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Table 1. The day care for people with severe dementia
Outline Medical management is performed to each patient to improve the psychological symptoms
and to recover the mental and physical function.
Subjects Dementia patients with severe behavioral and psychological symptoms.

Personal distribution

* Psychiatrists

- Nurses

- Occupational therapists

» Psychiatric nurses or psychiatric social workers or clinical psychologists

Table 2. Day care and day service facilities in Japan

Day care for people
with dementia

Day care for elderly

Day service for elderly

Day service for people
with dementia

Insurance

Health insurance

Long-term care insurance

Subjects

Dementia people with
severe BPSD or physi-
cal illness

People needed long-term care service

Dementia people
needed long-term care
service

Personal distribution

+ Psychiatrists

- Occupational thera-
pists

* Nurses

- Psychiatric social
workers

- Clinical psychologists

- Physicians

- Nurses

- Therapists (OT, PT
or ST)

- Care workers

- Life counselors
- Nurses
- Care workers

- Life counselors
- Nurses
- Care workers

Aims

To improve the psycho-
logical symptoms and
to recover the mental
and physical function

Rehabilitation to
recover the mental and
physical function

Care of daily life and
functional training

Care of daily life and
functional training

Notes : BPSD=behavioral and psychological symptoms of dementia; OT=occupational therapists; PT=physical
therapists ; ST=speech-language-hearing therapists.
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Figure 1. Distribution of nursing care levels in the day care users. (%)

Notes: N=102.
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Figure 2. BPSD in the day care users. (%)
Notes: N=102. BPSD=behavioral and psychological symptoms of demen-
tia.
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Figure 3. Non-pharmacological interventions performed in the day care. (%)
Notes: N=102. ADL=activities of daily living.
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B Markedly improvement B Improvement

Unchanged
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Figure 4. Changes that were compared to the time of day care start. (%)
Notes: N=102. BPSD=behavioral and psychological symptoms of demen-
tia; ADL=activities of daily living.

EXRETRNED414% TH- 7z

BURMiRE R (6EEMLILE) oF FTRVWEW)
HHIZ586% THY, ARHEEED Y a— T %
BATRED34.5%, SHEHBEEOT Y 7y 7w
AT RED241% T o 72, 25 %EHOBAGET
A7 T7REETHICH)LEE B NBEEOF
Y+ AR 2 R E LAY 1.5+0.6 44, FHEAA
23+12 %, AEMLMERAL LAY 11205 %, ik
A 3314 %, FRR DB E DY 06205 %4 ThHh -
7z,

BIBEREDMER: - WED-OD T & L TR
WRRFIBE BRI 2 17 ) RE & $ 54 213 10.3% |2
LEE D, VEEGE ZAT ) T ORIR 2R % ]
FET 5 L DEZD 72.4%, TERA TR \VATRRARE
REFNFEZ AT L DB AN 17.2% TH -7z,

L AR OB IZE G L TV LR E
LT, wb% L OhtikA 5t L T % O3 B %
(75.9%) Td Y, W\ TGN IEE (48.3%),
BT E Y05 (44.8%), FhM X%
(37.9%) % & ThH ol GHRICERBTREFL L
TRLEDPSTDEA P LA A =T XY PR ED
LDHEE (55.2%) TH D, W TR (44.8%),
PR E (41.4%), Zoffie LTy a— MR
TABREE LCOWKROIER (L ASA P AKE) 28
20.7% TdH > 7.

GBS REAE R - CCEO R TIE, BRI SRR
REICB X T AT v T2z bd 0
34% TH Y, EENEHIO T TEOMEE: - FIEZ K
% (93.1%), AT 2~ & (6] Bk o M 1) 3 A 2 EE
(724%) 2 EDORERTH o712 T 72, SIREEREMER:-
UG D 72D\ ) NRR ) N EERFIHT S
EHPRETH LD, NERBEREHEOBBTEND
TR E RS L7k 37.9% T - 72,

3.4. BHIH

BHUETA 7 7 OERENZOWT E) B D, Ln
IMWVICHHICERZBRTLH o722 5, 66
OGN o7z, TNEERTLLELUTO5 DD
B BMALCTEOLIENARTH- . Fh
T O INEEDEROREPTERTDH .
@ FEEEFEOWRELTREL 25, @ EELNED
gL, HENES THDLH. @ BFENABEOER
2% b, & LEAEAEEE L 72 IBATTRETH 5,
Tho7z.

4. %

pL}

KHFIZT, wEETlEEALT LI oHED
ZApo IZRBHEET A 77 7 DEREE & HAEEY] S 212
TAHIENRE o

FRHE T A 7 7 DR E LRI 2/3 DFEFIEHE S %



EEOEEEEAVEES 7 A 7 7 OEEM A

Bk L2 Tdh o 72 2 LISl SR &
M, FEEHEOSISUHEE SE DL Sk EE 2
STz, AEHERR B R G & 13 U O
+, R EAEAL L SO R 72 AR T

0, FBBEUETA 77 BRSNSz THMMRZ L%
FTWEWHIFEDD 5.

XY 7R FRANRE T A 4 T AR BE A B ik
T, 1HA (FIH#E254), A6 HT A7 7 % %k
LTwbbw) Z il sd, EESNLTYDLEME
(X1 HALT 7~8 N, FEAFHE DI 2 F R 2 44,
VEERE L 1~2 %4, R @Ak 1 4, i
3L RoTW FIHEIZOWTIE iR T
51 ZAREESR L, W H 26 HREEOFIHE = <)
TWwh, FEOMIZIZTITI0LEBENANED > T
Wb EATHL. FHED 23T, FIHED
FHnIE 80 mEHi 2, 4 HHMAHL, T2 444k
A LTz, HE2H@ERET 5 A28 8 E,
TNV—TFx—2u (GH) »5H28THY), FHIZK
LTGH 2L DFHEBEN L DIZITEE TH o 7.
UL GHIZBWTREABET A 7 7 DD & ) 72
HWENTVENPSTIE W EEZ SN, FIHE
DIHEREITENHE 1~3 T70% L % 5D, BT
A (GRAVENF#ENZE - WHEX > & —, 2013) & [Ffk
DIERTH -7, REHOTFME Y FIHEZDO/#E
FEAME K, THEE] &) R0 5 I B E &
HHFH LTz, 2 USRS R AR T A
b, MR ZEE VS 120 fio TV AEAT
LAMHWTRETH L 2L, FMEZIIHEIN LW
7280, BN EE ORI HE DL VO TIE 2w
MeEFEZ b FAETIIR BT, BTok%
ENs6E, FARED 4ET, REEOEETENE
Bbhns —hH FMHBZORAEEORE %
MMSE 7 & T 5 & RNt ne ke & o B 1L AR R
POEEICBITTAREDEZATHY, LfTiE
D¥ME, MMSE 16.0 5 (E3 5, 2009) & [FAEkD
ERTHoT.

MR DBLRBEDEZZHN, £ OFHEC
BPSD #%38& Hiv7z. i 514 BPSD i3 %4, A
%, WEB L OHBENILBOEHETH - 72,
BPSD OREEIIHREE CTH - 7278, HE L LTl

—611—

H 571 THB Y, Neuropsyatric Inventory (Cummings
etal, 1994) |[ZA SN A X912, BPSD OEIEE %
RELHEEORE D EFREEIIEVES A7

RHETA 772 FHT A2 LI > TR UGE
AALNEHIX, BPSD 23 db %<, DWW Tk
FoNEAHK BAIMRE, ADLOJETH - 72,
—7, RBHGETA 7T 2 FHT A% TADL B &
ORRAMEREIIIR T L, iR oBHEA L 72 &
MW ENTWDE, ZOZ LIEBPSD O IZES
%% ADL DT, WA DOMEITIC L 2 BAEEES
JOADL IR T 2 EI2 &k » THEHED N #EEIEIX
WnL7zeEzons. FIHERTA T 7 ORH%
Bk d 510025 %K E LCADL OREH RO &
BEThDHEOWME (KIS, 2011) by, Zhb
ANON S EBETH LIS BOMETHL L EZ
Sz

HAERRAVES OFIANC B L TR o PRI K
L THBHZITANDELZENT WS E W) EHIRT
B ol HEFHIES X BPSD 25 L WiGE, A
RN S B0, SRS 5%, BB v,
NEOLTTRDbI S i ExBHICFHZI S
%2 ENE L, RO ERBEIL O 3 @R T
D TENS SENZFANEIELE ENDL LD D
BHGE 7S - s > ¥ —, 2013). FBHET
A7 7 TIABWEE AN T, KRR B2 Bk &
TV I EPLRBENZITANONTVRE EEZD
nrz.

REORB — B A L OB OV T RELRBR O
TTRAT X —EDPRET DY — U AL F A
DR IR L, MR e OEEITEA TRV E
EZbN, SHOPEEFZT:.

RHE T A o 7 Oy VSR O BRI B
WL, BT L) IZEZ b7z, (EEREIERR
HEBEDMERFSCGENRBANET A 7 7D b o & b EHE
RBRRE L AR L T\ A28, EBIIROIEND LD
IMERHOBN TH 5 LBk LTz, BEIREN
DX BPSD % AL S H A ERE L THEZORERE
EHITTND. ZOMIZHITHN TN LRRAEED
T 72 SR IAFETH ), GHULATRE 2 /il E O RE
FEAYBPSD HBO—FOERTH 5 & 31U, 4



—612 —

R AR - JRE T 5 2 & T BPSD O R LAH] BE
& %o TL % (Fujii et al,, 2010). i & HE O
72OVAT ) il iR L U CEBIARRE, s ndfg
O ERHOSORM R E fThbNTB Y, 4%
BNELEDOA L AT A=V A v NRHMTE, &
ISR E 7 N ERENLRETHDLE LT
5.

FRAVET A 7 7 OEENZONWT E) B D, En
IMVICHEHICERZBRTH b2 25, 5D
OHBIZE L DL EDRETH 572, D FLIRD
%o 12 DIFEBHET A 7 T HEROR MR TH
LEV)RTHDL. BBHIETA 77T, UNEE
OIERORMEDSTEETH L &) HIZOW T,
M E CRRAEESE (B8, G EE, BPSD
NOEFROIS) 2R TEX L5 TH L L Wk,
BRI E DOV ONETH L 20, BEAKIEH
WHRETH A L, LI BRISHH 7. fiET
B, UNEEGEOIERORMEOETHDL L V) E
WOTRNL D) TH D, KEHRHEB X OHERM 1~2
LHBMEEN TS 72O, B EVEHO%
REDHRATH S & SNTW

DWTHEBEHEOMGEDTTREL 7 5 &\ ) A%
FoNTne, ZhiZonTld, f#EE~0AEY
BT AL THEELZIET HZ ENRRT
HbH. WA ESEONES — E A TOXISAIKEE &
%hol-OBL S BAHET A 7 TIZHATT 52 & TARE
RAFNZESTICT LI N ReE 2 b (BE, =
J&, 2008).

IR NEDOGIEL, BEIELTHDL L) A
WZDOWTIE, @ATE V) TEEFES- LTnwb EEDb
N B, i OB SRR AR L B P AR Be sk L2k
LA, RBAVET A 77 Tl HE
i 7 & OBk A R CTHUSIZE W T WA, Forp
TTrT7 YAV XY =R — A W=7 LY
EhETHEENENE LWV ) HIZHRATHA . T
72, FREVEET A 7 T AR T d AU FE R R RIS O
BB O T2l BRETNGEERETLT
T A7 TR EMREMOBEEL L L
NCTEDEL AL EET LERNTHDL L ER D,
L2Lai L7z B0, H—EAHELERHEADH

Dementia Japan Vol.29 No. 4 October 2015

BUEIART 5 %BIRTH 5. BT B R FE
THDLRBIET AT 7 ORBNOBIMOW KT T
YAV X —OBRIZERONTWED, Iz
PRSI O ik & ARk, S 2% &35 L O 1k
RS EERETII R VD EER D,

BFEEHOBRIC 2 5 L v ) HizonTid, 32
HEET A 7 TIZERERTH 5720, rilifdh e o
PEHATRE T H 5. iR TRAE S N7 EM DR
FHEEE->TLE->T0ILHE, BNETAI 7T %
IR OMAN TR TE, FROFHFWEH L
KCTE5.

SR EIEDTTRETH S L) HIZonTIE, 7
HUETA 7 7 CRAFAETOHL 2R -72 L9
(2, RN, AR, VRS REmERERRE AL
IR D > TEMAETHHZ IS LT b,
ZIH)\WV ) B TIMOERE - i —EA121E3 &
AERSNRVEFY—EATH Y (HARHERE
Betihe, 2011), ZWMEEEOET NV EL LD H S
EEZ BT

RMECIIFEAET A 7 7 OFIHERE L Z 2128
BT APl oE#RERNE L. 2205
M 7% o 72 FEREILRRAVEE SR O 7 The 4 il %
oz —EARETHL LV ZETHoTz. L
2 LBIRE L Cidfho @i — AL T, £
DFERBELL R, BMELRLTE TR, 2
T TEERBAVERET A r 7 L) e [5
Y7 MICBRE] &) fisktEae I Bas - MIHE
DORFHREL TWBEZEL—D2DEREEZ SN
L NEERFELOBERFAEOBREIZO D725 912,
BEVET A 77 7 Tldhk 4 2 REE O BAEE 12308 T
XpLBbNb. EHE L CIRBAET A 7 705
%, IL<RBmEn, FIAPESD S L2 WfET 5 & &
b, ETORAEEELTGRE L72H LWEETO
RHVET A 7 7 AT 5 2 L 2 MfFT 5.

Xk

okt ORIRE R R RSy (55 203 ) &R (2011) 4%
Bl BE % 12 D« T [homepage on the Internet]. http:/
www.mhlw.go.jp/stf/shingi/2r9852000001trya-att/2r98520



EEOEEEEAVEES 7 A 7 7 OEEM A

00001ts1s.pdf

Cummings JL, Mega M, Gray K, Rosenberg-Thompson S,
Carusi DA, Gornbein J (1994)
Inventory : comprehensive assessment of psychopathology
in dementia. Neurology 44 : 2308-2314

Fujii M, Ishizuka S, Azumi M, Sasaki H (2010)
behavioral and psychological symptoms of dementia. Psy-
chogeriatrics 10 : 113-116

EMER, BA W SR MR, HIEEE (2009)
EERAERZE T A 7B ARG ILEORE L4
PROFRE. FEEHARES 24 1 609-616

JEAEFWE WEFEEER (2012) [ RRHVEHESRHEAE 5 2>
EEHHE (KL Y7 T )] 122w T [homepage on the
Internet]. http://www.mhlw.go.jp/stf/houdou/2r9852000002
j8dh.html

The Neuropsychiatric

Hypothesis of

—613 —

AR ARG S (2011)  RRAVERE & SRl L
DREFE — E AN DWT, TR 22 42 B AR IE R
SERERE T« 245-254

FRHVEAENZE - HMEE R v % — (2013)  FRAMED AL
9 % BT — C A0S V) FICBT A% L 24 4F
JiE 2 NP e R S S R

N2, I OB, EH OB OBRBIINAEE BT
FHAIE (2006) ENHERRHGET A 7 TIZB T % #iE
HOBIA. FRARRTHES 35 333-341

ST, MR IWAaRE, TRHE, Kbk @
M ke (2011) FEERBAUETA 7 7 OFHTIEBHE 2
DER— 10 AEH O Fial—. FRARAEHES 40 : 869-876

EAGSER, ZEMHET (2008) EERAVERETA 7T
AR REMNE P HERE 19 0 35-41



— 614 — Dementia Japan Vol. 29 No.4 October 2015

A survey of daycare facilities for dementia people in Japan

Tohmi Osaki"?, Kiyoshi Maeda?

UMedical Center for Dementia, Kobe University Hospital
YKobegakuin University School of Comprehensive Rehabilitation

Over 50 thousands of demented people stay in mental hospitals in Japan. The average period of stay in the mental
hospitals of these elderly is about 2 years. Daycare facilities are considered to be used to facilitate early discharge from
mental hospitals. We conducted a survey to clarify demographics of demented elderly using daycare facilities for dementia
people in Japan. The questionnaire was sent to 189 daycare facilities for dementia people in Japan, and 67 questionnaires
(35.4%) were sent back. Seventy % of the facilities were attached to mental hospitals. The average age of the users
was 80.4 y.0. and 2/3 of the users were females. The average day to use was 4.2/week. The levels of care needed were
that 25.8% was level 3, 21.6% was level 2, 19.6% was level 1 and 13.4% was level 4. Seventy % of the users were with
Alzheimer’s disease. The average score of Mini Mental State Examination was 13.2 and 87.3% of these people had at least
one behavioral and psychotic symptoms of dementia (BPSD). One third of the people were administered with at least one

of various antipsychotics to manage BPSD. OTR considered that OT was beneficial to manage BPSD.
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