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Abstract

Objectives: Owing to the rapid growth in the aging population, it is considered important to develop mod-
els and assessment instruments on social care. The Japanese version of the self-completion adult social
care outcomes toolkit (ASCOT) was developed to measure Social Care Related Quality of Life (SCRQoL).
This study aimed to identify (1) the distribution of SCRQoL measured by ASCOT-SCT4(ASCOT four-level
self-completion questionnaire), and (2) the variables related to SCRQoL by analyzing data obtained from
community-living elderly people with long-term care needs in Japan.

Methods: Data comprised responses of 819 people who were 65 years old or over, and who were using
long-term care services at the time of this survey from those of 1141 people living in a municipality near
the Tokyo metropolitan area. Responses to the ASCOT-SCT4 were converted to SCRQoL scores. A mul-
tiple regression analysis was performed to determine the factors related to the scores. The following two
models were extracted: Model 1 comprised sex, age, care level, self-rated health, solitary or living together
with someone, subjective economic conditions, frequency of going outside, and eating meals with others; in
Model 2, care recipients’ satisfaction with care services was added to Model 1.

Results: The mean of SCRQoL scores were 0.58, respectively. In Model 1, the scores were significantly
associated with sex, care-level, self-rerated health, subjective economic conditions, frequency of going out-
side, eating meals with others. In Model 2, the scores were significantly associated with care-level, self-re-
rated health, subjective economic conditions, frequency of going outside, eating meals with others and care
recipients’ satisfaction with care services.

Conclusion: SCRQoL scores measured by the Japanese version of ASCOT-SCT4 was strongly associated
with subjective evaluation, such as subjective economic conditions, self-rerated health, and satisfaction with
care services. The frequency of social participation, such as going outside and eating with others, could con-
tribute to higher SCRQoL scores. Therefore, this study suggests the need to promote social participation
among potential clients with care needs.
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A O EEAE AR ST & 72[2,3]. FFIC, AREFSECTxb
LE LT ENESHRTICHDLL 7 TIE, 7Y b
7 LARERE LT HEATEEIE (Activities of daily living :

ADL) R FEIWH A {EHE (Instrumental Activities of
Daily Living ; IADL) #*% W H R TBY[4], hhsHE
TIEINITMZ TEMNEEB L OZofER b TE
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& LT, the Adult Social Care Outcomes Toolkit (ASCOT)
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17 (Social Care) & IHEN, FOHhTHENE - BES
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FohTwa, ZoMoEEoER 2% ) KHEIcE

WTEDX ) T EZFMIL TV B 2IX[16]F B SN
72w, ZEMO4ODEFIIH LD S LOERIN
Weight (A D) ZIHWT, 4 ADSCRQoLZ% 5
T X 5[7,18,19]. ASCOT-SCTADTEA DT 1L, FMIZAT
B L72b0ni3h, B, HAEFERIT OB ORI E
nCTWw25[19].
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B CRADPRIAD) ZHGET L7

3. PIRFHE
$ 9, SCRQoL O5Ai #fEsd L, Ftibfial 217 7.
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1 FRAZEDEMESCRQoL L DEFE

N (%) SCRQoL Pit
FE EHERE
3N Bk 249 ( 356 ) 054 0.30  0.003 *
kgt 451 ( 64.4 )  0.60 0.27
gt 655 ~697% 49 (1 6.95 ) 054 0.27  0.087
70~ T9%% 173 ( 245 ) 055 0.29
807 ~897% 338 (479 ) 058 0.29
90m L £ 145 ( 20.6 )  0.63 0.27
ENEEFe DT BXiE 188 ( 27.2 )  0.62 0.28  0.051
ZNEL-2 315 ( 45.6 ) 057 0.28
EH#E3-5 188 ( 27.2)  0.56 0.28
BIEAETORSCREE  HY 668 ( 95.8 )  0.58 0.29  0.646
orE’ KL 29 ( 42 ) 060 0.24
TEeEERY ETHEW 23 (346 ) 082 019 <0.001 *
FH L 396 ( 59.5 )  0.65 0.24
HEY L<mUL 204 ( 30.7 ) 045 0.30
< 42 ( 632 ) 037 0.29
wEMDL YT EN 290 ( 41.5 ) 048 0.30 <0.001 *
305 367 (525 ) 0.64 0.25
wEYNH D 42 (6.01) 068 0.20
REH,MEH, B )= 550 ( 80.6 )  0.59 0.28  0.017 *
mE 132 ( 194 ) 053 0.30
Brh—Alchzze? £<H% 152 ( 29.1) 055 0.30  0.002 *
(ABLTWBAADS L) 7FILHD 269 ( 51.4 )  0.60 0.26
AW 102 ( 195 )  0.67 0.24
NEEEE fefdE (k- &) 211 ( 358 ) 055 0.30  0.067
(ENEELOHT) BT 97 ( 16.4 ) 059 0.30
i 152 ( 25.8 )  0.61 0.26
BF - IROREH 66 ( 11.2 )  0.65 0.25
Z Dt 64 ( 10.8 )  0.55 0.34
FExun' BHR 611 ( 90 )  0.58 0.28  0.215
58 68 ( 10 ) 0.54 0.30
NERBAZTET —EX FIBHY 164 ( 27.9 ) 052 0.30  0.003 *
FMAaE" Akl 424 (721) 060 0.28
Rignam’ 75 151 ( 24.6 ) 059 0.28  0.739
H5 516 ( 75.4 )  0.58 0.29
SisERs FEAEAHLEN 140 ( 204 )  0.48 0.30 <0.001 *
E1E 134 ( 195 ) 057 0.30
H2~AH 360 ( 525 )  0.62 0.25
5@ - 52 ( 758 )  0.64 0.30
HreicaErTAEEY BABD 303 (437 ) 063 027 <0.001*
BIEED&H D 132 ( 19.0 )  0.60 0.27
RICAELH 5 93 ( 134 ) 058 0.26
FICAENIHD 82 (11.8) 052 0.30
FEAERWL 83 (120 ) 042 0.31
FENEY — RS R 241 (363 ) 0.70 0.24 <0.001 *
EhbhEnS LB 317 ( 478 ) 056 0.26
EbbELVAAL - R 105 ( 158 )  0.39 0.32
AEEEE E N 314 ( 463 ) 059 0.29  0.455
Rk 340 ( 50.1 )  0.56 0.28
Z Dt 24 (1354 ) 058 0.34

TtiE, *—TERBESES, * P<0.05
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WA RN Tp<0.1Th - 7-HH 2L E L (i
PRBRAN LI — C AR M B ), SCRQoL% it
BRE LT BRI OMRE L2 ITRT. E
7V 1T, SCRQoL& ARz R L2 (Ek
B o4&, PERD (et 0.053), AR (Bl 2:
-0.072, FAi#3-5:-0.087), EBIMEHR (& TH Lwv:
0.398, ¥ X\ :0.220), HWFEHDEDIEK (LD DH
D :0.109, W& Y 5HDH 0.124), FRLsEEE GE 5 [EDL

£ 00097, 2~ 4 HARE :0.090, 1 EAE :0.071),

A & IR AT LME (EH £ 0.134, BIATEED
0.088, HIZffEED 1 0.088) Td - 7z.

WIS, BTN 21FET N LI #ERRRY — © 2 ) H i
R BIEALE 2 A, AR E R L2225

AR (&, B (EAEEL-2:-0061, A
3-5:-0.079), EBIRAE (2 TH L0329, ¥
£ 1 0.190), BHMWEDE (WEDDHY 0098, @
L0529 10.108), FHEHE GH2~4M DS 1 0.091),
il S EH R T HHE (IEH 1 0.129, IR
0.082, AIZATEEA © 0.089), F— ¥ AFINTwLRIL (il
10193, EbohE) L 1 0.081) Thore.

Iv. ¥

KIFZETIZ, BARICTH B 7 v b RFEOFT 24 TE
% L 72 B AGERASCOT-SCT4[16,171% T, bAET
Mo THEW 7 7 BIEQOLE MIE Lz, EA#EFE 3 E
HIEDE % Z\F 7265 UL L oA AR — © AR
2BV, SCRQOLD ¥ 1£0.58Td - 72. SCRQoL
ERBICHEE L7201, W (BT 1 OR), B,
TR, RERw e &, SRR, B 3R
BHE T LHE, S OICAERBY — v 2R IR (£

*z2 ERRAICLZFAEDEMESCRQOL E DEFE

ElfEfRe (R4ERE)

571 (N=606) 572 (N=579)
plE BRI EERE  plE

ZME (vs.BIE) 0.053 ( 0.022 ) 0.015*  0.032 ( 0.022) 0.141
7048 (vs.65~69%%) 0.042 ( 0.041 ) 0.308 0.039 ( 0.040 ) 0.335
801t (vs.65~697%%) 0.013 ( 0.039 ) 0.746 0.007 ( 0.038 ) 0.853
908 UL (vs.65~697%) 0.049 ( 0.044 ) 0.257 0.053 ( 0.043 ) 0.215
Z/E#EL - 2 (vs.EXIE) -0.072 ( 0.025 ) 0.005* -0.061 ( 0.026 ) 0.018 *
ZAE3I-5 (vs.BXIE) -0.087 ( 0.029 ) 0.003 * -0.079 ( 0.029 )  0.006 *
FHEMERBRE TH LW (L <A 0.398 ( 0.070 ) <0.001 *  0.329 ( 0.071 ) <0.001 *
FEOBEREZH LV (vs.& <BW) 0.220 ( 0.043 ) <0.001 *  0.190 ( 0.042 ) <0.001 *
FHRMEREBRSEY L AL (vis.L AW 0.062 ( 0.044 ) 0.156 0.046 ( 0.043 ) 0.285
BEMDEYHY (vs.FEL W) 0.109 ( 0.044 ) 0.014*  0.098 ( 0.044 ) 0.026 *
BERDEY 3D (vsELL) 0.124 ( 0.022 ) <0.001 *  0.108 ( 0.022 ) <0.001 *
mREESHY (vsIhE) 0.034 ( 0.029 ) 0.229 0.035 ( 0.029 ) 0.218
AsEEESEL L (vs.lZ & A EAH LWL 0.097 ( 0.044 ) 0.029*  0.068 ( 0.044 ) 0.123
SR E2~4E (vs.E & A ESH LAL) 0.090 ( 0.028 ) 0.002*  0.091 ( 0.028 ) 0.001 *
AHSEEBLE (vslEF& A ESE LWL 0.071 ( 0.033) 0.031*  0.059 ( 0.033) 0.072
HICRET2EESH (vsdZLAERW) 0.134 ( 0.035) <0.001 *  0.129 ( 0.035 ) <0.001 *
HIZBETZHEEBICAED, (sIFLAERL) 0.088 ( 0.040 ) 0.027 *  0.082 ( 0.040 ) 0.041 *
HICBRET2HEERICAEDL (slFEALRL) 0.088 ( 0.042 ) 0.036*  0.089 ( 0.042 ) 0.033 *
HICRETHHEESEICAED (sIFEAERL) 0.056 ( 0.043 ) 0.188 0.079 ( 0.044 ) 0.071
P—EZMABRE (vs.8bb bR AL - i) - - - 0.193 ( 0.031 ) <0.001 *
P—EXFAES ':)75\&},\’)\ R ] \ i i 0.081 ( 0.029)  0.006 *
(vs.EB B EBHWNZAL - i)

* P<0.05
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IADLEA N HEREE D MRS &\ o 723 7250 Tl e L5 2%
WEIRTT NI LAEEDLERDNH B EHREBI N
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