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Factors related to aggravation of the level of care for elderly individuals
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ABSTRACT: In this study, we investigated factors related to aggravation of the level of care for elderly individuals
with behavioral and psychological symptoms of dementia (BPSD) requiring support, based on the A City’s
certification of long-term care needs survey in 2014 and 2016. We investigated the survey contents related to
mental and physical function, activities of daily living (ADLs), and instrumental activities of daily living (IADLs)
using a multiple logistic regression model. As a result, "own medications," "daily decision-making," and "handling
finances" were significantly related to aggravation of the levels of care; "walking" was significantly related to
maintenance of and improvements in the levels of care. Our findings suggested that to prevent aggravation of the
level of care for elderly individuals with BPSD requiring support, we should prevent degradation in their IADLs,
and we must support their decision-making in daily living. It was also suggested that improving walking ability
leads to maintenance of and improvements in the levels of care.
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Table 1. Characteristics of the sample

No BPSD (n=6,857) BPSD (n=11,352)
Sex
Male 1,936 (28.2%) 3,073 (27.1%)
Female 4,921 (71.8%) 8,279 (72.9%)
Age (years£SD)

Total 81.3+7.2 83.0+7.2
Requiring support 81.1£6.5 (n=4,315) 81.6+6.4 (n=2,176)
Requiring long-term care 81.6+8.3 (n=2,542) 83.4+7.4 (n=9,176)

Independence degree of daily living for the demented elderly
Requiring support Independence 3,090 291
I 1,106 1,386
Ila 76 276
IIb 41 214
Illa 2 8
111b 0 1

SD: standard deviation
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Figure 1. Percentage of BPSD in each of the people certified requiring long-term care or support.
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Figure 2. Percentage of aggravation and maintenance / improve in each of the people certified
requiring long-term care or support after two years, with or without BPSD.
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Table 2. Factors related to aggraration and maintaining / improving the degree of care

in people certified requiring support with BPSD

B OR 95%CI p-value
Walking -0.323 0.724 0.596-0.880 0.001
Stand-up -0.466 0.627 0.383-1.026 0.063
Single-leg standing 0.142 0.867 0.653-1.152 0.326
Swallowing -0.161 0.851 0.677-1.069 0.166
Urination 0.080 1.083 0.811-1.446 0.588
Defecation 0.243 1.275 0.849-1.915 0.242
Frequency of going out -0.039 1.040 0.857-1.261 0.692
Own medications 0.336 1.399 1.159-1.689 0.000
Handling finances 0.318 1.374 1.157-1.632 0.000
Daily decision making 0.412 1.510 1.255-1.816 0.000
Shopping -0.059 0.942 0.613-1.449 0.787
Simple cooking 0.034 1.034 0.942-1.136 0.481

f: regression coefficient, OR: odds ratio

95%ClI: 95% confidence interval
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