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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 

using SF-8
TM)*

. 

※SF-8
TM)

 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 

 

[Independence degree of daily living for the demented elderly] 

The degree of independence in daily life of the elderly with dementia is 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] 

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] 

 

 

 



 
Attributes of the parent requiring carea

 



 

 

[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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