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Notes: N=102. ADL=activities of daily living.



—610 —

Dementia Japan Vol. 29 No. 4 October 2015

# Markedly improvement B Improvement
# Worsened

& Unchanged
& Markedly worsened

BPSD
Caregiver burden

Cognitive function

ADL @

Figure 4. Changes that were compared to the time of day care start. (%)
Notes: N=102. BPSD=behavioral and psychological symptoms of demen-
tia; ADL=activities of daily living.
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A survey of daycare facilities for dementia people in Japan

Tohmi Osaki”?, Kiyoshi Maeda?

YMedical Center for Dementia, Kobe University Hospital
YK obegakuin University School of Comprehensive Rehabilitation

Over 50 thousands of demented people stay in mental hospitals in Japan. The average period of stay in the mental
hospitals of these elderly is about 2 years. Daycare facilities are considered to be used to facilitate early discharge from
mental hospitals. We conducted a survey to clarify demographics of demented elderly using daycare facilities for dementia
people in Japan. The questionnaire was sent to 189 daycare facilities for dementia people in Japan, and 67 questionnaires
(35.4%) were sent back. Seventy % of the facilities were attached to mental hospitals. The average age of the users
was 80.4 v.0. and 2/3 of the users were females. The average day to use was 4.2/week. The levels of care needed were
that 25.8% was level 3, 21.6% was level 2, 19.6% was level 1 and 13.4% was level 4. Seventy % of the users were with
Alzheimer’s disease. The average score of Mini Mental State Examination was 13.2 and 87.3% of these people had at least
one behavioral and psychotic symptoms of dementia (BPSD). One third of the people were administered with at least one
of various antipsychotics to manage BPSD. OTR considered that OT was beneficial to manage BPSD.

Address correspondence to Dr. Kiyoshi Maeda, Department of Kobegakuin University School of Comprehensive Rehabilitation (518 Arise,
Tiksawadani-cho, Nishi-ku, Kobe 651-2180, Japan)
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Activity of Initial-phase Intensive Support Team for Dementia of
Kobe City
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Figure 1. Initial-phase Intensive Support Team for Dementia of Kobe City
CCSC: Community Comprehensive Support Center
PHN : Public Health Nurse
Ns: Nurse
SW : Social Worker
OT : Occupational Therapist
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Figure 2. Conceptual diagram of the Support Service activity
CCSC : Community Comprehensive Support Center
Ns: Nurse
OT : Occupational Therapist
SW : Social Worker
Phys : Physician
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Figure 3. Demographics of subjects
CCSC: Community Comprehensive Support Center
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Figure 4. The outcome of involvement by the Support team
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Activity of Initial-phase Intensive Support Team for Dementia of Kobe City

Hiroyuki Kajita"”, Kiyoshi Maeda"”, Kenichi Kujime"*, Hiroko Manabe**, Kaori Asakuma®¥, Kiyomi Ikehata™®,
Atsuko Kawa"®, Tohmi Osaki *¥, Kaori Iwabuki*”, Atsuko Ikeda®
Ulnitial-phase Intensive Support Team for Dementia of Kobe City
DFaculty of Rehabilitation, Kobegakuin University
¥Kujime Clinic
“Kobe City Council of Social Welfare
'Kobe Home Care Institute
% Kobe University Hospital Medical Center for Dementia
"Kobe City Medical Center West Hospital
¥ Kobe City Public Health and Welfare Bureau

We report here an activity of Initial-phase Intensive Support Team for Dementia of Kobe City, which launched in 2013,
and now on the Team’s first full year of activities. The Team dealt with 92 cases during 12 months from September 2013.
The Degree of Independent Living for the Elderly with Dementia was mild in two-thirds of the cases. It took more than
one year from initial identification of dementia to involvement by the team in half of the cases. Approximately three-
fourths of the individuals were admitted to long-term care services after receiving the service. On the other hand, differ-
ential diagnosis of dementia was obtained for only about half of the cases. Although there are many problems in the team
in identifying dementia cases early and providing outreach service to them, we concluded that this activity is beneficial for
dementia people and should be continued,

Address correspondence to Dr. Hiroyuki Kajita, Faculty of Rehabilitation, Kobegakuin University (518 Arise, Ikawadani-cho, Nishi-ku, Kobe 651-
2180, Japan)
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