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Relationship between home care service use and changes in the oY
care needs level of Japanese elderly
Gohei Kato!2, Nanako Tamiya*!, Masayo Kashiwagi!, Mikiya Sato!~? and

Hideto Takahashi - FEERETETENIAEE (L. TE
Abstract }_X._n_a\'ﬂsd) IJ ng:)\\ ,U\(L_&(/\

Background: With the introduction of long-term care insurance (LTCI) in Japan, more home care services are %) | E %O) X (L_ J: % -U- —_ t

available for the community-dwelling elderly. To deliver effective home care services, it is important to know the

effects of service use. In this study. as the first step to determine this. we sought to describe different home Xo |J/ \ t\\ |J b E%’l%%&b\\xﬁ

service use in the sustained/improved group and deteriorated group in their care needs levels, and to report the
relationship between the use of home care services and changes in care needs levels, L/ t L/ \ % E_I’ﬁglrﬂz R

Methods: The participants included 624 of a total of 1,474 users of LTCI services in ona city in japan. Home care
service users were stratified into a lower care needs lavel subgroup' and a ‘higher care needs level subgroup’
based on the baseline care needs level. Simple statistical comparison and multiple logistic regression analyses in
which the change in care needs level was set as a dependent variable were performed. Gender, age. and baseline
care needs level were designated as control variables. Home based services were treated as independent
variables. In this study, home care services consisted of home help, home bathing services, a visiting nurse, home  Table 4: Multivariate adjusted ©Rs and 95% Cl for care needs
rehabilitation, nursing home daycare, health daycare, loan of medical devices, respite stay in a nursing home,  levels deteriorating

respite stay in a health care facility, respite stay in a sanatorium-type medical care facility, and medical management

BNMC Geriatrics

by a physician. Lower care needs level subgroup

Results: In the lower care needs level subgroup, age (OR = 104, Cl, 1.01-1.08), use of respite stay in a nursing Variable Adjusted OR  95% Cl
home (OR = L.55; CI. 1.43-4.58), and the number of types of long-term care services (OR = 1.33; CI, 1.02-1.74)

used during an | | menth period were significantly related to a deterioration of the user’s care needs level. In the Gender

higher care needs leval subgroup. use of medical management by a physician (OR = 6.99; CI, 1.42-41.25) was Femala .03 063191
significantly related to a deterioration of the user's care needs level. There were no home based services Age 1.04%* 1.01-1.08
significantly related to sustaining or improving the user's care needs level. Baseline care needs level 0.89 0.40-1.31
Conclusion: There were different home service use in two groups (the sustainedfimproved group and the Respita stay in a nursing home 155* 1.43-4.56
deteriorated group). Respite stay in a nursing home service use and more types of service use were related to Mumber of kinds of care cervices used 137 1.03-1.74

experiencing a deterioration of care needs level in lower care needs level community-dwelling elderly persons in

Japan. Further, medical management by a physician service was related to experiencing a deterioration of care

x ictice yi= o= ietie =
needs level in higher care needs level community-dwelling elderly persons. Goodness-of it satistics: 3= |1.15; p = 0231, esatistic 3863
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Comparison of public and private
care management agencies under
public long-term care insurance
in Japan: A cross-sectional study

OGY, CLI
TH

Yoji Yoshioka,'! Nanako Tamiya,' Masayo Kashiwagi,' Mikiya Sato® and
Ichiro Okubo!

'Department of Health Services Research, Graduate School of Comprehensive Fluman Sciences,
Unfversity of Tsukuba, *Deparement of Fygiene and Public Health, Teikyo University School of
Medicine, Tokyo, fapan

Aim: Long-Term Care Insurance (LTCI), which started in April 2000, allowed private
business corporations to provide long-term care services which had been provided by social
welfare corporations or public agencies in the previous long-term care scheme. This study
compared differences in care management plans for community-dwelling frail elderly people
between public care management agencies and private care management agencies.

Methods: The subjects were 309 community-dwelling frail elderly people living in a
suburban city with a population of approximately 55 000 and who had been using
community-based long-term care services of the LTCI for & months from April 2000. The
characteristics of the care management agencies (public/private) were identified using a
claims database. After comparing profiles of users and their care mix between those
managed by public agencies and by private agencies, the effect of the characteristics of care
management agencies on LTCI service use was examined.

Results: Public care management agencies favored younger subjects (P = 0.003), male
subjects (= 0.00&) and people with a higher need for care (= 0.02) than private agencies.
The number of service items used was significantly larger in public agencies than in their
private counterparts. In multivariate regression analysis, the utilization of community-
based long-term care service was significantly greater among beneficiaries managed by
private agencies than those managed by public agencies (P = 0.02).

Conclusion: Private care management agencies play an important role in promoting
the use of care services, but their quality of care plans might be questionable. Geriatr
Gerontol Int 2010; 10: 48-55.

z7ﬁ3>
JOtvXRIZHE
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Care management agencies Z score P-value

Public® Private*

n=154) n=121)

Mean sD Mean sD
Total service use, yen® 439 600 340 160 435 670 302 290 0.38 0.349
Utilization rate, %" 344 19.3 41.7 21.9 2.86 0.002
Number of service 2.2 13 1.9 1.1 191 0.027

Public agencies are the social welfare council and municipal government. *Private agencies ate social welfare corporations
(except the social welfare council) and business corporations. *Six-month average of utilization of community-based long-term
care services in total (SUS 1=¥110). "The utilization rate is the propottion of the service tse vs the limits defined by care level.
5D, standard deviatioh.

Table 5 Effects of care management agencies” characteristics on total

service use (multiple regression analysis)

Explanatory variable Standardized regression Pvalue
coefficient
't management agencies . / J

oe .03 229 0.52
Sext —0.02382 0.63
Care level® 0.55011 <0.0001
Medical service? 0.27996 =0.0001
[ncomett 0.00687 0.88

W are maha‘glng agencies were public () and private (1) agencies. #Sex was male (),
female (1), 5Care level was -5, "Medical service was not used (), used (1), Flncome
was hon-taxable {1, taxable (1).
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Mothers and daughters-in-law: a prospective s
study of informal care-giving arrangements and g

0,

Su Wi Val i N Ja pa N 0 1o 0 H 4o W (manth)

Figure 1 Kaplan-Meier curves of male care redpients between

Akihiro Nishi'**, Manako Tamiya'’, Masayo Kashiwagi', Hideto Takahashi®, Mikiya Sato'”, Ichiro Kawachi’ L5F"U'-|5i| care and daughters-in-law. )
; . f i
Abstract o
Background: Daughters-in-law have played an important role in infommal care-giving arangements within East = vaﬂm
Asian traditional norms. The aim of this study was to measure the impact of daughterindaw care-giving on the L
survival of care recipients. We prospectively examined the assodations between different types of kinship
relationship between the main family caregiver and the care recipient in relation to survival among care recipients. 0.5 | .
Methods: A questionnaire was administered to lapanese community-dwelling seniors who were eligible to receive Doughice-in-law care
rational long-temn care insurance (LTC) community-based sendces. Among 191 individuals whose informal care- g8l
giving arrangement was definitively determined, we observed 58 care recipients receiving care from spouses,
58 from daughters-in-law, 27 from biclogical daughters, 25 from ather relatives, and 23 care recipients living alone. il sk, p= 0012}
Results: During 51 manths of follow-up from December 2001, 68 care redpients died, 117 survived, and & moved. ""I';':I s ” 0 m pa—
Hazard ratios of each care-giving arrangement were estimated by Cox propotional hazard models adjusted for . :
care regpients’ demographic factors, their care needs level based on their physical and cognitive functioning and Figure 2 Kaplan-Meier curves of female care recipients
their service use, caregivers’ demaographic factors, and household size. The highest sk of maontality was found for hEnlraen spousal care and daughters-in-law

fermale elders receiving care from daughtersdn-law (HR 4.5, 95% O 1.02-1690) followed by those receiving care J
from biclogical daughters (HR 164, 95% Ol 0.37-7 1), compared to women receiving spousal care. By contrast, SPaN

male elders receiving care from daughtersindaw tended to live longer than those receiving care from their EE) | 0z %b D%Q@i&ﬂ_ N @61%%
SPOUSes, \' A\ =2\

— . MTEEDIGZEICLEU T, Edn

Conclusions: Our finding suggests that there may be a survival “penalty” for older Japanese women who are

cared for by their daughters-n-law. %{éb ;_\_LL\ (g |§E@i7/% 0)37")
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Predictors of the highest long-term care
expenditures in Japan

Pedro Olivares-Tirado!, Manako Tamiya'", Masayo Kashiwagi! and Kimikazu Kashiwagi®

Abstract

Background: In Japan, as the number of elderly covered by the Longterm Care Insurance (LT system has
increased, demand for long-temm care services has increased substantially and consequently growing expenditures
are threatening the sustainability of the systerm. Understanding the predictive factors associated with long-term
care expenditures among the elderly would be useful in developing future strategies to ensure the sustainability of
the system. We repont a set of predictors of the highest long-tem care expenditures in a cohont of eldedy persons
whao received consecutive long-temm care services during a year in a lapanese city.

Methods: Data were obtained from databases of the LTC insurer of City A in Japan. Binary logistic regression was
wsed to examine the predictors of the highest long-tem care expenditures We used a simplified model that
focused on the effects of disability status and type of services used, while contralling for several relevart factors
Goodness of fit, a multicollinearity test, and logistic regression diagnostics were carried out for the final model.
Results: The study cohort consisted of 862 cument users of LTC system in dty A After controlling for gender and
income, age, increased utilization rate of benefits, decline in functional status, higher care needs level and
institutional care were found to be associated with the highest LTO expenditures. An increased utilization rate of
benefits (OR = 24.2) was a strong main effect predictors of the high LTC expenditures. Howewver, a significant
interaction between institutional care and high care nead level was found, providing evidence of the combined
effect of the two covarates.

Conclusions: Beyond to confirm that disability status of eldedy persons is the main factor driving the demand of
LTC services and consequently the expenditures, we showed that changes in utilization mte of benefits -a spedific
insurance factor- and the use of institutional care conditional on the high care level, were strongest predictors of
the highest LTC expenditures. These findings could become crucial for tracking policies aimed at ensuring financial
sustainability of LTCI fram a public insurer perspective in Japan.

H—EXFIBREORSI)—T (49410) (CEIDojEEE
m%lﬁ%caw5%uﬁﬁﬁﬁ36%<65%

L7-tf3%5

Table 4 Estimated adjusted Odds ratio, 95% Confidences
intervals for odds ratio, and delta-p statistics for the final
logistic regression model for high expenditures in city A

(nB61).
covarates odds ratio 95% Ql defa-p
main effects
make 100
female 1.53 L0, 303) -
== 74 y-old 100
75 B4 y-old 513 (203, 1445 0211
8594 y-old 375 (146, 1031) 0151
== 55 y-old 4.71 (Lt 1615 0163
low income 1.00
middle income 063 09, 141) -
high income 0.B5 028, 249) -
equal or decrease URBt 100
inorease URBt 2353 (962, 63599 0575
unchanged functional status 1.00
decline in functional status 02 (1.1, 377) 0137
low care needs level 1.00
middle c@are needs level 2410 (7B5, 10677) 04X
interaction effect
high care needs level * fadlity
use fadlity services 105.60 (415 25870 04654
use others senvices 37.04 (7& 779 0325

URELMilization Rate Insumncss Benefits
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Moriyama Y, Tamiya N, et al. Effect of short-stay service use on stay-at-home duration for elderly with
certified care needs: analysis of long-term care insurance claims data in Japan. PLOS ONE.2018.
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00 000
Adjusted HR 95%ClI Adjusted HR 95%ClI

Use of short-stay services 0.834  0.740 - 0939 Use of short-stay services 1.254 1084 - 14517
Women (ref.;men) 0.815 0724 - 0917" Women (ref.;men) 0.980 0.859 - 1.119
Age™' 65-74 1 Age™ 65-74 1

75-84 0.893 0.756 -  1.054 75-84 0.970 0.824 - 1.142

=85 0971 0818 - 1153 =85 1.083 0918 - 1.278
Use of home-help 0.820 0728 - 0923~ Use of home-help 0.853 0739 - 0984
Use of home-visit bathing 0926  0.667 - 1.284 Use of home-visit bathing 0.772 0599 - 0.995"
Use of home-visit nurse 0.981 0.799 - 1.205 Use of home-visit nurse 0.790 0.649 - 0.962"
Use of home-visit rehabilitation 0.879  0.539 1.433 Use of home-visit rehabilitation 1.034  0.669 1.596
Use of day care 0808 0715 - 0913” Use of day care 0.566  0.496 - 0.647"

Use of day rehabilitation 0834 0728 - 0.954" Use of day rehabilitation 0.636 0541 - 0749
Use of rental services for assistive devices 0.837 0745 - 0.941" Use of rental services for assistive devices 0.783 0.682 - 0.899 "
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Table 1 Definition of potentially avoidable hospitalizations from long-term care facilities

Medical condition groups’

Diagnoses (ICD-10 codes)

Respiratory infection (acute bronchitis, pneumonia)

Congestive heart failure
Urinary tract infection

Weight loss and malnutrition

Hypertension

Falls or fracture (excluding fracture from motor
vehicle accidents)

Diarrhea, gastroenteritis, Clostridium difficile

COPD, asthma

Skin ulcers, cellulitis

Altered mental status, acute confusion, delirium, psychosis,

agitation, organic brain syndrome
Electrolyte imbalance (dehydration, volume
depletion, hyponatremia)
Constipation/fecal impaction/obstipation
Seizures
Sepsis
Diabetes (poor glycemic control)
Anemia

Acute renal failure

Acute bronchitis: J20, J21,

Prneumonia (bacterial): J11, J12, J13, J14, J15, J16,J17, J18,

Pneumonia: J69

150

Infections of kidney: N11, N15, N28, N12, N16

Cystitis: N30,

Urethral abscess: N34,

Urethral stricture due to infection: N35, N37,

Urinary tract infection: N39, Inflammation of prostate:
N41, N51, N42, N43, N45

Anorexia, abnormal weight loss, underweight, feeding
difficulties: R63,

Dysphagia: R13,

Nutritional marasmus: E41,

Unspecified protein-calorie malnutrition: E46, Other
nutritional deficiencies: E63

1o, 111, 2,113, 11s

W01, W05-W08, W10, W18, W19, and S02, 512, 522, 532,
542, 552, 562, 572, 582, 592

Diarrhea, gastroenteritis: A02, A03, A0S, AD6, A07, AD9, K52, R19

C. difficile: AD4

J40, J41, 142, J43, |44, J45, J46, J47, |60, J61, 62, J63, J64,
J65, 166, 167

Skin uleers: L03, L97, M60, M86, R02, 591, T13, T81, T87

Cellulitis: L03, K12, L04, LO8

F03, F05, F19, FO1, FO6, F22, F24, F23, F32, F33, F28, F44, F29

E86, ES7

K56, K59

G40, R56

A40, A41

E10, E11

Iron deficiency anemias: D50,

Other deficiency anemias: D51, D52, D53,

Acute post-hemorrhagic anemia: D62, Anemia of
chronic illness: D63

N17, N25

"This study used three digits of ICD-10 codes of primary diagnosis information (if a person has multiple primary diagnoses, the maximum of two
diagnoses were included) in the Japanese health insurance claims data. The definitions of each medical condition groups were modified from previ-

ous studies. > 1-1*
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Estimated expenditures for hip fractures using merged healthcare insurance data for
individuals aged =75 years and long-term care insurance claims data in Japan.

PURPOSE: We aimed to estimate healthcare and long-term care expenditures post-hip fracture in Japan.

METHODS: Healthcare insurance claims data for adults aged > 75 years were merged with long-term
care insurance claims data. We analyzed the data of hip fracture patients who were admitted to non-
diagnosis procedure combination/per-diem payment system (DPC/PDPS) hospitals in a core city near
Tokyo between April 2012 and September 2013. We estimated healthcare expenditure, namely, the

difference between total

, and monthly

for those who did not use long-term care insurance pre-hip fracture, but who
commenced long-term care insurance post-hip fracture. We also performed multiple linear regressions to

examine the associations of healthcare or long-term care expenditure with various factors.

RESULTS: The estimated mean healthcare (n = 78) and monthly long-term care (n = 42) expenditures
(USS$1290), respectively. In multiple linear

regressions, was positively associated with

post-hip fracture were (USS$29,500) and

(p =0.036) Monthly
post-hip fracture (p =0.022), and

CONCLUSIONS:This is the first study to estimate
healthcare and long-term care expenditures post-hip
fracture using claims data in Japan. Further studies
are needed that include healthcare claims data at
both DPC/PDPS and non-DPC/PDPS hospitals to
capture the lifelong course of long-term care required
post-hip fracture.

EREENEEOFMARERIHEHERTFEIC

was positively associated with higher

nNEE

1000
Manghly leng-tarm care expanditurs (LSS)

Mori T Tamiya N et.al Arch Osteoporos. 2018 bdar

30;13(1):37
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The Association between Continuation of Home Medical Care and Utilization of Other Home Care Services
for Older People with Long-term Care Insurance in Japan
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The relationship between raising a child with a disability and the mental
health of mothers compared to raising a child without disability in Japan

Yui Yamaoka, Nanako Tamiya, Nobuyuki Izumida, Akira Kawamura, Hideto Takahashi, Haruko Noguchi
- ] BIRFZEICCL B IR AR O REBLOARY R AR L & O BRI AR a L7228 B O
WIRZRF O REBLE I L 7e R EHRBL OB IS STV, RSN, FEF IR — NE

1L ANWDIGE D, BB ORI LR S DR #E A2 FHHd 2,

[ 535] “FRk224E E RAEEERAEEZ R AL, — ASE
e B - IR ENIC BT D I BB B A R L
CHREL, = N—#H(n=33,739 & L7z, FEEE I
NFETNT2 NNDREED, BEEEZ A L2 ESOREELE ik
LC ARV VRS A LR T | 2R D B N A MR LT, VR (R -
BI) - BEBL/ ACBL (BB T - 557 ) - s G - FFBZEDEHD)
DERZREIRANL, B AT A7 SR T 5T o717,
[FER] RoD33,110 ADREENRL, 620 ABSEEEZHFL T
W, ZABOHOHE T, EERIPLANDSSGE131.804%,
2 NWBIEE1E2.841%  REBLOIR AR R E -G B 72 B
HAFRD T,

[B22] BloOFEHRERIIREE RO NBDHEINT 513K
LW, — AN, R xR E R o A Es
L7 A BIRBMRITERD BN o7z, Z AEEE B IO
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Yamaoka Y, et al. SSM —Population Health, (2016) 542-548

X1, tAER R OfEE RO N ks
REER O 5 e D B4R

One child with disability
B Two children with disability 4.43

OR
* P <0.05 o
E 3
1.80
1.34 1.42

Two parents  Two Single
with grand-  parents parent
parents -
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Impact of Long-Hours Family Caregiving on Non-Fatal Coronary Heart Disease Risk in Middle-Aged
People: Results from a Longitudinal Nationwide Survey in Japan

EHHtT BEE MER SESA BORT BEES

(B8] REANEZEORERZEICOVTIEZS ORIV EBRORRBOBEMONZELIRT L TW 2D, FHENFZEICONT
@ﬁ%u$ﬁ9@<\%ﬁ%ﬁ#ﬂfméo$H%THE$A¢%E%%W%tLfﬁﬁmﬁﬁ%wﬁamﬁﬁ%ﬁUxﬁw
DWTHT L 7=,

[5£] ~N—XZ7A4FAEFDON) NEORBOEE, 2) NERFRE, 3)WNEEEDHRIANT EONEDEE, ZXNE NN
BRAZHE L. F1RIOEFREICH T2 BHMREBOFKEZ BIEHE L T, BENAXBeRAEL. £EREITEZIT o7,

[FR] NIEAEEL, RERANEZEOEMOBEE - BHREEORE L OBICKITZMNICEELREELA RO AN > 7 GAEN
H'— N b [HR] 1.13, 95%(2F8X [# [CI] 0.92-1.40) , /M EEFEEMEE & LB L 7o, N ERRERI OO TIE, BE20—69FFH D /) 5T
HTIX, BEREEORERABEICED -7 (HR 1.78, 95% CI 1.23-2.58) A'. MEIRFEIRES L E10—19BFE DO N EEeEE
ICOWTIE, BERYXRIDLERIIZRDHEA 27, E20-69HDONENBEMELRICSZ 2FE (L, TEDORTIEHETEIIC
BEEE-7-1" (HR198, 95% C11.27-308) . LA L. BHEOETIEIBEEREE.AZRDHRHA -7 (HR 1.35. 95% CI 0.67-3.08),
T, WNEEOHMRICETLTH, NEOHELBIMEEORIE L OBICHAFNICEERAREEIZAON AL 5T,

(%) BAATSFEOREMOBVERICEN T, RENAEEZNEGECBBREBOREY X7 LEALBLHO
O, REMICRSREANE IS L CEIIRERRIED ) 20 L BB ARES RN, ERENEEOLECHT 5N
ERIBOBROVEEN TR NS, ) v women

Hazard ratio (95% CI) Hazard ratio (95% CI)

Exposure Model 1 Model 2 Model 1 Model 2

Family caregiving status

Geriatrics & Gerontology, Family caregiving, Yes * 1.07 (0.78, 1.46) 1.06 (0.78, 1.45) 1.22(0.92, 1.62) 1.18 (0.89, 1.57)

Care hours

.. . = : *

dOl : ]_O. 1 1 1 ]./ggl. 13061, 2017 = 9 hours/week 1.04 (0.69, 1.56) 1.06 (0.70, 1.59) 0.88 (0.55, 1.41) 0.87 (0.54, 1.40)
10-19 hours/week * 1.25 (0.59, 2.65) 1.27 (0.60,2.68) 0.87(0.41, 1.83) 0.86 (0.41, 1.82)
20-69 hours/week * 1.43 (0.71, 2.88) 1.35(0.67,2.71)| 2.10(1.35, 3.26) 1.98 (1.27, 3.08)

Care recipients

Caring the parent * 1.09 (0.77, 1.54) 1.08 (0.76, 1.53) 1.30 (0.88, 1.92)  1.29 (0.87, 1.91)

#,l\i ‘— J: % EH:I: Fﬁﬁjl\gg ‘i ?E}Jﬂm Caring the parent-in-law * 1.23 (0.55, 2.75) 1.28 (0.57,2.87) 1.20(0.78, 1.83) 1.17(0.77, 1.79)
- ¥ Az p 0.87 (0.28, 2.72) 0.82 (0.26,2.55) 1.12(0.42, 3.00) 1.04 (0.39, 2.79)

Caring others *

——
J‘* $ 0) U z 7 % = w 6 CI: confidence interval. The adjusted covariates in each model and the number of excluded participants were the
10N Il:l]

same as in Table 3. Reference category for each exposure was non-caregivers.




AT PR

o U T R
soa e

K[

journal homepage: www.elsevier.com/locate/socscimed

Contents lists available at ScienceDirect

Social Science & Medicine

Relation between social network and psychological distress among
middle-aged adults in Japan: Evidence from a national longitudinal

survey

@ CrossMark

Rong Fu *~, Harkuo Noguchi ”, Hirokazu Tachikawa ©, Miyuki Aiba ¢, Shin Nakamine °,
Akira Kawamura ", Hideto Takahashi /, Nanako Tamiya £

* University of Tsukuba, Department of Health Services Research, Faculty of Medicine, Japan

b Waseda University, School of Political Science and Economics, Japan

© University of Tsukuba, Department of Psychiatry, Faculty of Medicine, Japan

9 Toyo Gakuen University, Faculty of Human Sciences, Japan

© University of Tsukuba, Graduate School of Comprehensive Human Sciences, Japan

V=¥ LRI —ODE

f Fukushima Medical University, Department of Public Health, Japan

& University of Tsukuba, Faculty of Medicine, Japan

ARTICLE INFO

Article history:

Received 7 October 2016

Received in revised form

10 December 2016

Accepted 28 December 2016
Awvailable online 29 December 2016

Keywords:;

Social networks
Psychological distress

K6

Main effects model
Stress-buffering model
Longitudinal national survey
Japan

ABSTRACT

It is widely documented that psychological distress is negatively associated with social networks
involvement. However, despite the theoretical postulations that social networks are crucial for alleviating
psychological distress, no study has yet empirically confirmed the causality of this relationship. Thus, we
used the random-effects generalized least squares method to investigate the effect of one- and two-year
lagged values for involvement in social networks on psychological distress. Nine years of longitudinal
data were extracted from a nationally representative survey in Japan (“The Longitudinal Survey of
Middle-aged and Older Persons”). We utilized the Kessler 6 (K6) score to measure psychological distress
among 15,242 respondents aged 50—59 years in the baseline year (2005), and stratified participants into
three layers of social networks: inner (well-established friendship ties and participating in hobby acti-
vates), intermediary ( neighborly ties), and outer (involvement in community activities). We found highly
significant and negative associations between all three layers and K6 scores, with the strongest associ-
ation being for the inner layer. We further observed that one-year lagged involvement in the inner and
intermediary layers led to significantly lower K6 scores. However, the protective influences of social
networks generally diminished over time. In addition, the protective influences of social network
involvement on psychological distress were stronger for women than for men. Furthermore, involvement
in social networks was especially important for improving mental health among people with psycho-
logical distress. These findings would be important for policymaking to prevent mental health deteri-
oration among middle-aged adults in Japan.
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Relationship between social engagement and diabetes onset

Taiga Shibayama , Harkuo Noguchi, Hideto Takahashi, Nanako Tamiya *i%%j]u &E;ﬁ%ﬁ;ﬁ%ﬁ
> T — 2 S AR TR A 20054 —20 134F
> WFENA

« 75 =1 Although social engagement may have positive effects on health status, its effect on diabetes onset has
not been studied.

e J71%: We used the complementary log-log model to investigate the relationship between social engagement
and diabetes onset in a middle-aged Japanese population.

o FEENTHRCIHLOTIE KA EFZL TN

Men Women
B 95%Cl B 95%Cl

Hobbies or cultural activities -0.10 [-0.17,-0.03] -0.20 [-0.27,-0.12]
Exercise or sports -0.11 [-0.18, -0.04] -0.12 [-0.21, -0.04]
Community events -0.17 [-0.25, -0.10] -0.12 [-0.21, -0.04]
Support for children n.s. n.s.

Support for elderly people n.s. n.s.

Other social activities -0.23 [-0.37,-0.09] n.s.

Living alone 0.32 [0.21, 0.43] 0.25 [0.12-0.38]

° f@ gﬁ-ﬁ . Some types of social participation with others suppressed the diabetes onset.

Living alone strongly accelerated the diabetes onset.
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