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THOLLON Ucnel (MCF) (60&me section)

ADALIAN Pascal (PR)

DEGIOANNI/SALLE Anna (MCF)
VERNA Emeline (MCF)

A RIOlOGIEVIROLOGIE  HYGIENE HOSPITAUIERE <07 ]

CHARREL Rémi (PU PH)
DRANCOURT Michel (PU-PH)
FENOLLAR Florence (PU-PH)
FOURNIER Pierre-Edouard (PU-PH)

T ANATORIE &Y CYTOLOGIE PATHOIOGIOUES 9207 JNICOLAS DE LAMBALLERIE Xavier (PU-H)

CHARAFE/JAUFFRET Emmanuelle (PU-PH)
DANIEL Laurent (PU-PH)
FIGARELLA/BRANGER Dominique (PU-PH)
GARCIA Stéphane (PU-PH)

XERRI Luc (PU-PH)

DALES Jean-Philppe (MCU-PH)

GIUSIANO COURCAMBECK Sophie (MCU PH)
LABIT/BOUVIER Corinne (MCU-PH)

MAUES DE PAULA André (MCU-PH)

SECQ Véronigque (MCU-PH)

LA SCOLA Bernard (PU-PH)
RAQULT Didier (PU-PH)

AHERF] Sarah (MCU-PH)

ANGELAKIS Er I (MCU-PH) disp
DUBOURG Grégory (MCU-PH)
GOURIET Frédérique (MCU-PH)
NOUGAIREDE Antoine (MCU-PH)
NINOVE Laetitia (MCU-PH)

lité octobre

CHABRIERE Eric (PR) (64&me section)
LEVASSEUR Anthony (PR) (64&me section)
DESNUES Bencit (MCF) ( 65&me section )
MERME)/CHAUVEAU Vicky (MCF) (87&éme section)

u .
I MEDECINE URGENCE 4801 '

IBARUER/SETT] Anne (PU-PH)

ALBANESE Jacques (PU-PH)
BRUDER Nicolas (PU-PH)
LEONE Marc (PU-PH)
MICHEL Fabrice (PU-PH)
VELLY Uonel (PU-PH)

GUIDON Catherine (MCU-PH)

GABERT Jean (PU-PH)
GUIEU Régis (PU-PH)
OQUAFIK L'Houane (PU-PH)

BUFFAT Christophe (MCU-PH)
FROMONOT Juben (MCU-PH)
MOTTOLA GHIGO Giovanna (MCU-PH)
SAVEANU Alexandru (MCU-PH)

2018
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1 Bl 1E CELLULAIRE 4407

BRANDENBURGER Chantal (PRCE)

METZLER/GUILLEMAIN Catherine (PU-PH)
PERRIN Jeanne (PU-PH)

ROLL Patrice (PU-PH)

GASTALD! Marguerite (MCU-PH)
KASPI-PEZZOLI Else (MCU-PH)
LEVY-MOZZICONNACCI Annie (MCU-PH)

Bl S1 ET MEDECINE N RE 4301

1 CARDI 5102

GUED) Eric (PU-PH)

GUYE Maxime (PU-PH)

MUNOLER Olivier (PU-PH) Sumombre
TAIES David (PU-PH)

BELIN Pascal (PR) (69&me section)
RANJEVA Jean-Philippe (PR) (65&éme section)

CAMMILLER] Serge (MCU-PH)
VION-DURY Jean (MCU-PH)

BARBACARU/PERLES Téodora Adriana (MCF) (69éme section)

CLAVERIE Jean-Michel (PU-PH) Surnombre
GAUDART Jean (PU-PH)
GIORGI Roch (PU-PH)

CHAUDET Hervé (MCU-PH)
DUFOUR Jean-Charles (MCU-PH)
GIUSIANO Bernard (MCU-PH)
MANCINI Juben (MCU-PH)

ABU ZAINEH Mohammad (MCF) (Séme section)
BOYER Sylvie (MCF) (Séme section)

AVIERINOS Jean-Frangols (PU-PH)
BONELLO Laurent (PU PH)
BONNET Jean-Louis (PU-PH)
CUISSET Thomas (PU-PH)
DEMARO Jean-Claude (PU-PH)
FRANCESCHI Frédéric (PU-PH)
HABIB Gilbert (PU-PH)
PAGANELL! Franck (PU-PH)
THUNY Franck (PU-PH)

IRURGIE DI € 5202

BERDAM Stéphane (PU-PH)

HARDWIGSEN Jean (PU-PH)
SIELEZNEFF Igor (PU-PH)

BEYER-BERIOT Laura (MCU-PH)

I Eiiﬁgii Eiihl‘l 302

DELPERO Jean-Robert (PU-PH)
MOUTARDIER Vincent (PU-PH)
SEBAG Frédéric (PU-PH)
TURRINI Olivier (PU-PH)

BEGE Thierry (MCU-PH)
BIRNBAUM David (MCU-PH)



ARGENSON Jean-No#l (PU-PH)

BLONDEL Benjamin (PU-PH)

CURVALE Georges (PU-PH)

FLECHER Xavier (PU PH)

PARRATTE Sébastien (PU-PH) Disp é

ROCHWERGER Richard (PU-PH)
TROPIANO Patrick (PU-PH)

OLLIVIER Matthieu (MCU-PH)

GUERIN Carole (MCU PH)

IR 1E INFANTILE 5402

GUYS Jean-Michel (PU-PH)
JOUVE Jean-Luc (PU-PH)
LAUNAY Franck (PU-PH)
MERROT Thierry (PU-PH)
VIEMWEGER Heide Elke (PU-PH)
FAURE Alice (MCU PH)

PESENTI Sébastien (MCU-PH)

L CANCEROLOGIE ; RADIOTHERAPIE 4702 |

BERTUCCI Frangols (PU-PH)
CHINOT Oivier (PU-PH)
COWEN Didier (PU-PH)
DUFFAUD Florence (PU-PH)
GONCALVES Anthony PU-PH)
HOUVENAEGHEL Giles (PU-PH)
LAMBAUDIE Eric (PU-PH)
SALAS Sébastien (PU-PH)

VIENS Patrice (PU-PH)

SABATIER Renaud (MCU-PH)
TABOURET Emeline (MCU-PH)

CHIR MAXILLO-FACIALE ET STOMATOLOGIE 55073

CHOSSEGROS Cyrilie (PU-PH)
GUYOT Laurent (PU-PH)

FOLETT] Jean-Marc (MCU-PH)

L CHIRURGIE THORACIQUE ET CARDIOVASCULAIRE 5103

COLLART Frédéric (PU-PH)
DJOURNOQ Xavier (PU-PH)
DODOOU Christophe (PU-PH)
GARIBOLD! Viad (PU-PH)
MACE Loic (PU-PH)

THOMAS Pascal (PU-PH)

FOUILLOUX Virginie (MCU-PH)
GRISOLI Dominique (MCU-PH)
TROUSSE Delphine (MCU-PH)

| CHIRURGIE PLASTIQUE, I

CASANOVA Dominique (PU-PH)
LEGRE Régss (PU-PH)

BERTRAND Baptste (MCU-PH)
HAUTIER/KRAMN Aurébe (MCU-PH)

I CNIREIGI! VE&AXR! : NlD!ElN! VASCULAIRE 5104 |

ALIMI Yves (PU-PH)

AMABILE Philippe (PU-PH)

BARTOL! Michel (PU-PH)

BOUFI Mourad (PU-PH)

MAGNAN Pierre-Edouard (PU-PH)
PIQUET Philippe (PU-PH)
SARLON-BARTOL! Gabriele (PU PH)

NTER 1E ; HEPA 1E ; ADDI 1€ 5201

BARTHET Marc (PU-PH)

BERNARD Jean-Paul (PU-PH)
BOTTA-FRIDLUND Danielle (PU-PM) Surnombre
DAMAN-ALCARAZ Laetitia (PU-PH)
GEROLAMI-SANTANDREA René (PU-PH)
GRANDVAL Philippe (PU-PH)

GRIMAUD Jean-Charles (PU-PH)

[ SISTOLOGIE EMBRYOLOGIE EY CYTOGENETIQUE 3202 JSEITZ Jean-Francors (FU-PH)

LEPIDI Hubert (PU-PH)
ACMARD Vincent (MCU-PM) disponibilité

VITTON Véronigue (PU-PH)
GONZALEZ Jean-Michel ( MCU-PH)

PAULMYER/LACROIX Odile (MCU-PH) 1 GENETIQUE 4704 1
I DERMATOLOGIE - VENEREOLOGIE 5007 ]BEROUD Christophe (PU-PH)

BERBIS Philippe (PU-PH)
GAUDY/MARQUESTE Carcline (PU-PH)
GROB Jean-Jacques (PU-PH)
RICHARD/LALLEMAND Marie-Aleth (PU-PH)

KRAMN Martin (PU-PH)
LEVY Nicolas (PU-PH)

MONCLA Anne (PU-PH)
SARLES/PHILIP Nicole (PU-PH)

NGYUEN Karine (MCU-PH)

L DUSE

JTOGA Caroline (MCU-PH)

COLSON Sébastien (MCF)

ZATTARA/CANNONI Hédne (MCU-PH)

I ENDOCRINOLOGIE ,DIABETE ET MALADIES METABOLIQUES ; I
NE 1E MEDI 5404

BRUE Thierry (PU-PH)

CASTINETTI Frécéric (PU-PH)

CUNY Thomas (MCU PH
EPIDEMIOLO ECONOMIE DE LA

AUQUIER Pascal (PU-PH)

BOYER Laurent (PU-PH)

GENTILE Stéphanie (PU-PH)
SAMBUC Roland (PU-PH) Surnombre
THIRION Xavier (PU-PH)

BERBIS Julie (MCU-PH)
LAGOUANELLE/SIMEONI Marie-Claude (MCU-PH)
RESSEGUIER Noémie (MCU-PH)

MINVIELLE/DEVICTOR Bénédicte (MCF)(06&me section)
TANTI-HARDOUIN Nicolas (PRAG)

ET PREVENTION 4501

AGOSTINI Aubert (PU-PH)

BOUBLI Léon (PU-PH)

BRETELLE Florence (PU-PH)
CARCOPINO-TUSOLI Xavier (PU-PH)
COURBIERE Blandine (PU-PH)
CRAVELLO Ludovic (PU-PH)
D'ERCOLE Claude (PU-PH)



L IMM 1E 4703 1 HEMATOLOGIE ; TRANSFUSION 4701 1

KAPLANSKI Gilles (PU-PH) BLAISE Didier (PU-PH)

MEGE Jean-Louis (PU-PH) COSTELLO Régis (PU-PH)

OUIVE Dandel (PU-PH) CHIARONI Jacques (PU-PH)

VIVIER Eric (PU-PH) GILBERT/ALESSI Marie-Christine (PU-PH)
MORANGE Pierre-Emmanuel (PU-PH)

FERON Frangois (PR) (69&me section) VEY Norbert (PU-PH)

BOUCRAUT Joseph (MCU-PH) DEVILLIER Raynier (MCU PH)

CHRETIEN Anne-Sophie (MCU PH) GELSI/BOYER Véronique (MCU-PH)

DEGEORGES/VITTE Jodlle (MCU-PH) LAFAGE/POCHITALOFF-HUVALE Marina (MCU-PH)

DESPLAT/JEGO Sophie (MCU-PH) LOOSVELD Marie (MCU-PH)

ROBERT Philippe (MCU-PH) SUCHON Pierre (MCU-PH)

VELY Frédérnc (MCU-PH)

POGGI! Marjorie (MCF) (64&me section)
| MEDECINE LEGALE ET DROIT DE LA SANTE 4503 I

BARTOL! Christophe (PU-PH)

BOUCAULT/GARROUSTE Frangoise (MCF) 65&me section)

LEONETTI Georges (PU-PH)
PELISSIER-ALICOT Anne-Laure (PU-PH)

BROUQUI Philippe (PU-PH) PIERCECCHI-MARTI Marie-Dominique (PU-PH)

LAGLER Jean-Christophe (PU-PH)

PAROLA Philippe (PU-PH) TUCHTAN-TORRENTS Lucile (MCU-PH)

STEIN Andréas (PU-PH)

BERLAND/BENHAIM Caroline (MCF) (1ére section)
MILLION Matthieu (MCU-PH)

| MEDECINE D'URGENCE 4805 1

KERBAUL Frangois (PU-PH)
MICHELET Pierre (PU-PH)

MEDECINE PHYSIQUE ET DE READAPTATION 4505 |

MEDECINE INTERNE ; GERIATRIE ET BIOLOGIE DU
VIE ENT ; ME E GENERALE ; ADDI € 5301 BENSOUSSAN Laurent (PU-PH)
VITON Jean-Michel (PU-PH)

BONIN/GUILLAUME Sylvie (PU-PH)
DISDIER Patrick (PU-PH)
DURAND Jean-Marc (PU-PH)

FRANCES Yves (PU-PH) Surnombre [ MEDECINE ET SANTE AU TRAVAIL 4602 I
GRANEL/REY Brigitte (PU-PH)

MARLE Jean-Robert (PU-PH) LEMUCHER/MICHEL Marie-Pascale (PU-PH)

ROSS! Pascal (PU-PH)

SCHLEINITZ Nicolas (PU-PH) BERGE-LEFRANC Jean-Louis (MCU-PH)

SARI/MINODIER Iréne (MCU-PH)
EBBO Mikael (MCU-PH)

GENTILE Gagtan (MCF Méd. Gén. Temps plein) | NEPHROLOGIE 5207 |
ADNOT Sébastien (PR associé Méd. Gén. & mi-temps) BERLAND Yvon (PU-PH) Surnombre
FILIPPI Simon (PR associé Méd. Gén. & mi-temps) BRUNET Philippe (PU-PH)

BURTEY Stépahne (PU-PH)
DUSSOL Bertrand (PU-PH)
BARGIER Jacques (MCF associé Méd. Gén. A mi-temps) JOURDE CHICHE Noémie (PU PH)
BONNET Pierre-André (MCF assockét Méd. Gén & mi-temps) MOAL Vaiérie (PU-PH)
CALVET-MONTREDON Céline (MCF associé Méd. Gén. & temps plein)
GUIDA Plerre (MCF associé Méd. Gén. & mi-temps)
JANCZEWSKI Aurélie (MCF assocké Méd. Gén. A mi-temps)

1 NUTRITION 4404 | NEUROCHIRURGIE 4902 |
DARMON Patrice (PU-PH) DUFOUR Henry (PU-PH)
RACCAM Denis (PU-PH) FUENTES Stéphane (PU-PH)
VALERO René (PU-PH) REGIS Jean (PU-PH)
ROCHE Pierre-Hugues (PU-PH)
ATLAN Catherine (MCU-PH) disponibilité SCAVARDA Didier (PU-PH)

BELIARD Sophie (MCU-PH)
CARRON Romain (MCU PH)

MARANINCHI Marie (MCF) (66&me section) GRAILLON Thomas (MCU PH)
NEUROLOGIE 450 |
1E 65 (BI 1€ RE |
ATTARIAN Sharham (PU PH)
CHABANNON Christian (PR) (66&me section) AUDOIN Bertrand (PU-PH)
SOBOL Magay (PR) (65&me section) AZULAY Jean-Philippe (PU-PH)

CECCALDI Mathieu (PU-PH)
EUSEBIO Alexandre (PU-PH)
FELICIAN Olivier (PU-PH)
PELLETIER Jean (PU-PH)



L OPHTALMOLOGIE 5502 1 PEDOPSYCHIATRIE; ADDICTOLOGIE 4504 1

DENIS Danidle (PU-PH)

HOFFART Louis (PU-PH) Disponibilité DA FONSECA David (PU-PH)
MATONTI Frédéric (PU-PH) Disponibilité POINSO Frangois (PU-PH)
[ OTO-RMINO-LARYNGOLOGIE 2507
DESSI Patrick (PU-PH) PHARMACOLOGIE FONDAMENTALE -
FAKMRY Nicolas (PU-PH) PHARMACOLOGIE NIQUE; ADDICTO 1E 4803
GIOVANNI Antoine (PU-PH)
LAVIEILLE Jean-Pierre (PU-PH) BLIN Olivier (PU-PH)
MICHEL Justin (PU-PH) FAUGERE Gérard (PU-PH) Sumombre
NICOLLAS Richard (PU-PH) MICALLEF/ROLL Jodlle (PU-PH)
TRIGUA Jean-Michel (PU-PH) SIMON Nicolas (PU-PH)
DEVEZE Arnaud (MCU-PM) Disponibilité BOULAMERY Audrey (MCU-PH)
REVIS Joana (MAST) (Orth: nie) (7éme Section

PARASITOLOGIE ET MYCOLOGIE 4502 1

L PHILOSPHIE 17 I

RANQUE Stéphane (PU-PH)

CASSAGNE Carcle (MCU-PH)

L'OLLIVIER Coralie (MCU-PH) MATHIEU Marion (MAST)
MARY Charles (MCU-PH)

TOGA lsabebe (MCU-PH)

LE COZ Pierre (PR) (17&me section)

| PEDIATRIE 5207 |
ANDRE Nicoles (PU-PH) [ mv"glo&gu 4402 |
CHAMBOST Mervé (PU-PH)
DUBUS Jean-Christophe (PU-PH) BARTOLOME]I Fabrice (PU-PH)
GIRAUD/CHABROL Brigitte (PU-PH) BREGEON Fabienne (PU-PH)
MICHEL Gérard (PU-PH) GABORIT Bénédicte (PU-PH)
MILH Mathieu (PU-PH) MEYER/DUTOUR Anne (PU-PH)
REYNAUD Rachel (PU-PH) TREBUCHON/DA FONSECA Agnés (PU-PH)
SARLES Jacques (PU-PH)
TSIMARATOS Michel (PU-PH) BARTHELEMY Pierre (MCU-PH)

BONINI Francesca (MCU-PH)
COZE Carcle (MCU-PH) BOULLU/CIOCCA Sandrine (MCU-PH)
FABRE Alexandre (MCU-PH) DADOUN Frédéric (MCU-PH) (disponibilité)
OVAERT Carocline (MCU-PH) DELLIAUX Stéphane (MCU-PH)
TOSELLO Barthéiémy (MCU-PH) REY Marc (MCU-PH)

RUEL Jérdme (MCF) (65éme section)
PSYCHIATRIE D' TES ; ADDI 1E 4503 THIRION Sylvie (MCF) (66&me section)

BAILLY Daniel (PU-PH)
LANCON Christophe (PU-PH)
NAUDIN Jean (PU-PH)

AGHABABIAN Valérie (FR)

e | PNEUMOLOGIE; ADDICTOLOGIE 5101 |

1 RADIOLOGIE ET IMAGERIE MEDICALE 4302

ASTOUL Philippe (PU-PH)
BARTOL! Jean-Michel (PU-PH) BARLES] Fabrice (PU-PH)
CHAGNAUD Christophe (PU-PH) CHANEZ Pascal (PU-PH)
CHAUMOITRE Kathia (PU-PH) CHARPIN Denis (PU-PH) Sumombre
GIRARD Nadine (PU-PH) GREILLIER Laurent (PU PH)
GORINCOUR Guillaume (PU-PH) REYNAUD/GAUBERT Martine (PU-PH)
JACQUIER Alexis (PU-PH)
MOULIN Guy (PU-PH) MASCAUX Céline (MCU-PH)
PANUEL Michel (PU-PH) TOMASINI Pascale (MCU-PH)
PETIT Phiippe (PU-PH)
VAROQUAUX Arthur Damien (PU-PH)
VIDAL Vincent (PU-PH)
GAINNIER Marc (PU-PH) AMBROS! Plerre (PU-PH)
GERBEAUX Patrick (PU-PH) VILLANI Patrick (PU-PH)

PAPAZIAN Laurent (PU-PH)
ROCH Antoine (PU-PH)

DAUMAS Aurdlie (MCU-PH)
HRAIECH Sami (MCU-PH)

[ RHUMATOLOGIE -007 I UROLOGIE 5204 ]
GUIS Sandrine (PU-PH) BASTIDE Cyrille (PU-PH)

LAFFORGUE Plerre (PU-PH) KARSENTY Gilles (PU-PH)

PHAM Thao (PU-PH) LECHEVALLIER Eric (PU-PH)

ROUDIER Jean (PU-PH) ROSS! Dominique (PU-PH)
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2 Background.

In the coming years, the population of old persons will increase
considerably. In France, the number of people aged 75 and over will double
between 2013 and 2060, reaching nearly 13 million people (17% of the

general population)(1).

In this context, promoting of quality of life, well-being and dignity is a
challenge particularly for the most dependent old persons. Recent data
showed that about 20% of the European population over 65 years old is to
a certain degree dependent, most of whom are assisted by an informal
caregiver: mostly within the family and women (2). These caregivers are
essential to relay the care of the old person and will be more and more
involved in the coming years (3). The economic value of this unpaid informal
care was estimated between 6.1 and 8.3 billion euros per year in France

(4).

In France, more than 8 million people aged 16 years old or over regularly
help one or more people in their entourage for health or disability reasons
(i.e. nearly one out of six people in this age group)(5). In 2008, 3.6 million
of people aged 60 and over and living at home received regularly assistance

due to a health problem or disability.

The caregiver's profile varies according the age of the person being cared
for. Indeed, with the progress in age, the massive help provided by spouses
(80% when the people being assisted live in a couple) decreases in favour

of the help provided by children: 55% of old person aged 70 to 74 receive



help from their spouse and 32% by their children. From the age of 75, this
situation is reversed: 32% receive help from their spouses and 52% from

their children). (6)

The type of care provided by caregivers varies greatly, from treatment and
care management to shopping assistance and out-of-town driving. When
the help provided exceeds the physical and mental capacities of the
caregiver, it becomes a chronic stressor generating what is called the

caregiver's burden (2)

For health workers, it is important to correctly identify the main caregiver,
assess the level of stress associated with caregiving and create a
partnership with the caregiver (7). Indeed, chronic stress has a negative
effect on the caregiver's mental and perceived health (depression, anxiety,
psychosomatic and immunological disorders, cardiovascular problems....),
increases the risk of chronic health problems (e.i., heart disease, high blood
pressure) and the development of new diseases. In addition, caregiver’s
stress and emotional distress have serious consequences for the care
recipient, in particular yielding of the care role and early institutionalization
of the dependent person or unplanned hospitalization (8) and mistreating

and abuse (9-11).

Because of these consequences for caregivers and at a second level for the
care recipient, it is necessary to introduce interventions and supports for

the caregiver. (2,12-14).



There are two main factors that help to reduce the burden of primary
caregivers. The first is to receive specific help from another family member

(15). The second is to benefit from assistance of formal systems (16)

In France, the Caisse d'Assurance Retraite et de Santé Au Travail (CARSAT
: national administration for retirement and heath at work) is responsible
to pension management, health and safety at work and provide assistance
to vulnerable people. This national institution is represented in every French
region. As such, Southern CARSAT (For the Provence Alpes Cote d’Azur and
Corsica regions) has set up a Personalized Social Support (PSS). This is a
formal service developed to provide social support to retired beneficiaries
who are not yet dependent but at risk of (17). The aids are proposed after
an evaluation carried out by a social worker for old person beneficiaries who
request it, who are not dependent (Group Iso Resources 5 and 6 of the
AGGIR grid (18)), and who do not receive other aid for dependency.
However, CARSAT does not fully cover the costs associated with the aid:
the level of CARSAT coverage is correlated with the income level of the
beneficiary. The higher the income, the lower the share of CARSAT
coverage. Thus, the financial contributions of older people vary from 10%
to 73% of the amount of the PSS. The impact of this PSS has never been

assessed for either the beneficiary or the caregiver.

The main objective was to analyze the impact of a PSS allowed for old
person people on the burden, perceived health and frailty of their caregiver.

The second objective was to describe the main characteristics of PSS.



3 Materials and Methods

A longitudinal study was conducted in the PACA region, in South East of
France (5 million inhabitants, 1 million aged 65 years old and over) in 2016-
2017 on 876 dyads: person aged 70 and over, CARSAT beneficiaries, and

their caregivers.

All beneficiaries, non-dependent, without severe chronic disease, living at
home, who request assistance from CARSAT South-east for a PSS, who had
a caregiver identified by themselves, and whose dyad (old person and
designated caregiver) was voluntary to participate in the study were
included consecutively between 01/04/2016 and 30/06/2017 and were
followed during 6 months (T6).

If f6-month follow-up (refusal, unreachability) was not possible, the dyad

was excluded from the study.

This study was in accordance with the bioethical laws of the time of data
collection. An information letter was sending to the old person and their
caregiver and consent was giving orally when the questionnaire was
completed. The personal data were managed exclusively by CARSAT, which
was authorized by the “Commission Nationale de I|'Informatique et des

Libertés” (CNIL) which deals with the protection of personal data (19).



At the time of inclusion (T0), the old person was assessed at home by an
independent social worker, according usual process assessment, during 60
minutes. Social workers have been previously trained in the concept of
frailty and the modalities of the study.

The caregiver was invited to be present at that the time of the assessment
of the old person and to complete a self-assessment questionnaire with the
help of the evaluator if necessary.

When not present, the caregiver was assessed during a phone call by a
trained Clinical Research Associate (CRA) recruited specifically for the
study.

The 6-month follow-up (T6) was done by a telephone call from the CRA.

The variables collected are presented in Table 1.



Variables collected from caregivers

Sociodemographic data

Age, sex, family status (single/married) and number of children living home

The relationship with the old person
e sSpouse caregivers (spouses, partners, and ex-spouses)
e child caregivers (children and stepchildren)

e other caregivers (no family relationship and other family members)

The level of education

(no diploma, Youth training , BTEC First Diploma, A levels, higher education
level), which has been grouped into 2 modalities:

- < Alevel (UK)

— = Alevel

Professional activity grouped into two categories:
e Caregivers working

e Inactive caregivers (includes retired, unemployed and disabled)

Monthly income of the tax household
< 740€, between 740 and 1200, between 1201 and 2200, between 2201 and
4400, > 4400€

Low income,: variable was created from 3 variables: monthly income, family

status and number of children living at home

e low income both single caregivers with an income of less than 1200€ and
caregivers living alone or in couple with dependent children and with an
income of less 2200€ (20)

e not low income

Activities performed for the old person

Number of hours and days per week devoted to the old person.

Number and type of tasks performed with the old person:
management tasks, activities of daily life (Transportation, household chores,
pressing, meal preparation, shopping) and nursing (meal assistance,

treatment assistance, getting up, going to bed, dressing, grooming);




The consequences of the assistance provided

Feel more and more difficulty to fulfill their role as caregivers (5 points Likert

scale from "not at all" to "a lot")

Have difficulty fulfilling their caregiving role due to their own health status,
family obligations, lack of material or financial resources, lack of specialized
institutions or services, lack of dialogue with professionals or support
services, lack of time, lack of expertise and lack of information about the

disease

Feel a negative impact of the help on relationships with other family
members, on day's outings, on leaving for a few days (5 points Likert scale
from "never" to "always").

This variable has been recoded as binary "impact or not".

The quality of the caregiver's relationship with the old person (5 points Likert
scale from "very good" to "very difficult").

This variable has been recoded as binary "good or bad relationship".

Caregiver Burden: Mini-Zarit Scale (ZBI) (8,21,22)

Caregiver's frailty: the FIND questionnaire (23)

Health status and perceived health by the caregiver.(24)
Perceived health measured by a question: "How do you rate your health?"

(5 points on the Likert scale from "excellent to "bad")

Sociodemographic data: age, sex, and family status

The level of dependence by the validated scale Autonomy Gerontology

Gerontology Iso-Resource Groups (AGGIR)

Frailty of the old person (25) by the Frailty Group Iso-Resource Evaluation
(FRAGIRE)

Variables collected from caregivers

Number and type of tasks performed with the old person:
management tasks, activities of daily life (Transportation, household chores,
pressing, meal preparation, shopping) and nursing (meal assistance,

treatment assistance, getting up, going to bed, dressing, grooming);




Feel more and more difficulty to fulfill their role as caregivers (5 points Likert

scale from "not at all" to "a lot")

n

Impact on difficulties perceived: this variable was calculated from the
difficulties perceived " variable at inclusion and follow-up. It represents the
change in difficulties perceived and is divided into 5 levels (from significant

improvement to significant deterioration).

Caregiver Burden: Mini-Zarit Scale (ZBI) (8,21,22)

Impact on burden: this variable was calculated from the "Mini-Zarit" variable
at inclusion and follow-up. It represents the change in burden level and is
divided into 5 levels (from significant improvement to significant

deterioration).

Caregiver's frailty: the FIND questionnaire (23)

Impact on frailty: this variable was calculated from the "FiND" variable at
inclusion and follow-up. It represents the change in frailty level and is divided

into 5 levels (from significant improvement to significant deterioration).

Health status and perceived health by the caregiver.ref
Perceived health measured by a question: "How do you rate your health?"

(5 points on the Likert scale from "excellent to "bad")

Impact on perceived health: this variable was calculated from the "perceived
health" variable at inclusion and follow-up. It represents the change in
perceived health and is divided into 5 levels (from significant improvement

to significant deterioration).

Caregiver and old person

Receiving help (yes/not)

if receiving help
— what help (many possible answers):
o household chores
o pressing
o shopping
o transportation

o meal preparation




O

O

not)

O

or not)

meal assistance

grooming assistance

dressing assistance

securing the house (shower, stairs,...)
remote assistance

artistic activities

physical activities

— satisfaction (5-points Likert scale), recoded in binary (totally satisfied or

— if not satisfied, why not?

— quality of aid (5-points Likert scale), recoded in binary (very good quality

— having experienced a problem with the performance of the service

which one

o rapid resolution of the problem

Other professional care support (nurse, physiotherapist,...)

if not receiving help
— the reasons for the refusal (economic, change of opinion, proposed aid

different from the aid requested,...)

7 questions on a three-point Likert scale (8): the items were scored: 0O

(never), 0.5 (sometimes) and 1 (almost always). The total score results

from the sum of the responses and ranges from 0 to 7. Four levels of burden

are defined:

-0 = no burden =1

\%

- 1.5 > Light burden <3

- 3.5 > Moderate burden < 5




- 5.5 > Severe burden <7

The FiIND questionnaire consists of five different questions. Two questions
(A and B) were specifically aimed at identifying individuals with mobility
disability: the presence of mobility disability was defined as “a lot of

difficulties” or “inability” at performing at least one of these two tasks.

Three additional questions (items C-E) were aimed at assessing signs,
symptoms, or conditions commonly considered as components of the frailty
syndrome: weight loss (item C), exhaustion (item D), and sedentary

behavior (item E). (23)

This scale validated is based on the observation of the activities performed
or not by the person. It mesures the level of need for assistance in daily
activities. There are 6 Iso Resources Groups (GIR), named from 1 to 6 per
level of decreasing dependency. Group 6 corresponds to autonomous

subjects (18).

This grid validated consists of 17 questions. The result is calculated
according to an algorithm given by the authors that produces a score from

0 to 100 (29). This score allows us to identify 3 levels of fragility

e Low frailty: scores < 40
e Intermediate frailty: 40 = score < 60

e High frailty: score > 60



The analyses were performed on the SPSS Statistics version 20 software.
All variables were subjected to a classic descriptive analysis. Qualitative
variables are described by their frequencies and percentages and
quantitative variables by their mean, standard deviation (), minimum,
median and maximum.

A univariate analysis was performed to ensure that the population at T6
was comparable to the population at TO.

The variable «getting help», recoded as yes/no/yes + nursing, was the
subject of univariate analyses. The associations between qualitative
variables were measured by the Chi 2 test and the exact Fischer test for
small numbers. A Student Test or Analysis of Variance (ANOVA) was

performed for the quantitative variables.



4 Results

Flow-chart of the study is presented Figure 1. Of the 876 dyads interviewed
at the time of inclusion, follow-up was possible for 686 of them (78.3%).
For the remaining 190 dyads, follow-up was not possible (accessibility,
refusal, death).

Table 1 presents the characteristics of the 686 dyads that completed the
study: the population had the same characteristics than the total population
at inclusion.

The average age of the old person was 82.3 years (£ 5.9), 11% were over
90 years old. The vast majority were women (78%) and half (53%) lived
alone.

The old person were not dependent and classified in GiR 5 or 6, 48% and
52% respectively. According to the FRAGIRE scale, 94% were fragile:
among them 48% were at high risk of frailty. In 66% of the cases,
caregivers were women with an average of 62.7 years (£ 13.6) .

Most of the time, caregivers were children or stepchildren (62%), spouses
represented 27%, and others (i.e. friends, neighbors, grandchildren,
siblings) 11%. Among the other caregivers, 71.7% were family members.
In 3/4 of the cases, the caregivers were in a couple and had children, 35%

of whom were still living with them.



Almost half (48%) of caregivers had a higher level of education and almost
40% of them were still employed. Forty-eight percent of caregivers had a
low incomes.

At the time of inclusion, the help provided by caregivers had an impact on
his/her life, particularly on his/her outings and availability to have free time
for few days.

In addition, 92.5% of caregivers experienced difficulties in providing
assistance to them. Many reasons were reported, including poor health, lack
of time and impact on their other family obligations (e.g., caring for their
children). One in five caregivers also complained about the lack of material
or financial resources.

Finally, 17% of caregivers reported a poor relationship with the old person.

The vast majority (83%) of dyads received a PSS proposal (Table 2).

The PSS was mainly a household chores (93.6%); 17.3% received shopping
assistance and 16.1% received pressing assistance. Other forms of
assistance included support during outings (6.7%), meal preparation
assistance (6.2%), grooming assistance (2.3%), meal assistance (1.9%),
management assistance (1.9%) and dressing assistance (0.9%).

One out of five old person people received two aids, and 10% more than
two. The most frequent help association was composed of household chores
and pressing (29%) or shopping (27%) or meals preparation or outings

assistance (5%).



At the time of inclusion, 24% of the old person people also reported having

been assisted by a nurse.

The majority of caregivers, as well as the old person, were very satisfied
with the quality of the PSS (Table 2).

Almost two-thirds of old person people, as well as caregivers, considered
that their needs had been fully taken into account.

The main cause of dissatisfaction was the number of hours received, which
was considered insufficient by two-thirds of the dyads. One in five felt they
also needed other help.

Almost 9% complained about dysfunctions in the organization of the help
plan (delays, absences, frequent changes of service providers...) but these

problems were resolved quickly in half of the cases (Table 2).

For about one-fifth of dyads, the CARSAT PSS was not implemented at the
time of the follow-up. This was mainly due to the old person person's refusal
to receive someone at home (29.9%), the price considered too high
(19.9%) and the fact that the proposed assistance was not suitable (8.5%)
or could not be provided (6.8%). In addition, 10% preferred other
assistance system to the PSS; 11% of the PSS were still pending. Finally,
16% reported having other reasons for refusing the PSS,included the

Institutionalization. In addition, for the dyads who had not benefited from



the PSS the caregiver-old person relationship was weak, and the dialogue

with the professional was considered insufficient.

The demographic characteristics of the dyads that did not receive the PSS

were similar to those that had implemented it.

Among caregivers who received the PSS, a minority reported that they had
changed their visiting habits at the care recipient: number of visits (11%)
or number of hours (19%) per week. Of these, more than half had reduced
the number of hours and the number of visits. Regarding visits, this was
especially true for caregivers who did not have a PSS (72.2% vs 42.9%, p
< 0.05). For more than 80% of caregivers who received PSS or not, the
time spent with the old person remained unchanged from the TO, averaging
7.5 £ 7.0 hours and 3.8 = 2.5 visits per week.

In addition, among caregivers who received help, obtaining help for a
specific task was associated with a reduction of the time spent on that task.
This was true for the household chores: 74% of caregivers who provided
home help reported that they had reduced the time spent on this task by
obtaining specific household help, while the decrease in time spent on
household chores was only 22% of those who had not received specific help.
It was also significant pressing assistance (55.6% vs 29.1%, p < 0.05),

outings assistance (31.8% vs 8.7%, p < 0.05), shopping assistance (56.7%



vs 10.1%, p < 0.05) and meal preparation assistance (36.4% vs 8%, p <
0.05) (Fig.3)

Figure 2 shows the different degrees of change observed for burden,
perceived difficulties, self-rated health and fragility at follow-up.

At follow-up, 53% of caregivers experienced fewer difficulties in caring for
the old person. This improvement was proportional to the assistance given:
it was noticeably important for those who have a nursing assistance in
addition to the PSS compared to those who have only the PSS and those
who have no assistance at all (respectively 62.7% and 53.6% vs 39.1%, p

< 0.05).

The burden was reduced for 73% of the caregivers, whether or not they
received the PSS. The analysis of the mini-Zarit items revealed that
caregivers who received the PSS obtained better results for the item
concerning the impact on their daily life (6.3 % vs. 11.8% for those without
PSS, p < 0.05).

At follow-up, less than one in five caregivers felt their health status was
better than at inclusion. In addition, in the FiIND questionnaire, 17% of them
were less frail, but 12% appeared frailer. The improvement in frailty did not
appear to be directly related to the implementation of the PSS, but seemed
to be related to the type of caregiver. Indeed, caregiver spouses felt their
level of frailty was more often improved (23% vs. 16% for "child caregivers"

and 6% for "other caregivers", p<0.05).



At follow up 15% of the old subjects, reported a better health status, while
31% reported poorer health status. These changes in health status were

not related to the implementation of PSS.



5 Discussion

To our knowledge, very few, if any, studies have been conducted on
caregivers from a non-dependent old age population living at home without
serious chronic disease. Most studies focus on caregivers in dependent
populations.

Our results show that the population of caregivers of non-dependent old
people has a similar profile to those of caregivers of dependent old people
(26) or with disabling illness (10,27-29). These are family members,
usually women (wife or daughter) over the age of 60 on average, with a
family and children (2,30).

Caregivers of old persons who are deemed not to be dependent have a
similar burden and impact on their health as caregivers of old persons who
are dependent or with disabling illness (28,29,31).

The PAP had been implemented for 83% of the old persons. It has met the
needs and has been satisfactory in the vast majority of cases.

The dyads who refused the PAP do not have any particular specificities,
except that the caregiver claims to have more relational problems with the
old person. Both grounds for refusal were due to the fact that the request
for assistance was not really desired, and/or that the cost was too high.
The results show that, at the follow-up, the burden level had improved for
73% of caregivers, whether or not they benefited from the PAP.

Burden reduction includes a psychological component related to the
difficulties experienced and an emotional component related to the

relationship with the old person and finally a physical component related to



the type and number of tasks performed (30). The fact that the burden is
improving for all caregivers suggests that the needs identification process
that took place before the implementation of the FAP affected the
psychological and emotional component of the burden. This may have
provided support to caregivers, bringing a listening and attention that
ignored their difficulty and broke their sense of loneliness about the help
provided. It also allowed them to look at the possibility of obtaining future
support if necessary (32).

The perception of the health and fragility of informal caregivers who saw
their level of health improve to a lesser extent (17.7% improved their
perceived health status and 16.9% improved their level of fragility),
regardless of whether or not they obtained the PAP. Improving the state of
fragility and health may take longer and would probably require longer-term
follow-up (33).

The fact that the burden, perceived health and frailty have improved
independently of the implementation of the PAP, shows that the impact of
the approach is very positive overall, as shown in the bibliography (34).
Obtaining the PAP has, of course, reduced the amount of time the caregiver
spends performing the tasks. The results show that obtaining specific help
reduces not only the time spent on the targeted task but also the time spent
on other tasks. This is particularly true for caregivers who were ironing or
cleaning before obtaining the PAP and many (30% and 20% respectively)
reported reducing the time spent on this task, even if the assistance

provided by the PAP is not specific to the task. It is likely that the



professionals involved will do more than the targeted service and that the
old person will have been able to refocus on fewer tasks but more
effectively, which will indirectly relieve the caregiver. This could also explain
the improvement in the difficulties experienced by the caregiver, which was
correlated with the implementation of the PAP and affected 56% of
caregivers with the PAP compared to 39% of those without it (p < 0.05).
On the contrary, the number of hours and weekly visits to the elderly person
has not changed since obtaining the HPP. These data relate exclusively to
caregivers who do not live with the old person and may therefore have been
underestimated. It can be assumed that either needs were minimized or
the time spent was in favour of quality: less time spent on tasks and more
time to enjoy the relationship with the old person.

The financial contribution requested from the old person could be related to
a limit of our study, which is the precariousness of our population: the rate
of caregivers close to the poverty line is much higher than that of the
general population of the PACA region (17% in PACA against 49.9% for our
study (34)), i.e. the source population. Some caregivers may have
underestimated their incomes because they feared that CARSAT would
refuse the social support requested or that the contribution requested would
be too high. The second limitation is that it includes only one 6-month
follow-up, which does not allow us to take into account the variability of
perceived health and burden over longer periods of time with multiple
follow-up. A greater improvement in health and frailty could have been

observed with longer follow-up. The third limitation is that the measures of



perceived health were self-reported and based on their subjective
judgment. Finally, the fourth limitation is the selection bias due to the fact
that the majority of former subjects were fragile although considered
autonomous and requiring social support (only 5% of elderly people
described as robust). As a result, our results do not reflect the entire old
population.

One of the strengths of the study is its originality with respect to the target
population, which consists of autonomous old persons living at home and
without serious chronic diseases. Original was also the choice to analyze the
impact of exclusively social support assistance, while most of the time, the
studies focused on psychological or medical care to better support care
recipients. The size of the sample and its representativeness of the French
population are also a strong point of the study.

These results seem to underline the importance of supporting caregivers,
who seem relieved by dedicated interviews.

There are many organizations founded and managed by caregivers for the
purpose of exchange and support between pairs (35). Unfortunately, they
are not always accessible, first because caregivers are not always aware of
their role and they are focused on the needs of their loved one, forgetting
their own needs and difficulties. In addition, these organizations are often
very specific to a disease and the limitations and difficulties associated with
it.

The main task is to identify caregivers in order to advise them and guide

them to dedicated organizations and associations.



It would be necessary to offer a consultation, perhaps in the form of an
interview that is specific to them as it is done in the context of dependent
old persons (ref support helping Alzheimer, Reach). To date, the types of
consultations are essentially medicalized or psychological. Action should be
taken before physical and/or psychological disorders appear, by listening to
their needs, proposing reference points (an organization, an association, a
number to call) and the possibility of regular follow-up for the caregiver in

parallel with that for the old person.



6 Conclusion
A study was conducted on caregivers of persons aged 70 and over, who

were not dependent and who requested assistance from CARSAT Southeast.
Our results show that the caregiver population of non-dependent older
persons is quite similar to that of caregivers of dependent older persons or
those with serious illnesses in terms of socio-demographic characteristics
but also in terms of burden level, perceived health status and risk of frailty.
On the other hand, within this population of caregivers there are significant
differences in terms of the content of the assistance provided, the health
concerns of caregivers and the difficulties experienced in helping their old
person.

The evaluation of the implementation of a social assistance plan to improve
home support for the older person shows that home intervention by a social
worker, whether or not the assistance plan is successful, improves the
burden on caregivers, but does not change the caregiver's investment in
the older person in a quantitative way.

The identification of the caregiver by health professionals and/or social
workers is essential in order to be able to offer him/her a care adapted to
his/her needs and expectations and not only through the needs of the
person being cared for. The implementation of dedicated consultations
could help him discover the limits of his role as a caregiver and evaluate
the difficulties he encounters in fulfilling his role so that, if necessary, he

can be guided to dedicated organizations and associations.
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Figure 1_Flow-chart.
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Total PSS No PSS
N = 686 n =569 n=117 P
Caregiver characteristics

Age, mean £ SD 62.7 £ 13.6 |62.9 £ 13.3 |61.5 £ 14.7 |.310
Female % (n) 66 (453) |67 (381) 61.5 (72) .259
Single % (n) 21.9 (149) |20,8 (117) |27,4 (32) .118
Working % (n) 39.8 (273) |401 (228) 3805 (45) .746
High school education % (n) 48.4 (326) |49.4 (276) |43.9 (50) .283
Low income % (n) 48.2 (299) (49.5 (293) [42.2 (46) .166
Relationship Caregiver — Old Person
spouse caregivers % (n) 27.4 (188) |27.6 (157) [26.5(31)
child caregivers % (n) 61.5 (422) |61.2 (348) |63.2 (74) .906
other caregivers % (n) 11.1 (76) 11.2 (64) 10.3 (12)
Caregivers limited in the assistance provided to TO by
His own health status % (n) 45.1 (301) |45.7 (253) |42.5(48) .535
His family obligations % (n) 30.8 (205) |31.6 (175) |[26.5 (30) .285
Lack of material/financial resources

19 (127) (18.1(100) |[23.9(27) .149
% (n)
Lack of specialized

7.8 (52) |7 (39) 11.5 (13) .107
institutions/services % (n)
Lack of dialogue with professionals

6.4 (43) |[5.6 (31) 10.6 (12) .048
% (n)
Lack of time % (n) 45 (300) |44.8 (248) (46 (52) .807
Lack of expertise % (n) 15.2 (101) |14.1 (78) 20.4 (23) .091




Lack of information about the
4.1 (27) |3.6(20) 6.2 (7) .207

disease % (n)
Caregivers for whom the assistance provided has had an impact on
Family Life % (n) 27.3 (186) |26.5 (150) |31 (36) .323
The day's outings % (n) 47.7 (324) |47.4 (267) |49.1 (57) .737
Leaving for a few days % (n) 48.1 (327) |49 (276) 43.6 (51) .284
Having a difficult relationship with

17,4 (118) |15.9 (90) 24.6 (28) .026
the elderly person % (n)
At follow-up
Reducing the number of visits per

51,7 (31) 42,9 (18) 72,2 (13) ,037
week % (n)
Reducing the number of hours per

55,9 (38) 57,9 (33) 45,5 (5) ,447
week % (n)
Having fewer difficulties % (n) 53 (350) 55,7 (307) |39,1 (43) ,001
Burden improvement % (n) 73,3 (439) [73.5(371) |72.3 (68) ,821
Self-rated health improvement 17.7 (118) |17.1 (95) 20.4 (23) 411
Frailty improvement 16,9 (108) |16,4 (88) 19,4 (20) 0,462

Characteristics of the old persons

Age, mean £ SD 82.3+59 |82.3+58 |81.6+6.3 [.196
Female % (n) 77.7 (533) |77.5 (441) |[78.6 (92) .790
Living alone % (n) 52.9 (363) |52.5(299) |[54.7 (64) .895
GIR 5 % (n) 47.9 (327) |47.3 (268) |50.4 (59) .544
High risk of fragility on the FRAGIRE

48.2 (315) [(47.8 (257) |50 (58) .663

grid % (n):




Tableau 3_ Characteristics of the PSS

PSS received % (n)

Household chores 96.3 (545)
Shopping assistance 17.3 (98)
Pressing assistance 16.1 (91)
Outing assistance 6.7 (38)
Meal preparation 6.2 (35)
Grooming assistance 2.3 (13)
Meal assistance 1.9 (11)
Management 1.9 (11)
Dressing assistance 0.9 (5)
Securing the house 0.9 (5)
Remote assistance 0.5 (3)
Artistic activities 0.5 (3)
Physical activities 0.2 (1)
Dyades totally satisfied with the PSS % (n) 61.5 (340)
If not satisfied, why not? % (n)
Need more time 70.5 (67)
Need for other assistance 20 (19)
too expensive 2.1 (2)
other reasons 7.4 (7)
Very good quality of PSS% (n) 64 (355)
other professional care support % (n) 26.9 (147)
Health professionals (nurse, physiotherapist,...) % (n) 88.4 (130)
Having experienced a problem with the performance of the service 8.9 (48)
% (n)
Changes in work hours, delays, absences,... % (n) 62.2 (28)
sou?rl]l;y of service, frequent change of service provider,... 22.2 (10)
Other (delay, don't know,...) % (n) 15.6 (7)

Rapid resolution of the problem 9% (n)

47.2 (17)




Figure 2_ Impact of the HCP on burden, hardship, self-rated health and fragility
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Figure 3_ Impact of the PSS on the time spent on tasks.
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8 Annexes

Annexe 1 Questionnaire (partie Personne Agée)

REPERAGE DE LA FRAGILITE CHEZ LES AIDANTS INFORMELS DE PERSONNES AGEES DE 70 ANS ET PLUS,
RETRAITEES,ENGIRSET 6, ET VIVANT A DOMICILE DANS LE CADRE DU PLAN PERSONNALISE MISEN PLACE PAR LA
CARSAT ET MESURE D'IMPACT

CAHIER D’OBSERVATION

BENEFICIAIRE - INCLUSION (T0)

Questions posées par I'évaluateur

Tragabilité - Bénéficiaire
NOM PRENOM

1) Datede passation: / J

2) Nomde l'évaluateur:

Date de naissance |/ /A1 A000)

3) Département (zone géographique concernée):




des aidants tformels CARSAT Sud-Egt APHM, AMU

I TO - IDENTIFICATION DE LA PERSONNE AGEE FRAGILE

4) Age: 5) Sexe:QF am

Son environnement habituel
6) Conditiondevie: QO Vitseul QEncouple O Autre (précisez) :

7) Isolement social : QOoui O Non

Définition “isolement social” : sont considérées comme « isolées » les personnes n"ayant eu que quatre contacts ou moins
d’ordre privé au cours d'une semaine de référence (INSEE).

8) Nombre enfants (o ows présentsvivants) =
Etatde santé & Santé pergue
9) Dansl'ensemble, pensez-vous que votre santé actuelle est :

Q Excellente Q Trés bonne Q Bonne Q Médiocre O Mauvaise

10) Dans I'ensemble, par rapport aux personnes de méme dge, pensez-vous que votre santé actuelle est :
O Meilleure santé O Santé équivalente O Moins bonne santé

Questionnaire CARSAT (Entourage, Etat de santé déclaré, Situation de rupture, Vie sociale, Logement et codre de vie, Grille
AGGIR, Synthése fragilité et besoins, Plan d'actions)

11)ScoregrilleFRAGGIRE: ____ (Joindre lo grille FRAGGIRE)
1ére étape

Suite & I'évaluation des besoinsde la personne Ggée,

12) Un PAP a-t-il été proposé ? Qoui Qnon
13) Un Panier service a-t-il été proposé ? Qoui Qnon

14) Sioui, lequel ? Q1 Q2 Qs




Annexe 2 _ Questionnaire (partie Aidant)

REPERAGE DE LA FRAGILITE CHEZ LES AIDANTS INFORMELS DE PERSONNES AGEES DE 70 ANS ET PLUS,
RETRAITEES, EN GIR 5 ET 6, ET VIVANT A DOMICILE
DANS LE CADRE DU PLAN PERSONNALISE MIS EN PLACE PAR LA CARSAT ET MESURE D'IMPACT

CAHIER D’OBSERVATION

AIDANT NATUREL - INCLUSION (T0)

Définition : I'aidant naturel est défini comme étant la personne (un membre de la famille, un conjoint, un ami ou un
voisin) qui vit et agit dans I'entourage immédiat d'une personne malade, souffrante, ou en perte d'aoutonomie, sans

étre rémunéré

 Tragabilité -Aidant | Tragabilité - Bénéficiaire
Nom: Nom:
Prénom : Prénom:

Coordonnées téléphoniques
Fixe :

Portable:

1) Date de passation: / /

2) Nomde l'évaluateur: /

3) Département (zone géographique concernée):
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Partie 1 remplie par I'aidant de la personne Ggée

AUTO-QUESTIONNAIRE

Votre profil

4) Age: 5) Sexe: QfF QH

6) Quelestvotre lien de parenté avec la personne dgée que vous aidez?
Aucun, précisez: (ami, voisin...)

Son conjoint

Son frére/Sa sceur

Son fils/sa fille

Son petit fils/sa petite fille

Autres membres famille, précisez:

cooooco

7) Quelle est votre situation familiale actuelle ?

Q  Je suis seul (veuve, divorcée, avec ou sans enfant)
O Je suis en couple (marié ou pas)

8) Avez-vousdesenfants? JOui QONon
9) Sioui, combien d'enfants avez-vous ?
10) Combien d’enfants sont a votre charge actuellement (vivant dans votre foyer et dépendant de vous
financiérement)?
11) Quel est votre niveau d’étude ?

O Aucundipléme

3 Niveau CAP/BEP

Q NiveauBac

O Niveau Etudes supérieures

Q Autres, précisez: (certificat d'étude...)

Activité professionnelle
12) Actuellement, avez-vous une activité professionnelle? QOui O Non
13) Sioui: Q Temps partiel O Temps complet

14) Sioui, précisez la catégorie socioprofessionnelle ?
Q Agriculteur, exploitant
Q Artisan, commergant, chef d’entreprise
3 Ingénieur, cadre, profession intellectuelle supérieure
Q Profession intermédiaire, agent de maitrise, contremaitre
Q Employé, personnel de service, personnel de catégorie C ou D de la fonction publique
3 Instituteur, assistant(e) social(e), infirmier(e) et autre personnel de la catégorie B de la fonction
publique
QO Professeur et personnel de catégorie A de la fonction publique
Q Ouvrier, ouvrier agricole
Q Siautre emploi, précisez:




Fragilité des aidants informels CARSAT Sud-Est APHM, AMU

15) Sinon, précisez sivous étes :
3 Retraité(e)
Q Auchémage
Q Enarrét maladie
Q Eninvalidité
Q Sans activité
Q Autre, précisez:

16) Actuellement, quels sont les revenus mensuels de votre foyer fiscal ? (Revenus = retraite/salaire + pensions /
prestations sociales)
Q Moins de 739 euros
Q Entre 740 et 1200 euros
Q Entre 1201 et 2200 euros
Q Entre 2201 et 4400 euros
Q Plus de 4400 euros

Activités réalisées auprés de la personne aidée

17) Depuis combien de temps l'aidez-vous ?....... .. Moisou.........année(s)

Actuellement,

18) La personne que vous aidez habite-t-elle chez vous ? O Oui QNon
19) Sioui, est-ce de fagon : O Continue Q) Discontinue (ex. WE, en semaine, vacances, etc.)
Sinon

20) Combien de fois par semaine vous rendez-vous chez elle-? / 7jours

21) Quelle est la durée de votre trajet pour vous rendre a son domicile ? < 15 minutes >15 minutes

22) Combiend’h par ine lui consacrez-vous ?

Pourriez-vous décrire les tiches habituelles que vous réalisez réguli@rement (au moins une fois par semaine) pour
la personne que vous aidez ?

' 23) Les sorties Q Oui, je m'en occupe seul(e) O Non, la personne dgée est autonome
O Oui, je m'en occupe avec une aide QO Non, une aide professionnelle s'en occupe
professionnelle
| 24) Le lever 3 Oui, je m'en occupe seul(e) O Non, la per agée est
Q Oui, je m'en occupe avec une aide Q Non, une aide professionnelle s'en occupe
professionnelle
' 25) Le coucher 3 Oui, je m'en occupe seul(e) Q Non, la personne dgée est autonome
0 Oui, je m'en occupe avec une aide Q Non, une aide professionnelle s'en occupe

professionnelle
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26) Donner son
traitement

| 27) Courses
| 28) Papiers
administratifs

' 29) Préparation des
repas

' 30) Aide aux repas

. 31) Ménage

. 32) Repassage

' 33) Habillage

| 34) Toilette

35) Autres tiches habituelles, précisez:

3 Oui, je m'en occupe seul(e)

3 Oui, je m'en occupe avec une aide
professionnelle

Q Oui, je m'en occupe seul(e)

3 Oui, je m'en occupe avec une aide
professionnelle

3 Oui, je m'en occupe seul(e)

O Oui, je m'en occupe avec une aide
professionnelle

Q Oui, je m'en occupe seul(e)

O Oui, je m'en occupe avec une aide
professionnelle

Q Oui, je m'en occupe seul(e)

3 Oui, je m'en occupe avec une aide
professionnelle

Q Oui, je m'en occupe seul(e)

3 Oui, je m'en occupe avec une aide
professionnelle

3 Oui, je m'en occupe seul(e)

Q Oui, je m'en occupe avec une aide
professionnelle

Q3 Oui, je m'en occupe seul(e)

Q Oui, je m'en occupe avec une aide
professionnelle

3 Oui, je m'en occupe seul(e)

Q Oui, je m'en occupe avec une aide
professionnelle

O Non, la personne dgée est autonome

O Non, une aide professionnelle s'en occupe

agée estaut

O Non, une aide professionnelle s'en occupe

QO Non, la per

O Non, la personne dgée est autonome

O Non, une aide professionnelle s'en occupe

O Non, la personne dgée est autonome

O Non, une aide professionnelle s'en occupe

agée estaut

O Non, une aide professionnelle s'en occupe

QO Non, la per

O Non, la personne dgée est autonome

O Non, une aide professionnelle s'en occupe

 Non, la personne agée est autonome

QO Non, une aide professionnelle s'en occupe

 Non, la personne agée est autonome

O Non, une aide professionnelle s'en occupe

Q Non, la personne agée est autonome

QO Non, une aide professionnelle s'en occupe

36) Quelle(s) tache(s) trouvez-vous difficile & assumer ? (Plusieurs tiches possibles)

/

/

37) Recevez-vous du soutien de la part de votre famille ou d'amis pour vous aider & faire face & votre rdle et vos

responsabilités d'accompagnement ?

Qoui QNon

38) En dehors de cette personne et de vos enfants, avez-vous d'autres personnes a charge en plus ?

Q Oui, précisez:

Q Non

39) Avez-vous I'impression d'éprouver plus de difficultés que d‘habitude a vous en occuper ?

QO énormément

40) Avez-vous eu un événement de vie stressant ces derniéres semaines ? O Oui

41) Sioui,précisez:

Q Beaucoup

QO Moyennement

Qunpeu QPasdu tout

QNon
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Fardeau de I'aidant (Echelle Mini-Zarit) Jamais | Parfois ‘ Souvent
Le fait de vous occuper de la personne aidée entraine-t-il :

42) Des difficultés dans votre vie familiale ?

43) Des difficultés dans vos relations avec vos amis, vos loisirs, '
ou dans votre travail ?

44) Unretentissement sur votre santé (physique et / ou
psychique) ?

45) Avez-vous le sentiment de ne plus la reconnaitre ?

46) Avez-vous peur pour son avenir ?
47) Souhaitez-vous étre (davantage) aidé(e) pour vous en

occuper ?

48) Ressentez-vous une charge en vous en occupant ?

0 00 00 L0 O
0 00 00O 0 O

0O 00 00 0 O

49) Qu'est-ce qui vous géne actuellement dans I'aide que vous apportez A la personne que vous aidez ou qu’est-ce
qui pour vous est pesant ? (Plusieurs réponses possibles)

Q

Q
Q
=)
Q
Q
Q
Q
=)

Votre état de santé

Vos obligations familiales

Le manque de moyens matériels ou financiers

Le manque d'institutions ou de services spécialisés

Le manque de dialogue avec les professionnels ou les services d'aide
Le manque de temps

Le manque de savoir-faire

Le manque d'information sur la maladie

Autre, précisez:

50) Actuellement, diriez-vous que votre relation avec elle est ?

Q

Q
=)
u)
Q

Trés bonne
Bonne

Un peu difficile
Difficile

Trés difficile

L'aide que vous apportez a-t-elle eu un impact sur:

51) vos relations avec les autres membres
de la famille ?

52) les sorties dans la journée ?

53) le fait de pouvoir partir quelques jours?
(par exemple : en week-end)

QJamais O Rarement QO Parfois O Souvent

QJamais QRarement QParfois O Souvent

QJamais QRarement QParfois O Souvent

O Toujours
Q Toujours

Q Toujours
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54) avez-vous d( prendre des congés pour vous en occuper ? d Oui O Non

Sioui,
55) Combien de jour ces 3 derniers mois ? jours

56) Etait-ce survos congés annuels ? O Oui O Non
57) Etait-ce sur des congés maladie ? O Oui QNon
58) Etait-ce des congés sans soldes ? O Oui QO Non

59) Autres, précisez:

Evaluation de la santé pergue

60) Dans I'ensemble, pensez-vous que votre santé est :
Excellente Trés bonne Bonne Médiocre Mauvaise

61) Par rapport a I'année derniére a la méme époque, comment trouvez-vous votre état de santé en ce moment ?

Bien meilleur que Plutdt A peu prés Plutdt moins Beaucoup
I'an dernier meilleur pareil bon moins bon

Questionnaire FIND
Domaines | Questions Réponses (score)

62) Avez-vous des difficultés 8 marcher 400 Q Peuou pas de difficultés
] meétres (environ 1 tour d'un terrain de foot
S ou 2-3 batiments) ? Q Beaucoup de difficultés ouincapacité
©
3
2 63) Avez-vous des difficultés & monter un Q Peuou pas de difficultés
3 escalier (environ 10 marches) ?

QO Beaucoup de difficultés ouincapacité

64) Au cours de I'année passée, avez-vous perdu | O Non
plus de 4,5 kg involontairement?

Q Oui
65) La semaine passée, combien de fois avez- QO Rarement ou parfois (2 fois ou moins par
vous ressenti les états suivants: «Tout ce semaine)

que je faisais me demandait un effort» ou

«Je ne pouvals pes aller de Favants? O Souvent ou la plupart du temps (plus de 3 fois par

Fragilité

semaine)
66) Quel est votre niveau actuel Q Activité physique réguliére (au moins 2-4 heures
d'activité physique? par semaine)

QO Aucune activité physique ou rarement (quelques
promenades ou sorties pour aller faire des
courses)




raeilité des atdants formels CARSAT Sud-Ext APHM AMU
agilité des atdants tformels CARSAT Sud-Est APHM, AMU

Santé et bien-étre de I'aidant

67) Actuellement, avez-vous un ou plusieurs autres problémes de santé (diabéte, HTA...) ? O Oui O Non

68) Avez-vous de Iappétit ces derniers temps? O Oui O Diminué QO Non

69) Effectuez-vous une activité physique réguliére ou au moins de 15 a 30 minutes de marche par semaine ?
Q Oui Q Non

70) Etes-vous tombé ces 6 derniers mois? QOui O Non

71) Avez-vous des problémes de dos ? QOoui QO Non

72) Au cours de ces 3 derniers mois, diriez-vous que vos douleurs physiques ont été ?
Q Absentes Q Faibles Q Modérées Q Intenses

73) Avez-vous des troubles du sommeil ces derniers temps?
Q Jamais Q Rarement Q Parfois Q Souvent Q Toujours

74) Vous sentez-vous parfois seul(e) ces derniers temps?
Q Jamais Q Rarement Q Parfois Q Souvent Q Toujours

75) Vous sentez-vous anxieux, stressé(e), surmené(e) ?
Q Jamais Q Rarement Q parfois Q Souvent Q Toujours

76) Combien prenez-vous de médicaments différents chaque jour : par jour

77) Au cours des 3 derniers mois, avez-vous consommé des médicaments (plusieurs réponses possibles)
Q Pour 'anxiété (benzodiazépines)
QPour la dépression (antidépresseurs)
QO Pour le sommeil (hypnotiques)

78) Au cours des 3 derniers mois, avez-vous vu au moins une fois un médecin pour vous-méme?
Qoui O Non
79) Si oui, s'agissait-il de ?

O Votre médecin traitant Q Généraliste Q Spécialiste :
QO Unautre médecin Q Généraliste Q Spécialiste :
80) Au cours des 12 derniers mois, avez-vous d( renoncer a des soins médicaux, chirurgicaux ou dentaires dont vous
aviez vraiment besoin? Q Oui (Type de soins : )
QO Non

81) Si oul, pour quelle(s) raison(s) ?

82) Avez-vous pu l'informer de votre rdle d’aidant et des difficultés rencontrées 20 Oui O Non
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Partie 2 - Questionnaire posé par I'évaluateur

Evaluation de la fragilité de I'aidant

Oui Non Ne sait
83) L'aidant vit-il seul ? a o a
84) L'aidant a-t-il perdu du poids au cours des 3 derniers mois ? Q o Q
85) L'aidant se sent-il plus fatigué depuis ces 3 derniers mois ? a o Q
86) L'aidant a-t-il plus de difficultés pour se déplacer depuis ces 3 derniers 3 3 a
mois ?
87) L'aidant se plaint-il de la mémoire ? a Q Q
88) L'aidant a-t-il une vitesse de marche ralentie (plus de 4 secondes pour a o a
parcourir 4 métres) ? [A MESURER]

Nous vous remercions d’avoir participé a cette étude.

Nous vous recontacterons par téléphone dans 3 mois pour une réévaluation de votre situation.




Annexe 3 _ Questionnaire T6

Fragiiiwe des aidans informels CARSAT Sud-Est, APHM, AMU

REPERAGE DE LA FRAGILITE CHEZ LES AIDANTS INFORMELS DE PERSONNES AGEES DE 70 ANS ET PLUS,
RETRAITEES, EN GIR 5 ET 6, ET VIVANT A DOMICILE DANS LE CADRE DU PLAN PERSONNALISE MIS EN PLACE PAR LA
CARSAT ET MESURE D'IMPACT

SUIVIA3 MOIS - T3

ENQUETE TELEPHONIQUE

Tragabilité -Aidant Tragabilité - Bénéficiaire
Nom : Nom :

Prénom : Prénom :

PARTIE PERSONNE AGEE

Informations sur le remplissage du cahier a T3 mois

1) Date de passation : / /
2) Nom de I'enquéteur : /
3) Etatactuel de la personne 3gée : O En vie O Décédée
4) Sila personne est décédée, quelle est sa date de déces ? / /

5) Quel est le lieu du déces ?

Q Hopital / Clinique 3 Domicile O Maison de retraite O Autre :

6) Quelles sont les deux causes principales du déces ?

7) La personne 3gée vous parait-elle apte a répondre au questionnaire ? Q Oui Q Non

8) Sinon, précisez :

Versson du 24632016




Fragiiite des aidants informels CARSAT Sud-Est, APHM, AMU

Pas de changement Changement, lequel ? précisez
9) Situation matrimoniale Q Q
10) Condition de vie Q Q
11) Isolement social Q Q

Etat de santé & Santé percue
12) Dans I'ensemble, pensez-vous que votre santé actuelle est :

Q Excellente Q3 Trés bonne 3 Bonne Q Médiocre O Mauvaise

13) Par rapport aux personnes de méme age, pensez-vous que votre santé actuelle est :

3 Meilleure Q Equivalente 3 Moins bonne

14) Par rapport a "il y a 3 mois", comment trouvez-vous votre état de santé en ce moment?
Q3 Bien Q Plutét Q A peu prés Q Plutot 3 Beaucoup
meilleur meilleur pareil moins bon moins bon
15) Au cours de ces 3 derniers mois, avez-vous été hospitalisé > Q Oui 3 Non

Si oui,

16) Combien de fois ?

17) Si hospitalisé, au total, combien de jour s étes-vous resté a I'hopital ou a la clinique ?
O Moins de 15 jours
O De 15 jours a moins d’un mois
3 Un mois et plus

18) Pour quel(s) motif(s) ?

19) Au cours de ces 3 derniers mois, avez-vous consulté un service d'urgence > J Oui O Non

20) Sioui, combien de fois y étes-vous allé ?
21) Pour quel(s) motif{s) ?

22) Au cours de ces 3 derniers mois, avez-vous eu événement stressant ? J Oui O Non

(Exemples événements de vie : Décés, déménagement, querelles avec voisins/membres de ia famille, Petites difficultés
d’ordre financier, Départ d’un enfant de la maison...)

23) Sioui, lequel ? précisez :
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Frapiné des asdants mborawls CARSAT Sad-Fat APHM. AMU

PARTIE AIDANT

ENQUETE TELEPHONIQUE

—= — e - Blniricion
Nom : Nom :
Prenom : Prenom :

Informations sur le remplissoge du cohier & T3 mois

1] Dste de paszation: / /

2] Nom ce renqueteur: /

3) LUsicant vous parsit-il apte a répondre su questionnare > JOu 2 Non

4] sinon, précizez:

wites réalisé s delo =

Durant ces 3 demiers mois, y 8-il ey un Ou plusieurs changements par rapport aux activités que

vous réaliziez aupres ce ls personne sidee *

3) Nombre de visitez/zemaine : Dicentique 1 Difrerent : Nore /7 jours
6) Ueudeviedelspersonne sidée : D identique O Habite 8 mon domicile

3 Autre, précisez :
7) Nombre g'heures/semaine consacrées 1) Identique 2 Diverent : Nore

Por ropport oux toches hobituelies décrites il y @ 3 mois, y a-t-il eu un changement ?
g) Lessorties 3 Aucun changement
2 Je pazze plus ce temps pour cette intervention
3 Je pazze moins de temps
9) Lelever 3 Aucun changement
3 Je pazze plus ce temps pour cette intervention
3 Je pazze moins de temps

Porssem & S0 G208
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10) Le coucher

11) Donner son traitement

12| Courses

13) Papiers sdministratits

13| Préparation des repas

13) Aide sux repas

16) Ménage

17| Repassage

18] Habillage

15) Toilette

20) Autres précisez :

s & S0 GO 208

3 Aucun changement
3 Je pazze plus ce temps pour cette intervention
0 Je pasze moins de temps

3 Aucun changement
2 Je pasze plus Ge temps pour cette intervention
2 Je pasze moins de temps

3 Aucun changement
3 Je pazze plus ce temps pour cette intervention
3 Je pazze moins de temps

3 Aucun changement
2 Je pazze plus Ge temps pour cette intervention
3 Je pasze moins de temps

3 Aucun changement
2 Je pasze plus Ge temps pour cette intervention
3 Je pasze moins de temps

3 Aucun changement
2 Je pasze plus Ge temps pour cette intervention
3 Je pasze moins de temps

3 Aucun changement
2 Je pasze plus Ge temps pour cette intervention
3 Je pasze moins de temps

3 Aucun changement
2 Je pasze plus Ge temps pour cette intervention
3 Je pazze moins de temps

3 Aucun changement

2 Je pazze plus ce temps pour cette intervention
3 Je pazze moins de temps

3 Aucun changement

3 Je pasze plus ce temps pour cette intervention
3 Je pazze moins de temps
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Stress durant ces 3 derniers mois

21) Avez-vous rimpression @’éprouver plus de difficultes que d'haditude 8 vous occuper de s
personne sicée.?

O énormeément O besucoup O moyennement O un peu C pas cu towt

22) Avez-vous eu un événement Ce vie stressant ces derniéres semaines > J Oui 3 Noa

23] Siowi, précize::

Faordeou de raidant (Echeile Mini-Zarit)

samais (0) | Parfois (1/2) | Souvent (1) |

Le fait de vous OCCuper Ge cette personne entraine-t-il :

24) De: difficultes cans votre vie familiale * - - -
23) Des: difficultes canz vos relstions avec vos amis, vos - - -
loizirs, ou dans votre travail *
26) Un retentizsement sur votre sante (physique et / ou - - -
prychique) *
27) Avez-vous le sentiment de ne plus la reconnaitre * = 2 =
28) Avez-vous peur pour zon avenir * 3 = )
29) Souhaitez-vous etre (davantage) aide(e] pour vous en - - -
occuper *
30) Reszentez-vous une charge en vous en occupant ? 3 2 )
Evoluation de ic sonte percue

31) Dans rensembie, pensez-vous que votre santé est:
2 Excelente 2 Trez bonne D sonne 2 Mediocre 1 Mauveize

32) Por ropport a il y 0 3 mois, comment trouvez-vous votre tat Ge santé en ce moment *
2 sien meillewr Dpntst D Apeupres 2 Piutoe 3 seaucoup
qQue I'an cernier meileur pereil moins bon moins don

Parsson & J4.00. 2008 8
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Evoluation de ic frogiiite de I'oidont

Non | Nesaitpas

33) L'nicant vit-il seul ?

34) L'nicant a-t-il percu du poids su cours des 3 demiers mois *

33) L'sicant se sent-il plus fatigue depuis ces 3 derniers mois ?

36) L'nicant a-t-il plus de cifficultés pour se deplacer depuis ces 3
derniers mois *
37) L'sicant se plsint-il Ge ls mémoire *

v |u|o|olo|ul?
v |u|luo|uflo|o

ujul ulu

38) L'nicant a-t-il une vitesze de marche ralentie (pius de & secondes
pour parcourir 4 metres) ?

FIND : Questionnaire sur o frogilité

Domaines | Questions |uépm(m)

. s ' . ’
39) Avez-vous des cifficuites a marcher 300 | O Peu ou pas de difficuRes (0]
métres (emviron 1 tour d'un terrain ce
g foot ou 2-3 batiments) * (4] 3 Beaucoup ce cifficurés ou incapacite (1)

P | = s .
§ 40) Avez-vous de: cifficutes a monter un 3 Peu ou pas de difficures (0]
ezcaiier (environ 10 marches)? (8)

3 Beaucoup ce cifficurés ou incapacite (1)

T
41) Au cours Ce I'année passée, avezvous | - Non (0]
percu phus de 4.3 kg involontairement?
(€) 3 oui (1)

42) La zemaine paszée, comdien de f0is I Rarement cu parfois (2 fois Ou moins per
BVeI-vOLS reszent les £tats suivents: semaine) (0)
«Tout ce que je faizaiz me Cemandait
un efforts OU «Je Ne Pouvais pas aller 3 Souvent ou is pilupart du temps (plus de 3 fois

Frogiité

de ravants? (D) par semaine) (1)
43) Quel est votre nivesu actuel 2 Activite physique réguliere (au moins 2-3 heures
d'activite physique? () per zemaine) (0)

3 Aucune activite phyzique ou rarement (queiques
s Ou zorties pour aller faire des
courses) (1)

Porosm & S0 CA VS 3




Serment d’'Hippocrate

Au moment d’étre admis(e) a exercer la médecine, je promets et je jure d’étre
fidéle aux lois de I'hnonneur et de la probité. Mon premier souci sera de rétablir, de
préserver ou de promouvoir la santé dans tous ses éléments, physiques et
mentaux, individuels et sociaux. Je respecterai toutes les personnes, leur
autonomie et leur volonté, sans aucune discrimination selon leur état ou leurs
convictions. Jinterviendrai pour les protéger si elles sont affaiblies, vulnérables ou
menacées dans leur intégrité ou leur dignité. Méme sous la contrainte, je ne ferai
pas usage de mes connaissances contre les lois de I'humanité. J'informerai les
patients des décisions envisagées, de leurs raisons et de leurs conséquences. Je
ne tromperai jamais leur confiance et n’exploiterai pas le pouvoir hérité des
circonstances pour forcer les consciences. Je donnerai mes soins a l'indigent et a
quiconque me les demandera. Je ne me laisserai pas influencer par la soif du gain
ou la recherche de la gloire. Admis(e) dans l'intimité des personnes, je tairai les
secrets qui me seront confiés. Regu(e) a l'intérieur des maisons, je respecterai les
secrets des foyers et ma conduite ne servira pas a corrompre les moeurs. Je ferai
tout pour soulager les souffrances. Je ne prolongerai pas abusivement les agonies.
Je ne provoquerai jamais la mort délibérément. Je préserverai I'indépendance
nécessaire a I'accomplissement de ma mission. Je n‘entreprendrai rien qui dépasse
mes compétences. Je les entretiendrai et les perfectionnerai pour assurer au mieux
les services qui me seront demandés. J'apporterai mon aide a mes confreres ainsi
gu’a leurs familles dans I'adversité. Que les hommes et mes confréres m’accordent
leur estime si je suis fidele a mes promesses ; que je sois déshonoré(e) et

méprisé(e) si j'y manque.



