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Communication and roles of accompanying family in geriatric care
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Older patients tend to have many risk factors to make their care more
complicated, such as the decline in cognitive and physical functioning, multiple chronic
comorbidities, and polypharmacy, while their needs, values, and preferences are diverse. In
addition, informal caregivers, such as family members, often play important roles in their care.
Thus, close communication and collaboration between patient, family and healthcare professionals is
essential to achieve patient-centered care. This study explored health literacy among elderly
patients and their family who accompanied to the consultation, the communication during the
consultation, and medication adherence. Based on the study findings, we proposed a communication
tool and communication skills training program to facilitate collaboration and shared decision
making among patient, family and physician.
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