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Bivariate analysis Logistic regression analysis
P P
Longer Usual value OR 95% CI value
Items concerning caregivers
85.40 57.70 < 4.3 1.70-
Sex Female 41 % 82 % 0.001 #xx 7 11.33 0.002 *x
< 50
Age at the time of years 34.80 20.90 0.81-
awareness old 16 % 29 % 0.074 # 1.93 4.60 0.136
Leaving/Changing  job 20.80 10.60 0.46-
due to care Present 10 % 15 % 0.084 # 1.28 3.55 0.634
History of paid care 25.00 16.90
worker Present 12 % 24 % 0.286
College
graduat 20.80 23.90
Education e 10 % 34 % 0.843
I[tems  concerning care
recipients
33.30 30.30
Sex Male 16 % 43 % 0.72 #

14



2 60.90 32.40 <0.00 3.9 1.81- <0.00

Hesitation to see doctor 8 % 44 % 1 ®ek 0 8.40 T ek
< 65
Age at the time of years 14.90 14.80
awareness old 7 % 21 % 1
3 75.00 65.50
Current Diagnosis AD 6 % 93 % 0.284

Relationships between caregiver and
care recipient

27.10 45.80 0.9 0.38-
Relationship Spouse 13 % 65 % 0.027 x 0 2.15 0.911
66.00 10 73.00
Living together Present 31 % 3 % 0.358
[tems concerning issues at the time of
diagnosis
Caregiver’s 10.60
unacceptance Present 4 8.30% 15 % 0.786
Care recipient’s 37.50 31.90
unacceptance Present 18 % 45 % 484
Providing medical
information about 23.90 25.20
dementia Absent 11 % 34 % 1
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Providing information 2 48.90 37.30

about CCSC Absent 3 % 50 % 0.171
Providing information 41.30 58.80

about LTCI Absent 19 % 80 % 0.042 x
Providing information 3 76.10 63.60

about family association Absent 5 % 84 % 0.147
Providing information

about peer support 3 84.80 72.50

meeting Absent 9 % 95 % 0.112
Providing information 89.10 74.80

about guardianship Absent 41 % 98 % 0.059 #
Providing information

about nearby medical 3 73.90 58.60

services Absent 4 % 78 % 0.078 #

# p<0.1, * p<0.05, ** p<0.01, *xx p<0.001

As stated in the main text, variables with p-values less than 0.25 in the univariate analyses were
included as explanatory variables in the multivariable model. For both the univariate and
multivariable analyses, statistical significance was set at p < 0.05. However, given the exploratory
nature of this study, associations with p-values less than 0.1 were also interpreted as showing a
possible trend and discussed accordingly.

AD Alzheimer’s disease. The diagnosis is dichotomized into AD and non-AD.

CCSC Community Comprehensive Support Center

LTCI Long-Term Care Insurance
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Bivariate analysis

Logistic regression analysis

P P
Longer Usual value OR 95% CI value
Items concerning caregivers
5940 5 64.80
Sex Female 19 % 7 % 0.67
Age at the time of < 50 vyears 13.80 2 32.90 0.4 0.96- 0.31
awareness old 4 % 8 % 0.057 # 5 2.13 6
Leaving/Changing  job 20.20
due to care Present 3 9.40% 18 % 0.275
History of paid care 19.10
worker Present 3 9.40% 17 % 0.272
College 37.50 19.10 1.3 0.38- 0.63
Education graduate 12 % 17 % 0.052 # 6 4.86 6
Items concerning care
recipients
46.90 20.20 2.1 0.66- 0.20
Sex Male 15 % 18 % 0.006 xx 2 6.79 5
41.90 3 41.70
Hesitation to see doctor Present 13 % 5 % 1
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Age at the time of < 65 years

awareness old 13
2
Current Diagnosis AD 5
Relationships between caregiver and care
recipient
2
Relationship Spouse 0
2
Living together Present 5
Delayed diagnosis
Longer blank period 7
Items concerning issues at the time of
diagnosis
Caregiver’s
unacceptance Present 5
Care recipient’s
unacceptance Present 14
Providing medical
information about
dementia Absent 4

44.80
%
78.10
%

62.50
%
80.60
%

25.00
%

15.60
%
43.80
%

14.30
%
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5.70%
71.90
%

27.00
%
61.40
%

26.20
%

10.10
%
32.60
%

27.10
%

<0.00

0.641

<0.00

0.076

0.519

0.286

0.208

kxkk

*kkk

7.4

1.4

3.7

0.5
2

1.93-
28.66

0.37-
5.67
0.85-
16.91

0.13-2.01

0.00
4 k%

0.58

0.08
2 #

0.34
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Providing information 27.60 3 39.50

about CCSC Absent 8 % 4 % 0.274
Providing information 31.00 35.60

about LTCI Absent 9 % 31 % 0.822
Providing information 62.10 5 65.10

about family association Absent 18 % 4 % 0.824
Providing information

about peer support 2 7140 6 76.80
meeting Absent 0 % 3 % 0.614
Providing information 2 7140 6 75.60

about guardianship Absent 0 % 2 % 0.802
Providing information

about nearby medical 62.10 60.70
services Absent 18 % 51 % 1

# p<0.1, * p<0.05, ** p<0.01, *xx p<0.001

As stated in the main text, variables with p-values less than 0.25 in the univariate analyses were
included as explanatory variables in the multivariable model. For both the univariate and
multivariable analyses, statistical significance was set at p < 0.05. However, given the exploratory
nature of this study, associations with p-values less than 0.1 were also interpreted as showing a
possible trend and discussed accordingly.

AD Alzheimer’s disease. The diagnosis is dichotomized into AD and non-AD.

19



