a b wN P

3 3
HDS-R,MMSE

366
1 15.0
800

3 4 4 4
24
/
IADL QOL EQ-5D BPSD DBD Zarit
2
QOL
QOL
2012 462 65 7
Mild Cognitive Impairment MCI
9 2025 700
14) 2015
9)
10)
2),6)
28 1)
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9)

11)

30 7 2 30 7 30 30
31 1 31
24
111 28 64
111
59
41 18 53.2%
/
/
HDS-R 5

MMSE Mini-Mental State Examination 3

7) 8)
4)

JABC

11

12

28

47

28

JABC
IADL



1 2
a b a b M) 7
IADL
0 1
0 8 0 5 IADL
QOL
1 QOL EQ-5D3
/
EQ-5D 5
3
1 0
BPSD Behavioral and Psychological Symptoms of Dementia
/ 1 BPSD
/ DBD Dementia Behavior Disturbance Scale 12
DBD BPSD 28 5
0 112 BPSD
/ 1
/ Zarit D
Zarit
22 5 0O 88
QOL BPSD /
paired-t X 2
5%
5%
37 33.3% 21 35.6%
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-1 -2
HDS-R MMSE IADL EQ-5D
JABC
2-1 2-2
J2 Al b
MCI
Jl
MCI AD
J1
J2 A2
b
#1 YRAEBEFOFAOEXENES L UFHER
N=74 N=37 t P
N mean SE N mean SE

age 74 83.527 0.784 37 75.838 1.839 3.85 0.0003

HDS-R 74 14.770 0.783 36 21.972 1.072 -5.34 <0.0001

MMSE 74 17.230 0.660 36 23.528 0.844 -5.65 <0.0001

IADL 50 4.040 0.370 22 7.136 0.266 -6.79 <0.0001

IADL 24 2.667 0.305 15 4.067 0.371 -2.89 0.0064

EQ5D 74 0.692 0.017 37 0.784 0.024 -3.08 0.0026
BPSD?

DBD 68 35.603 2.311 25 29.640 3.385 1.38 0.1719

a

Zarit 67 38.642 2.325 25 32.600 4.173 1.32 0.1904

a
/
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F2-1 HEAEROEFEMSIUVHEER 201

N=74 N=37 xZ
%
0.712 ns
50 67.6 22 59.5
24 32.4 15 40.5
b 32.807 **
AD 50 67.6° 14 38.9¢
DLB 2 2.7 0 0.0
AD&VaD 15 20.3 5 13.9
AD&VaD&DLB 2 2.7 0 0.0
AD&FTLD 2 2.7 0 0.0
MCI 3 419 10 27.8°¢
AD 0 0.0d 7 18.9°¢
3.039 ns
53 71.6 32 6.5
21 28.4 5 135
15.248 *
31 4199 27 73.0°¢
4 5.4 4 10.8
1.4 0 0.0
19 25.7 5 135
8 10.8 1 2.7
8 10.8°¢ 0 0.0¢
2 2.7 0 0.0
1 1.4 0 0.0
""""" JABC 36201
J1 17 23.3¢ 29 80.6°
J2 28 38.4°¢ 6 16.7¢
Al 18 24.7°¢ 1 2.8¢
A2 3 4.1 0 0.0
Bl 4 5.5 0 0.0
B2 3 4.1 0 0.0
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 30.073 **
14 18.9¢ 25 76°¢
a 17 23.0 6 16.2
b 27 36.5°¢ 5 13.5¢
a 9 12.2 1 2.7
b 3 4.1 0 0.0
3 4.1 0 0.0
M 1 1.4 0 0.0
*p<.05, **p<.01 74 37
®AD: vab: DLB: FTLD:
c d
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£2-2 {IERAEROEXEESSUVHEEE 202

N=74 N=37 X
%
/
14.848 *
6 8.1¢ 12 32.4°
16 21.6 11 14.9
25 33.8 8 21.6
14 18.9 3 8.1
8 10.8 1 2.7
5 6.8 2 5.4
0.069 ns
36 48.6 14 37.8
32 43.2 11 29.7
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 1.154 ns
20 27 10 27.0
16 21.6 4 10.8
32 43.2 11 29.7
*p<.05
c d
3-1
-2
QOL Zarit
QOL Zarit
QOL Zarit
#3-1 EIFAERORTFMER
N=38 N=21
N mean SE N mean SE
HDS-R 33 15.000 1.465 20 19.400 1.466
MMSE 33 17.455 1.259 20 21.300 1.330
IADL 24 3.875 0.5145 15 5.600 0.576
IADL 13 2.000 0.467 6 3.833 0.401
QOL 37 0.654 0.027 21 0.795 0.030
BPSD®
DBD 37 31.297 3.272 19 30.053 5.404
e
Zarit 36 37.278 3.335 18 29.111 4.263
© /
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N=38 N=21 t p
N mean SE N mean SE
HDS-R 33 0.576 0.584 20 0.200 0.627 0.42 0.6765
MMSE 33 0.303 0536 20 0.450 0526  -0.18 0.8552
IADL  f 37 -0.104 0.042 21 -0.023 0.049 -1.22 0.2289
QoL 37 -0.049 0031 21 0.046 0.029 -2.06 0.0438
BPSD?
DBD 36 1.611 176 17 2.882 2481 -041 0.6812
9
Zarit 34 5.412 2336 17 -2.941 3.236 2.08 0.0429
f
/
1
QOL
QOL
QOL 0.046
24
QALY Quality adjusted life
years 0.046 QALY
1QALY
1 WTP Willingness-to-pay
650 15).16) QALY
30
QOL
/ 28 11)
QOL
QOL
2
HDS-R MMSE IADL QOL
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Studies for the creation of local communities to provide integrated community care
for dementia (H29 Dementia General 003)

Asako Yasudal, Keiki Tsuchiyal, Satoko Aoyama2, Tomoko Honda3, Hiroko Ikeda3,
Satomi Shikawatari3, Chiyuri Nakamura3, Arisa Yoshida3, Yoshie Nishioka3,
Yoshiko Mizutani3, Kenji Mochizuki4, Aya Taguchi4, Yasuko Terao4, Mariko
Tokutomi4, Toru Kinoshita5

1 Clinical Psychologist, Nozomi Memory Clinic

2 Psychiatric Social Worker, Nozomi Memory Clinic,

3 Nurse, Nozomi Memory Clinic

4 Medical Administrative Assistant, Nozomi Memory Clinic
5 Director, Nozomi Memory Clinic

Objective: To study the effects of participation in community activities on
psychosocial outcomes in persons with dementia (or suspected dementia) and their
carers.

Methods: The samples for the first survey were 111 persons who visited specialist
dementia clinic, and any carers who accompanied them. Twenty-four weeks later,
we conducted a follow-up survey to study how participation in community activities
influenced psychosocial outcomes. Finally, data from 59 persons were analyzed
using paired t-test or chi-squared test.

Results: Of the samples, 37 persons (33.3%) in the first survey and 21 persons
(35.6%) in the follow-up survey participated in community activities. For those who
participated in community activities, utility QOL scores improved and Zarit burden
scores were reduced at follow-up from baseline, but the former worsened and the
latter increased for non-participants, showing significant differences between the
groups.

Conclusion: These findings suggest that participation in community activities can
lead to the improvement of QOL for both persons with dementia (or suspected
dementia) and their carers.

(162 words
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