2. r#&EORM (410N

HH S+ ERTER
EIAE (%)
45 GR) 65.3112.3
Wi 8/33
B EH - OBF
# 14(34.2%)
x 5(12.2%)
5] 13(31.7%)
BT 2(4.9%)
2 4(9.8%)
7Dl 3(7.3%)
frEmen (RgA) 11.2£8.3
B At O RER (RFfRED 14779
SrEMM (» B) 73.9+55.7
FIEOD A (N) 3.2+19
Eh#aRE EEbabLAd (B 1.6x2.0
NHEDOFLNHY 18(43.9%)
ftEH o 4(9.8%)
KB 34(82.9%)
ey — 2OR A (HEE) 44121
AL WHIRBR EORER 11(26.8%)
HEHn 23(56.1%)
Zarit MEEBERE  (R) 41.7+19.4




# 3. BNrERmE OREOEL

‘H v IS EiEbar=Ag rEaEMEN P f&
(20 N) (21 A)

B GR) 822+99 83.84+10.3 0.61
B 911 7/14 0.45
& 14(60.9%) 9(39.1%) 0.08

fRETTE) 22+26 0.6+1.0 0.02
Barthel Index 2451268 36.4+35.8 0.23
Ir#&RERFIH
BENEE S 9(45.0%) 9(42.9%) 0.48
4 4(20.0%) 1(4.7%)
3 1(5.0% ) 3(14.3%)
2 2(10.0%) 0(0.0%)
1 0(0.0%) 4(19.1%)
= 9 O i 1 4(20.0%) 4(19.1%)




x4 TEEOREDEN

HH BN EN AN P {&
(20 A) (21 A)

F1 R 68.1+11.5 62.7+12.8 0.16
B 2/18 6/15 0.14
BHEE - OMR

# 9(45.0%) 5(23.8%) 0.19

* 2(10.0%) 3(14.3%)

1 7(35.0%) 6(28.6%)

BT 0(0.0%) 2(9.5%)

B 1(2.4%) 3(14.3%)

sl 1(5.0%) 2(9.5%)
a8 (REED 14.0+7.9 8.6+8.2 0.04
HABEE R ] (KRR 17.9+6.1 11.8+8.3 0.01
r#EEE (- A) 65.1+44.0 82.7+65.3 0.32
FEOANE (N) 3.11+1.7 3.31£2.2 0.70
ENHESRE Z DRV (BHD 1.0+15 2.31+2.3 0.03
TEOFLNHD 8(40.0%) 10(47.6%) 0.63
tEHD 1(5.0%) 3(14.3%) 0.32
WIHD 17(85.0%) 17(81.0%) 0.73
a2y —Y2oMAK (@5 52+20 3.7+2.1 0.03
ELWHKEER EDRER 6(30.0%) 5(23.8%) 0.66
nEH o 14(70.0%) 9(42.9%) 0.08
Zarit STEAHERE (5) 57.7+13.3 26.4+9.2 0.00




#5. mOEAHEOREER (BERMHT & 2L BT

EAE| BB e 27 miEt
#F o Xt 7w Xtk L
(95% CD) (95% CI) (95% CI)
HEMH—E 2 OF H 2.10 2.32 2.26
AFEERLL L/3 LA (1.05-4.20) (1.08-5.02) (1.01-5.09)
TA SR OB EITE) 2.06 2.99 2.12
2D E/1DLF (1.02-4.15) (1.05-4.99) (0.97-4.63)
v s3] 1.94 nd. 1.71
12 BFRIEL /11 BUF (1.01-3.71) (0.83-3.49)

nd. : ZOHEBEEFIZED TR,



BAERRZEAMBIE (REREREMRER)
PRl

I ORBRE AR TONEAEROBMERRE BT 5 MR —F LT 5 —

SHAMFEE REBA SHEXREEHRE #E

R EE

BAROEIE OMBAEFOEXE. BAESBHFIINL T, fMEELD OEMAEZTT
W, MY —ERAOELERIT, MBEOMBEBS, NEE, ENFERNLGOQL, BRE
HEORIZH L, EN#EED ADL CEETH. ARG EOETOREEF Nz, | FET,
21.8% L WA TABREAIZATR L., 12.9%MF T L Tz, ADL OREEITEAT, FRAHHE
BEPEBITHOLWHENAR - AFTPHEREERO ) A 7WE <, ARIIHT 2 FHE

Y—EAOBRIEAEREEEDNL,

A BHFEER)

NHBEBEIIBNTIE, ENn#amEFAD
DEOEEICENTS2ENBEOHEICE
BB TWEN, NEETHLIMAFER
WHE LN EEBOFMIZ DN T, B
INRBETHB, £, MEE - ENEEH
H ORI, FEE Q0L OFME % R
W, AERBICEDT—EZDRMICLD,
ZOHEEBHETIHENDH S, FITFEED
ARG OBEAEIC LD, NEED
AR, BRE, T8 QL (FEREE)
TR S ER S LTI, S OS ERlEE
B, ENEaREOBROOARARK. /i
ERENERREOAFTHBEREBEUR, &
CRE<EEZREDE. HEVWT, ENEER
HOMBETE. FABEFEER. T#E&FD 1AL
HEEARD R, SEOBMEL T, &H
EOFIE OHSAEFOESE, EnEan
FIZH LT, AEEOBHREZT L. &

H-EXOEERIT, FEEFEOTELES,

., ENESERENSFO QL BRES
DOEALIZXT L. BErEmEn4 o ADL REETT
fi, HERREDETORELZHNDS,

B. BARH &

1) X5

65 ML EOFIMTEESEEFELAREIL
7oA — &0, ADL OFREEIEE,
HEAIEBEMNET AL LT, BROBEESD
T 7 1Ib A LD 133 A&2O, #F
. ENEREmEELE. COFEOENHE
Eio, PFEHREZEBEL. BHOREBEDESRN
ENn#EDIL., MEAHERELL AT S
A& 81T AT L. FROFELWT 47—
NEAAB ERTEE O 1999 EEICERLZ. & |
287 NDENEEHREEL. TEEORYZ
AL, 1EROSEIZE. £2DXDIC,
HEEOENEGSHEDOHNRE 8T ADD B,
19 ADSARR. ABRL. 11 ADFETL. 9 AN
T —hARERA, 1 AN EEERELE
¥, IEEEMEtho 56 AL, 7245 —
rOBHFEZT, 4T ADSEE 2 G
) 74— MNE

(HEM KR £

I, TEEHEITHLT

H) o MEEHRE
BRE




EEA QUL (EIERZE)

(2) BAEER (JREE)

I, BN EESANCETZER
HAK ADL, &K ADL,
HEEEHLE (BEE£4H)
IQCODE ER#& T & 2 38 HHgaE D
. HHAROBIE (BEH)
EIRE{T B 2 H 34t X & — )L (DBDS)

IEMABEO ¥
2. TEEICETAER
ER D ADL
18 B
Jr8RER. BT D RERT, IR
A1 Hi o] BE R RS
EFEORE
T8RN E DL
& W
(fEEm A~ DO/LE)
72— MIRARNEOHBAEITH, FEZ
eEMSBIEERE, 70— MIEEIZ
FREL. MOBMICIZT—F 2Rl
BARLERE LTI —-RKRII LN,
(3) 7t

1) PRICBEHEY 5 ERE
1 ERICDETEMEL THE, BFTA

BEE/IEARTLESHO, BELEFIZDNWT,

1 FRIOBERZ LR L /=,

2) Y—EAOR(EBEROEL
TAY—EZIZT o EBML TWiEWE, &
L <BMLEE BNl onT,
| FRIOB/FEROEZ RN,

3) YUy M BABRECEICEETS
BH

EOBERDOENA, FY» FHEEHRED

BACIZEE L TWaHME, logistic [ElNR 547
TR L.
C. MHEREH

R, £ 1IRLE. 1 EBOREOE
L& 2ITRLE. BEHh#ESHEIL. 75
83.6 5%, 8T A (B33 A. LH4 N) Thn.
NHERBORBEEE -1, HEPN 35. 6%,
B 1, 24.1%. 2EMN 285 EF W,
EEIL. FH66.5 1. 87 A (B 19 A,
W68 AN) THD, BENESHREDEN 29, 9%,
BT 26. 4%, IRAY21.8% &<,
AIEEONFEED 87T ADHE, £20LD
. 1EERIT, 21.8% S @mEETARERIE
AFRL. 12.9% 3T LTz, AFF - ABR
BE, JEUH. eSO IBTHETS &,
FWMICHEETRP - 2,

ZIITRT LI, IEEMER, AP A
Beff, FECREO IHRHO | ERIDOFER DL
B & ANOVA 12T, 1o 7. 1Q-code L:Bbx’C\
AL - lﬁﬁﬁ . &b &, TEREERIC
NT, BHBERTAD O (FiF 63.0. 1&%
53. 1, p=0.02) FEBTEN R ¥ M 2 7 — )b (Hi
# 29.3, %% 23.6. p=0.08) IZBWT.,
BITHLEWVENICH - 2. T2, HEHIE
HEbE, TERME GECR 5.6 B A
Fr o ABZEE : 2.5 RFR, TEEREGRE : 2.4 B
fel. ANOVA; p<0. 05) RSFORIME GELCEE
11. 3 Byf. AFr - ABERE : 2.6 FFRE. fESH#Hk
BERE ¢« 0. 6 BFRE. ANOVA; p<0.05) Mo EEIC
HEL TERICEN S =,

EERkGRE (—88. AFT - ABRRE) ITH1F
HHEME L 1 FROBZBBEROHE % paired -
test THRNTz. EEMMEEEE. AP - ABEEL
T, | FERIT AL, IADL., HREREEN
EL Tz, ADL EEROBEICDNT,
TECRERCHE. AP - ABREED 2 BRI TR D
EEWIZENRH D%, FEIZ. repeated
measure ANOVA TNz, 2 BHEREZLO
ZHEMERITIZDNTO p EEE 0. 0005 (ADL) |



0.005 (BiREIEEE) THO. AR - ABHf
OAPEECHEHICHRTHINOERLED

EHTH-7 (R3)
H—EZOFAD 1 EFHOE{LZHNSD

ELTAH—EZADHAIL, 9. 5% 5. 62. 5%,

SEX 2 |8 E AL o Fn 8 ANIVIX—
FIRE. 23.4%7 5 12.8% T, ¥ 2.6 [B], M
M5 2.2 | BEAEAD LT NV X—FIBEO
BALE6 AONMESRET 34.3 o, 31,7
~N, BFFHATWEN, FETRaMN .
KIZ, #£4. 5. BICRTLDIC. T14H
—EZADOFIAEEOEIZHED, FEKRD 1
ERIOZ L% paired i-test TR LA, T
1 H—EZIZBE L D ARSMOE, Z0 1 4F
WL <BINUZ8, ENL -8, T4,
WALUEEDS BB, HizmeiEmL
FEETEDHT FHEM £/ 8m ##&
LT, FAIRLE. ZO1EET, 714

— VYA EHEICHED 0, B L EHE ADL.

IADL, SN ERICE/LL. ENEHED
HREREEDPPETL TnE, 71—
A BT, larit AEAENE
SRIERNC B - 7z,

Kz, COEROEL, By MTrEG
HREQEICEEL TWANERITL.
FTICHEHELBEBNTIT K S odds ratio
(unadjusted) 2R L7z, NMEEFEOBINBOE
. FIEITEIOE(. 1Q code (GRHAIBERE)
OBEALHBEL T BETEOEf & 1Q
code DEAIZ AT 2 FHHTITT p=0. 001 &BH
HAERDELD, EEEFRICBSHTI 1Q
code IZFAR T WBETHOENLENEED
BIREOENO 2 ERIZHEWT logistic B
WRAFTIC TR L. WINb A EBEEL
B, (&8)

D. E%
1 EIT, 21.8% EEBETARKLZEA
AL, 12.9% 2L Tz, ABE - AHTEE

X, beb e, FEEMERICLT, SBHHE
BTS00, BETHHENHENIIH > .
E£/-, FEMRE. AR - AFTEELWITND,
| 4£fC ADL. ITADL, BiFBEEENEMLLT
WA, HENEEIC, ADL EEROE(NE
HTH -7, BAEEEFECRETEND &
HEEL, | ERICENS AL BEAL
M, At - AFTeN @AM AR
m<. WRICHT S AR - AFE TR 51
DASDRITHETH 0., MBI, ABR.
AFROV 227 2BIZFEHEL<SRFL TH <L
#HH B EBbhi,

IO EMT. A —EARRZITHD
20, oL -FE, ADL. TADL. FRAIHAHE
NERICELL. ENEEOEERZEEDLT
DETFTL T, T —EXEHZITHD
R, Zarit MMEEEMAEEL TV,
i, BEEOBLL=HEL QL OB L=E
LT, TAY—EZ&2BHED, Bl
TEENEMSTZEDH BN, TNITKD,
AR QL DI Lic DN shaho /i C
i, RN TR o n[REEAH 0.
SO EET D,

| 4ERIC Zarit TMBEBOELERTE
HZERENDE, TEEOBREBEOE. ME
TTENOE(L, RAMSREOB(LMBEE L Tz,
ADL DRI ANT, RAMSREERECRHET
BOZWHANTEAHEOE/MITKE < B
LTHEH, R0, JERIINTSFHP—
F 2D {LEEE Bbhbh/,

E. #&am

VEERT, 21.8% ERBEIETARELIIA
AL, 12.9%MFEL Tz, ADL OREEIC
AT, REREEREE CRETEIOZ W
AR+ AR EAHRIERO U A7 8 <.
HRIIHT BT - EADBIEPER
ERBbni,



F. @ FRfE BRI ¥
KrZEOamo Tz,

C. BFFEHE
1. E@xXFzR

HEyE A, LfnsEM
HS R OFEIME & U FRIFETEH
miE 7:4, 410-411, 2000

BEFEA. LEEM, DA .
E%ﬁﬁE&%@%%ﬁ 1) —RERIZ
% REE M

IE 8:2, 146 149, 2001

%A B —. KIS, LfEsm, &
U7 1 IV ARRRICHRCTE L 7z A e Bl
B D EHAEREK

ENFEE 53 (Supple) :276-277, 2000

HRT3E B
H*‘;fuﬂ}

Wﬁ

FoFFk
HEEN FREM, MaDRE, B
HISFEFZERRBTOT I Y —EADOHE
— HILHTERSE -3
ESIENREEFRER 10H20H8 Al
INBEER, SEAEN, BEBA. BHARE
WEHAEFEEEOMBEARROBEER -
FHALETHFE— 1
EHIMINREEFESRE 10H20H #i6G
SRAOEML, MATE, BEEA BHOE
WIS FEZTEHAFOT A - EADNE
—FALRTAgE — 2
BHIMNRGEERKES 10H20H it
EENEBICBTS5NMEAQHELZLTITD DR
ELHENEFEOREEICEAT M1
HOBA. BT, AT, Migid—.
BATE 2. BEFEA. LIEEME, AR,
INEFIE
42 E A REFEES
il &

REWES 6817H

HENBIIBIHNEBEAQHEIZSTDITIDR
EEHNEEOmEEICEYT SME -2 —
AT —

WEEAN, TEFEA, ROWA. BT,
HWINNEE, FIigAE—. AWM. .
INER S

55 42 RIR A EES
fib&

2FhEs 68 1TH

H. HIB)EA pEME D IR -
iz L,

BERIRM



xl. MREOEHH

BNEE
n 87 A
i 83.6+7.0
B/& 33/54
BENEE n %
FEPFEESLIIPE 25 28.7
ExE 4 4.6
1B 22 25.3
2R 21 24.1
3E 8 9.2
A 4 4.6
S5EE 3 3.4
NEE
n 87 A
T 66.5+11.9
B/ 19/68
N EE G n %
E 26 29.9
e 23 26. 4
) 19 21.8
*x 9 10.3
B¥ 8 9.2
F2. WREBDIFEEZRDEAL
n_ (%) 3
TELZ#HE 47 (54.0) 83.3
AFREZEIE AR 19 (21.8) 85.6
T 11 (12.9) 87.5
T 4 — hFRIRE 9 (10.3) 79. 2%

NEELEE 1 (1.1)

% ; p<0.05



#&3. EEHEEH. AR AR, ECHOIHEBOIFHROZERDLLES
EEMBE (8 AR - ARE) CHIISMIFL 1 FROZFERADLE

R S R
ADL 17.4 16.5 0. 0035 7.7 1.3 0.0016 14.5
| ADL 5.5 4.2 0.08 4.3 2.1 ns 3.4
BEEEAIE (BEH) s 3.8 ns 1.5 5.1 0.01 4.4
HREEE (BEH) 2.2 2.8 0.01 2.9 4.5 0.0) 2.5
1Q code 53.1 71.8  <0.000) §3.0¢ (p=0,02) 59.8
MEBETHREFER I 3.6 24.5 ns 29.3#  (p=0.08) 26.5
ErEHGDS 8.0 8.0 ns 8.6 8.1
ENHELEEREER 59.7 54.0 0.10 58.3 62.5
ENEESERE 53.3 52.2 ns §6.0 52.1
Zarit frAE 30.4 1 ns 32.2 35.6
I EGDS 6.9 1.5 ns 7.4 8.3
NRELEEREE 55.0 49.1 ns 56.2 4.1
NEEERE 56.9 52.6 ns 57.2 53.5
B 2.4 2.9 ns 2.5 5. 6%
41 i AT KERE D 7.2 5.7 ns 5.0 8.8
R YRR 5.6 4.9 ns 2.6 11.3¢
ENRESFH 83.3 85.6 87.5
IFRABRAR 43.9 23.7 4.5
ENHEBHREBYN 2.3 2.9 2.0
Nl E T 67.4 §6.8 §5.9
NHERYEREN 2.9 2.8 2.6
Iri&E 1 ADL 10.9 1.3 10.9
R & R 3 3.4 1.5 4.0
ENEE Bt (%) 38.3 3.6 54.5
nikE BfE (%) 2.6 15.3 18.2
nEE AR (%) 4.5 57.9 §3.5
TRESRE (%)
& 62.5 25.0 5
% 47.4 36.8 15.8
" 62.5 1.8 15.8
% 75.0 12.5 .5
BT 75.0 25.0 0

*:p<0.05, #:p<0.1 QB | EMOBEHDILE. ANOVA)
paired t-test ; FETO. fIEL 1 EROBEHDOLE



su g8 12" ¢0°C 0°21 L6l 60 61 8 N7

100 1S 6L su 99| £°8l1 'L Sl ¢l ki N4
10°0 S°F 0°9 500 ¥'Sl 9°/1 1L (& RILR UEiF)
su g £°9 su - 0°Sl v91 L't §2 L 0 8¢
suU  g°¢g G°g su 091 86l | 0 14 Uy 1%
sU 6°Y 9y su 691 G L1 0 0 Sl (& P LEYT
u YA—H# 1L
d P ] @ FEl ] Bl M
10V 10y Bt ¥ E lE

VEOEE | QI 21V "CHIJIVFBOHKOLA—H L V¥



(M~ iy PIHYT sA) G0°0>d - ¢
su T | (Il su £°¢ 6°¢ su £°8¢ 96y o 8
su L7¢8 £0¢ ¢0°0 [ §°¢ £000°0 0°¢t8 009 i 4
su 1°8¢ I A 50°0 £°¢ A 10°0 G°6L 1°¥8 (DE & RIZE DEgUE)
su 1°9¢ 6°¥¢ (#1°0) su 9°¢ v (91°0) su 669 £°LS 0 &
90°0 G0 8¢l su 8¢ 21 v0°0 6°96 8709 [
(LL-o)ysu ¢°1¢ 891 su 728 61 ¢0°0 9°¢9 0°6v D¢~k FIHYT
YA—f)L
T #5  ® d ¥5 T $&5l ©
L& ETEXH apo3 P

AFEORL | OBFPEEE

CHDINVFEOHIEOYA—G )L "SE



(U¢Z-( POEYT SA) §0°0>d - %
su £°8% 170§ su 9°0§ 20§ (ZL'0)su §°gl 8°SZ N7
su £°65 §°29 su AL TN N su 6°GE *8°8¢ Y
(LL'0)sSu  2°vS ¥°L9 su G'¢¥ 9726 su p'Le  z'ee  (0US BI/R (L)
su 0°65 0°69 su 607 £°¥S su 1'0v %9768 -
(PL70)SU 0Ly 0°S9 su £'8y 8'6F 800 G°IE 2z My & 1%
su 2°¢6 §°.6  (PLUOYSU 0°LS  2°L9 (9L°0)SU 6°82 L'€2 ¢~ 1 P IEYT
YA—f 1L
d Pl
11187

CHINEOHIEOY A—F F L 9%



7. arit NMEEBELCORBEEER

(S BARAT)
Unadjusted
Odds ratio D
nEFEOBINEEL 15.8 0.001
FETEBEL 5.7 0.008
1@ code®E{t 4 0. 06
7T EREm M 2.9 ns(0.13)
ADLEAL 2.1 ns
|ADLEAL 0.6 ns

&8, larit NERBERILOBERR

(Multiple logistic regression)

Adjusted
0dds ratio D
HEEDORIREEE 16.7 0.005
BRTESE( 10.8 0.008




R R OFITIZBE Y 5 —& 3%

8
SHEE | BXYTM fﬁiﬁgg TR 4 | HEAS | mEOE | gEE | R
mMHABEY TENEEFOAEENTE - EEHEZHSEEHEME EKX 2000 | 246-247
BRI oiziE? - T Y ]
K=, .
MHBET |KEDO QOLEREFEO KB 1| QOLREF A7« ML L] #HHK 2001 | 411-418
ELEHEA . QOL. iR, &Ml O F S| Ea—1
. =
EHmer WEKROT  — FERE T, # QOL#EEZ| AT « A 1| R|sl | 2001 | 421-426
AY . &7 )] Ea—
- > 77 S gﬂi{ﬁﬁ FllEa—1tt
ety [RIBEAR BT BHE ZE MR E 2 5| RAHE ®A | EORID
BHEY - NRE R ~
FOWRSEMG,
mHABHET. |LDEMeEREE (B IE S |F L2 I BENER Bt 1R
mHEE |20 ET, FENEEE. THEa - ¥
FE A B {8 - fREE.
MAHET |FE- NM#EOBY | FELE | EFME R OFEILE WL Fl1k
HHEAK. 4. i E ik
RRERA L5 A MY SeaES | BB | N—v | HRE
Arai Y, Washio M,|Factors associated with admission to|Psychiatry 54 213-216 2000
Kudo K. a geriatric hospital in semi-suburban|Clin
southern Japan. Neurosciences
Arai Y. Cultural differences. (letter) Int J Geriat 15 376 2000
Psychiatry
Aral Y, Sugiura M,|Undue concern for others' opinions|Int J Geriat 15 961-968 2000
Miura H, Washio M, |deters caregivers of impaired elderly|Psychiatry
Kudo K. from using public services in rural
Japan.
Arai Y. Challenges for an Ageing society in|Registered 4(12) 182-184 2000
Japan. Homes &
Services
Miura H, Miura K,|Chewing ability and quality of life|J Oral 27 731-734 2000
Mizugai ¥V, AralY. |among the elderly residing in a rural|Rehabilitation
community in Japan.
Matsuu K, Washio Depression among caregivers of the Psychiatry 54(5) 553-557 2000
M, Arai Y, Ide 5. frail elderly in urban Japan. Clin
Neurosciences
FEHHET 7 DE. BRE 26 174-178 2000
SHET
I BET ENEHEE PR FEON B eargrp 3961 72-75 2000
2304
A HET, FENBHEOZ LA EZOMFME. |HAZFHA 11(12) |1360-1364] 2000
I R, R
MM ET, £ 3 B EE SO M8 Q MO B RS A 65(2) 134-135 2001
KU, T B .




et E T SRR ER AL N BT A HE H & 2 5 7 R

ey DRI Z B L T A, BEoE R

B TERETEESHEORETEZICBHA AN KB A 473) | 264-274 2000
SAETUGBOEREFOE R i

FHIHE - S OEREW<STEENBOH DL E25D) & 2208 12-13 2000
—TEARICHETL L~ fat [/ Atk

WIEHZ, DR |(EELBBEORENENICEZ 2 28 HEE 76(4) 155-164 2000

HAEHS., FH - | 2ZBLAREICDZES AT LD

FEh B, R RS, (B

L HEEF TR

Tk S8

L HET R EE T LD REDUBOE R & | H B % 56(5) Fl kil 2001
k2R

Washio M, Ishibashi|The isolation of methicillin-resistant!Int Med J 7 117-120 2000

N, Arai Y, TanakajStaphylococcus aureus (MRSA) is

K, Maeda M,| a predictor for poor prognosis of

Fujishima M,|the elderly patients with hacterial

Okayama M, infection.

Miyake Y, Fukuoka|Risk factors for non-fatal acute|dpn Circd 64 103-109 2000

Heart Study Group|myocardial infarction in middle-aged

(Washio M as aland older Japanese.

member of this

study group)

RS BN — DERT 5. A ABE R R 3999 59 2000

KEE AIN—HREBEOEFHFILE HEZ2—2 931 6 2000

RERE. BEE . BRI KA DN BALRR R I 4T B3R BHEEE 41 1066-1069| 2000

ﬁ#@%%\zﬁf%

T LR, HHT

—BR

B, BH A EEBENERHE BL OO EE | REmE 56 964-969 2000

T BObED., T OB EY—EZDORFKR.

HHEF. BEE .

Fib =AR

REE—. AREY. |Gl EORKINERE 1 > 7+ — LK S 77 759-762 2000

mIFHET Bt h#EZREREIZNT
57 20— FREXD.

MEE - BRIEH [FiE O MRSA B, H &Rk 37 759-762 2000

WEE — EBREE |BEh#E O MRSA B~ = OMEER. HE S5 78 117-120. 2001

WEEA, LEHEML MBEROFKEME S UFRECER |[fE 7(4) 410-411 2000

HEEA. TEER, | RS LT & F OBRE 1 E 8(2) 146-149 2001

AR D) —RERICS B RN E

WEEA, BIF--. B B8R 1)L ZRBITHRE L 7= 505 | 1wk i f 53 276-277 2000

REFRE, tEEMA, HEHRICBT 5SRO HEK (Supple2)

AR




Psychiatry and Clinical Neurosciences {2000), 54,213-216

Regular Article
Factors associated with admission to a geriatric hospital in
semisuburban southern Japan

Abstract
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A case-control study was conducted to evaluate the factors associated with admission to a geri-
atric hospital. Case studied were 13 Japanese elderly who were admitted to a geriatric hospital
because their female caregivers had found it impossible to look after them at home. We used 35
pairs of elderly and female caregivers, who were receiving domiciliary visits by nurses, in the
catchment area of the hospital. The present study revealed that elderly with dementia (vs
without; Odds ratio = 6.69) and with moderately limited activities of daily living (Barthel Index
61+) (vs severely limited activities of daily living: Barthel Index 0-60; Odds ratio=6.62), care-
givers being a daughter-in-law (vs other kinship; Odds ratio = 6.30), were risk factors.

admission, caregiver, caregiving, dementia, elderly, institutionalization, Japan.

INTRODUCTION

In Japan, legislation for a new public long-term insur-
ance (Kaigo hoken) was passed at the end of 1997,
and will be fully in place from the year 2000. In this
scheme, the level of service provision will be decided
entirely by the severity of impairment of elderly
persons not by the amount of available informal
care.! The ultimate goals of this scheme are to mini-
mize the burden of caregivers, and to keep the elderly
people living in a community as long as they can (i.e.
avoidance of admission to long-term care (LTC) facil-
ities, such as geriatric hospitals and nursing homes).
Factors related to admission to the LTC facilities in
the UUSA have been mainly determined in the context
of health-care cost containment. However, variables
identified as significant factors are highly dependent
upon the nature of the population (e.g. general
population, disabled elderly, elderly already receiving
community-based long-term care). For example,
among the general population, physical and cognitive
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disabilities were the most significant factors> while
caregivers’ burden was the most significant among the
demented elderly.

In Japan, few studies have investigated factors
related to admission to LTC facilities. In order to
achieve the LTC insurance goals, identification of
those who are at high risk for being admitted to long-
term care facilities would be useful. The identification
of those at high risk among the impaired elderly in
the community before possible admission may reduce
the number of such admissions and even make the
LTC insurance more cost-effective.

Thus, a case-control study was conducted with an
attempt to identify factors associated with admission
to a geriatric hospital. These are the factors which
may lead family members to stop providing home
care,

MATERIALS AND METHODS

The present study was undertaken in Kitakyushu-
Tsuyazaki Hospital and its catchment area on the out-
skirts in the Fukuoka-Kitakyushu Metropolitan area,
Fukuoka, Japan. It is a geriatric hospital, a former
tuberculosis sanitarium with poor access by public
transport, in which most patients stay more than 1
year. This hospital functions as a de facto nursing
home, like many other geriatric hospitals in Japan.
Thirty patients were admitted to the hospital in 1997.
Half were admitted for acute illness (e.g. pneumonia),
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and the other half because their caregivers had found
it impossible to look after them at home. Thirteen
caregivers of these paticnts were women, including
five daughters-in law, four daughters, two wives and
two other kin. The 13 patients and their respective
caregivers were identified as cases in the present study.
The controls were chosen in the following manner. In
early 1998, we conducted a cross-sectional study inves-
tigating depression among caregivers of the elderly in
the catchment area of the hospital. Some 45 pairs of
elderly and their caregivers, who were receiving
domiciliary visits by nurses, took part in the study.
Among them, 35 caregivers were women, namely five
daughters-in-law, 14 daughters, 15 wives and one other
kinship. These 35 pairs of patients and their caregivers
were chosen as controls in the present study.

The methods of assessment of dementia and phy-
sical disability were reported elsewhere In short,
the Barthel Index (BI) was employed for physical
disability.® It is reported that a point of 60 on BI
represented the threshold between moderate de-
pendence and severe dependence.’ The diagnosis
of dementia was conducted by one of the authors
(MW) employing the DSM-III-R. Eleven of the 13
patients were diagnosed as dementia (10 vascular
dementia and one Alzheimer-type dementia) while
the 16 of 35 control patients were diagnosed demen-
tia (15 vascular dementia and one Alzheimer-type
dementia).

As reported previously, the caregivers of cases and
controls were asked to complete the following ques-
tionnaires in relation to their burden, depression and
caregiving situation: (i) the Japanese version of the
Center for Epidemiologic Studies Depression Scale
(CES-D); (ii) questions regarding demographic vari-
ables of the caregivers and patients; and (iii) ques-
tions regarding the hours spent in caregiving and the
duration of caregiving. Caregivers of cases were asked
to complete the questionnaire just before the elderly
had been admitted to the hospital. Caregivers of con-
trols were asked to complete the questionnaire during
the study period. Subjects were classified according to
the duration of caregiving (36 months was cut-off
point) and to caregivers’ age (60-year-old was cut-off
point) as they were the median of the subjects.

Statistical analyses were performed by using spss,
version 8.01.7 The cases and controls were compared
using the Wilcoxon rank sum test and x2test. A multi-
ple logistic regression analysis was conducted to
control confounding factors related to admission to a
geriatric hospital. The Odds ratio (OR) and their 95%
confidence interval (95% CI) were then calculated for
each factor on the basis of the logistic regression coef-
ficient and its standard error.
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RESULTS

As shown in Table 1, the Barthe! Index of the patients
(62.3 vs 34.3) and the proportion of dementia (84.6 vs
45.7%) were significantly higher in the cases than in
the controls. In contrast, the duration of caregiving
(24.5 vs 69.3) was significantly smaller in the cases
than in the controls. Compared with the caregivers of
the control, those of cases tended to be younger (51.5
vs 61.8years) while the proportion of daughters-in-
law (38.5 vs 14.3%) tended to be greater in caregivers
of the cases than those of controls.

" A multiple logistic regression analysis revealed that
diagnosis of dementia (dementia with vs without:
OR=6.69, 95%CI=1.60-27.96), moderately limited
ADL (BI 61+) (vs severely limited ADL: BI 0-60;
OR=6.62, 95%CI=1.58-27.68) and a daughter-in-
law caregiver (vs other kinship; OR =6.30, 95%CI =
1.14-34.65) were factors positively related to the
admission to this hospital (Table2). Longer duration
of caregiving (37 + months vs —36 months; OR =0.26,
95%CI = 0.07-1.02) tended to be negatively related to
admission. Caregiver’s age failed to show any signifi-
cant relationship to admission (61+ vs 060 years; OR
=1.62,95%CI = 0.48-5.45).

Tablel. Comparison of case and control subjects

Variables Case (n=13) Control(n=35) Pvalue
Patient age 77.7+104 79.8+11.1 0.56
Patient sex 5/8 20/15 0.26
(male vs
female)
Barthel Index 6234350 3434326 0.01
Dementia (+) 112 16/19 0.02
vs ()
Caregiver age 51.5+16.0 61.8+14.0 0.08
Caregiver sex 0/13 0/35 -
(male vs
female)
Daughter-in-law 5/8 5/30 0.07
caregiver (+)
vs (=)
Duration of 245+17.0 69.3+55.5 0.01
caregiving
(months) .
Hours of 5.6+4.1 6.9+6.8 0.42
caregiving
(h/day)
Caregiver 20.5+135 16.519.0 0.34
CES-D

CES-D, Center for Epidemiologic Studies Depression
Scale.



Factors associated with institutionalization

Table 2. Factors related to admission

Variables Odds ratio 95% C1 P value

1.60-27.96 0.01
1.58-27.68 0.01

Dementia (+) vs () 6.69
Moderately imited 6.62
ADL vs severely
limited ADL
Daughter-in-law 6.30
caregiver (+) vs
=)
Duration of 0.26
caregiving
{months) 37
months or more
vs 36 months or
less
Caregiver age 61 1.62
years or older vs
60 years or
younger

1.14-34.65 0.03

0.07-1.02 0.05

0.48-5.45 0.44

ADL, activities of daily living; 95% CI, 95% confidence
interval.

DISCUSSION

Qur study revealed that three factors are associated
with admission: patient with diagnosis of dementia
(OR = 6.69, P =0.01); patient with moderately limited
ADL (vs severely limited ADL: OR = 6.62; P=0.01);
and a daughter-in-law caregiver {OR = 6.30; P=0.03).
Diagnosis of dementia was shown to be the factor
most significantly associated with admission to a geri-
atric hospital in the present study. This is consistent
with previous studies conducted in the USA.>* When
patients suffer from dementia they often present with
behavioral disturbances (e.g. wandering or violence).
Such behavioral disturbances may have led caregivers
to stop caring for the elderly. Indeed, in our previous
study, having more than two behavioral disturbances
was shown to be the most significant factor related to
caregiver depression.*

Severely limited ADL was significantly related
to institutionalization of the elderly in a study of a
general population’® Among the demented elderly,
however, the relationship between limitations in ADL
and institutionalization was not well investigated.®®
We examined the relationship between ADL and
caregivers” burden in a previous study and demon-
strated an inverse relationship between the severity of
disability and caregivers’ burden.” In the present
study, those who looked after the disabled elderly
with better ADL tended more often to give up care-
giving at home than those caring for the elderly who
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were totally dependent in ADL. Heavy care (for the
seriously disabled) may be in some way easier for
caregivers because they need not be watchful of the
patients constantly for fear of accident (i.e. falls,
traffic accidents).

The most striking factor involved in admissions was
caregiving by a daughter-in-law. In our previous study,
a daughter-in-law caregiver was significantly related
to the caregiver’s not being depressed.* Matsuda
found that among carepivers whose relatives were
recently admitted to a geriatric hospital, anxiety-
insomnia was significantly reduced only when the
caregivers were daughters-in-law; anxiety-insomnia
did not change when caregivers were not daughters-
in-law.!! This finding together with those of the
present study would suggest a daughter-in-law will
give up caregiving earlier before becoming depressed
compared with kin. Women have long offered such
services to parents-in-law as part of the Confucian
ethic;!? but with the implementation of LTC insurance
in 2000, this tradition may be on its way out.

However, one must note that the present study
was conducted in a relatively urban area of southern
Japan, while Matsuda’s study was conducted in
metropolitan Tokyo. This means that caregiver
daughters-in-law might behave differently in an urban
environment. Thus, further studies are required.

The implications of our study are as follows. First,
nurses should be aware of the fact that the elderly
with dementia and/or partial limitations in ADL are
likely to be institutionalized. Second, when a care-
giver is a daughter-in-law, more support should be
provided as they are likely to give up caregiving when
located in an urban area.
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