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#1 BEFCXBEL TEXRPoTHOLE:

1B BT RE P
(n=155) (n=43) value
Sociodemographic variables
Sex Male 64 (41%) 16  (37%) 0.726
Female 91 (B59%) 27  (63%)
Age 80.9+5.8 81.4+6.5 0.660
Education > 9 years 86 (58%) 20 (48%) 0.291
< 9years 62 (42%) 22 (52%)
Living status Living alone 57 (38%) 28 (65%) 0.002 **
Living with
others 95  (63%) 15  (35%)
Dementia-related variables
Dementia DSM-5 dementia 57 (37%) 21 (49%) 0.162
No dementia 98 (63%) 22  (51%)
CDR 0 60 (39%) 15  (35%) 0.708
0.5 49  (32%) 12 (28%)
1 35 (23%) 10  (23%)
2 7 (% 4 (9%)
3 4 (8% 2 (5%)
Mental-health related variables
GDS Normal 128 (87%) 33  (81%) 0.330
Depressed (>10) 20 (14%) 8 (20%)
Physical-health related variables
Frailty Healthy 51  (B33%) 12 (28%) 0.583
Pre- and Frailty 104 (67%) 31 (72%)
Access to doctor Have a GP 139 (91%) 38 (93%) 1.000
Donothavea GP 14 (9%) 3 (7%)
Admission in a previous
year Present 26 (17%) 7 (16%) 1.000
Absent 129 (83%) 36 (84%)
Psychological variables (perceived social support)
Emotional Present 133 (88%) 34  (79%) 0.140
Absent 18 (12%) 9 (21%)
Instrumental Present 119 (79%) 32  (78%) 1.000
Absent 32 (21%) 9 (22%)
Community-related variables
Communicating with Less than
neighbors 1/month 74 (52%) 21 (53%) 1.000
l/month and over 68 (48%) 19  (48%)
Trust in neighbors No trust 64 (45%) 25  (63%) 0.051
Trust 79 (55%) 15 (38%)
Socioeconomic status
Subjective disadvantage Present 49 (33%) 15 (36%) 0.853
Absent 99 (67%) 27  (64%)
Long-term care certification by local government
Certified 44 (28%) 15  (35%) 0.453
Not certified 111 (72%) 28  (65%)
HCP judgment for social support needs
Dementia disease
diagnosis 46 (30%) 113  (30%) 1.000
Medical check-up for physical conditions 9 (6%) 6 (14%) 0.099
Continuous medical care 11 (7%) 6 (14%) 0.214
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Daily living support
Support for their family
Housing condition
Long-term care insurance
Financial support

Rights protection

30
32

36

13

(19%)
(21%)
(4%)
(23%)
(3%)
(8%)

12
8

13

5

(28%)
(19%)
(7%)
(30%)
(7%)
(12%)

0.291
0.834
0.411
0.424
0.375
0.550

*** p< 0.001, ** p<0.01, * p<0.05
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K2 T & HIRIERE DB

T

Hhigi 7 1

(n=25) (n=104) P
Sociodemographic variables
Sex Male 15 (60%) 39 (38%)  0.046
Female 10 (40%) 65 (63%)
84.1+6. 80.1+5.
Age 3 5 0.002 **
Education > 9 years 17 (71%) 54 (54%)  0.170
< 9 years 7 (29%) 46 (46%)
Living status Living alone 2 (8%) 44 (44%) 0.001 **
Living with
others 23 (92%) 57 (56%)
Dementia-related variables
Dementia DSM-5 dementia 14 (56%) 27 (26%) 0.007 **
No dementia 11 (44%) 77 (74%)
CDR 0 6 (24%) 52 (50%) 0.001 **
0.5 6 (24%) 33 (32%)
1 9 (36%) 18 (17%)
2 3 (12%) 1 (1%)
3 1 (4%) 0 (0%)
Mental-health related variables
GDS-15 Normal 21 (84%) 87 (89%)  0.504
Depressed >10) 4 (16%) 11 (11%)
Physical-health related variables
Frailty Healthy 5 (20%) 42 (40%)  0.067
Pre- and Frailty 20 (80%) 62 (60%)
Access to doctor Have a GP 22 (92%) 97 (94%) 0.645
Do not have a
GP 2 8% 6 (6%)
Admission in a previous
year Present 5 (20%) 16 (15%)  0.556
Absent 20 (80%) 88 (85%)
Psychological variables (perceived social support)
Emotional Present 22 (92%) 90 (89%)  1.000
Absent 2 (8%) 11 (11%)
Instrumental Present 21 (88%) 179 (78%)  0.402
Absent 3 (13%) 22 (22%)
Community-related variables
Communicating with Less than
neighbors 1/month 17 (74%) 42 (44%) 0.019 *
1/month and
over 6 (26%) 53 (56%)
Trust in neighbors No trust 12 (50%) 37 (39%) 0.363
Trust 12 (50%) 57 (61%)
Socioeconomic status
Subjective disadvantage Present 4 (17%) 34 (34%) 0.138
Absent 20 (83%) 65 (66%)
Long-term care certification by local government
Certified 13 (52%) 20 (19%) 0.002 **
Not certified 12 (48%) 84 (81%)

HCP judgment for social support needs
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Dementia disease

diagnosis 8 (32%) 25 (24%)  0.448
Medical check-up for physical conditions 0 0%) 8 (8%) 0.353
Continuous medical care 2 8%) 7 (7%)  0.686
Daily living support 9 (36%) 14 (14%) 0.017 *
Support for their family 8 (82%) 17 (16%)  0.093
Housing condition 2 8% 0 0%)  0.036 *
Long-term care

insurance 8 (32%) 19 (18%) 0.170
Financial support 2 8% 1 (1%)  0.096
Rights protection 5 (20%) 5 (5%)  0.024 *

*** p< 0.001, ** p<0.01, * p<0.05
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%3 WHEEZKBEEELEZEER U RT 1 v 7 BIRSH

model 1 model 2

model 3

model 4

model 5

Sociodemographic variables
Being female
Being older (>80)
Education

0.46 (0.15-1.40)
5.35 (1.58-18.13)
0.39 (0.12-1.30)

0.50 (0.17-1.46)
5.85(1.86-18.46)  **
0.44 (0.15-1.27)
9.104 (1.84-45.05) **

Living with others 9.85 (1.92-50.52)

*%

*%

0.41 (0.12-1.45)
4.01 (1.09-14.79)
0.31 (0.08-1.24)
11.07 (2.01-
60.98)

*

*%

0.41 (0.12-1.39)
8.03 (2.14-30.09)
0.62 (0.19-2.06)

28.11 (2.42-327.02)

*%

*%

0.26 (0.06-1.17)
5.00 (0.97-25.72)
0.39 (0.08-1.87)
29.61 (2.84—
309.28)

*%

Health-related variables
Having dementia
Frailty

2.86 (0.96-8.52)
4.00 (1.09-14.65)

1.59 (0.46-5.42)
2.70 (0.70-10.33)

0.56 (0.12-2.61)
6.29 (1.17-33.82)

Community-related variables
LTCI certification
Trust of neighbors

5.32 (1.34-21.21)
0.57 (0.16-2.04)

*

4.21 (0.82-21.68)
0.52 (0.13-2.16)

HCP assessment for social
support need
Daily living
support

Rights protection

4.06 (0.96-17.21)

18.48 (1.66—206.44)

*

6.29 (1.03-38.53)
29.99 (1.43—
629.26)

LTCI = Long-term care insurance; HCP = Healthcare professional

*¥F* n< 0.001, ** p<0.01, * p<0.05
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# 4 AT & HUBEE DB

AFR Mgk 7 4
(n=23) (n=104) p value
Sociodemographic variables
Sex Male 10 (44%) 39 (38%)  0.064
Female 13 (57%) 65 (63%)
Age 81.9+5.6 (%) 80.145.5 (%) 0.164
Education > 9 years 13 (62%) 54 (54%) 0.631
< 9 years 8 (38%) 46 (46%)
Living status Living alone 10 (44%) 44 (44%) 1.000
Living with
others 13 (57%) 57 (56%)
Dementia-related variables
Dementia DSM-5 dementia 13 (B7%) 27 (26%) 0.006
No dementia 10 (44%) 77 (74%)
CDR 0 2 (8%) 52 (50%)  0.000
0.5 9 (39%) 33 (32%)
1 6 (26%) 18 (17%)
2 3 (13%) 1 (1%)
3 3 (13%) 0 (0%)
Mental-health related
variables
GDS-15 Normal 17 (77%) 87 (89%)  0.170
Depressed (>10) 5 (23%) 11 (11%)
Physical-health related
variables
Frailty Healthy 4 (17%) 42 (40%) 0.054
Pre- and Frailty 19 (83%) 62 (60%)
Access to doctor Have a GP 18 (78%) 97 (94%) 0.029
Do not havea GP 5 (22%) 6 (6%)
Admission in a
previous year Present 4 17%) 16 (15%) 0.759
Absent 19 (83%) 88 (85%)
Psychological variables (perceived social
support)
Emotional Present 18 (78%) 90 (89%) 0.175
Absent 5 (22%) 11 (11%)
Instrumental Present 16 (70%) 79 (78%) 0.416
Absent 7 (30%) 22 (22%)
Community-related variables
Communicating with Less than
neighbors 1/month 14 (64%) 42 (44%) 0.154
1/month
and over 8 (36%) 53 (56%)
Trust in neighbors Notrust 15 (65%) 37 (39%)  0.035
Trust 8 (35%) 57 (61%)
Socioeconomic status
Subjective disadvantage Present 10 (43%) 34 (34%) 0.473
Absent 13 (67%) 65 (66%)

Long-term care certification by local government

81



Certified 11 (48%) 20 (19%) 0.007
Not certified 12 (52%) 84 (81%)

HCP judgment for social support needs
Dementia disease
diagnosis 12 (52%) 25 (24%) 0.011
Medical  check-up for  physical
conditions 1 (4%) 8 (8%) 1.000
Continuous medical care 2 8% 7 (7%) 0.666
Daily living support 5 (22%) 14 (14%) 0.337
Support for their family 5 (22%) 17 (16%) 0.548
Housing condition 3 (13%) 0 (0%) 0.005
Long-term care insurance 6 (26%) 19 (18%) 0.394
Financial support 1 (4%) 1 (1%) 0.331
Rights protection 3 (13%) 5 (5%) 0.157

*** p< 0.001, ** p<0.01, * p<0.05
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x5 AFIZREBEERLELEZEZEEw YR T 4y 7RG
model 1 model 2 model 3 model 4 model 5
Sociodemographic
variables
Being female 0.56 (0.20-1.56) 0.53 (0.18-1.56) 0.53 (0.17-1.72) 0.63 (0.22—-1.79) 0.57 (0.17-1.85)
Being older (>80) 2.11 (0.75-5.94)  1.96 (0.63-6.04) 2.03 (0.61-6.74) 1.88 (0.66-5.37) 1.86 (0.55-6.23)
Education 0.64 (0.24-1.71)  0.80 (0.25-2.56) 1.07 (0.34-3.34) 0.78 (0.28-2.17) 0.76 (0.21-2.73)
Living with others 1.18 (0.42-3.29)  1.28 (0.43-3.78) 0.67 (0.19-2.36) 1.20 (0.43-3.40) 1.00 (0.31-3.18)
Health-related variables
Having dementia 3.25 (1.13-9.38) * 2.69 (0.86-8.44) 1.93 (0.57-6.58)
3.03 (0.83—
Frailty 11.02) 1.86 (0.47-7.32) 2.27 (0.53-9.60)
Access to doctors 0.27 (0.05-1.32) 0.18 (0.03-0.94) * 0.21 (0.04-1.17)
Community-related
variables
3.64 (1.03— 4.16 (1.12—
LTCI certification 12.96) * 15.53)
Trust in neighbors 0.34 (0.1-1.11) 0.40 (0.12—1.36)
HCP assessment for social
support needs
Dementia Disease
Diagnosis 3.00 (1.10-8.22) * 2.54 (0.72-8.93)
**¥% p< 0.001, ** p<0.01, * p<0.05
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