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Abstract

This study applies the theory of planned behavior to investigate the intention of medical personnel to participate in the
home-based reablement services. Altogether101 valid data was collected in this study. Empirical results revealed that
the corporate social responsibility, attitude, subjective norm, and perceived behavioral control have respectively
positive effect on their intention. Perceived behavioral control has the most significant impact on intention. Attitude has
a partial mediation effect on the corporate social responsibility to the intention and subjective norm to the intention.
Perceived behavioral control has a partial mediation effect on subjective norm to the intention. Through the optimal
home-based reablement services plans, pre-employment training, reduce the barriers of participate and affirming the
contribution of medical personnel to residents reported by the mass media can help to increase the professional ability,
positive attitude, perception of corporate social responsibility and intention of the medical personnel to participate in
the services.
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1. Introduction

As the phenomenon of declining birthrate in Taiwan is becoming more and more serious, the overall population
structure is rapidly becoming aging. According to the statistical report by Department of Household Registration,
Ministry of the Interior in Taiwan (2019) show that the birthrate from 15.509¢ (1995) to 7.56% (2018), the proportion
of people living in Taiwan was over 65 years old as rose from 7.63% (1995) to 14.56% (2018). Traditionally in
Taiwan, when the people cannot success in their activities of daily living cause by the aging, diseases, accidents,
heredity or other issues, they often face two choices to stay in their familiar home or to live in long-term care facilities.
There is no doubt that to stay in the familiar home is the first choice. However, their family members always suffer a
considerable burden of care from the physiological, psychological or economic when their family member with
disability. In traditional large family structure, the residents with disability can be aged in the place because they can
get the assistance from their family members. As the birth rate declines and the population ages, the care function of
large family structure gradually declines. In order to respond to an aging society, meet the huge long-term needs in the
future and implement the policy goal of aging in place, the Executive Yuan passed the “Ten-Year Long-term Care
Program 2.0” on September 29, 2016, and implement on January 1, 2017.

The home-based reablement services is a very important part in “Ten-Year Long-term Care Program 2.0”, the main
point of home-based reablement services is to provide services under the time-limited, person-centered, home-based
intervention to residents who are suffer an accident or period of illness and need to face the threat of their functional
decline. The services emphasize that the most meaningful activities of daily life for residents, goal-oriented and
professional teamwork to help the residents with disability restore their ability to live independently and regain
confidence as much as possible (Aspinal et al, 2016; Moe, Ingstad & Brataas, 2017; Hjelle et al, 2017; Hjelle et al,
2018). In order to achieve this goal, the residents’ physical and psychology condition, social participation abilities,
support from the family members and the appropriateness of the living environment must be considered by the medical
personnel. They should actively discuss with the residents with disability and their family members to realize the
residents’ life stories, remaining function and their actual needs. Subsequently, make effort to provide the appropriate
treatment programs.
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Through the intervention by the medical personnel, the residents’ most meaningful activities of daily life were be
improved, the quality of life could be increased and the cost of care would be reduced. With the effective assist, the
residents can do either to stay in home or return to the workplace and do what they want to do.

According to the “2025 Health and Welfare Policy White Paper” report by Ministry of Health and Welfare in Taiwan
(2016), at present, there are still consist the problems of insufficient of medical personnel. As the demand for home-
based reablement services increase year by year in Taiwan, which need to recruit a great number of medical personnel
to participate. However, there are many negative factor reduce the intention of medical personnel to participate in the
home-based reablement services. The medical personnel should provide the optimal professional services under the
limited equipment and spaces, maybe suffer unpredictable crisis such as sexually harassment, violent treatment and so
on. Therefore, how to attract and retain quality employees is very important. Past studies indicated that applied theory
of planned behavior can actually understand the factors that influence the employee’s intention to be hired, and as a
reference for increasing employee recruitment (Ko et al, 2004; Fort, Pacaud & Gilles, 2015; Greyling, 2016).

Ajzen (1985) indicated that individual's intention to engage in a behavior at a specific time and place and the behavioral
intention will be determined by attitude, subjective norm and perceived behavioral control. Attitudes refers to the
people from their passed experiments, cognition and emotion to evaluation whether to engage in a specific behavior
were be benefit to them or not. Subjective norms refer to the impact degree of the opinions from others important
people when the people engage in a specific behavior. Perceived behavioral control refers to the degree of ability when
the people want to complete a certain behavior. The theory has been widely used as a research tool for various aspects
of career choice, consumer behavior, scientific information, knowledge management, health care, and so on. The
concept of corporate social responsibility(CSR)focus on the governments, corporations, institutions, or individuals who
have engage in socially beneficial things or behaviors in addition to obey the norms of the legal and economic (Bondy,
Moon & Matten, 2012). This study, in addition to apply the theory of planned behavior to learn the influence of three
determinants toward intention, we also focus on whether the medical personnel regards to participate in the home-based
reablement services as a performance of social responsibility or not. In addition, we also explore the impact of CSR on
intention.

This paper based on the theory of planned behavior and added one variable the CSR to investigate the relationship
between CSR, attitude, subjective norms, perceived behavior control and intention. The questionnaires were distributed
based on a purposive sampling method and collected in Yunlin, Chiayi City and Chiayi County from medical personnel
who has participate in home-based reablement services. These areas were considered in this study since they are typical
agricultural counties associated with a higher aging population rate 18.01 %, 14.79% and 19.06%, respectively in
comparison to the average level in Taiwan 14.56% at the end of 2018. In particular, Chiayi County is the area with the
highest proportion of elderly people in Taiwan. In order to encourage more and more medical personnel participate in
home-based reablement services in the future, the empirical results in this study allow the government to understand
what factors affect the intention of medical personnel to participate in the services. At the same time, as a reference for
government to provide the optimal home-based reablement services plan and pre-employment training to increase their
intention to participate in the home-based reablement service.

2. Literature Review

2.1 Home-Based Reablement Services

Home-based reablement services encourage residents to return to independent living after a period of lose health and
help the residents with disability to remain in their own home as long as possible (Littlechild, Bowl & Matka, 2010;
Tuntland et al, 2015;Moe, Ingstad & Brataas, 2017;Hjelle et al, 2018). According to the announcement of “The
Professional Service Manual of Long-Term Care” by the Ministry of Health and Welfare in Taiwan (2018) and
announcement of “Long-Term care service personnel training certification, continuing education and registration
methods” by the Ministry of Health and Welfare in Taiwan (2017), the qualifications of executive home-based
reablement services were the certification medical personnel include physicians, occupational therapists, physical
therapists, speech therapists, registered professional nurse and other medical personnel. Relevant medical personnel
must complete the training course of long-term care service before they starting to the provide services. The home-
based reablement services’ guidance content for the residents focus on daily activity design and arrangement, self-care
training, living habits establishment and maintenance, emotional behavior counseling, physical function training and
maintenance, and the training of using assist device. The guidance content for the caregivers mainly focus on the skill
of the residents’ daily functional care, supervised and training. Medical personnel should help to enhance the resident’
independent motivation, increase the ability and confidence and reduce the need for care. Through the training by the
medical personnel, the residents can be effectively implemented and participate in daily activities. Thus, their quality of
life will be improved.
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2.2 Corporate Social Responsibility

Carroll (1991, 1999) indicated the evolution of CSR definitions will vary from time to time. The concept of corporate
social responsibility evolves from the concept of social responsibility in the early stage of corporate only concern their
own sustainable development, to today’s corporate, in addition to considering their own financial and operational
conditions, but also concerned with issues related to society and the natural environment. The conception of CSR
contained four components. First, the economic responsibilities, to be profitable is the foundation. Second, the legal
responsibilities is expected to obey the law because the law is society’s baseline of right and wrong.

Third, the ethical responsibility, this is the obligation to avoid or minimize harm to stakeholders including employees,
consumers, the environment, and others. Finally, the philanthropic responsibilities, being a good corporate citizen have
to focus on contribute the resources to improve the quality of life for the community. More studies indicated that the
employees’ perceptions of CSR can influence their engagement, intentions to stay in the current organization
(Yilmazdogan, Secilmis & Cicek, 2015; Lin, et al, 2017; Low, Ong & Tan, 2017) and job pursuit intention (Wang,
2013; Prihatiningsih, Syaebani & Devina, 2017; Kumari & Saini, 2018).

In recent years, in addition to provide career growth opportunities and work-life benefits, the perceptions of CSR has
become one of strategy that is used to attract as many best talent to the organization (Leveson & Joiner, 2014; Ersoy &
Aksehirli, 2015; Klimkiewicz & Oltra, 2017). Some literatures indicated that to make employees work more
productively and lower their turnover intention were effected by their perceptions of CSR (Ghosh & Gurunathan, 2014;
Yoo0& Chon, 2015; Yoon & Lee, 2016). Dawkins et al, (2014) indicated whether the employees’ perceptions of CSR
impact the job choice or not will vary according to cultural differences. All the literatures in this subject gave us some
knowledge to the effects of CSR on employees’ job choice.

Rupp et al (2006) indicated that the employees’ perceptions their employing organization’s CSR efforts were impact
their subsequent emotions, attitudes, and behaviors. Bashir, Hassan& Cheema (2012) reported that the CSR activities
of the organization will positively impacts employees' attitude towards their organizational trust, belongingness, job
satisfaction and enhanced performance and then the employee swilling were be prolong to remain with the
organization. Duarte et al (2014) indicated that the employees perceived the level of their corporate engagement in
socially responsible practices were influences employees’ attitudes and intentions towards their corporate.

In this study, the construct of CSR focused on explore perceptions CSR of the medical personnel and their regard that
whether the medical personnel participation in the home-based reablement services is a manifestation of the
professional taking social responsibility or not.

2.3 Theory of Planned Behavior

Theory of planned behavior is one of the famous behavioral psychology theory in social psychology, this theory
evolved from the theory of reasoned action (Fishbein & Ajzen, 1975). In addition to attitude and subjective norms of
theory of reasoned action, the theory of planned behavior added the variable of perceived behavioral control due to
individual behavior is usually not entirely self-willing. The theory of planned behavior states that individual’s intention
determine whether a person willing to perform a particular behavior or not and the intention will be determined by
three constructs: attitude, subjective norms, and perceptual behavioral control (Ajzen, 1991). In this study, the construct
of attitude focused on the medical personnel to assess the impact to themselves when they participate in home-based
reablement services. The construct of subjective norm is to explore the influence of family members, relatives, friends
and others on the decision-making of medical personnel to participate in home-based reablement services. The
construct of perceived behavioral control focus on explores the time, physical and professional competence of medical
personnel in their participation in the home-based reablement services and their ability to handle external resources.
The construct of intention is to explore the willing of medical personnel sustain to eliminate all odds in order to
participate in home-based reablement services, and even initiate their entrepreneurial intention.

3. Methodology
3.1. Research Model and Hypotheses
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Figure 1 shows the research model considered.

According to the research model, ten hypotheses about the medical personnel to participate in home-based reablement
services considered are listed as follows:

H1. CSR plays a positive role in affecting intention.

H2. Attitude plays a positive role in affecting intention.

H3. Subjective norm plays a positive role in affecting intention.

H4. Perceived behavioral control plays a positive role in affecting intention.

H5. CSR plays a positive role in affecting attitude.

H6. Subjective norm plays a positive role in affecting attitude.

H7. Subjective norm plays a positive role in affecting perceived behavioral control.

H8. Attitude has a mediation effect between CSR and intention.

H9. Attitude has a mediation effect between subjective norm and intention.

H10. Perceived behavioral control has a mediation effect between subjective norm and intention.

3.2 Questionnaires Design

The content validity refers to make sure the content of questionnaire is comprehensive, representative, appropriate, and
does contain the meaning of the subject to be measured. In order to achieve this goal, the creation of the questionnaire
was joint effort by two experienced occupational therapists, a director of nurse, an experienced physical therapy staff
and a professional scholar. The questionnaire was built based on the concept of the relevant literature, it covers all the
necessary items that should be addressed, and the questionnaire has content validity. Five constructs were contained in
this questionnaire. Six items for construct of CSR were designed based on the works by and Sen, Bhattacharya and
Korschun (2006), Cheng, Lee and Cheng (2014) and Hsieh, et al. (2016). Fifteen items for construct of attitude were
designed based on the works by Blackwell, Miniard and Engel (2001), Ajzen (2006), Sen, Bhattacharya and Korschun
(2006) and Jin, et al. (2011). Seven items for construct of subjective norm were designed based on the works by Ajzen
(2006), Schiffman and Kanuk (2000),Jin, et al. (2011) and Dawkins et al. (2014). Fourteen items for construct of
perceived behavior control were developed on the basis of the works by Taylor and Todd (1995) as well as Ajzen
(2006), Jin, et al. (2011) and Dawkins et al. (2014). Nine items for construct of intention were developed on the basis of
the works by Zeithaml, Berry and Parasuraman (1996), Ajzen (2006), Sen, Bhattacharya and Korschun (2006)and Jin,
et al. (2011). Measure the overall perception of respondents. The five-point Likert-type scale was the most frequently
used to anchor the level of respondents’ agreement or disagreement with survey items from 1 to 5, where 1: Strongly
Disagree; 2: Disagree; 3: neither Agree nor Disagree; 4: Agree; 5: Strongly Agree. In addition to these, eight items
including gender, age, marital status, education level, profession, place of practice, year of practice and Transportation
of going back and forth were designed to collect the demographic information.

In order to eliminate ambiguous and inappropriate phrasing and wording to minimize the misunderstanding and to
ascertain the reliability and validity of the questionnaire, before the questionnaires were distributed a pilot study was
conducted fromJunel, 2018 to June 30, 2018.Total 50 medical personnel who has ever to participate in the home-based
reablement services were recruited. According to the literature suggestion, if an item with standardized factor loading
lower than 0.5, with value of corrected item to total correlation lower than 0.5, and the value of Cronbach’s alpha
increases as it’s not incorporated in measuring the corresponding construct, the item should be deleted. According to
the results of analysis, no items in this pilot study should be deleted.
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3.3 Data Collection

In this study, purposive sampling was employed and the questionnaires were distributed from July 15 to August 30,
2018 to collect opinions of medical personnel who participated home-based reablement services in Yunlin, Chiayi City
and Chiayi County. Altogether 150 questionnaires were distributed and 101 effective samples and agreements were
collected, the rate of response was 67.3% in this study.

4. Analysis and Discussion

4.1 Demographic Information

Among 101 effective respondents, 28.7 percent were male and 49.5 % were between 25-34 years old. 50.5 percent of
the respondents were single. 85.1% of the respondents’ educational level were bachelor's degree, 44.5 percent of the
respondents were physical therapist, 94.1% of the respondents’ place of practice were hospital, 30.7percent of the
respondents’ year of practice were below 1 year and55.14% of the respondents’ transportation of going back and forth
were driving by self. The respondents’ characteristics were be shown in Table 1.

Table 1: Sample demographic information

Item Answering Options Frequency Percent

Gender Male 29 28.7
Female 72 71.3

Age =24 years 8 79
25-34years 50 49.5

35-44years 26 25.7

25 years 17 16.8

Marital status Single 51 50.5
Married without children 14 13.9

Married with children 36 35.6

Education level Bachelor's degree 86 85.1
Above bachelor's degree 15 14.9

Profession Physical therapists 45 44.5
Occupational therapists 36 35.6

Speech therapists 4 4.0

Registered professional nurse 13 12.9

Other 3 3.0

Place of practice Hospital 95 94.1
Clinic 2 2.0

Others 4 3.9

Year of practice <1 years 31 30.7
1-3 (below) years 26 25.7

3-5 (below)years 14 13.9

5-7(below)years 10 9.9

> 7 years 20 19.8

Transportation of go Drive by self 56 55.4
back and forth Motorcycle 42 41.6
others 3 3.0

4.2Factor Analysis and Reliability Analysis

Factor analysis is a statistical procedure that simplifies and summarizes a humber of related variable data in order to
grasp the cluster profile and strength of the variables. Factor analysis is mainly used to test the construct validity of the
test, and it can also be used to select appropriate questionnaire items. Kaiser(1974) suggested that the Kaiser-Meyer-
Olkin (KMO) value should be greater than0.7 and Bartlett’s test of sphericity being significant are the standard to exam
the suitability of variable for factor analysis. In this study, the KMO value of CSR, attitude, subjective norm, perceived
behavioral control and intention were0.793, 0.826, 0.702, 0.857 and 0.888respectively. Each construct’s KMO value is
greater than0.7, and each construct’s Bartlett’s test of sphericity is significant, implying that they were suitable for
factor analysis. The sum of variance explained for CSR, attitude, subjective norm, perceived behavioral control and
intention were respectively given by 59.201%, 60.311%, 67.387%, 65.528% and 58.098%. All the values of
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Cronbach's alpha were greater than 0.7, implying a high degree of internal consistency. The results of factor analysis
and reliability analysis for each construct were shown in Table 2.

Table 2: Results of factor analysis and reliability analysis

38

Factor Analysis
Cronbach's
Construct Item Factor Eigen % of alpha
Loading Values Variance
1 feel that the participation of medical personnel in home-based reablement servicesis a 0.835
manifestation of the professional taking social responsibility. T
I think that whether the medical profession can be recognized by the public or not. depending on
. . . 0.808
Corporate the extent and scope of social responsibility taken by the profession.
social 1 am a person who cares about if the medical profession takes social responsibilities. 0.798 3.552 56.201 0.835
responsibility |1 feel that it is very important for the survival of the profession if the medical personnel can talke 0.780
their social responsibility. B
1 feel that medical personnel must pay more attention to social responsibility than to profit. 0.725
For your own medical profession. it is important to invest in home-based reablement services. 0.655
Participating in the home-based reablement services can enhance my communication skills. 0.748
1 feel that I am involved in the home-based reablement services can make my life very fulfilling. 0.733
The improvement of residents’ quality of life makes me felt a tremendous sense of achievement. 0.729
The improvement of residents’ activities of daily living makes me felt a tremendous sense of 0707
achievement. )
The residents' and their family members have affirmed the effectiveness of receiving the home- 0.699
based reablement services, which makes me felt a tremendous sense of achievement. 3
Participating in the home-based reablement services allows me to recognize diverse social values. 0.693
1 feel that I am happy to participate in the home-based reablement services. 0.677
The working environment of the home-based reablement services is very challenging. 0.665
Attitude Participating in the home-based reablement services can enhance my clinical experience. 0.650 9.047] 60.311 0.876
The participation of medical personnel in the home-based reablement services can increase the
- . R . . 0.609
public's understanding of their profession.
Participating in the home-basedl reablement services can increase my income. 0.608
The cost of the home-based reablement services paid by the government to medical personnel is 0457
reasonable. T
The process of paperwork required for medical staff to participate in the home-based reablement 0719
services is simple_ B
Due to the proper planning of the management and project manager, the process of implementing
L. 0.677
the home-based reablement services is very smooth.
Due to the complete planning of the long-term care management center. the process of 0.661
implementing the home-based reablement services is very smooth. )
Support from my relative members will affect my willingness to participate in the home-based 0016
reablement services. B
Support from my friends will affect my willingness to participate in the home-based reablement 0.885
services.
Support from my family members will affect my willingness to participate in the home-based 0.825
reablement services. e
Subjective Disc‘ussions on the Internet will affect my willingness to participate in the home-based reablement 0864 4717 67.387 0.770
pile bisl SETVICES.
™V 1:18\"5 or program coverage will affect my willingness to participate in home-based reablement 0.800
services.
The government's long-term care service policy will affect my willingness to participate in home- 0777
based reablement services. )
I will participate in the home-based reablement services due to the recommendation or invitation 0549
of other medical personnel . B
1 have ability of handle the crisis to complete the home-based reablement services. 0.827
1 am able to work under pressure to complete the home-based reablement services. 0.821
I can adjust the strategy and method of implementing the home-based reablement services 0777
according to the needs of the residents. B
I have enough affinity to be able to provide the home-based reablement services. 0.763
1 can provide instant education and consultation according to the needs of the residents. 0.757
X 1 have enough professional ability to complete the home-based reablement services. 0.744
i::::‘oi:l 1 can handle thel Iranspmta.ﬁlon Df.go back and forth of the hnme—bas.ed reablement services. 0.581 9174 65528 0.892
control 1 have enough time to participate in the home-based reablement services. 0.850
I have enough stamina to participate in the home-based reablement services. 0.811
1 can strike a balance between work and personal life. 0.659
1 can adjust the time for implementing the home-based reablement services with the residents. 0.800
1 can adjust the location of the home-based reablement services with the needs of the residents. 0.657
1 can instantly combine other related profession to provide the services that the residents need. 0.566
I can prepare the mstruments or equipment used to practice the home-based reablement services 0.503
according to the needs of the residents. o
In the future, I am willing to continue to participate in the home-based reablement services. 0.832
If I receive information about activities related to the home-based reablement services_ [ will take 0825
the initiative. e
In the future. I am willing to participate in various types of home-based reablement services. 0.820
1 am willing to sacrifice my rest time to participate in the home-based reablement services. 0.767
1 am willing to recommend the benefits of participating in the home-based reablement services on 0.760
Intention [ Internet 5220|3208 0902
1 am willing to recommend the benefits of receiving home-based reablement services to other 0.720
residents in need. )
1 am willing to purchase the instruments or equipment needed to practice the home-based home- 0.720
based reablement services to improve the service efficiency. )
1 am willing to become a full-time home-based reablement services medical personnel. 0.718
I am willing to recommend the benefits of participating in the home-based reablement services to 0682
other medical personnel. B
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The highest factors loading item in the construct of CSR is “I feel that the medical personnel participation in the home-
based reablement services is a manifestation of the professional taking social responsibility”. “Participating in the
home-based reablement services can enhance my communication skills” is a highest factor loading item in the construct
of attitude. The highest factors loading item in the construct of subjective norm is “Support from my relative members
will affect my willingness to participate in the home-based reablement services. “I have ability of handle the crisis to
complete the home-based reablement services” is the highest factors loading item in the construct of perceived
behavioral control. The highest factors loading item in the construct of intention is “In the future, I am willing to

continue to participate in the home-based reablement services”.
4.3 Regression Analysis

From table 3, the result of step 1 to step 4 reveal that the standardized regression coefficients of CSR, attitude,
subjective norm and perceived behavioral control to intention were respectively given by 0.663,0.511, 0.681 and 0.731.
All the results were statistically significant and therefore the hypotheses H1, H2, H3 and H4 were not rejected. The
perceived behavioral control were be the highest degree of influence on the four constructs to intention. Compare the
results given in stepl,step 3, step5 and step8 in table 3, CSR to intention, attitude to intention and CSR to attitude were
respectively given by 0.663, 0.681 and 0.567, All the results were statistically significant and the standardized
regression coefficient of CSR to intention decreased from 0.663 to 0.408 (p<0.05), after adding attitude in regression
model. Following the Baron and Kenny (1986), attitude has a partial mediation effect on the relationship between CSR
and intention. Hence, the hypothesis H5 and H8 was not rejected. Compare the results given in step 2, step 3, step 6 and
step 9 in table 3, subjective norm to intention, attitude to intention and subjective norm to attitude were respectively
given by 0.551, 0.681 and 0.411, All the results were statistically significant and the coefficient of subjective norm
declined from 0.511 to 0.278 (p<0.05), after adding attitude in regression model. So, the hypothesis H6 and H9 were
not rejected, we conclude that attitude has a partial mediation effect between subjective norm and the intention.
Comepare the results given in step 2, step 4, step 7 and stepl10 in table 3, subjective norm to intention, perceived
behavioral control to intention and subjective norm to perceived behavioral control were respectively given by0.511,
0.731 and 0.371, All the results were statistically significant and the coefficient of subjective norm declined from 0.511
to 0.278 (p<0.05), after adding perceived behavioral control in regression model. So, the hypothesis H7 and H10 were
not rejected, we conclude that perceived behavioral control has a partial mediation effect between subjective norm and
the intention.

Table 3 Regression Analysis
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5. Conclusions

In view of increasing needs of the home-based reablement services in Taiwan, our findings provide important clinical
implications for the home-based reablement services. Successful home-based reablement services require care
managers of long-term care management center, medical personnel and residents can work together to complete. This
study offer us some knowledge about the affecting factors of medical personnel to participate in the home-based
reablement services. The medical personnel care more about whether they have enough time, ability and work well
under pressure when they implemented the home-based reablement services or not. Besides, strengthening medical
personnel perception of CSR, promoting their clinical experience, simplifying paperwork, increasing their sense of
accomplishment and support from others will affect intention of medical personnel to participate in the home-based
reablement services. In this study, based on the cross-sectional design and the sample data was gathered within Yunlin,
Chiayi City and Chiayi County in Taiwan, so the results cannot be broadly applied to other areas. In order to explore
whether there are alterations between different years and different regions or not, future research should consider to
gather the longitudinal data from different regions.
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