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[Background]
Japan has an aging society with a declining birthrate that is unprecedented
in the world. The aging rate in Japan is 28.4% (Oct, 2019).

Increase in number of nuclear families Social advancement of females

Aging of caregivers.

It has become difficult for families to support their elderly family members.
Japan has introduced the long-term care insurance system that socially
supports long-term care.

The current long-term care insurance system is insufficient for adequately
supporting all the care required by society.

[Background of single caregivers in Japan]

Single caregivers

Increase in the number of single persons and divorcees. Decrease in the
number of siblings. Number of families with members living together.
Increase in the number of elderly people

Problems faced by single caregivers

There is no family member who can take care of them together



Fragility of the economical security. Relationships are weak, Decreased
vitality, Independent lifestyle. Requirements for improving the quality of
life of single caregivers. Serious Social Problem.

[Subjects]

The subjects were single caregivers. Provided long-term care while working
at home. Gender was not a consideration.

[Method]

Research design: Inventory survey

Investigation time: At two time points: 1 month and 3 months after
discharge of the care-requiring parent from a rehabilitation ward.
Participant recruitment: Participants were recruited from hospitals with
rehabilitation wards and nursing in the home by visiting nurses, and home
nursing stations.

Investigation period: From November 2019 to May 2020.

[Investigation content]

Subject's profile
Sex, age, employment form, time spent working and care time

Attributes of the care-requiring parent

sex, age, relation, types of long-term care or support required and

independence degree of daily living for the demented elderly

Changes in the caregiver’s health-related quality of life was measured

_ T™M)*
using SF-8

XSF—STM) is a shortened version of SF-36 (MOS 36-Item Short-Form Health Survey).
It is a scale that measures health-related quality of life over the past month, and its reliability and

validity have been proven.



Types of long-term care or support required

+ Support Required 1

+ The person can rise, walk, and perform most other essential daily life activities by
himself/herself. However, the person needs some support for task-based activities in daily life,
including cooking, shopping and taking oral medicine.

+ Support Required 2

+ The person’s ability to handle task-based activities in daily life is slightly lower than that of
individuals in the Support Required 1 category, and he/she needs more support.

+ Care Level 1

+ The person faces difficulty in performing essential daily life activities by himself/herself. The
person’s ability to handle task-based activities in daily life is lower than that of individuals in the
Support Required 2 category, and.

+ Care Level 2

+ The person is in a state similar to that detailed under Care Level 1, but requires more care to be
able to perform essential daily life activities.

+ Care Level 3

+ Compared with state of Care Level 2, the person’s abilities to perform essential daily life
activities and task based activities are significantly lower. As a result, he/she requires almost
constant care.

+ Care Level 4

+ The person is in a state similar to that detailed under Care Level 3, but his/her ability to act is
lower. As a result, he/she faces difficulty living without constant care.

» Care Level 5
+ The person’s ability to act is even lower than that of individuals in the Care Level 4 category. As

a result, he/she requires almost constant care to live.
[Independence degree of daily living for the demented elderly]
The degree of independence in daily life of the elderly with dementia 1s a
standard for judging the degree of independence in daily life of the elderly
with dementia. There are I to IV and M ranks in the degree of
independence in daily life of the elderly with dementia.
Dementia, from those who are almost independent at home and socially in
daily life to those who have significant psychiatric symptoms, behavioral
problems or serious physical illness and require specialized medical care Is
judged.
The degree of independence in daily life of the elderly with dementia is also



used for certification of long-term care and certification surveys.
[Analytical method]
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The SF-8TM) score was calculated PCS and MCS  at the two time points

were compared using a t-test. The t-test was also used for comparison
versus norm-based scores (50.0 points).SF-8 sub-items were also compared
at the two time points and using norm-based scoring.

Listed shared so that individual subjects can see the changes in PCS and

MCS scores from 1 month to 3 months.

*Physical component summary: PCS**Mental component summary: MCS

[Ethical consideration]

This study was approved by the Ethics Review Board of the International
University of Health and Welfare Graduate School (approval number 20-

Ig-42).
[Profile of subjects]
N=36
1 month 3 months
N (%)/Mean+SD N (%)/Mean+SD p-value
Sex
Male 15 (41.7)
Female 21 (58.3)
Age (years)
30s 1(2.8)
40s 5(13.9)
50s 23 (63.9)
60s 7 (19.4)
Employment
Regular employment 19 (52.8) 17 (47.2)
Irregular employment 17 (47.2) 19 (52.8)
Mean time spent working (min/day) 406.5+176.9 min/ day 400.5+170.1 min/ day p=0.06
Mean care time (min/day) 270.8+249.0 min/ day 317.5+295.4 min/ day p<0.01

p-value: t-test



+ Most of the subjects were females (58.3%), and 23 were in their 50s (63.9%).

+ Interms of employment, there were more who were regularly employed at 1 month, and more

who were non-reqularly employed at 3 months.

+ The average daily care time increased significantly at 3 months.

Attributes of the parent requiring care

N=36
3 months
n % n %
Sex Female 26 72.2
Male 10 27.8
Age (years) 70s 9 25.0
80s 19 52.8
90s 8 22.2
Types of long-  Support required 1 2 5.6 1 2.8
;i:an;ocr?:re or Support required 2 4 11.1 3 8.3
required Care Level 1 5 13.9 8 22.2
Care Level 2 11 30.6 10 27.8
Care Level 3 7 19.4 6 16.7
Care Level 4 5 13.9 4 11.1
Care Level 5 2 5.6 4 11.1
Independence Rank 1 13 36.1 11 30.6
degree of daily p.,. 6 16.7 6 16.7
living for the
demented Rank IIb 3 8.3 4 11.1
elderly Rank I 5 13.9 4 11.1
Rank Ia 7 19.4 7 19.4
Rank IIb 1 2.8 4 11.1
Rank IV 1 2.8 0 0.0

At 3 months, types of long-term care or support required was slightly

higher than at 1 month.



Changes in the attributes of subjects and summary
of the changes at 1 month and 3 months

N=36

D Careci Careci Changes from 1 month to 3 months

aregiverage - Laregiver sex S TCS Waorking hours Care tme
1 65 Male No change Decrease Increase Increase
2 56 Female No change Improvement Increase Increase
3 8 Male No change Improvement Decrease Decrease
4 55 Female No change Improvement Decrease Increase Care time
5 51 Male No change Improvement No change Decrease .
6 63 Male No change Decrease No change Decrease increased to
7 39 Female Improvement Improvement Increase No change about 70%
8 56 Female Decrease Improvement Decrease Decrease
9 52 Male Improvement Decrease Increase Decrease
10 4 Female Decrease Improvement No change No change
u 4 Female No change No change No change No change
12 52 Male Decrease Decrease Increase Increase
13 58 Male Decrease Improvement Decrease Increase
14 52 Female Decrease Decrease Increase No change Males tended to
15 56 Male Improvement Decrease Increase Increase have | MCS
16 58 Female Improvement Decrease Increase Increase ave lower
17 52 Female Improvement Decrease Increase Decrease
18 65 Male Decrease Decrease Increase Increase 38% females
19 55 Female Improvement Decrease Decrease No change 58% males
20 60 Male Decrease Improvement Decrease Increase
21 57 Male No change No change No change No change
22 54 Female Decrease Improvement Increase No change
23 54 Male No change No change No change Increase
24 55 Female Decrease Improvement Increase Increase
25 62 Female Improvement Improvement Decrease Decrease
26 41 Female Improvement Decrease Decrease No change .
7 45 Female Improvement Decrease Decrease No change Caregivers who
28 53 Female Decrease Improvement Decrease Decrease spend a lot of
29 57 Male Decrease Decrease Decrease Increase time in long-
30 55 Female Decrease Decrease Decrease Increase
31 63 Male Decrease Improvement Increase Increase term care need
k) 57 Female Improvement Improvement No change No change to prevent long-
3 50 Female Improvement Improvement No change Increase term care leave.
34 60 Female Decrease Decrease No change Increase
35 52 Male Improvement Decrease Increase Decrease
36 53 Female Decrease Improvement Increase Increase

*Scores were marked as ‘No change’ when the PCS and MCS scores at 1and 3 months were withint 1 point.
Changes in nursing hours and working hours were classified as an increase by 60 minutes or more, decrease by 60 minutes or les, or as
remaining unchanged.
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[Conclusion]
¢ The subjects component summary was lower than the norm-based
score at both 1 month and 3 months, indicating a poor health
condition.
¢ In these subjects, there was no significant change in health-
related QOL even after 3 months, and they required physical

and mental support to improve their QOL.



¢ The time spent on long-term care increased significantly at 3
months compared to 1 month from the start of long-term care.

¢ Males tended to have a lower MCS than females among single
caregivers. The results suggest that it is necessary to strengthen

mental support for male caregivers.
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