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Abstract

[Purpose] In elderly daycare facilities, services are provided according to
independence support, which is the basic philosophy of Long-Term Care Insurance,
to maintain and improve the user’s activities of daily living (ADL). However, the
efforts aimed at independence support and methods of service vary from facility to
facility. In this study, we examined the relationship between the administrations
system of the facilities and the user’s independence of ADL, comparing two types
of elderly daycare that provide different methods of service. Facilities that allowed
the users to select the programs and time provided were classified into Group A,
and those that provided predetermined sets of services were classified into Group B.
[Methods] The subjects were elderly daycare facilities in three prefectures in the
Hokuriku region of Japan; 46 users in two facilities in Group A, and 40 users in
three facilities in Group B. Evaluation of ADL at home and at a facility was
performed using the Functional Independence Measure (FIM).

[Results] There was no significant difference in the total FIM score at home
between Groups A and B. In Group A, the total FIM score at the facility was
significantly higher than that at home, while it was significantly lower in Group B.
When the scores for each item in FIM at home and at the facility were compared,
the scores for bladder control, bowel control, bed/chair/wheelchair transfer,
bath/shower transfer, stairs, comprehension, and expression were significantly
higher at the facility than those at home in Group A. In Group B, scores for
grooming, dressing upper body, dressing lower body, bed/chair/wheelchair transfer,
comprehension, and expression at the facility were significantly lower than those at
home, while score for bath/shower transfer was significantly higher at the facility.
[Conclusion] When the users were allowed to select the contents of the program
and when the program was offered at elderly daycare facilities, voluntary actions
were promoted, which may have increased users’ independence. The results
indicated that when the program contents and the time provided were
predetermined, assistance for the users might reduce the independence of the
elderly.
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Introduction daycare centers, such as daycare facilities and day
The basic philosophy of the Long-Term Care service facilities, aim to maintain and improve the
Insurance Act is independence support. Therefore, users’ activities of daily living (ADL). Thus, users’
the services and programs provided at elderly independence of ADL should be the same or
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higher at the facility than at home.

Several previous reports have discussed
independence support at elderly daycare facilities.
Ikeda introduced a system to allow the users to
select the program contents to be performed to
improve the users’ independence'. He found that
the care level of more than half of all users showed
improvement at the time of re-evaluation of the
care level compared to when they first used the
facility. This result was superior to the national
data based on the 2007 Annual Report on Survey
of Long-term Care Benefit Expenditures. In
addition, Iwashita et al. reported that when critical
paths, utilized at hospitals, were used in the
nursing care field for 2 years, the care level of the
users improved by an average of 0.15 degree of
level?. Group exercises and individual exercises
conducted at elderly daycare facilities have also
been shown to be effective in improvement of
functions®". On the other hand, care staff at elderly
daycare facilities often experience problems with
users who prefer to receive assistance service
rather than to have support for their independence®.
This makes independence support difficult.

Efforts for independence support and contents of
programs differ between elderly daycare facilities,
and their effects on maintenance and improvement
of users’ ADL are unclear. In this study, we
examined the relationship between the differences
in systems of elderly daycare administration and
independence in ADL of the users from the
viewpoint of independence support. Our previous
study showed that one of the factors inhibiting
independence support at elderly daycare facilities
is the limited time available to provide services
and programs®. Thus, the administration systems
included in this study were classified into two
types based on time utilization method in the
facility.

Methods

Five facilities located in 3 prefectures in the
Hokuriku region of Japan approved participation
in this study, while two facilities refused. We
divided the five participating facilities in two

groups. The first consisted of elderly daycare

9:90 12:.00 16:I00
Group A :
a b~f Lunch b~f
Group B g
a b, c Lunch|d | c ef c

Figure 1. The typical time schedule at each facility

a: Medical check, b: Bathing (Grooming, Dressing),

c: Toileting, d: Relaxation, e: Rehabilitation (machine
exercises, sling exercise therapy, mat exercises, stair
stepping etc), f: Recreation (balloon volleyball, quoits,
craft etc), b~f: In the Group A represents that the
user can select voluntary any of the programs or
activities from b to f.

facilities (Group A) with administration systems in
which the users voluntarily select the daily
program contents and timing of when programs
are provided, such as services for basic care,
including meals and baths, as well as rehabilitation
and recreational activities. The other consisted of
elderly daycare facilities (Group B) in which the
contents of the program and timing of when the
programs are offered at the facility are predetermined.
Figure 1 shows the typical time schedule at each
facility. In group A, the users are allowed to
decide on the contents of the programs to be
performed for the day and the time at which they
are performed. In group B, the users are taken to
the toilet at a predetermined time, while in Group
A toileting assistance is provided at the pace of
the users as required. In Group B, staff took users
to the location where the service was to be
provided, while in Group A users had to make
their own way to where the service is provided.
Functional exercises performed for Group A
included exercises to strengthen the lower limbs
using body weight as well as exercises using
machines, active-assisted mat exercises, and sling
exercise therapy, and the exercises were selected
by the users. On the other hand, in Group B, the
functional exercises performed included exercises
selected by the staff, such as standing-up and
walking exercises. Moreover, stair stepping exercise
was provided as part of rehabilitation at the two
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facilities in Group A. This exercise was actively
performed with the assistance of the staff. The
users of elderly daycare facilities in each group
were examined to determine differences in
independence of ADL at home and at the facility.
The participants were recruited by the information
documents on this study at each facility. Users
with serious medical problems were excluded from
this study. Consequently, the study population
consisted of 46 users in 2 elderly daycare facilities
classified into Group A and 40 users in 3 elderly
daycare facilities classified into Group B. The
participants or their families and facility administrators
were informed of the procedure and written consent
was obtained. The study was approved by the
Medical Ethics Committee of Kanazawa University
(Acceptance no.183). Functional Independence
Measure (FIM), 3" edition, Japanese version was
used for ADL at the facilities and at home. ADL at
the facilities was determined by staff responsible
for providing care to the users. ADL at the
facilities was determined by family members
through interviews or by telephone. When the
user lived alone, ADL was determined by
telephone interview with the helper providing

Table 1. Subject characteristics

home care services. The intraclass correlation
between the FIM ratings assigned by the telephone
interview and by the trained nurses was 0.977.

The results indicated good intermodal agreement
for follow-up telephone assessment using the FIM.
Some other studies in this field also supported the

$1) We collected characteristic samples

conclusion
from chart review. The duration of the study was
from 23 May to 31 December 2009. For statistical
analysis, the Mann-Whitney U test was used to
compare total FIM score and FIM scores for each
item for at home between Group A and Group B.
Wilcoxon’s signed-ranks test was used to compare
total FIM score and FIM scores for each item for
home and at the facility in each group. Statistical
analyses were performed using PASW Statistics
18 software. In all analyses, P<0.05 was taken to

indicate statistical significance.

Results

Table 1 shows the profiles of the subjects.
Group B included more women than Group A. The
age in Group B was higher than that in Group A.
With regard to care level classification, as there
were few subjects classified as needing support 1

Group A Group B
Characteristics (n=46) (n=40) P
Agey t=1.99
(mean = SD) 752+122 82.7+10.8 <0.01
Sex x2=6.61
male 24 10 <0.01
female 22 30
Care Level x2=294
need support land 2 3 6 NS
level 1 8
level 2 16 2
level 3 13 0
level 4 and 5
Main disease x2=641
cerebrovascular disease 34 19 <0.05
orthopedic disease 7 11
internal medicine disease, and other 5 10
Participating per week x2=3.01
1 time/w 10 7 NS
2 times/w 17 12
3 times/w 14 11
4 and 5 times/w 5 10

Age: i-test, others: x2-test
NS: not significant
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and 2 in Group A and care levels 4 and 5 in Groups
A and B, those needing support 1 and 2 in Group A
were combined, and those requiring care levels 4
and 5 were combined in both Groups A and B.
There was no difference in care level between
Groups A and B. Group A included more subjects
with cerebrovascular disease than Group B, while
Group B included more subjects with orthopedic
disease, internal medicine disease, and other than
Group A. Few subjects in Group A used the
facilities 4 or 5 times a week, and few subjects in

Group B used the facilities 5 times a week;
therefore, 4 and 5 times a week were combined
together to form a single category. There was no
significant difference in frequency of facility use
between Groups A and B.

There were no significant differences in total
FIM scores at home between Groups A and B
(Figure 2). In Group A, the total FIM score at the
facility was significantly higher than that at home,
while it was significantly lower in Group B. Each
FIM item was compared between Groups A and B,

P<0.01 P<0.05
125
2 100
[*]
0
")
= 75
e
8
2 50
70
62
25+ | NS | NS: not significant
T T T T
Group A / Home Group A / Facilities Group B / Home Group B / Facilities
Place
Figure 2. Box-chart of total FIM score
Table 2. Scores of FIM items
Group A Group B
Home Facilities P Home Facilities P
Eating 7(7~7) 7(7~7) NS 7(7~17) 7(7~7) NS
Grooming 74~7) 7(56~7) NS 76~17) 45(2~7) <0.01
Bathing 1(1~7) 42~7) NS 1(1~5) 2(1~5) NS
Dressing upper body 5(B~7) 5(4~7) NS 54~7) 5(2~5) <0.01
Dressing lower body 5(4.75~7) 5(4~7) NS 5(4~7) 4(2~5) <0.01
Toileting 70G~7) 7(06~7) NS 7(4.25~7) 7(5~7) NS
Controlling bladder 7(56~7) 7(7~7) <0.05 76~17) 7(56~7) NS
Controlling bowel 7(6~7) 7(7~7) <0.01 7(6.25~7) 7(7~7) NS
Transfer bed/chair/wheelchair 6(5.75~7) 6.5(6~7) <0.05 6(5—~6) 5(4~6.75) <0.05
Transfer toilet 6(6~7) 6(5~7) NS 6(6~7) 6.5(5~7) NS
Transfer bath/shower 4(1~6) 45(3~6) <0.01 1(1~4) 4(1~5) <0.01
Walk/Wheelchair 6(4~7) 6(5~7) NS 5.5(4~6) 5(4~6) NS
,,,,,,,,,,,,,,,,,,,,,,,, Swirs 10D 105 <001 10~ 10879 NS
Comprehension 6.5(5~7) 7(6~7) <0.01 7(6~17) 6(3~7) <0.01
Expression 7(6~7) 7(6~7) <0.05 7(4.25~7) 6.5(3~7) <0.05
Social interaction 7(7~7) 7(7~17) NS 7(4~17) 6.5(4~7) NS
Problem solving 4(2~5) 4(2~6.25) NS 5(3~5) 5(3~7) NS
Memory 4(3~5) 4(3~5) NS 45(3~7) 45(2.25~7) NS

Values are median (25th percentile; 75th percentile)

NS: not significant

*. P<0.05, between Group A and B at home.
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and the results indicated that the scores of
bath/shower transfer and social interaction for
Group B were significantly lower than those for
Group A, while there were no significant differences
in the other items (Table 2). Comparison of scores
of each FIM item in each group indicated that the
scores for bladder control, bowel control, bed/
chair/wheelchair transfer, bath/shower transfer,
stairs, comprehension, and expression in Group A
were significantly higher at the facility than at
home. In Group B, scores for grooming, dressing
the upper body, dressing the lower body, bed/
chair/wheelchair transfer, comprehension, and
expression were significantly lower at the facility
than at home, and the score for bath/shower
transfer was significantly higher at the facility
than at home.

Discussion

The levels of independence in bladder control
and bowel control were higher at the facility than
at home in Group A, but there were no differences
in independence between home and facility in Group
B. A previous report discussed the effectiveness of
functional exercises planned and conducted to
stabilize mobility activities, in efforts to increase

19 This report also indicated

independence in toileting
that functional exercises can expand the users’
ADL, and cognition such as resolution and
memory function are also improved. In the present
study, functional exercises were performed in both
groups. These observations suggest that functional
exercises are not a direct factor in improving
independence in toileting or cognition, but that
other factors are also involved.

In a previous study'”, the staff conducted
functional exercises and encouraged the users to
go out shopping to change their mood and to
increase their opportunities to interact with others.
The study indicated that this promoted voluntary
actions of the patients and improved resolution
and memory. Thus, the scores for comprehension
and expression at the facilities in Group A were
also significantly higher than those at home.

Moreover, Sugihara et al' investigated the
relationship between independence of toileting

activities, including transfers within elderly
daycare, and standing-up capability, and reported
a significant decrease in standing-up capability in
the group with difficulty in independence in
toileting compared to the group with independence
in toileting. In addition, Wang et al'” showed that
even in users without incontinence at present, if
the balance function is not good, there is a
possibility that ADL capability may decrease in
future. The item related to balance function in this
study was bed/chair/wheelchair transfer. The
increase in number of voluntary transfers in Group
A improved their balance function, which in turn
improved the independence in bladder control and
bowel control at the facility. In Group B, the scores
for independence of bladder control and bowel
control were the same at the facility and at home,
but the independence of bed/chair/wheelchair
transfer at the facility was lower than that at
home; this was the opposite of the observations in
Group A. These observations also indicated that
the facility administration system in Group B may
inhibit the long-term independence of ADL in the
users.

The score for stairs in Group A was higher at
the facility compared to that at home. Often the
users’ living space at home is located on the first
floor for safety and to reduce the burden of care,
and thus the users hardly have a chance to use
stairs.  Suzukawa et al!® reported that the
independence of stairs and whether the users go
out or not are related, and that elderly subjects
who do not go outside have decreased physical
function and cognitive function compared to those
who do go out. These results suggest that offering
stair stepping exercise as part of the program may
maintain or improve the users’ physical and
cognitive function.

In Group B, the scores for grooming, dressing
the upper body, and dressing the lower body were
lower at the facility compared to those at home.
Shibasaki'® reported that in elderly daycare
facilities with the same administration system as
those in Group B spend more time in assistance in
personal care, such as grooming and bathing,
compared to the time spent on other programs.
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This suggests that in Group B, the time spent on
assistance with grooming, dressing the upper
body, and dressing the lower body may have been
limited, and thus the service for assistance had to
be prioritized over service for independence
support. This may have been responsible for the
decrease in independence at the facility.

The score for bath/shower transfer at home was
higher in Group A compared to Group B. However,
the score for bath/shower transfer at the facility
was higher than that at home in both Groups
A and B. That is, independence support for
bath/shower transfer is being provided in both
groups despite the differences in administration
system. This result corresponds to the report of
Hoshika'” indicating that independence of transfer
in the bathroom or into the bathtub is higher at
facilities than at home despite the differences in
degree of care level. Tsutsui et al.'® and Hirose'”
reported that bathing is a factor that increases
subjective perception of caregiver burden. In
addition, Ohtsu et al? and Watanabe et al®”
reported that among the different services provided
at elderly daycare facilities, bathing is the service
the patients look forward to the most. Bathing is
considered as a service provided at the elderly
daycare facilities regardless of the independence of
the users.

Score for social interaction at home was higher
for Group A than Group B. Although the reason is
unclear, this was likely because the users in Group
B were older than those in Group A, and also
because many in Group B were diagnosed with
dementia classified as other disease in this study.
There were no differences in scores for social
interaction between at home and at the facility in
each group, suggesting that the difference at home
had no effect on the comparison between the
facilities in this study.

Finally, in Group B, the services were provided
to all users at the same time. This often causes the
users to be more passive. Specifically, independence
in transfers and grooming were decreased at the
facility compared to those at home. When these
activities take time if performed by the users, the
care staff can save time by assisting them. Our

previous study® indicated that the care staff
understood that the users felt the role of the care
staff was to provide services for assistance rather
than to provide independence support. We also
found that this is a factor that makes independence
support difficult. Takahashi et al?® conducted a
questionnaire survey among care staff regarding
images associated with the terms of care work.
The majority of the care staff associated terms
with services for assistance, and also noted that
this prevents independence support. By changing
the system so that the users can select the
program, the time limitations of the care staff may
be reduced, which may allow them to change from
services for assistance to services for independence.
This may improve the factors preventing the care
staff from providing independence support.

Ogawa et al® examined the factors that affect
the continuous usage of elderly daycare facilities
by elderly subjects who require care. The results
indicated a relationship between continuous usage
of elderly daycare facilities and the types and
numbers of recreational programs offered at those
facilities, and thus confirmed the necessity of
examining individual programs by considering the
characteristics of the users. Fujiwara et al®
reported that services provided according to the
user’ s independence are necessary rather than
providing the same service to everyone, as the
purpose of using elderly daycare facilities differs
based on ADL capabilities of the users. These
observations also suggest that providing services
and programs that can be voluntarily selected by
the users is more desirable.

In conclusion, this study indicated that elderly
daycare administration in which the users can
select the contents and timing of programs
promoted the independence of the users’ ADL
compared to elderly daycare administration in
which the contents and the timing of the programs
are predetermined.

References
1) Ikeda S: “Yume-no-Mizuumimura” realizes independence
support. Community Care 11(5): 6-7, 2009 (in Japanese)
2) Iwashita Y, Sakamoto S, Kobayashi H: Critical path



A comparative study of ADL at home and at care facilities: differences between systems of elderly daycare administration

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

aiming to improve the quality of home care services.
JJTHM 10(2): 358 -363, 2009 (in Japanese)

Sugiura Y, Sakurai H, Wada H, et al: Effect on physical
and mental function of a group rhythm exercise for
elderly persons certified under the less severe grades
of long-term care insurance. Rigakuryoho Kagaku
25(2): 257-264, 2010 (in Japanese)

Nakagawa K, Inomata N, Konno Y, et al: The
characteristic of group exercise and individual exercise
for frail elderly people in need of support or care.
Rigakuryoho Gunma 19: 6-12, 2008 (in Japanese)
Akiya N: Conversational structure at nursing care
home for elderly: conversation analysis of self and
other in daily life care. The Japanese Journal of Health
and Medical Sociology 19 (2): 56-67, 2008 (in Japanese)
Mitsumura M, Someya F: The difference and factors of
independence-supporting concept between therapists
and care workers in elderly daycare services. ] Tsuruma
Health Sci Soc 33(1): 65-70, 2009 (in Japanese)

Smith PM, Illig SB, Fiedler RC, et al: Intermodal
agreement of follow-up telephone functional assessment
using the Functional Independence Measure in
patients with stroke. Arch Phys Med Rehabil 77(5):
431-435, 1996

Young Y, Fan MY, Hebel JR, et al: Concurrent validity
of administering the functional independence measure
(FIM) instrument by interview. Am J Phys Med
Rehabil 88(9): 766-770, 2009

Petrella RJ, Overend T, Chesworth B: FIM after hip
fracture: is telephone administration valid and sensitive
to change? Am J Phys Med Rehabil 81(9): 639-644,
2002

Coster W], Haley SM, Jette AM: Measuring patient-
reported outcomes after discharge from inpatient
rehabilitation settings. ] Rehabil Med 38(4): 237-242,
2006

Hawley CA: Return to driving after head injury. ]
Neurol Neurosurg Psychiatry 70(6): 761-766, 2001
Sato K: Approaches to the early independence for
toileting along with increasing ability in ADL: the
relation with early discharge from the hospital. The
Japanese Journal of Total Care 17(7): 85-91, 2007 (in
Japanese)

Sugihara T, Mishima S, Takeda K, et al: Elderly
peoples’ stand up ability and excretion independence.

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

Rigakuryoho Kagaku 22(1): 89-92, 2007 (in Japanese)
Wang ], Kane RL, Eberly LE, et al: The effects of
resident and nursing home characteristics on activities
of daily living. J Gerontol A Boil Sci Med Sci 64 (4): 473
-480, 2009

Suzukawa M, Shimada H, Kobayashi K, et al: The
relationship between going outdoors and physical
function of elderly persons certified as in need of care.
Rigakuryoho Kagaku 25(1): 103-107, 2010 (in Japanese)
Shibasaki M: Status of dayservice. The Japanese
Journal of Home Care Nursing 14 (10): 834-839, 2009
(in Japanese)

Hoshika N: ADL at daycare and home in. Rigakuryoho
Ehime 20: 51-55, 2006 (in Japanese)

Tsutsui T, Nitta O: The inter-relationship of caretaker's
subjective awareness of stress versus their motivation
to continue their services. Sogo Rihabiriteshon 21 (2):
129-134, 1993 (in Japanese)

Hirose M, Okada S, Shirasawa M: Relationships
between cognitive caregiving appraisal by family
caregivers and ADLs of the elderly: The positive and
negative aspects of caregiving. Journal of Human Life
Science 3:1-9, 2004 (in Japanese)

Otsu H, Takayama S, Yoshikawa H, et al: User
satisfaction of elderly people using day care services
for one continuous year and factors which relate to
their satisfaction. Humanity and Science Journal of
Faculty of Health and Welfare, Prefectural University
of Hiroshima 7 (1): 145-153, 2007 (in Japanese)
Watanabe M, Kono K, Tanioka Y, et al: The effects of a
day service center on the physical and mental
condition and lifestyle of the disabled elderly living at
home. Japanese Journal of Hygiene 49(5): 861-868,
1994 (in Japanese)

Takahashi Y, Arai T, Washima T: The prevention of
independence support care. Memoirs of Ashikaga
Junior College 24(1): 99-101, 2004 (in Japanese)
Ogawa I, Takayama S: Factors related to continuation
of the use of ambulatory services by elderly. JSSNSW
15(2): 177-186, 2010 (in Japanese)

Fujiwara M, Abe K: Meaning of day-care/or day-
service for the elderly with physical disabilities:
influence of ADL and duration of illness. Occupational
Therapy 21(3): 240-250, 2002 (in Japanese)



Mika Mitsumura, et al

BEEVATLHICAHTZEBRY—ERAFNRAEOEHELHRDOBEETHFOLLE
HA EE, RE LT

= =]

[lFLwic) @iy — ¥ A TIEHY D > THHENOY —E 20 7bh, FJHFHEDH
AN OMR: - MEE2K->TwWh, L LHVZEOID ALY — AT
HFRIZ X o THRLZ B, RTINS 7075 AR M 2R HE ARG 58
AT AR TIV—TA, y—UEZXRLZORHMPBEAPICHRDOOENTVEEE I AT LE S
V—TFBE L., EHY AT LDENEFHEDOADLH ORI 2 WS Lz [Jik] 5
REZTINV—TAD 2 [k OFHEA6%,. 7V —TBD 3 ik DA EA0%TH b, HE
& % O ADLO R BERE R B 3 R (LUF. FIM) 2 Hvwze [R%] HEOFIMAR
MO TIEm 7V —7HICEIIED o7 HEL iR OFIME N OB TIX, 7
V— T A TR DB EIE L 7V —F BT tigk DB EMED - 72, HE R OIET
. ZIV—T7ATIIHE L )i CHEREE., PEEEH, Xy ¥ - BT - EEToBE,
WAl - S x -0, B, B, KRHNOBENE»r-72, /27 V—7BTIIHE X
DX DL, WYY, BRTHEY, Xy F -1 - 5 FoRBE. Mg RBoRt
BAMEL ., B - ¥ v T — OB ERIGR OB B, 72 [Kiaw] @i —E 2 To
70T ANERETREREFIHEVPHEMISERTXLLHVENEEN, 707 I 4
RTINS SN TV 5 E HRICREVEMEL 25 2 AR E N,



