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Taiwan’s health aid: a call for transparency

1 2%
VictoriA Y. FanN', FENG-JEN TsAr

Taiwan has experienced rapid progress
on multiple indices of economic and human
development over the past century, resulting in
its recognition as one of the “four Asian tigers”
and being among an elite group of “high-income
economies ” [1,2]. Although there are a number
of factors explaining this rapid development,
the role of WHO and other international
assistance cannot be ignored [3,4]. With this
rapid development, Taiwan has transformed
from aid recipient to donor. Yet today Taiwan’s
Official Development Assistance (ODA) as
a proportion of gross domestic product is
believed to be both low in absolute and relative
terms [1,4]. ODA includes both bilateral and
multilateral aid through grants, low-interest
loans, or in-kind assistance. For 2008, the last
figures for which we have data, Taiwan ODA
amounted to approximately $430 million or
0.11% of gross national income (GNI), far
below a United Nations standard of 0.7% [4].
Compared to Organisation for Economic Co-
operation and Development (OECD) countries,
Taiwan would rank at the bottom on this index,
below Greece, Italy, and South Korea, and its
value is both low in relative and absolute terms
(see Table 1). But without the latest figures for
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Taiwan it is difficult to accurately assess current
levels, scope, and rationales of Taiwanese
ODA, relative to other countries.

While there are no doubt multiple factors
contributing to this low level of ODA, one
likely factor is the long-standing uncertainty
about Taiwan’s international political standing
and consequently the limited number of
countries with whom Taiwan shares formal
diplomatic relations. Consequently, there may
be an agreement with mainland China not to
engage in diplomatic relations with countries
with which Taiwan lacks formal relations.
A study by Grepin et al found, for example,
that Gambia, Burkina Faso, Sao Tome, and
Swaziland — countries which have recognized
Taiwan — is either ineligible for Chinese health
aid or that Chinese aid to these countries is not
publicized in the media (paper in submission).
However, it is not obvious that the lack of
formal diplomatic relations vis-a-vis recipient
countries is a sufficient reason not to engage
in other countries. In the case of Haiti, for
example, a country which recognizes Taiwan,
there are Chinese donors present, although they
are not politically recognized and there are no
formal diplomatic relations. Similarly, there
may also be Chinese donors present in the four
African countries with whom Taiwan enjoys a
diplomatic relationship — but their presence may
be channeled through other means, e.g. private
sector, informally, or “not diplomatically.”

Underlying these speculations above
about the level and scope of Taiwan’s ODA,
however, is a troubling fact of opaqueness and
lack of transparency. Apart from the occasional
report by Ministry of Foreign Affairs, Taiwan
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Table 1  Official development assistance (ODA) as per cent of GNI from Taiwan in 2009 and
selected comparator countries in 2012, ranked in ascending order

Country ODA (million $) ODA as per cent of GNI (%)
Taiwan 430 0.11

Greece 320 0.13

Italy 2,640 0.13

South Korea 1,550 0.14

Japan 10,494 0.17

New Zealand 460 0.28

Australia 5,440 0.36
Netherlands 5,520 0.71

Sweden 5,240 0.99

Source: MOFA [4], OECD [13].

(MOFA), little is publicly known about the
financial flows of Taiwan’s ODA, let alone
assistance for the health sector, even though
the MOFA report ostensibly placed health as an
important area of cooperation through a variety
of activities such as medical missions and
technical assistance [4].

For high-income countries, the current
and traditional standard of public reporting of
ODA and of development assistance for health
(DAH) is the OECD Development Assistance
Committee (DAC) Creditor Reporting System
(CRS), the most comprehensive international
database of foreign aid flows [5]. Missing,
of course, is Taiwan with its high-income
economy, but also the large and populous
“BRIC” countries of Brazil, Russia, India,
and China. Without DAC membership,
comprehensive estimates of DAH contributions
from non-members are often not readily
available. In particular, China has been a
focus of great media and political attention
because of its purportedly large financing
for development yet without corresponding
transparency [6]. Yet Taiwan’s lack of
membership to any international database has
never been a sufficient reason to withhold such
data. Indeed, it could be and has been argued
that, because of Taiwan’s lack of presence in

international databases, the justification for
making Taiwan’s data available — at least on its
own governmental websites — is even stronger.

The case for public reporting and
transparency of aid is well accepted and strong,
and there are many benefits of transparency. As
explained by the International Aid Transparency
Initiative (IATT):

Developing countries face huge challenges
in accessing up-to-date information about
aid — information that they need to plan and
manage those resources effectively. Similarly,
citizens in developing countries and in donor
countries lack the information they need to hold
their governments to account for use of those
resources [7].

From the perspective of either a country
recipient or from a global health funding
agency (which includes Taiwanese bilateral
agencies supporting development and global
health), the accurate and timely description of
the scale and scope of various aid sources is
crucial for planning. In order to allocate funds
efficiently and equitably, global health funders
and policymakers need to know how much
countries are spending on healthcare and for
what, and where those sources of funds come
from. Knowing the full expenditures — from all
sources and donors — is a critical component to
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improving value for money [8]. For example,

in the case of the US President’s Emergency

Plan for AIDS Relief (PEPFAR), the US

government’s flagship development program,

notably focused on AIDS, one criticism against

PEPFAR by a country recipient of PEPFAR

was that policy makers or health care workers

or the general public of the developing countries

were unaware of PEPFAR’s activities [9]:

[Policy makers or health care workers or
the general public of the developing countries]
want to know more than what’s been planned
in the Country Operational Plans—they want
to know where (geographically) the money is
going and what services are being supported so
that they can identify unmet needs.

Although Taiwan highly identified with
the Paris declaration on aid effectiveness and
the subsequent meeting in Accra in 2008 on
transparency [4], Taiwan faces an important
task to fulfill the Accra Agenda for Action by:

e Providing full and timely information
on annual commitments and actual
disbursements so that developing countries
are in a position to accurately record all aid
flows in their budget estimates and their
accounting systems; and

e Providing, if possible, developing countries
with regular and timely information on
their rolling three- to five-year forward
expenditure and/or implementation plans,
with at least indicative resource allocations
where possible so that developing countries
can integrate them into their medium-term
planning and macroeconomic frameworks.

Transparency of aid is but one of many
important features. Other features include
whether the aid is in the form of grants and/or
concessional (low-interest) loans, whether it is
tied to a particular condition or requirement,
how selective or well-targeted the aid is, etc.
that affect aid efficiency and effectiveness
[10,11]. Yet all of these features would be

E L 2014, Vol 33, No. 1
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understood through greater transparency.
Hence, transparency is an essential and
necessary component to improve aid.

Of course there are risks associated with
transparency, e.g. in the consideration and
flexibility for diplomacy, particularly given
Taiwan’s unique political (lack of) status.
Yet if Taiwan already faces a problem of
political isolation and neglect in international
fora, then making its data and information
publicly available is one strategy to raise its
international profile. Moreover, as public health
professionals concerned about the well-being
of people (wherever they may be), we would
argue that only with regular, timely information
with sufficient detail on volume, allocation
and results of development expenditure are
available, can citizens of Taiwan and citizens
in low-income countries ascertain the budget
and assess the impact and effectiveness of
the money. Based on public recognition
of the importance of transparency and
accountability, the International Cooperation
and Development Law was legislated in
Taiwan in 2009 [12]. In addition, for the
purpose of encouraging citizens to participate
in international cooperation and development
affairs, the Minister of Foreign Affairs and
related organizations have been delegated the
responsibility of publicly disclosing timely
information regarding projects of international
cooperation and development is regulated in the
law. However, the financial flows and results of
Taiwan’s ODA or DAH are still opaque to the
public. With some careful planning and without
imposing onerous reporting requirements of its
own development agencies such as the Ministry
of Health and Welfare and the International
Cooperation and Development Fund (ICDF),
increasing Taiwan’s transparency can not
only benefit Taiwan but also the people in the
countries the Taiwanese government intends
to benefit, especially in the area of health.
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Therefore, we suggest that the government
release regular and timely information on the
volume, allocation and results of development
expenditure, e.g. consistent with IATT reporting
standards, at least aid for health to enable
public discussion and participation.
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Prevention of childhood obesity in the context of family

WEer Lin"", Yu-CHen Lin?, Hsiao-Chi YANG', Li-Tuan CHou?

The increasing prevalence of childhood obesity is a serious problem in Taiwan. Preventing
inappropriate weight gain is a better strategy for maintaining a healthy weight than is losing
weight, since it is difficult to lose weight once it is gained. The home environment has been
identified as a key influence on the diet, physical activity and life style of children. This paper
reviews the role of both the physical and social environment of the home on childhood obesity:
(1) Physical environment: food availability, home meal/eating with family members, amenities for
physical activity or life style; (2) social environment: parents’ role modeling, family relationships
and parenting. After reviewing the relevant literature, the author makes recommendations
for preventing childhood obesity focused on the home environment. (Taiwan J Public Health.
2014,33(1):5-22)
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Quality of life among pulmonary tuberculosis patients under
treatment in Eastern Taiwan

F 3
WEI-SHENG CHUNG'™ , Cu1-RonG Lr°, LiIN-Yu Liao*, WEN-Ta YanG'

Objectives: We evaluate the quality of life (QOL) among tuberculosis (TB) patients during
different treatment periods. Methods: We conducted a population based cohort study in Eastern
Taiwan. The short version of the World Health Organization quality of life (WHOQOL) question-
naire was administered to TB patients under treatment at 3 periods: during an initial treatment
period, at a 2-month treatment period, and after a 6-month treatment period. Results: 140 TB
patients were interviewed after approval by institutional review boards and interviewee informed
consents. The average age of the patients was 48.9 years (SD=18.9 years) and more than half of
them were men. Physical domain scores decreased significantly from the initial treatment to the
2-month anti-TB treatment (12.517 £ 2.832, 11.667 * 3.179, p<.001), and then increased after a
6-month treatment (12.691 * 2.903). Social domain scores also significantly decreased from the
initial treatment to the 2-month anti-TB treatment (13.618 £ 2.685, 12.899 £ 2.953, p<.05), and
then increased after 6 months of treatment (13.900 * 2.552).While controlling probable factors af-
fecting the 4 domain scores related to QOL, drugs related hepatitis reduced physical (3 = 2.3700,
p < .001), psychological (8 = 2.633, p < .001), social (8 = 4.135, p < .001), and environmental do-
main scores ( = 3.449, p < .001) and blurred vision significantly reduced physical (§ = 2.290, p <
.001), psychological (8 = 2.127, p < .001), social (8 = 1.075, p < .05), and environmental domain
scores (8 = 1.587, p < .01). Physical domain scores significantly decreased as age increased per
10-year (5 = 0.39, p < .01). The patients employed exhibited significantly higher scores of physi-
cal, social, and environmental domains compared than those who were unemployed (5 = 0.959, p
< 05,5 =0815,p < .05, and f = 0.852, p < .05 respectively). The patients with a higher income
showed fewer scores of psychological domain (8 = 2.029, p < .01) compared than those who
having a lower income. Conclusions: TB affected individual health and QOL, although patients
underwent effective treatment. Healthcare workers should be concerned regarding the adverse re-
actions of anti-TB drugs. (Taiwan J Public Health. 2014;33(1):23-35)

Key Words: quality of life, TB patients, adverse reactions
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Pulmonary tuberculosis (TB) remains
a serious public health, social, and economic
problem worldwide. Because considerable
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transmission and treatment outcome, the
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effect of TB disease on quality of life (QOL)
is seldom considered [1-3]. Despite effective
treatment and available cures, TB can cause
anatomic and functional change of the lungs.
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Prolonged therapy (a minimum of 6 to 9
months) with potentially toxic drugs may
lead to adverse reactions that particularly
affect elderly patients. Isolation to prevent
transmission of Mycobacterium tuberculosis
may leave the person shunned by his/her friends
and make one feel social stigmas [4-6]. TB
infects one-third of the global population, and
kills approximately 2 million people worldwide
annually [7]. TB is one of the most common
leading infectious diseases, with 58 cases per
10° people in Taiwan, and is also the leading
cause of infectious death. The highest incidence
of TB, 111 cases per 10° people, is located in
Eastern Taiwan [8]. The Taiwan government is
committed to controlling endemic TB, and has
implemented directly observed short-course
therapy (DOTS) since 2006. Community health
care workers deliver a daily dose of medicine
to onsite patients, and watch patients take and
swallow the medicine. To enhance medicine
adherence, they also provide nutrition for
patients with poor economic status.

Exploring the TB effect on QOL includes
TB management and outcome measurement.
Conventional clinical and biological indicators
are intrinsically related to patient QOL, but
they fail to represent a person’s self-perceived
function and daily well-being. QOL involves
a person’s perceptions of their position in life
in the broader culture and in the value systems
in which they live, related to their goals,
expectations, standards, and concerns [9].
Medical care should narrow the gap between
patient expectations and actual events [10].
Health-related QOL (HRQOL) is a complex
type of patient-reported outcomes to evaluate
health status. HRQOL broadly describes the
accuracy of a person’s perception of his or
her well-being in physical, mental, and social
aspects. Self- or interviewer-administered
questionnaires can be used to measure HRQOL
at a point or longitudinal changes within
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patients during a period. QOL measurement
can be used with generic and disease-specific
instruments.

In the Dion study, among 50 participants
who completed all study measurements (SF36
and Euro QOL EQ-5D questionnaires), 17
received 2 months of treatment for active TB,
25 were treated for latent TB infection, and
8 had a history of TB [11]. Defining the TB
effect on QOL was difficult because of mixed-
variable periods in TB treatment and the small
sample size in this study. Chamla constructed
a 2D model of the SF-36: physical health and
psychological health from factor analysis on TB
patients [12]. However, the social component
may play an important role in infectious TB
patients because they may perceive themselves
as disease vectors and feel social stigmas
[5.,6,13]. Pasipanodya and colleagues used the
St. George Respiratory Questionnaire (SGRQ),
a widely used specific instrument for measuring
HRQOL in patients with chronic obstructive
pulmonary disease, to assess TB patients under
at least 20 weeks of therapy and latent TB
infection (LTBI) patients [14]. Although the
mean total score of SGRQ for post-TB patients
was significantly higher than that for the LTBI
score, it did not show the treatment effect on
TB. Therefore, no specific instrument currently
exists for measuring TB patients” QOL.

In 1991, the World Health Organization
(WHO) initiated a cross-cultural QOL
assessment instrument, to include measures of
disease and impairment effect on daily activities
and behavior, perceived health measures [15],
and disability/functional status measures [16].
The WHOQOL research group later simplified
the WHOQOL-100 to a short form called the
WHOQOL-BREF [17,18], which comprises 26
items measuring four domains: physical health,
psychological health, social relationships, and
environment. All items are rated on a 5-point
Likert scale. This instrument can be widely
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used in interventional studies for cross-cultural,
population, or intra-disease comparisons.

The WHOQOL-BREF has been validated
in the general population, and has been
adopted by disease-specific people undergoing
hemodialysis and with traumatic spinal-cord
injury [19-21]. However, it is currently not
applied to TB patients. TB is still prevalent in
Taiwan, particularly in Eastern Taiwan, where
the incident rate is 120.4 per 10°, compared
to 67.4 per 10’ at global Taiwan in 2006 [22].
Researches on the QOL changes for TB patients
during different treatment periods are limited.
We used a longitudinal design to evaulate the
association between QOL and TB treatment.
The study hypothesis examines differences of
QOL during different treatment periods and
relationship between QOL and drugs related
adverse effects.

MATERIALS AND METHODS

Sample

A population-based prospective study was
conducted for TB patients residing in Eastern
Taiwan, covering 0.57 million residents. From
March 1 to July 31 in 2007, 200 patients were
diagnosed with TB by sputum culture or tissue-
confirmed, or by a physician. Among these
TB patients, 60 were excluded from this study
for the following reasons: 22 with disturbed
consciousness, 3 with extra-pulmonary TB, 12
dead at diagnosis, 5 confirmed with multidrug-
resistant TB, 6 repatriates after diagnosis,
and 12 refused to be interviewed because of
insufficient time, interest, or relocation. The
remaining 140 TB patients agreed to participate
in the study.

Procedure

The WHOQOL-BREF questionnaire
was administered to TB patients at 3 periods:

E L 2014, Vol 33, No. 1
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during the initial treatment period, at a 2-month
treatment period, and after a 6-month treatment
period. Registered nurses and community
healthcare workers were well trained to become
interviewers to visit participants and to fill
out the WHOQOL-BREF questionnaires. All
staff involved in this study signed a letter of
agreement to maintain patient confidentiality.
The study complied with the guidelines
on human participant research and other
institutional policies involved in the study.
All participants signed an informed consent
and received an interview before becoming
inpatients. During data collection and analyses,
we managed the missing value according to the
WHOQOL regulations. Where more than 20%
of data was missing from an assessment, the
assessment was discarded. Where an item was
missing, the mean of other items in the domain
was substituted. Where more than two items
were missing from the domain, the domain
score was not calculated (with the exception
of domain 3, social domain, where the domain
was calculated if < 1 item was missing) [23].

Instruments

The WHOQOL-BREF questionnaire
contains 26 items, each representing one
facet. Among the 26 items, 24 are grouped
into 4 domains: physical health (7 items),
psychological health (6 items), social relation (3
items), and environment (8 items). The other 2
items measure overall QOL and general health.
The WHOQOL-BREF domain scores were
calculated by multiplying the average scores
of all items in each domain by 4, and ranged
from 4 to 20. Higher domain scores indicated
enhanced QOL [17].

Dependent measurement

Four domain scores of HRQOL were
measured by the WHOQOL-BREF.
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Independent variables

Demographic variables included
age, gender, education levels, ethnicity,
employment status, personal monthly income,
comorbidities, adverse reactions of anti-TB
treatments, different treatment periods, and
treatment outcome. Education levels were
categorized as more than 9-year education
and less than 9-year education. Ethnicity were
categorized as aborigines and non-aborigines.
Personal income was categorized < 30,000
NTD per month, 30,000- 60,000 NTD
per month, and > 60,000 NTD per month.
Comorbidities include diabetes, liver diseases,
cancer, gastrectomy, pneumoconiosis. Adverse
reactions of anti-TB treatment include skin
itching, hyperuricemia, gastro-intestinal upset,
blurred vision, distal limb numbness, and
hepatitis.

Data analysis

Data analyses were conducted using
SPSS 17.0 statistical software (SPSS Inc.,
Chicago, IL, USA). The distribution of
categorical demographic characteristics and
baseline comorbidities were presented with
frequency and proportion. The generalized
estimating equation (GEE) [24] was used to
evaluate longitudinal repetitive measures of
HRQOL while TB patients were interviewed
at 3 treatment periods: initial diagnosis (within
2 weeks of anti-TB treatment), at a 2-month
intensive treatment, and after 6 months
of treatment. The GEE model extends the
regression model to accommodate longitudinal
and correlated data, and provides a convenient
method to model the relationship between the
responses and the time-dependent covariates.
This model has become a popular statistical
tool in biological, epidemiological, educational,
and social science studies [25]. Beta and
95% confidence intervals (CI) were used to

26

estimate the effects of independent variables
on 4 domain scores. A full model to predict
factors affecting 4 domain-score changes were
performed on the potential predictors with p
< .05 obtained from univariate analyses. All
statistical tests were performed at the two-tailed
significance level of .05.

RESULTS

Demographic characteristics of TB
patients

The mean age of the 140 TB patients was
489 £ 18.9 years (mean * SD); 70.7% of the
sample comprised men, and more than half of
them were aboriginal Taiwanese. More than
half of TB patients received fewer than nine
years of education, 35.8% of them worked
in unskilled occupations, or were unem-
ployed, and 84.8% of their personal monthly
incomes were lower than NT$ 30,000. Fif-
ty-seven (40.7%) of them had comorbidities,
of which diabetes was the most common
(Table 1).

Adverse reactions of anti-TB medicines
during different treatment periods

During the 3 rounds of interviews, anti-
TB adverse reactions appeared mostly at the
2-month anti-TB treatment interval despite
no statistical significance exisited. Common
adverse reactions at the 2-month treatment
period were skin itching, hyperuricemia, GI
upset, blurred vision, distal-limb numbness,
and hepatitis (Table 2).

Changes to the four domain scores
during different treatment periods

Figure 1 illustrated changes of the four
domain scores during three different treatment
periods. Physical domain scores decreased
significantly from the initial treatment to the
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Table 1 Demographic characteristics of 140 patients with tuberculosis

Demographic Variables n (%)
Age
= 30 year-old 27 (19.3)
31 to 50 year-old 52 (37.1)
51 to 64 year-old 29  (20.7)
= 65 year-old 32 (22.9)
Mean (SD) 48.9 (18.9)
Gender
Male 99 (70.7)
Female 41 (29.3)
Level of Education
=9 years 105 (76.1)
=10 years 33 (23.9)
Race
Aborigines 85 (60.7)
Non-aborigines 55 (39.3)
Employment
Yes 77 (64.2)
No 43 (35.8)
Personal Monthly Income (in NT
Dollars)
<30,000 117 (84.8)
30,000-60,000 18 (13.0)
>60,000 3 2
Comorbidities
Yes 57 (40.7)
No 83 (59.3)
Treatment success
Yes 97 (69.3)
No 43 (30.7)

2-month anti-TB treatment (12.517 * 2.832,
11.667 £ 3.179, p < .001), and then increased
after a 6-month treatment (12.691 * 2.903). So-
cial domain scores also significantly decreased
from the initial treatment to the 2-month
anti-TB treatment (13.618 £ 2.685, 12.899
1 2953, p < .05), and then increased after 6
months of treatment (13.900 £ 2.552). (data
not shown) Although the psychological and
environmental domain scores decreased at the
2-month anti-TB treatment, they were not sta-
tistically significant (Fig. 1).

E L 2014, Vol 33, No. 1

Effects of demographic characteristics
on the four domain-score changes
considering time effect

Table 3 showed univariate analysis of
demographic characteristics on effects of the
four domain scores considering time effect
by a GEE model. The physical domain scores
significantly decreased as age increased per
10-year (8 = 0.32, 95% CI: -0.56, -0.07).
Women exhibited higher social domain scores
compared than men did (f = 0.917, 95% CI:
0.110, 1.723) More education levels exhibited
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Table 2 Comparisons of adverse reactions of anti-TB treatments during three treatment periods

Adverse reactions of Anti-TB =2-Week Treat- 2-Month = 6-Month Treat- value
! ment(%) Treatment(%) ment(%) P
No 82 (59.0) 52 (46.8) 51 (554) 153
Yes 57 (41.0) 59 (53.2) 41 (44.6)
Adverse reactions
Skin Ttching 28 (20.1) 27 (24.3) 22 (23.9) 684
Hepatitis 3 (22) 4 (3.6) 1 (1.1 604
GI Upset 17 (12.2) 18 (16.2) 13 (14.1) 654
Blurred Vision 9 (6.5) 13 (11.7) 11 (12.0) 275
Distal Limb Numbness 5 (3.6) 8 (72) 2 (22 174
Hyperuricemia 17 (12.2) 25 (22.5) 11 (12.0) 050
151 154
'% 14+ I 10 1 '% 144
£ £
9 o
o 13 8 134
3 ]
@ 121 S 121
o s
114 114
§2vx;eeks 2mc;nths zev;eeks §2vs;eeks 2mc;nths zewleeks
Time Time
* * 15-
15+
I 1T 1 -§
144
,é 144 §
©
£ 43
5 19 & +\+/}
T S
§ 124 3 121
S
114 & 11

s2weeks 2months =6 weeks =2weeks 2months =6 weeks

Time Time

Figure 1. Comparisons of the four domain-score changes during three treatment periods

higher psychological domain scores compared patients employed exhibited significantly higher
with less education levels (8 = 1.249, 95% CI: scores of physical and psychological scores
0.266, 2.232).Non-aborigines showed higher compared than those who were unemployed (/3
environmental domain scores than aborigines =0.958, 95% CI: 0.095, 1.821 and 8 = 0.811,
did (8 = 1.223, 95% CI: 0.515, 1.932). The 95% CI: 0. 031, 1.590 respectively). Whereas,

28 BE#EE 2014, Vol 33, No.1



Quality of life among pulmonary tuberculosis patients
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3.279), social (f = 1.075, 95% CI: 0.117,
2.033), and environmental domain scores (/3
= 1.587, 95% CI: 0.598, 2.576). The patients
at a 2-month treatment period significantly
decreased physical domain scores compared
with those at initial treatment period (8 =
-0.901, 95% CI: -1.474, -0.327). Physical
domain scores significantly decreased as age
increased per 10-year (8 = -0.39, 95% CI:
-0.69, -0.100). Female patients exhibited higher
social domain scores compared than males
did (B = 0.857, 95% CI: 0.126, 1.587). Non-
aboriginal patients showed higher scores of
physical domain and environmental domain
compared with aboriginal patients (8 = 0.92,
95% CI: 0.012, 1.828 and 8 = 1.23, 95%
CI: 0465, 1.996 respectively). The patients
employed exhibited significantly higher scores
of physical, social, and environmental domains
compared than those who were unemployed (/3
=0.959,95% CI: 0.074, 1.845, 3 = 0.815,95%
CI: 0.141,1.489, and # =0.852,95% CI: 0.139,
1.565 respectively). The patients with a higher
income showed fewer scores of psychological
domain (8 = -2.029, 95% CI: -3.352, -0.705)
compared with those who having a lower
income. (Table 5)

DISCUSSIONS

To our best knowledge, this is the first
study to investigate QOL using a longitudinal
design for TB patients in Taiwan. We conducted
a population based cohort study and found
that drugs related hepatitis and blurred vision
significantly impaired QOL for TB patients.
Although TB can be successfully treated, it not
only influences a person’s health, but also his or
her QOL. Long-term TB treatment of at least 6
months and possible anti-TB adverse reactions
may result in QOL changes.

We observed male predominance
and elderly susceptibility to TB infection,
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consistent with findings from prior published
studies [2,22]. Physical and social domain
scores significantly decreased from the initial
treatment to the 2-month anti-TB treatment,
and then increased after 6 months of treatment.
A possible explanation is that adverse reactions
seemed prominent at the 2-month anti-
TB period in our research. Another reason
may be that TB patients were associated
with unemployment [26], and may have felt
ostracized by their families and society when
they could not eat meals with them and/or were
isolated [5,6]. In our study, the TB patients with
a job exhibited higher scores of physical and
social domains compared with those without
a job after adjusting for covariates (Table 5).
However, physical and social domain scores
increased after 6 months of TB treatment.

Psychologicaland environmental domain
scores did not show a significant change during
different treatment periods, which might be
associated with healthcare workers providing
drugs and incentives to TB patients through
the DOTS policy, easy medical care access,
and free medical care. The patients having
jobs exhibited significantly higher scores of
physical, social, and environmental domains
compared than those who did not have jobs.
The findings were consistent with previous
studies [27,28]. However, psychological
domain scores were significantly lower among
TB patients with a higher income than for those
with a lower income. The probable explanation
may be that these patients worry regarding
being contagious to their families and are
unable to maintain their work, depression, and
anger [29].

More than 50% of the TB patients in
this study were aboriginal Taiwanese. Being
a minority in Taiwan, aboriginal Taiwanese
often face economic disadvantage and
discrimination [30]. That maybe explain why
the non-aboriginal TB patients exhibited higher

32

scores of physical and environmental domain
compared with aboriginal TB patients.

Although adverse reactions associated
with anti-TB drugs were common at different
treatment periods, drug-induced hepatitis and
blurred vision significantly reduced physical,
mental, social, and environmental domain
scores in our study. According to the Taiwan
guidelines for TB diagnosis and treatment,
physicians should discontinue anti-TB medicine
on symptomatic hepatitis patients with an
increase in aspartate aminotransferase (AST)
of more than thrice the upper limit of normal
or on asymptomatic drug-induced hepatitis
patients with AST 5 times the upper limit of
normal [31]. Among our study participants,
no patient needed to discontinue anti-TB
medicine. However, drug-induced hepatitis
significantly affected QOL, although the patient
remained asymptomatic [32]. We suggest
examining HBsAg, Anti-HCV Ab, and liver
function before prescribing anti-TB treatment,
and regularly following the liver function at
the second, fourth, and eighth treatment weeks.
Once an abnormal liver function is detected
during treatment, liver function should be
followed every week until it returns to the
reference range [31]. When we detected a liver
function abnormality for patients taking anti-
TB medicine as early as possible, we took
action according to treatment guideline might
improve QOL and increase adherence.

Impaired vision is associated with
increased risk for depression and reduced
functional status and QOL [33]. Although
the incidence of ethambutol induced optic
neuritis to 1%-2%, isoniazid, elderly, and
renal-impairment comorbidity may aggravate
impaired vision. Vision acuity and color vision
should be evaluated every 2 to 4 weeks during
treatment [31].

Although TB remains one of the leading
communicable diseases causing mortality and
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morbidity, little attention has been paid to
the impact of its therapy on the QOL of TB
patients. Atif et al indicated that the importance
of health related to QOL, adequate management
of adverse reactions associated with anti-
TB drugs, and treatment outcomes must be
addressed in forthcoming WHO guidelines
for TB treatment [34]. The strength of this
study lies in using a prospective longitudinal
design to evaluate health-related QOL changes
among TB patients during different treatment
periods. Our study shows that health care
workers should be more concerned regarding
anti-TB drugs associated with hepatitis or
blurred vision. Our study shows that health care
workers should be more concerned regarding
anti-TB drugs associated with hepatitis or
blurred vision.

The relatively small sample size may
be the major limitation in this study. Most of
the study participants were aborigines and at
productive of age in eastern Taiwan, which
are rather different from the TB population in
Taiwan [35]. Therefore, the study results can
not be generalized to the entire population
of Taiwan. In conclusion, TB affected not
only individual health, but also QOL, despite
effective treatments. Healthcare workers
should give considerable attention to anti-TB
associated with adverse reactions.
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The prevalence of workplace violence and its association with the
health status of Taiwanese employees

1,2 2% 2 3
L1-CHUNG PIEN *, YAWEN CHENG™ , I-SHIN CHEN", CHIOU-JONG CHEN

Objectives: The aim of this study was to examine the distribution of workplace violence
and its association with health status and job satisfaction among employees in Taiwan. Methods:
Study subjects were 9,509 male and 7,777 female employees in a nation-wide survey in 2010. A
standardized questionnaire was administered to obtain information regarding any experiences of
workplace violence encountered over the previous 12 months; this included physical violence,
verbal violence, psychological violence and sexual harassment. Self-rated health status, quality
of sleep, presence of emotional distress and level of job satisfaction were also assessed. Results:
The prevalence rates of workplace violence in men and women were, respectively: verbal violence
6.80% and 7.48%, psychological violence 3.39% and 4.06%, physical violence 0.81% and 0.48%,
and sexual harassment 0.38% and 1.70%. Night or rotating shifts, longer working hours, greater
workloads, greater physical loads, job insecurity and lower workplace justice were found to be
risk factors for workplace violence. After adjustments for age and work characteristics, employees
who had experienced workplace violence over the previous 12 months were found to be at a
higher risk for poor sleep quality (OR men 2.24, women 2.54), poor self-rated health status (OR
men 1.95, women 1.97), emotional distress (OR men 3.25, women 3.04) and low job satisfaction
(OR 2.63 men, women 3.59). Among the four types of workplace violence, psychological
violence appeared to have the strongest association with poor health. Conclusions: Adverse work
characteristics including night shift, rotating shift, long working hours, physically demanding
work, insecure employment and low workplace justice were risk factors for workplace violence,
which, in turn, was associated with poor health and low levels of job satisfaction. (Taiwan J Public
Health. 2014,33(1):36-50)
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The effect of early retirement on health care expenditure

1,2 13 1,3,%
CHuN-Hua Wu 7, JYE WANG ~, WENDER LIN

Objectives: This study aimed to compare the health care expenditure between the retirees
of various retirement age and non-retirees with similar characteristics. Methods: Data for this
analysis came from Taiwan’s Longitudinal Health Insurance Data set (LHID 2005). The health
care expenditure three years before and six years after retirement were measured for people
who retired at the age between 50 and 69 and compared to non-retirees during the same periods.
Propensity score with greedy match method was used to select the comparison group who were
not retired. The differences in health care expenditure between the matched pairs were tested using
Wilcoxon’s signed rank test. Mixed models with various control covariates were used to compare
the difference in health care expenditure before and after retirement between the pairs. Results:
The total sample consisted of 12,262 subjects. There were 9,268 subjects aged between 50 and
59. Those who retired between the age of 50 and 59 had higher outpatient health care expenditure
than the comparison group within six years after their retirement. Retirees also had higher total
health care expenditure than the comparison group within five years after their retirement. The
differences in outpatient health care expenditure of those who retired between the age of 60
and 69 and non-retirees were non-significant. Compared to one year before their retirement,
the outpatient and total health care expenditure for the retirees who retired between the age of
50 and 59 and non-retirees were significantly higher after their retirement. Conclusions: Those
who retired before the age of 60 had higher health care expenditure than non-retirees. There was
no difference in health care expenditure between those who retired after the age of 60 and non-
retirees. The impact of retirement age on the financial viability of national health insurance system
should be taken into account in future policy debate. (Taiwan J Public Health. 2014,33(1):51-62)

Key Words: retirement, health care expenditure, propensity score, repeated measures
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Change in the cross-boundary flow of emergent care in Taiwan,
2001-2010

1 23 4 15%
Huang-YING LEE ', HsIN-Tsung HuanGg™, Y1-HsIN ELsa Hsu™, WENDER LIN >

Objectives: This study explored the changes in the proportions of cross-boundary emergent
care (CBEC) visits from 2001 to 2010 based on the emergent care flow among 50 subregions in
Taiwan. Methods: Approximately 2 million randomly sampled representative beneficiaries from
the National Health Insurance database were used as the data source for analysis. A modified New
York University algorithm was applied to classify emergency department (ED) visits to emergent
care, as well as ED visits resulting in hospitalization. Subsequently, 50 medical subregions
were used as the analytical units to calculate the proportion of CBEC visits between 2001 and
2010 in Taiwan. Paired t tests were applied to examine the differences in CBEC flow over one
decade, and the ratio of the third quartile (Q,) to the first quartile (Q,) was presented to reflect the
regional variation in CBEC flow. Finally, the 50 subregions were divided into low, medium, and high
groups according to their CBEC flows in 2001, and the differences in the CBEC and emergent care
capacities between 2001 and 2010 were compared. Results: The average proportion of CBEC visits
nonsignificantly declined from 43.4% in 2001 to 41.2% in 2010. The Q, to Q, ratio slightly decreased
from 2.19 to 2.13 in that decade. However, the CBEC flow in the subregions in high CBEC groups
significantly decreased, accompanied by a significant increase in emergent care capacity, even when
the CBEC rate remained as high as 57.7% in 2010. Conclusions: The proportion of CBEC visits did
not significantly decrease from 2001 to 2010 in spite of health policies dedicating to allocate emergent
care resources more equitably across subregions. Nevertheless, the subregions with higher CBEC flows
improved significantly as emergent care capacity was enhanced, in spite of continuously maintaining
higher CBEC flow, indicating that allocating more emergent care resources into these subregions is
necessary. (Taiwan J Public Health. 2014,;33(1):64-74)

Key Words: emergent care visit, cross-boundary flow, medical subregions
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9 YNl 127 1.7 76 598
TAEiRRE
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T AE 4,188 54.5 2945 70.3
HEEE
RERLE 594 7.7 428 72.1
= 1,230 16.0 873 71.0
[ 1,195 15.6 807 67.6
INE T LI 4,668 60.7 3,339 71.5
T3 (R i ) ik AR 7
@I AR R PERSH HEIOA
E(>1,150,1417T) 3,750 488 2730 72.8
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Wi 1 5L F R s AR o
E(>40.4%) 1,737 226 1,287 74.1
1(26.1-40.4%) 3,569 46.4 2535 71.0
1E(=26.0%) 2381 31.0 1,625 68.6
N[t
151
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45-64755% 2838 37.0 1,991 702
65-745% 2,067 26.9 1,533 742
75 L1 2224 289 1,572 70.7
SRR RE
RIE 541 7.0 335 61.9
a1 5082 66.1 3,665 72.1
i 536 7.0 364 67.9
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JEEIME R :
I 7 469 97.2 5,307 71.1
] 218 2.8 140 64.2
IR
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F— 200941 Mo i FAT B R IR AN H 5 (4)

HEABL

P

2H A DN a7
HE: iR
fie 7,348 95.6 5217 71.0
G 339 44 230 67.9
LTRSS
JE A
EREh [, 2,100 273 1,659 79.0
kR B Be 2,081 27.1 1,554 74.7
B R 1,187 154 719 60.6
He)g Befr 2,319 302 1,515 65.3
HERE R
INIT 1,726 225 1213 70.3
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MBI R
E(ATIR) 2,658 346 2,076 78.1
1B (<=4T71EK) 2,658 34.6 1,829 68.8
i 2371 30.8 1,542 65.0
F RRE 0 p<0.05; “p<0.01; “p<0.001
& B e A o BRI R AR /N
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REVEE L (FIA0 « R T EE ~ KL BRAE %
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SR LB [46] © 2009 S MEIMIKE
s Al 28 A HAEA S LU 55 70.9% » DIFRFNE
TR B S 5 HE A LA R 3
M(73.3%)[30] ~ HBEL(71.9%)[20] 5 FEASEE]
(67.0%)[42] » HEHIT]HE Fy [ 52 B 3 il X AN
[EIFTEL - 59 Ry it € OR B 5 52 {H e I ffe it
I 5 TN B R s B R AR AR5 (The
National Health Service, NHS)E% » HAGHWH
T 2 BRI (47 48]+ T EE#E A Medicare
EilMedicaid » {HAEFEENTRIAOIRE - 12
MR NGB R - WIEBRS G RS T
AT R\ SR [ 26] ©

FEE NGt KE RO T - AT SRS SR
A CR B A BOA R e Ry v R R S B
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[22]:Z BB o PWAMEAH BRI A Bz
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FBURKEE § R » AE0m AR » B ds
FEARC I R R ANk Z 8 1 B s (chronic
kidney disease, CKD)HYEH[24] ~ fEAEHLES
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K= BARNE AL M T A B % B (N=T,687)

EEARTE T AR
AEATE R — R =
OR 95%CI p OR 95%CI p OR 95%CI p OR 95%CI p
& AR HE A
IG5 (base:T57)
H 079 070 090 " 078 0.68 089 081 070 093"
1% 077 066 088" 086 0.73 100 088 0.75 103
RIEA R 050 035 073" 067 045 099 ' 070 047 104
TAENREE(base: B TAE)
fETAE 094 086 104 086 076 098" 084 073 095"
BT (base KEL K LA |)
= 095 076 1.18 099 080 124 100 080 125
B 081 0.65 1.00 082 0.65 102 084 067 104
INE LU 097 081 1.18 090 0.73 1.11 093 075 1.14

[ R sauiiva
it 3k 2= 4 5 R AR A

(base: =) )
1K 083 075 092" 095 082 109 095 082 109
B 1565 DL EEEHE R
(base:5)) .
086 0.75 098 090 0.79 104 093 080 107
1% 075 066 086" 085 0.70 103 086 071 105
UNm[-ta
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087 078 096 085 0.76 095~ 086 078 096"~ 085 076 095"
fﬁlﬂb(base 75 1)
18-44)5% 070 058 085 068 054 086 072 058 089" 068 0.54 086"
45-6475% 098 086 1.10 091 079 104 094 082 107 090 079 104
65-7455% 119 104 136° 112 097 129 112 097 129 112 098 130
ISIFHRRE (base: FH 1)
PR 063 052 076 074 061 091" 071 058 087 074 060 091"
e 082 068 099 091 074 1.1 086 071 105 090 073 1.10
A 094 083 107 088 076 102 087 075 100" 088 0.76 101
HIRiERTE
S A P 073 055 097" 071 054 095" 070 0353 094" 071 054 095"
I TINEEE ST 089 077 103 081 070 094~ 080 069 093" 081 070 094"
BEERIN 117 106 130" 113 102 126° 112 101 124~ 113 102 126°
S e 086 068 109 072 057 092~ 074 058 094" 073 057 093"
A T B B B TR e
JE R (base: BEE L))
L B B 078 068 091" 077 067 089 079 068 091 079 068 092
B R 041 035 048 038 033 045 039 033 046" 039 033 046"
R 0350 044 057 046 040 053" 047 041 054" 047 041 054
)% 7 (base:FLIT)
INTE 096 086 108 078 068 088" 077 068 087 077 068 087"

FE - HRBERIE S e R  BAE R A 0 DA AR E R SR (event) 5 “Llstepwise logistic regression
TEFTAIAT - LASHOAT BT ~ PR~ FFER R AR BT 0 — F i A SE S+ TE 5 #5X
TR B SES eI ; A = R A B SES+HEHIRIE 5 'p<0.05; p<0.01; p<0.001
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The effects of individual and neighborhood socioeconomic status
on early nephrology referral for hemodialysis patients

1 * 2 3 1
CHIA-TIEN CHANG', SHIA0-CHI Wu'", YEN-NT HUNG®, YEE-YUNG NG°, Hul-SHAN CHEN

Objectives: Tackling health inequalities is a key concern of public health policy makers. The
major purpose of Taiwan’s National Health Insurance (NHI) is to reduce the financial barriers to
care. It is worth ascertaining if individual and neighborhood socioeconomic inequalities exist in
early nephrology referral for hemodialysis patients. Methods: This population-based retrospective
cohort study examined the incidence of new hemodialysis patients in 2009 as identified from
the Taiwan National Health Insurance database and relevant secondary data. Early referral was
defined as patients meeting with a nephrologist more than 90 days before initial hemodialysis.
Stepwise binomial logistic regression models were performed to examine the effect of individual
socioeconomic status (SES) (premium-based monthly salary (NT$), level of education, and
employment status) and neighborhood SES (“average family income and expenditure per
household” and “educational attainment of the population aged 15 and over - junior college and
above”) on early nephrology referral after controlling for demographic characteristics, co-morbid
conditions, and characteristics of major health care organizations before referral. Results: A total
of 7,687 consecutive adult incident hemodialysis patients were identified, and 70.9% of them were
referred early. Unemployed patients and those with a lower premium-based monthly salary had
significantly lower early referral rates after controlling for other factors (OR=0.81, 95%CI=0.70-
0.93; OR=0.84, 95%CI=0.73-0.95). No significant associations were found between neighborhood
SES and referral pattern. Conclusions: Individual socioeconomic inequalities exist in early
nephrology referral for hemodialysis patients despite universal health coverage. The causes of this
finding require further investigation. (Taiwan J Public Health. 2014;33(1):75-88)

Key Words: early nephrology referral, socioeconomic status, hemodialysis
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A 2012 survey of the sleep quality of Taiwanese
kindergarten children

MinG-JAE Lo

Objectives: The purpose of this study was to investigate the sleep quality of Taiwanese
kindergarten children by examining the relationship between the primary caretaker’s demographic
characteristics (age, education, and monthly family income) and the sleep quality (sleep
disturbance, sleep disruption, nocturnal sleep duration, and sleep latency) of children. Methods:
A cross-sectional survey was done of children aged 3-6 years recruited from kindergartens in
Taiwan. A stratified random sampling of 1,204 effective samples was collected. The data was
analyzed by using descriptive statistics, one-way ANOVA, and multiple regression analysis.
Results: (a) The average sleep duration per night on weekdays of young children in Taiwan was 9
hr and 26 min, with only 11.46% of the children getting more than 10 hr per night on weekdays.
Only 16.69% of the children had a bedtime by 9 p.m. (b) The types of sleep disturbance (ranked
from high to low) in young children were: sleep talking, primary snoring, enuresis, bruxism, sleep
terrors, nightmares, obstructive sleep apnea, and sleep walking. (c) Multiple regression analysis
revealed that those kindergarten children with better sleep quality had primary caretakers aged
31-40; caregivers with more than a college education; and families with a monthly income of
more than NTD 80,001. Conclusions: The sleep problems of Taiwanese kindergarten children
included going to bed late, difficulty initiating sleep, and short sleep duration. Primary caretaker
age, education, and monthly family income were associated with sleep quality among kindergarten
children. Our results suggest that public health strategies focused on promoting healthy lifestyles
should include an innovative approach to ensure an adequate bedtime and duration of sleep at
night, especially in kindergarten children. (Taiwan J Public Health. 2014,33(1):89-100)
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Department of Early Childhood Education, National Taichung University of Education, No.140, Minsheng Rd.,
West Dist., Taichung, Taiwan, R.O.C.

Correspondence author. E-mail: mjlo@ms3.ntcu.edu.tw

Received: August 2,2013 Accepted: Jan 13,2014

DOI:10.6288/TJPH201433102063

100 BE#EE 2014, Vol 33, No.1



i)

w SR RE H AR BE HI R 2 TR 3 —
LUk sl 5% 2% 31

At maEs BaRY REE #A%

B KA MERAERES LR T MET A AR ARZRFER L - H&:
DNHEFHEATARAGEABRGEZRETEEAMEH I REL  BRAARTFELEAA
°°°°° CIHE AR MR BRMBER X 0 BATRRE S LG S o 485 45 0 sast
HEHOTOM A - BIERKEND > P Ash#ER S 0 F12650(41.0%) ° HRIRAF BIE LA
804 (26.1%) ~ & BAL65H (21.2%) ~ 44 BAL366Hr(11.7%) - FE8R * BB M A B3 T 4%
FEAAGERARARRARLALS » LEHAEAM=3.94; SD=0.61)  1£ A Hb T HEM=4.14 ;
SD=0.62) * 1A F 3 & H (M=4.16 ; SD=0.58) » %k % & /1(M=4.15 ; SD=0.58) * #&E&& * & £z

EREHAZGERMZEYERF(OF  ABNTBORRRIEE - FRRBMEEAY £ %

Bl o TEAARE  HIHA KSR 05
BB AR B(OIE  AALA  RAFHEE BAKRRRY

2014 ; 33(1) : 101-117)

HHE B H E BT W) R E RS 0 B A

MR E T RAST o (6 TR

MloEs @ AT & - TIRF - BRAL > THRAFEAAL

[l

A

S EBEERKNFEE AR
S SR B fRR BN ST
oA R T REME: - T e R A
B FHER N FEERIG N - & AR
WM BHEREFOTOHRERAIHES
b o RIBH A EIH S A= 40 R(World Health

' TLA KR AR S BT R P
* B B B4 R T 2 R i AR A A
A 2 A R Bk I I 5 A
SRS PRE A X R A
S BeE B BURE A B
© Bl [ B4 R 487 A R R o 8 A
T H R4S
T4k Hubk @ BLIE BRBL R T R B 555%
E-mail: tyhadword@tychb.gov.tw
#AEBH  1024F9RA 178
B2 B4 10212498
DOI:10.6288/TIPH201433102082

HEEfTEE 2014, Vol .33, No.1

Organization, WHO)HIfiat » #EEERE
MBS RET 6% ZE8% » ANA20 124F Bk iR
OF6 e R Sl B B Ry 135,204 A [1] » HE
fERR BRI S, 1128 10,8 1617 28 FEEABAY 5
o IBEWHOME - FILA TR LE R
FHEAREE TAE ol B AR RBE 3T
A o 3R AR E RS — I DI80E 355k
DIBRRI06% - BN TR E R B Sl e
AR BRI » CHEHREI6551Y 5
SHRBE MR -
ARG R B E R R RS
TAE - WARRRT BT RE R IR A RS
5 o O R B A A R0 (R B AR
B W AL S A A R B
BB IR - Fril B R E R R
B _EFF(3] 0 BHEEEE ST T R REAR R
BE IR o A 5 EE R D AR i B
EORFEIEA 20114511 H30 HIEIEREST » B
BB A20124E5 H 10 H A BB S i 258 i

101



feniibE  AAESE HamalE BIEER wHEER

" BE{DL 8 e R B B R R A S TR A
o FERBUTEEE R B S AR
B R @R OERNE - B
ARG » HH It m] RO S
B LIFEME R B S TR ER -

ETEREEIRROE 0% bl B FRE R E . -
AREEEE AT AR EAR it T AE%H
AL R SRR PR G - TR 25 B
BERTRZARZEL « A1LL20004F 2220065 &k
R R A AR A BI0E52,704 A - HHF0£]655%
VERAF- 8 JrelE e i, B R B R TR Ry
4305\ » SARGEFRERE2.66%(4] ;5 158
HRREHERHE - TIRRRAREEERE
SUEEF BB GRS - SRR IR -
MMERPBRZEEN - HE PR R
M- EEE RSB DR R BB R D
(TS RE (DL frelE e b B e S22 e IR AR i
FIIRFHS - B IR RS A B e 7R le
HHTE 5.6 ©

FHARERR RS BRI R SR K
BRERATEDLL T - HZGE RS ERR LL
INSCEGIR ~ I e 7R S S e
FHA B LR b BRI MR 5 - Hse L
TERRER » HIAE T {8 S HUAS Bhg el o5 B B
BRI o R - R e @ ALY
BN DA b1 S 07 28T T RIS i ~ i
I~ Bk A RE TS - QTR UKIE
JEE AR A F AR ] A TR AR R e
R - IER IR R RIS
IR~ RPN RRE A B TIF A
b/

Fo TR KA 5 15 Sl B R e RN
HHE MR EEN - PR B #EFHY2005
FHETR " AR EERHECMS
(Early Childhood healthcare Management Infor-
mation System) http://203.65.76.221/ECMS/ ;
& EBF e ARIoRR i B0 F 13RE B
JR ARG Pt i A T A 5 il B el 5 BR A AR R
e+ B & AR AERE R Rl o - B
HENEBRM M R R © B
J R TBUN A AR B P a5l — ©
PREIRRI 2006 -4 & 2 B ML AT ~ SIHER Sz
FEOAFT L FIHEBD P IR - AT LB

102

AR - Bt E iRt ~ SAE A B
SRROMAC R TIREE 5 RHER et
MRS AR A1 - ol Sl B S frba e R
BN ER L SRR ERER 1]
Fo 2 i S i B IR DL BN ARl 5 Do
RIS - SRR AR R R I5E
FEMEEIRES - T ZRE R B a R SRR
i SR E AR - MM AR s
IR FOREeR - S FAE AFRH R -

T B IR E AR RE S 2 1 2
HiE R AERAL - BORBCRT ~ BOR AL it
G RN - TSR E TR e R il 2
BIENGERDR - HORHEE R I R L]
st AR SROTREANE —) 1% - I05E
AR T B B & PRI R R
R (TG ) - BRiE A A b 65K Ik 5 AP Al B
Be it — U REMRREMEI THR LIRS BOF i et
Gb P I B B REEF THR - BIIRF S -
AE 478 BUR P B B IR 78 70 R Dk B AR AR 1Y
SLER BRI DL BRSNS -
I~ Bl A SGBHEIRETE S - PREIRR
ZEARIETTECMSHE IRt < J7ik - 2
DRI s B REL 8 P 17 B R RE S T AL (B
i) o AS[EIBE A Rt RE S A B HEERE T 5
TR - BERSEHE A RS B R AR R
TTZRBARERFETt - A Rete — s &
ACRIEIIBER > ST HBE FHEHME R ~ AR
SR R A D (A -l o {A6EA
Bt AR - R AR AL AL -

B2 A5 R T WS R IR R 2K
ik RS R R RN R I
A~ TR R ATEE] - A
B R A R M E BOR A%
A REHGHERAIAR[7-16] ©

B AR A R4 ) B (B AR ~ R~ ik
B BRI ) ShRER A - HF
SiEE HAHIE - i H AT by 5 2R E A
MRS B RN Y ) B S A R B
H R G Al b B G R T RE Y B - 0 DA R
AIETGEI Tl ~ B~ T ROEHEE
B bk R AT B 2 H A R AR R
B R PRERRECM SRS T » By TIRHE
SRR ISR B RIS - RS R RE

GiEfTEE 2014, Vol .33, No.1



R~ S8 AR

B RT AR ARG R

AR ~ WA~ BRET

SRS ITIRE |- EE —>| ST R e
e iﬁiﬁﬁ TR U T
RREEE BBk A
%&%%%ﬁ B 55 B R e
— T RS R R B R
EEEEATE T B R
B
TN WA SRE
R i FE 4 ) T R 42
R ||| | TR LB AR
Rl 2P (R B I B E BRI AT SR
AR B P .
HRATIR st

;
2 R e PSR
i EPRHE
AR T
B— FHREAAARGRBGE KRBT LR © 2013)
R i)
% e % e
. T
v
R |
v | v B
| FREERRHGER LIRREL) > B
! HLAEHA Tk
FUFEO - R s Yes (R RS STH)
« Y RUEEENE e RERR
\ 4
i TR LR
<::::?1 ey -
B N
i | T8 AE L WA

R — iR

| mppE | g
HisE

L

TERR eI R R 4 5

-

AN

DI RERR 7~ MRS 14

J1

W BB R

:

it &) — R
e {Ll TR AR 4 B

B =

BT 2014, Vol 33, No. 1

A 4

RN G )
fnbaRE bl B R R

AR IFERR B~ IR

A

BORHEIR S BG4

R
e IR R AR TEEHE

FHRBEFARARAAAGR B BUGH AR > 2013)

103



feniibE  AAESE HamalE BIEER wHEER

FIE (AL~ BRI B) 2B RS ERRT
{8 > DR Bt BUR RS 5 B R R RAR Y
MEZES -

MR SE

— ~ T4

AirgeEmiR 't ~ B (cross-
sectional ) Z FFEEeET » VEREL 4 BLAHRE 12
BRET o AWFFR LRI E CM STE RS AR &R
R~ HRAEREE  EARREE « %
A T E VR B TE AR O I DARTAE » AGER
S H R -
(—) IS IEEIE C M ST FH R0 B 28 R 3

HIE ¢

1. TR TR R AR, o thuk
TR [RIEHHARPY & BT SRR
BAEHEST S R R B AR S
WA N ER ~ HEAE - BT
B~ BRME R R SR R Y R
ANBARZ EACREREE[17-21] -

2. DAR[EI B R B A B B ZERE T )4 T
BOTEE | (RIBHEAR P & AL R
FHB A ST L B R R B AR S s ey
NETELBIER - BlanfE @& et
045 E - A8 BEAT R 2 A R SaIEF &
TE » IS AR S SR E 8 BT RN I AR
B WGREHHRARTIRE » REFESRHREEA
FREH ARSI FEENTEE (R
EEER A~ GBS RoBHEE
Tfn—3H) » @4 ~ B~ itk
HE BN RS S A IR ES
fItRBh[22-25] -

3. TEMEAETERE S B ELZ B0 ) fREE
FHAR A 25 B R B B T 5
R AR - SR E A
FF iR ERLRE 25 PR B e 2 SRR
B ARSI TBGEI T R RS
TAF[26]

4. TEHEEENHRI BT 20T ) FRIEAHAR
PN 2% BT SR 50 FH 5 1 T 5 2 L0
B RIS - BHRBUR AT HERY
S B e RS A T 5 3 S AL BRI

104

i 0 B R A B AR AR T
R E TR SR IR B IREE
FRHfE26] ©

(Z) AWPFEBIERECMS{HE %0516 -

1. TEEBEH ) (RIEHERA BERER
AR BE SRR ~ BRI ~ BEHE
JE I e H (27 28] -

2. THEFHEREE 5 RIEHEEA BER
B - RMAVER ~ ERE
[29-31] °

3. TEADRSESLE 5 FRIEFEFHECMSZ
& B EARR S E FIETRETT)
SR EE ~ DU B BIRE Sy s 5
[32-40] °

4. THARRAE ST ) FRIBIRRBECM SHY
1 BAEEIEANZE - BiEH
FAE R (AE R A EET) ~ A AR
X BB R RARES - LA AEFE R
ECMSEURIRAE (27,28 41] °

(=) TEARWIFEEerE thag BB 8 T B

IR RA Ry Rt - s T

B~ R AR - BALMEE - BAL

BB ~ 5 FHECM SHFR ~ ECM ST FH%E

IS -

—_“HRIA

ENGIEANS-Z XD -Se i e TR
Wik R A S EITHIE - 508
E R BRI - ARG R B T R
PR o+ AN SCER 0 P 285 B 485 R f B
B H B POETT A SO AT IR < i ] RS Ry
2% BaileylilPearson[31]3%a T & E
J& MG A3 HIEIRN AR T 8 AR » k25
BrudneyEdBrown[42]H9HF5EER T » WAREEA
WF72EaBrown R B & HAMATTRE S
R - 8 3 B AR IR AR R D
A3 H ERR AL B LA IE - GRS
EIR(EE ~ IR - B - A dkgd)dt
SN ERBEHEETLTiE - WS - (55
eSS R e AR B A TR RE R RS A
(EBHE -~ A~ HERAWIR - M0
TEZUrH] -

GiEfTEE 2014, Vol .33, No.1



X HCronbach’s afR¥if &8 2 [H
H[EIRIZEAREN - DETE R RS
A B B B ) B L B+ i B ] A R H
HI—EME LU AEENE » FSRE#URCronbach’s
afRBEE0. TN L RRE KT ERD
RETE R B RIFm RS —E M (internal-
consistency)(Z13F&—) °

G FEART LT =557
(—) B R R FE N EARE

Bl BAEPER] ~ g~ BRE - BALE

B~ BEALERFT ~ B - ECM S IR

fi] ~ ECMS{l I - fLoRH -

B RT AR ARG R

HEYOUIFEHEHI - GRECMS

7 TINEI BN Emavat PN an ks A )

i’%—o
= BERKERE
22012412 A 17 B IR BN 542 = 1
LA SRR 52 3 B AR I RS 7 i
BISERRIEHER] - G adantse s S a RS
BT RER » RN S MANFIe & R
HTEEE ; FIREHARRGIGRE 4
HEITHEET A HTEL A R - fR IR AN E R
& o DUSSENTSR M - ZaE e Ry

(—) '%—*‘Bﬁ?%%ﬁ%%ﬁﬁ%fﬁ%ﬁ@%KFﬂ PREIIGATAE « B5 « i BORSE Bah » B
M GRS RRIVIRRL « R g soRECM S BRI R
e ~ ARFINER » THHOR ~ BRGID ~ gy« pe  BE R RERSEUR
FRRINEIRISE - JCoM - RERMRER 1 g pea R - SR

| PHIZARE . WA + A0 BAIE 140 ; 415

() B RIRARRREETE P g g mpnsesso A - &3HaioT0n
BEENR R R IR g .
PITERRRR AL - 7 [ e
REHEIERT 7 TRGEE - HfdiE I AR
SHRFEZ A B E RT3 — " -
B T EARE S - M _ Kﬁﬁﬂa@aﬁu\a‘l’%ﬂfr?70@ fls » Jiea ]
R T s o P SSTRAL » IEMISOTOIRIARIE - I
SeoslE - AERI ARG - Ese 2% - BRSBTS - doka
MIFRIRA S W - sty OO ORI - JURITEIEHRE - BUGEE
B WLUAESI R - Sk o AR AERRIIISPSS Window 12.0
FECMSHERERE » # - @O gps 1o SIS » -
BEPOOZENOOE —SE@0 EEEAHET AT o IKIFSE H R B TE s -

%k — ECMS® A E F M A Sk & X 4w dl M 547

B P VMBS HFF Cronbachsa

Y

R ERPTBOR R LR 4 4.10 0.56 3 91

KR RIA B AR g B2 4 4.09 0.59 4 87
REJIo THE YRS
B AR SRR 3 427 0.55 1 87
HAASHIEIT Z RRAN 3 4.12 0.59 2 80

SR AEEH 3 3.94 0.61 4 77

Bas SR 3 4.14 0.62 3 91
fla NTRARSE 3 4.16 0.58 1 87
FHASEAE ) 3 4.15 0.58 2 85

F1:N=307-

AE2 : [ A T BRI - AT R R A T SR -

HEEfTEE 2014, Vol .33, No.1

105



feniibE  AAESE HamalE BIEER wHEER

AT B 2 T o HE S A T AT
#w B
— FREELREN AT
TR - T 2otk 5 256 A
(83.4%) » ZA "B, 50 A(16.3%) © ik

JIEEL T 41-505% 1 1% 0 EF116. A(37.8%) °
HRMKF Ry "31-405% 1 110.A(35.8%) ~ 30
BLLT § 48 A(15.6%) ~ T51kLLE 33 A
(10.7%) » FEeHh R ECE RES AT » IR
F539 37 (EEHE 72 48 .87) -

R E - ABLLTKE ) BEE
% » 3F178 N(58.0%) » HRMFFky T EHEL

65AN(21.2%) ~ "THEL: , 44 N(143%) ~ T &
H/REDELT 5 16 A(5.2%) ~ Tt 4N
(13%) » FURHBREEEES -

TAEANBWEAHEELL " HEE |
5% #5126 A (41.0%) » EXIKFR T
FAFT 1 80A(26.1%) ~ "BEHEENL , 65K
(21.2%) ~ THERELL ) 36 N(11.7%) » 8N
B D BB AL A B S -

AR B H BEALEEFTRILL T AT BGES T L
% » 51154 N (50.2%) » HR 53k T R
BT (&b B AR 5 153 A(49.8%) »

3070 Z3EH » HEBLL " 5%
PHE B AN L WABRZ @ 3141 A
(49.6%) » HRGr ARy " AL EE  (9TA
34.2%)88 TERFIEE 5 (69N * 24.3%) * Fit
pEgggins o LA T FEE ) S HReRA - G
166 A+ #758.5% -

AL HECMSIIRER I - FHFE130A
(42.3%)(F FARFRIAHA T EELLE > 35E(E)EL
Ty o SBAMER T3FELLE 6FEELIT L A
85 N(27.7%) » LA T64ELL L 5 52A(16.9%)8
"UELUT 5 39N127%) 8D » BERERERSY
A5 R A P ARG 4R DL L -

B TAEN BB R HEEAL
"THEHEHE B 0 FH198A(64.5%)
rF"ﬁ%ﬁﬁH%J w2 51108 A(35.2%) * 15

EERA B0 B B R R R
B2 T ERE -

106

— Wi IRMER DT

fiREUR - RIIET TIEARALE
"ECM S BN | (WA
TR LR ~ AEERE RS A H
ERES I TRATENE ~ B4R O MHL LR
H1 > BAEREDH RS T ZREBADEL T ECMSHEH]
Ak (REEEREH ~ pEHE RS ﬂﬁl
ARRAE ~ MRk A E TR ETE T - B
TN T TS O = Y4 i%?iuﬁﬁ
FIFE RS KR SRR AR - JRRE
VYIE IR Ry BECM S RS iy L 22
[KI5& ° ECM S A5 Bl 2 B K 3R L Fifnti 1
It AR

= ERABRITECMSE KM ERE -
ZEEM

AR N AR A U E (Independent
Sample t-test) 5L H K734 LB 53 4T (One-way
ANOVA)EEEIAE T EA B E S
PR ~ e~ B ~ B ~ BEAERET -
i FHECM SR ~ ECM ST FZERY) | AV FH%
TAEAETE "ECMSH A BRFREE
FHAR AT TEORFE B LA ~ AR BRE R E
AREYEZERE o> THGRRIE ~ SRS 8
2GRN ~ EHAEEN I BT 2 BEAD) , & e
A Z 2 NG - #5182 R TR FAR
TEFERZE (2 =.05) * RILASchefféiEEITHE
Mgz -

1 T HBNITBORE SRR,
I > B (M=4.40 ; SD=0.54)fHE A £k
(M=4.05 ; SD=0.54) & T H# MR
& fE (&)L E(M=4.43 ; SD=0.68)5 %
FHEHAEHRHE) LR (M=4.07 ; SD=0.56)
KE(M=4.02 ; SD=0.49)53EEH I =R
FIE - IR AE BRI (M=4.31 ; SD=0.64)
Bl BZHE B 17 (M=4.42 3 SD=0.54)fHEHA ST
BT (M=3.96 ; SD=0.49)f & THER =L
AR - AR FEREEB BT I (M=4.22 ;
SD=0.6 )FHE AT TECEFI(M=4 ; SD=0.52)
WE THBRSNREE » FHRMAR
1-35E (&) (M=4.10 ; SD=0.42) * 3-64F-(&)
(M=4.10 ; SD=0.66)B164-LL - (M=4.35 ;

GiEfTEE 2014, Vol .33, No.1



(= RAETHAEECMSA4%L# B ERNEF L 2R 7%k
ECMS AR s i BE R
AR wpvToRr. LI s R
fE LR ) %é;;igf FRETZLAN BATZERA
1451 B> B> B> B>
B fEE(E) A > fEEE)LL B> (&)L > fEE(E) L >
HEHELUT ~ KB HEKELUT ~ K2 HREEDUT ~ K8 HEKE)LIT ~ K&
BN A AT ~ B A AT ~ BB BRBEASYFCEAT A - B
AT > YFEEFT AT > YRR PT AT > YFEEFT
BEATERM BRSBTS FREBSITEHMS - IR BTN >
{TECERR BRI {TECERF
EFHECMSIRY  1-34E (&) ~ 3-65F 1-34F (&) ~ 3-64F 1-35 (&) » 3-6%F 1-34F (&) » 3-64F
(B) ~ 6Ll E>14E (8) ~ 6L E>15 (&) ~ 6L E>14 (8) ~ 6D E>15LL
IVaN IR 5 64EBL E>1-3 DUF N 6L E>1-34F
F(E) (&)
ECMS/3H F%EY

it R R MR

SD=0.63)fHEA 1L (M=3.75 ; SD=0.42)
H B TR ERIEREE -

16 " AEBE R AR B HEERE T 0 T
ETEE ) o BEM=4.50 ; SD=0.49)
¥R (M=4.01 ; SD=057)NETH
R P RRIA B RE T (E) L B (M=4.43 ;
SD=0.69) M E N HREE) L F(M=4.12 ;
SD=0.59)Hl A& (M=3.98 ; SD=0.52)%
EEARENREE - IRB R EEA
(M=4.28 ; SD=0.70) 1 B&E BL (i} (M=4 .44 ;
SD=0.56)H % R 4FEE T (M=3.95 ;
SD=0.52)i B TH&=mIFREE - IRERF
BEEBBITEFI(M=4.22 ; SD=0.65)fH%H?
TECERFI(M=4 ; SD=0.54)/ B TH# &M
PRIEEE R AR 1-34E(E)(M=4.08 ;
SD=0.46) * 3-6%F () (M=4.15 ; SD=0.68)¥
64ELL F(M=4.35 ; SD=0.62)fH¥H A 1T
(M=3.68 ; SD=0.47)1 & THK&MIER
& - SAMsE PR 64 DL_E AR A 1-34E (&)
H B TR ERIEREE -

£ " HEAEESHE A L A
M BPE(M=4.57 ; SD=0.56) %A L&t
(M=4.22 ; SD=0.53)1 B TH®EMWEERE
& fE(E) L E(M=4.60 ; SD=0.50)% 3

HEEfTEE 2014, Vol .33, No.1

FERERNE) LU T (M=4.30 5 SD=0.56)
KE(M=4.17 5 SD=0.52)REEGH =
[FIRE > ARSI AR AL (M=4.36 ; SD=0.63)
il BE % B 17 (M=4.53 ; SD=0.55)FH%IA ST
EFr(M=4.17 ; SD=0.51){J & T HIK IR
GRS - FRFR A 1-34E (&) (M=4.28 5
SD=0.51) » 3-64F-(&)(M=4.34 ; SD=0.59)i
64ELL I (M=4.40 ; SD=0.56)FF% R 1L
(M=3.93 ; SD=0.46)l B THKEMWFERE
& o BEATERFI RS A A -

1 "THEREE SR T ZEA L S
[ > BYEM=4.41 ; SD=0.62)fH¥ R 20 1k
(M=4.06 ; SD=0.57)/ 8 T H# &2 1A
& fiE ()DL E(M=4.53 ; SD=0.56)%%
FE R ERNE) LT (M=4.13 ; SD=0.61)
Bl KE (M=4.01 ; SD=0.54)EEEZHFKS
HRRIE B - BRBSH f AE B AL (M =4 .42 ;
SD=0.63)Hl BB A7 (M=4.51 ; SD=0.54)
B SHIEEF (M=3.95 ; SD=0.52)iJ &
THEEIFREE » IR 5535 3
1TERF9(M=4.28 ; SD=0.62)FH ¥ A 17 BCER
FI(M=3.99 ; SD=0.56)I & T H K= 18
[EEE - AR A A 1-34E () (M=4.08 ;
SD=0.54) * 3-6%F(%)(M=4.18 ; SD=0.62)#i

107



feniibE  AAESE HamalE BIEER wHEER

64E DL (M=4.44 ; SD=0.55) %M 14ELLF
(M=3.68 ; SD=0.4 )Y E T HWEFEE
& - S34ME FRRF R 6 - DL _ A EHA 1-35E (&)
1B THRESIREEE

R EEAER 2 TR
T {5 FHAERY | R EECM SR B 25N
£ FHREEE A -

Mg~ EARERITECMSERR Lo =R M

AWFSEER FASE A% ANt E (Independent
Sample t-test)Eil B [K] 74 FLE /34T (One-way
ANOVA)YEEERI AR T EABMHEEIE , ('
SR~ e B BEAMEE - BALES
M~ EFHECMSHEEfE ~ ECM S A a7 )y
ETIEAEL TECMSHE RS, (HEEN
> BEAHEREE - AR SE - MR
EEINREHZ ZRER - 58K T8 R
B TIPS B2 835 (a =.05) » HIILIScheffé
RETER IR ANRS) -

£ "TEME RS, i Bk
(M=4.30 ; SD=0.62)F% A Zc M (M=3.86 ;
SD=0.58)E T30 b m » i+
(B LA E(M=4.41 ;5 SD=0.65)% 30 EH?
HEN &)L (M=3.90 ; SD=0.58) i K&
(M=3.82 ; SD=0.55) 3 HE i R s i =

AR A i A2 BE 7 (M=4.37 5 SD=0.78) kil &
B A7 (M=4.35 ; SD=0.59)FH ¥ A 4h+E
Fif(M=3.73 ; SD=0.46)1J & T35} 535 1%
o IR R ESPITEFI(M=4.14 ;
SD=0.71)HHH RITBEFI(M=3.80 ;
SD=0.54)fy & TR R8s i= » o FHIF RS
A1-35E(E) (M=3.84 ; SD=0.47) » 3-65E(&)
(M=4.03 ; SD=0.68)Bi6HLL F(M=4.37 ;
SD=0.62)fHE A 15 LU (M=3.49 ; SD=0.44)
BB TR0 Rt - oMt IR R 6 4F- DA
AR 134 () Bl 3-6 5 (B B TR R sk
s 0 MEZEEHEM=4 ; SD=0.63)H
BHART R & (M=3.82 ; SD=0.56)1Y & T
t "THHEREE , HE - Bk
(M=4.54 ; SD=0.58)fH¥H A 20 14 (M=4.06 ;
SD=0.60) 8B Tl ks s » il
(&)Ll E(M=4.51 ; SD=0.64)% 20 HH i
HEE) LR (M=4.14 ; SD=0.63)8il K £
(M=4.04 ; SD=0.58)5 3 38 R ki 15
AR5 A i A= BE i (M=4.31 ; SD=0.71)kil5&
AL (M=4.53 ; SD=0.68)fHE A ST E
F’ﬁ(M 3.99 ; SD=0.52)f & T30 B35
o IR RS BT EIFI(M=4 .28 5
SD=0.73)HEHRITEIFI(M=4.02 ;

k= EATHAECMSA&ZME Mz b 2E 25k
N ECMSRiffi {5 500

kel ZE R AT

1451 B> B> B>z B4

R - - - -

B fELEE DL E>ER @ L E>ER EE (&) E>ER (&) B E>EE
(ELUF ~ K2 FELUF ~ K2 FEDHLUF ~ K2 (EDLUT ~ K2

BN A AT ~ B A HAT ~ B A AT ~ BB A AT ~ B
BHASYFEEPT BA>SFEE AT B> YHEEFT A>T

BEAESY RSBTSRBTS BRESERR T BRI TERM
STTERERM STTEGERY STTEGERM STTERERM

FABCMSHER  1-34E (&) ~ 3-65F -3 (H) ~ 3-64F 1-34(H) » 3-64F 1-35 (&) ~ 3-6%
(&)~ LU ES14E (8) ~ 65ELL B> 14E (8) ~ 65ELLES14E () ~ 64E L E>14E DL
PUF 5 6B  E>1-3 DIF IR s 6L E>1-3 F 5 652 E>1-34F
(E) ~ 3-6HE(E) () &)

ECMSf# FHFER HiZEHE

ST E

it ¢ - R ERRA MRS -

108

GiEfTEE 2014, Vol .33, No.1



SD=0.54)i B T8 Rt s » 5 AR A
A 1-35E(E)(M=4.15 ; SD=0.55) ~ 3-64F(%&)
(M=4.16 ; SD=0.66)E16EL F(M=4.39 ;
SD=0.68)fHEF A 14E LU N (M=3.74 ; SD=0.51)
HY B TR = -

£ TEARKSE , HE o Bk
(M=4.51 ; SD=0.56)fHEHAZ E(M=4.09 ;
SD=0.56)E T kMK - EL
(L E(M=4.49 ; SD=0.62)% % FH ¥
HENE) LR (M=4.17 5 SD=0.57)Bil K&
(M=4.07 ; SD=0.54) 83 H T 3w =
AR 75 A i A= BE 7 (M=4.32 ; SD=0.67) i1 5&
FEEAL(M=4.50 ; SD=0.59)fH¥H R 4L
Fif(M=4.02 ; SD=0.50)fJ & T30 S as s
= IR A PR B AT E T (M=4.29 ;
SD=0.63)tHH R IT BRI (M=4.05 ;
SD=0.54)J & T3 Fe R0y » o IR
A 1-35E(E)(M=4.14 5 SD=0.46) ~ 3-64F(2)
(M=4.22 ; SD=0.67)8164E L _F(M=4.40 ;
SD=0.62)fHE A 1L (M =3.79 5 SD=0.50)
BB T8 R s rsr » S35 Mt FHIRF R 647 LA
AEBHA -3 (B B Tl RS -

£ THMEAEES L, S| B
(M=4.53 ; SD=0.54)fHE A ZcPE(M=4.08 ;
SD=0.56)M 8 Tl ks m » H L
(Z) Ll E(M=4.49 5 SD=0.59) % 2 H ¥
HENE) LT (M=4.21 5 SD=0.57) 8l K
(M=4.04 ; SD=0.55)% 3 H 30 R s i =
AR5 A i 4 BE A7 (M =434 5 SD=0.66)H15&
LA (M=4.56 ; SD=0.52) ¥ A ShItE
Ff(M=3.99 ; SD=0.51)y & T 38 k538 ik
= IR PR ZE B AT T (M=4.31 ;
SD=0.63)HH RITEHAE I (M=4.03 ;
SD=0.54)i B T8 Rt s » 5 AR A

A 1-34E () (M=4.17 ; SD=0.49) ~ 3-64F(3)
(M=4.18 ; SD=0.66)B164ELL | (M=4 .44 ;
SD=0.56)fHE A 1AL N (M=3.68 ; SD=0.42)
BB TR0 Rt - oMt IR R 647 LA
EAEEHA -3 (B B TR R 0SS -
A RE AR TR 5%
THECMSTHE FRS IRIZR R e 2 -

T~ ECMS{ER s B B A Rz Bt
BB S - A R AR R AR B o AT

(Pearson product-moment correlation Analysis)
S EAHRIIR B (correlation coefficient) » #EH
"ECMSEIRt 8K | Bl TECMSHE
sk o BEFIEMEREFE - R AR
ANARFRE T HRRAIT RO A
TR R A S EERE I TRE
ME, -~ TEEARSHECI, ~ TH
HERD I LT T B ) SEEECMSTHE IR
fkf » RIEE[FECMS i 2R ATk (AR PY) -

7NN BEARBEREEECMSE RN EREE
ECMS{s A x4z TR

SeHET R LIFA BN T EAER
(BB MR ~ i ~ 2 BAME ~ B
R8T ~ B FHECMSIREE ~ ECM S{ FIAEZY) $
* TECMSEERIZ S o (BLEERRBER ~
B ~ EARKSE ~ HRREET)
HITHEITE T - HRAEERIRS T RS , &
™ MEELERT T ECM ST R EEIRIER
R TECMSHE RS 0 &g R TEENE
& o o3 Ry Wi BS BEETT R 2B 1534 BEHIFE
J& % 7Tl (Hierarchical Multiple Regression,
HMR)HEITSAT » W HBER T 280 AL

kW ECMSA#%4MKBEER FHREAMSZZIAMMGHRE

5 S ECMS A RS
ECMSHR St AR EAET NEREE  BUERT SEEET
R TR (R 66~ o 7o e
SEH AL A T R P 76 80 75
S B puct e 75 6o
SN B TR AN 69 707 75" 72

“p<.001

HEEfTEE 2014, Vol .33, No.1

109



feniibE  AAEESE HarEb BUEAE

PR

(Enteri%) » % & HBIH 2 RIRORARH % + DU
A B B[R R RSB A TR S AT - I
HEBR 2 7T L85 4 (multicollinearity) i -
AR S - AT o E ARG SRR
THHEATTBORRE LR, ~ T RFEIE
MR ARG HERE ) TREGTEE ) B T
HEE Bl T B AT AR L Al R R G RS 7K
HE BRI o I E - BB EE
B L BRI ( T AR T BOR AR RS (L AR
JE o~ TSRS R AR B B2ERE )4 T
AR B TEIEENR RT3 L)
HRRIRI R s - R R B ENBE T ~ {5 P
B EARRAE ~ MR E SRR
IFanERT)

€ RERE2E0RI65R B RERREBR
EREBS

kBRI 20064E B ECM S A 1IE 2038 A
#% 0 E20126FEHARMIRE AR T 0 R 6% B Je
SRR SO B A ER (H 20064E0.56 % 2+ 222012
1.24%) » BEF2 2GR E - W EFE
PEI SR 2 BHE SR AE =) -

A Bk [52) B SU F 20 3 s DL 2% e B A
SLEMETE R O RANEY) - 3R IARE
HARME A IGEA T - B HHE20064F FLH
W A IHRRIE R R T - G2 20120E R
P = (1,680 0) LT AT 2 3 e

R S A — BRI /K ME R E Y (91,300 A
E1,600N) » ALLSEIgENELRAE - BRE
B2 H AR (20074E 220 124F) 6 - [H P-4
TESE101% (FHEA2001E20065) » MifE
Pk ERE CM ST 2 i 5 S 2 ol 24 el (s
o AR AR HHEEHEE
EAlRM - PR R R AR -

RBRIAREERNRHERER - £
15 S A ARy S8 3L & - HAFEE T
1571.2% - AR B R BEAL(528.8% » BAARRK
WFFeHhAE 2 307y a4 - FHAhFEE T
15671 % ke fifr A4 B8 9 B 32.9% < LL BT HE
it EARAHERT R RS &S
SRR RS o R ZEAHRR RS S P E R - HE
B EARE R ISR B 010 ~ SEF
e ~ BT ~ WS - BERIRFRY ~ S EA
B HMBE R B AR~ RS
KIFAE H R A B ERI T B0 - 5%
RGN EET AT -

B
FFEHE ST » HHHECM S A B

R - CRETHTEBRREHREE - %
HE BN RGEBATBORE LR -
B RS A B B RE T 0 TR
B AE S HEIZ IR - BRI T

%% ECMSA4#sBEREANEAXZZIEEARBER

2 1 HafE A {58 S T EPNEN Ty HHRRAEEET)

B B t p Bt p Bt p Bt P
R TEORAR M LAEE 24 3707 <001 .17 2777 006 30 5627 <001 21 343" 001
> = AN
222&%3;%%?3%1%:. 14 1977 049 29 4477 <001 25 4377 <001 23 3.61" <001
ST A T R IR 03 051 607 24 4517 <001 25 5267 <001 .19 3.59™" <001
SR TRRA 27 4367 <001 17 2917 004 .18 3677 <001 20 348" 001
AR’ 27 45 55 40
AF 5270 99.90™" 165.69" 91.53™
R’ (Final) 62 68 76 69
Adj R’ .60 66 75 67
F (Final) 2996 3756 57.06™ 39.65™

it DLEASREHME TGS EHrsCoR (RSt - Rl B2 BAEE - BAEET - fEAECMSHFR] -

ECMS{t FI%ERY) -
p<05 ;5 "p<01 5 Tp<.001

110

GiEfTEE 2014, Vol .33, No.1



B RT AR ARG R

%
1.40
1.20 ik ] R 1B 4R R /\ >
. -
— 2 HEHRE
1.00

o
/

0.40

/ V
0.20 /
0.00

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

= HEBRAREEOFIOREREL L FBREEFEYE
(BRI + et & e S hES - 2013)

1,800

1,600

1,400

1,200

1,000

800

600

400
200

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

W AR MR REE L AR ERKEMYE
(BRI - BEERRBURRZESR > 2013)

FOENERECM STE Rtk 4 i B8 IE (&
fHH ~ BEAHEWERE « EARRSE - HER
B NGB IE R B RR - SIARMT
{5 FH 5 0 AR el v HU R A (5 AR s e
Iy - G rREFE AR B R A 4
B i M E R ARG - 25
RS - ARG M T E - AT
REfHERHEAR R BRI 2 it S A -
DB EEEZKE » ECMSHYE—

GEf#TEE 2014, Vol 33, No.1

FREREANR » AR EE AR ST
EEH - Bh g BRI E RS R B AR DL
BRI S - AEAN A BEALEE JHE - B
Gagnon[43)525 e @ EHEARGIIKZE
ER AP RISCE IR - GEHE RS
MRS - FERINEUR » AREFT AR A] 3
B B S R s A AN Rl 2 - B
HFE B T E MR R B3 2
B FRECM SEERNERIHETT » BR T Hflu)g

111



feniibE  AAESE HamalE BIEER wHEER

60,000

50,000

40,000

30,000

20,000

10,000

2007 2008

2009

2010 2011 2012

A HLEMECMSTE R i B ok B E A3
(BRI« DR B - 2013)

HIKZRZ SN - FRMHRSE R B &

REFE 2 A RS 5E -

BURBL RN HEEN & (LT - FEIL
FETEECM S ISt 2 K5 - B A
EARI R E I A E BN 2 EEE -
WFFEAs SRR RELRR T B Al Ty IR R 4T
EECM SHE ARG E R - e
AR TBORAE AL T « RIS R 2
AREHEIERE )1y TERATEE ~ BAL N B
AR TR B FR T R B R B A TR R
% o K > BURFARRIEHERE A LA fER &
RIS - TS LI E Rl R A
RESEPIhfs o DURRIMEZEEss - $REELUT
B R E R BRI R 2%

(—) FEINsE & AL R EA BB ECMSE
FAE FHRYER B S R - e B R AS
REBD R B FEERBRNKE
HESR TECM S s s BRI 3R B

TECM ST AR o AR IEAERITE

1 » R AN BAFREE T HERITBOR

FEERERE o ~ T AEIRS R A

BRI TEAGTEE , ~ T B#AE

SR FA T EEEHI BT

AN ) R EEECM ST FRS IR 3

f > HIFEEIECM S skt - 1HaE

EETERB@EER g REEE

Je) JE T B 38 e B SR P % R B

112

TARBR AR = FRERAR -

(Z) R EEEECM ST RS I Hp 2
Kk EEWIEZA R - HAsRHaiIE
HREFERE L (B A LR RS ~ H
FBHEHLUN 2R - fE AL BE AL
RISHFEERT - FHESEES I TR AR
FTBGERRT - SR IR R R BRAL AR
SRR IR AL B - Py DU BURE
FRFIARAAE BT T FHIIR T TAERF - N
EECE BALEhTEREAT) ~ F BT IS
FI~ RELUN R B T #a IR L
TR - BT TIRECMSTE IR
HECRESE T HEE R IhREA th - B4
AESRMIRAE R BRA - IR R Bl Sl B
L BEREER - R FIRERE -

(=) EERR IR AR A B AL boh R -
Sl AR BE STHFRARANG A 44 45] ©

(PY) R R RS S - T Y
IR B AR - B
B P SUI Bl i A pplfE KRS
A R S AR

(1) % BAAE f FHECM S B Beff il 22 &
FHRE - BREE A EARGEIY b
[ - AERFEIRFA AR EEE R LR
> ATREEITH AR ESER A - AR
TR AR TR AT e et |
JE& - IR A BB -

GiEfTEE 2014, Vol .33, No.1



ON) IR RIS AR A SRR - KR
REIRE G REERKE - &R
HF A G ERREE BRI R IE
B MG 559 (212005 4F 22006 4F-E C M S il 5
ABEFHFE) » FREEEHE 2 R L 258
BHECMSA G ZHIFEMT - —HAERE
T > QRS MR - nTRES A
Ry Z R AT RSB B B & 1Y
K77 o IO - —EEFI S TERERE S
S HERELA S S D AR B 2
RIERZ RSN » & AR AR E KL
S Gl s IR B AR - B
R A TERI TR ERZRIE Bepath ey - BIfE
HE— A e RIS R AL - B8
JE B A S R IR A it SRR B9 15 AT A8 T A
BB N 2 — B R AUIRF R - AR
FEEIRHECMSE A ZFLIZK - ELF1EE
it~ B A S A S AT
FEAE DU iy 75 A S R B A S TERRER
BT B R R e ) B e - A4
REMERHE FIE S TR LRk -

(1) EERREURT BRI e R e B 28 P A 5
B EMRHI - FEIR BN ~ ke
BB SRS R PR B B IR
O MG E BRI - E A
A L R T S R Do M R B
B R B ERE T -

Bk E BRBURF AR ¥ B R IR B AH R T
(EEFBLES - EAHEE ROBHE )
BAECMSZ 4% » BEAFEHHE RIS
TEE TR B REE R » 635 &S A&
Bh o A BIEE O 65k B i 5l B e B
1B BT R -

ECMSHE Z &AM EEL : MIS
ES ~ EIS ~ HISFHRYE A1 » WRENEES:
R 50 B A R B AR R RE T B 2 7 AR U

TAREAENTEE ) o MR TR

SHARRY » ANRE I B SR AR AR R -

{EANTR] DUFE FH & AR R A R RE A SR AR 3

HASERFEEAIGEE - 0 ~ fE - BE)

BT RIS TIE - TPRR AR " SR

BIEEIMEES ) - ZHK - ECMSIARREZRE

FETHIGHERF B HAERY - EEEREn & - th

HEEfTEE 2014, Vol .33, No.1

B RT AR ARG R

REERRER B K P BFE - MERE
KRR FIARGRE it & A - th—pts At
T RER Ry H o B AR TR R AR B AR
G BER o

AT 5 v 2 DU R - ER
22 Bk 35 SR T 3 S A I 15 FH 3
Saift o BERE Sk R (B FT) B e fiF 7T
% IRBEEER G E B Gse iRy
BT ET T A T S L R R
BRI T S RANAER M rTRE S B
N R Ry G ER 50 44 H A a1 5 7 =0
17 AR B ESRE32% - ITEMFTeRE R
RO AR 2 BER G BRI -

& HERZ2#%BaileyHiPearson[31]3%
Ft iz (o P 3 i R A A A 39 B RAT 5T 43
IR > &2 EBrudney 3 A [42)FTirIpfi7 e
& WAKKARITFEARY TR ZAURRTARHE D - IR
T 25 HA S B A (IS B g 2B
EIR AR SENER ~ Bt N BRIRRFSRERS ~
ZE it S IR B O 22 B ~ BB B KA R B ) -
It HAts B A PR -

IR PR ER B A R RS IR T o &
o RrELEGH -

ZEVR

L BREIRERT - Pk EREL A Bt 1 ) e B — 4
B AR AR o http://www.tycg.gov.tw/site/site_
index.aspx?site_id=029&site_content_sn=9514 5|
F42013/01/30 -

Taoyuan County Government. Statistical data about
the current population of Taoyuan County classified
by gender and age. Available at: http://www.tycg.gov.
tw/site/site_index.aspx?site_id=029&site_content_
sn=9514. Accessed January 30,2013. [In Chinese]
2.HEES  hERES L ERA T RS E - RO
B PR o Bk B 0 1995 ¢
Ministry of Education (Taiwan). Republic of China
Report on Special Needs Education: Full School At-
tendance, Personalized Development. Taipei: Ministry
of Education (Taiwan), 1995. [In Chinese]

3. LA B B SRR + o o] 2 P Sl

FIARFEEER - http://www.sfaa.gov.tw/statistics-

113



feniibE  AAEESE HarEb BUEAE

PR

family/349 jhtml = 5[F2013/04/23 -

Social and Family Affairs Administration, Ministry
of Health and Welfare, R.O.C. (Taiwan). Table of
the summary of early interventions for developmen-
tally-delayed children in Taiwan Area. Available at:
http://www.sfaa.gov.tw/statisticsfamily/349 jhtml.
Accessed April 23,2013.[In Chinese]

BRGS0 Pl e el B ST 7 e 5 {1 2 5 e At
L ° http://sowf.moi.gov.tw/stat/year/listhtm ° 5[
2013/03/01 °
Ministry of the Interior, R.O.C. (Taiwan). General
summary about the identification of developmental-
ly-delayed children for early intervention services.
Available at: http://sowf.moi.gov.tw/stat/year/list.htm.
Accessed March 1,2013. [In Chinese]

CEOLH S ENCE  BIRNR IR A B - SRR
A BJEG TR AT - SERRERITITI2006 5 23 © 219-
25 ¢
Huang LC, Chiang LC. The existing state of early
intervention in Taiwan: a discussion on the role of
health professionals. VGH Nursing 2006;23:219-25.
[In Chinese: English abstract]

CHE NPERRERY - SRR b I3 DL i -
http://www.toplhealth.com/Article/14385 » 5|
2013/09/09 °
Tophealth.com. Early screening for developmental-
ly-delayed children during the “golden discovery pe-
riod” of under three years of age. Available at: http://
www.toplhealth.com/Article/14385. Accessed Sep-
tember 9,2013. [In Chinese]

RFEE - HRIEE - MO5 ¢ Gl R AR
ARG L AL - 55— T 3 R
JESERR S B IR A A SRR - B - TR
BEREE 2012
Chang HY, Sun SH, Lin FY. The difficulties and cop-
ing strategies of resources utilization related to early
intervention in Taiwan: from ecological system per-
spective. In: Proceedings of the 13th Conference of
Early Intervention Program for Children with Devel-
opmental Delays (CAEIP). Taichung: China Medical
University, 2012. [In Chinese]

PRI ~ RS T ¢ i R AR S E AR

BRI SRR o R AR iR T S SR

BZTHTTES © 5dE © PIBES » 2011 -

Sun SH, Chang HY. Investigation of Early Inter-

vention Services for Children with Developmental

Disability in Taiwan. The Commission Research Plan

from Social and Family Affairs Administration, Min-

istry of Health and Welfare, R.O.C. (Taiwan). Taipei:

Ministry of the Interior, R.O.C. (Taiwan), 2011. [In

114

16.

U EC

Y AR FRE

Chinese: English abstract]

AT LA R R B 9 2 A -

YISTHE ST 2009 5 1 5 1-32

Ho HK. An investigation on early intervention needs
assessment system in Taiwan. Early Child Educ Res
2009;1:1-32. [In Chinese: English abstract]

ORI ¢ R IRGRERR S B R A SR R R

BISCHE o B BEBEITFEST 2008 5 6 ¢ 161-74
Chu YC. Rethinking of the model of early interven-
tion evaluate team for children with developmental
disability. J Disabil Res 2008;6:161-74. [In Chinese:
English abstract]

L EBLERR SR - BIERERAN - R Tl it

GRRF - Gt &2 2008 ;5 15 © 165-215 ©

Tseng FT. Discovering the “Developmentally De-
layed” : scientific knowledge, power techniques and
social ordering. Taiwanese Sociol 2008;15:165-215.
[In Chinese: English abstract]

s B R E AR A ERI R
FZHE - RRECEWIFEER T 2007 5 32 1 57-76 -
doi:10.6172/BSE200703.3201004 °

Tseng SH, Wang WL. A study of the factors affect-
ing interagency collaboration in early intervention
with children with special needs. Bull Spec Educ
2007;32:57-76. doi:10.6172/BSE200703.3201004. [In
Chinese: English abstract]

BNk - YRR R ks S IR BT TE ¢ DU

R B o B ¢ BN R RS i S OR Bt
B LEESR » 2005 ¢

Chen SL. A study of the operation of early interven-
tion services network: the case of Nantou County
[Dissertation]. Nantou: Department of Social Policy
and Social Work, National Chi Nan University, 2005.
[In Chinese: English abstract]

s A M S R
HEE — KB BRI 2 R - Gl B DR
F12006 ; 10 : 193-205 -

Fu SM, Wang YH, Kuo SC. Organizational support
for early intervention-- the models of America and
Germany. J Child and Youth Welfare 2006;10:193-
205. [In Chinese: English abstract]

R R RGRRR S R A BRI A R

HpBRFIT - Bt « Bt S B E
TFFZErT » 2005 -

Chu FY. Analysis of the utilization and relative factors
of early intervention medical service for developmen-
tal delay children in Taiwan [Dissertation]. Taipei:
School of Health Care Administration, Taipei Medical
University, 2005. [In Chinese: English abstract]
LEUNEE - FREREY) S R B ECE E iR

GiEfTEE 2014, Vol .33, No.1



17.

18.

19.

20.

2

—_

22.

23.

24.

25.

e FCAHRR R 2 W52 o B 37 b Bl o B e 22
2002 ; 15 : 363-86 °

Tsai SK. The effectiveness of parent education
program for parents of developmentally delayed
young children. J National Taipei Teachers College
2002;15:363-86. [In Chinese: English abstract]
Nicholas H. Public Administration and Public Affairs.
London: Prentice Hall, 1999.

Kraemer KL, Dedrick J. Computing and public orga-
nizations. J Publ Admin Res Theor 1997;1:89-113.
doi:0.1093/oxfordjournals.jpart.a024344.

SISEHR ~ RS - ANV R A RS
PAET o DIATHERE 1999 5 3 ¢ 25-63 ¢

Shih MC, Li SJ. The impact of information technol-
ogy on restructuring public organizations. J Public
Admin 1999;3:25-63. [In Chinese]

Meyer MW. Automation and bureaucratic structure.
Am J Sociol 1968;74:256-64. doi:10.1086/224639.

ATERBE R ¢ BUS BT BOE B EERETR

FE B JFE FIEDL © hetp:/www.dgbas.gov.tw/Ip.as-
p?CtNode=5637&CtUnit=281&BaseDSD=7&xq_
xCat=30&nowPage=2&pagesize=25&mp=1 ° 5|
2013/01/04 -

Directorate-General of Budget, Accounting and
Statistics, Exective Yuan, R.O.C. (Taiwan). Gen-
eral report on the levels of information about and
application of government agency administrative
services. Available at: http://www.dgbas.gov.tw/Ip.as-
p?CtNode=5637&CtUnit=281&BaseDSD=7&xq_
xCat=30&nowPage=2&pagesize=25&mp=1. Ac-
cessed January 4,2013. [In Chinese]

BTy~ PRORIR - (RO © SRR T A
BRI FH AT © Rk BT BB B R B
2011 ;3 :79-116 °

Liang YN, Hung JC, Ho SP. A study of the assistive
technology used situation in early intervention institu-
tion in Taichung city. J Res Spec Educ Assistive Tech
2011;3:79-116. [In Chinese: English abstract]

Tien JM, McClure JA. Enhancing the effectiveness of
computers in public organizations through appropriate
use of technology. Publ Admin Rev 1986;46:553-62.
doi:10.2307/975577.

FEE - EEHEHMERRM N E—Bi
EULRERBIES - PR - B PR KB I B AR
AR 0 2004 ©

Lee HH. How trust effect IOS use - suppliers of
B-plan perspective [Dissertation]. Taoyuan: Depart-
ment of Information Management, National Central
University, 2004. [In Chinese]

Leavitt H. Managerial Psychology. Chicago: Univer-

HEEfTEE 2014, Vol .33, No.1

26.

27.

28.

29.

30.

3

—_

32.

33.

34.

35.

36.

37.

38.

2 A i EE N T RU By En A S

sity of Chicago Press, 1964.

Bretschneider S. Management information sys-
tems in public and private organizations: an em-
pirical test. Publ Admin Rev 1990:;50:536-45.
doi:10.2307/976784.

DeLone WH, McLean ER. Information system suc-
cess: the quest for the dependent variable. Inform Syst
Res 1992;3:60-95. doi:10.1287/isre.3.1.60

DeLone WH, McLean ER. The DeLone and McLean
Model of information system success: a ten-year up-
date. J Manag Inform Syst 2003;19:9-30.

Cyert RM, March JG. A Behavioral Theory of the
Firm. Englewood Cliffs, NJ: Prentice-Hall, 1963.
IvesB, Olson MH, Baroudi JJ. The measurement
of user information satisfaction. Comm ACM
1983;26:785-93. doi:10.1145/358413.358430.

.Bailey JE, Pearson SW. Development of a tool

for measuring and analyzing computer user satis-
faction. Manag Sci 1983;29:530-45. doi:10.1287/
mnsc.29.5.530.

Stenner SP, Chen Q, Johnson KB. Impact of generic
substitution decision support on electronic prescribing
behavior.J Am Med Inform Assoc 2010;17:681-8.
doi:10.1136/jamia.2009.002568.

Evans RS, Pestotnik SL, Classen DC, et al.
A computer-assisted management program
for antibiotics and other anti-infective agents.
N Engl J Med 1998;338:232-8. doi:10.1056/
NEJM199801223380406.

Hunt DL, Haynes RB, Hanna SE, Smith K. Effects
of computer-based clinical decision support systems
on physician performance and patient outcomes:
a systematic review. JAMA 1998;280:1339-46.
doi:10.1001/jama.280.15.1339.

Durieux P, Nizard R, Ravaud P, Mounier N, Lepage
E. A clinical decision support system for prevention
of venous thromboembolism: effect on physician
behavior. JAMA 2000;283:2816-21. doi:10.1001/
jama.283.21.2816.

Ruland CM, Bakken S. Developing, implementing,
and evaluating decision support systems for shared
decision making in patient care: a conceptual model
and case illustration. J Biomed Inform 2002;35:313-
21.doi:10.1016/S1532-0464(03)00037-6.

Sintchenko V, Iredell JR, Gilbert GL, Enrico C. Com-
parative impact of guidelines, clinical data, and deci-
sion support on prescribing decisions: an interactive
web experiment with simulated cases. ] Am Med In-
form Assoc 2005;11:71-7. doi: 10.1197/jamia.M1166.
Sintchenko V, Iredell JR, Gilbert GL, Coiera E. Hand-

115



feniibE  AAEESE HarEb BUEAE

39.

40.

4

—_

42.

43.

PR

held computer-based decision support reduces patient
length of stay and antibiotic prescribing in critical
care.J Am Med Inform Assoc 2005;12:398-402.
doi:10.1197/jamia.M1798.

Teich JM, Osheroff JA, Pifer EA, Sittig DF, Jenders
RA,CDS Expert Review Panel. Clinical decision
support in electronic prescribing: recommendations
and an action plan: report of the joint clinical deci-
sion support workgroup.J Am Med Inform Assoc
2005;12:365-76. doi:10.1197/jamia.M1822.

Chang CS,Lin YC,Wu YC, Yeh CJ, Lin YC. The ef-
fects of a computerized transfusion decision support
system on physician compliance and its appropriate-
ness for fresh frozen plasma use in a medical center.
Am J Clin Pathol 2011;135:417-22. doi:10.1309/
AJCPOECFNHMGIJSEA.

.Swanson EB. Management information systems: ap-

plication and involvement. Manag Sci 1974;21:178-
88.doi:10.1287/mnsc.21.2.178.

Brudney JL, Brown MM. Do geographic information
systems meet public managers’ expectations? State
Local Govern Rev 1992;24:84-90.

Gagnon YC. The behavior of public managers in
adopting new technologies. Publ Perform Manag Rev

116

44,

2001;24:337-50. doi: 10.2307/3381223.

rva PR SRR S B IR T I ¢ PR
16§ + MAFE— @ —0 S B L b S e T
{EHLMF  http://www.caeip.org.tw/modules/profes-
sionalnews ° 5 [FH2013/02/06 °

Chinese Association of Early Intervention Program for
Children with Developmental Delays (CAEIP). Chi-
nese Association of Early Intervention Professionals
News, Vol. 16: opening a door for each other: sharing
ideas inspired by the workshop on family issues con-
cerning the disabled. Available at: http://www.caeip.
org.tw/modules/professionalnews. Accessed February
6,2013. [In Chinese]

45 BRFRME ~ FECHT ~ WS ~ AREEE ¢ 0-35 R

KRB SU ST RE SCFF s 5 2T - SR = JErh
I RO AR f E R A SR RAE - B
o RS EEAE, - 2012 -

Chang SM, Fu IH, Wu PF, Chu CL. The effect of
family support program for children from 0-3years
with developmental delay. In: Proceedings of the 13th
Conference of Early Intervention Program for Chil-
dren with Developmental Delays (CAEIP). Taichung:
China Medical University, 2012. [In Chinese]

GiEfTEE 2014, Vol .33, No.1



2 A i EE N T RU By En A S

Factors in the utilization of an early intervention for children
with developmental delays information system — an example from
Taoyuan County

1 1,2,% 34 1
CHIEN-LUNG CHAN', JIAN-CHANG WU'?", NaN-PING YANG ™, Y1-LieN Liv’, HUEY-JEN PERNG'®

Objectives: The aim of this study was to explore factors in the utilization of an early
intervention for children with developmental delays information system, a web-based system
accessed from the Internet, in Taoyuan County. Methods: A structured questionnaire was designed
and used to survey the users of ECMS (Early Childhood Helthcare Managment Information
System) and hierarchical multiple regression analysis was then conducted. A total of 970
questionnaires were sent out and 307 valid questionnaires (32%) were returned. The units that
responded most were kindergartens with 126 questionnaires (41.0%), followed by nurseries, 80
(26.1%), medical units, 65 (21.2%), and public health units, 36 (11.7%). Results: Factors in the
utilization of the early intervention for children with developmental delays information system
were: information use (M=3.94; SD=0.61), user satisfaction (M=4.14; SD=0.62), individual
decision-making quality (M=4.16; SD=0.58), and organizational productivity (M=4.15; SD=0.58).
Conclusions: When users agree more with the “degree of simplification of administrative
processes within the organization”, “degree of integration among different professional
institutions”, “knowledge about sanitary laws and norms”, and “knowledge about reward system
implementation”, they used the system more effectively. (Taiwan J Public Health. 2014,;33(1):101-
117)
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