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HE L3 A A FTH FA7|EL tha ZTH(Table 1).

Table 1. Representative states of recipients of long-term care benefits by Grade

Standard

A person with mental and physical disabilities completely

dependent on the help of another person to take care of daily life
Grade 1 . .

and with a score of over 95 in the long-term care assessment

evaluation

A person with mental and physical disabilities in partial need of
Grade 2 the help of another person to take care of daily life and with a

score of between 75 and 95 in the long-term care assessment

evaluation

A person with mental and physical disabilities in partial need of
Grade 3 the help of another person to take care of daily life and with a

score of between 60 and 75 in the long-term care assessment

evaluation

A person with mental and physical disabilities in partial need of
Grade 4 the help of another person to take care of daily life and with a

r score of between 51 and 60 in the long-term care assessment

evaluation

A person with dementia whose score of between 45 and 51 in the
Grade 5 .

long-term care assessment evaluation

Long Term Care Insurance Statistical Yearbook, 2015
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ol& 2014d 7¥HE 7|E9 35F°] 608

71 W&ol tHTable 2).

Table 2. Status of recipients in the Long-Term Care Insurance

(thousand people, row %)

year 2012 2013 2014 2015
Elderly population3)(a) 5,914 6,193 6,463 6,719
Applicant 643 686 737 789
Total 342 379 425 468
Grade 1 38| (11.2) | 37| (99 38| (89) 38| (81)
Grade 2 71| (207) | 72| (19.0) | 72| (17.0) | 71 | (15.2)

Recipients(b)

Grade 3 | 233 | (68.1) | 269 | (71.2) | 170 | (40.1) | 177 | (37.7)
Grade 4 | - - - - | 134| (316) | 163 | 34.8)
Grade 5 - - - - 11| (25) 19| @2

percent(b/a, %) 5.8 6.1 6.6 7.0

Long Term Care Insurance Statistical Yearbook, 2015
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3) Health care population over the 65 years old(Long Term Care Insurance
Statistical Yearbook, 2015)
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2030'd 24.3%, 2050\ 37.4%7F 654 o’ =RIQIF= FAISHAL UtH(Table 3).
Table 3. Population size and structure change
(thousand people, %)
year 10 15 20 25 30 ‘50
51,972 | 52,160 | 48,121

49,410 | 50,617 | 51,435

Total Population(a)
8,084 | 10,331 | 12,691 | 17,991

Elderly population(b) 5452 | 6,624

aged 65 and
percent B gyer 110 | 131 | 157
75 ~ 84 34 | 44 | 51 | 58 | 72 | 144

0.7 11 1.6 21

199 24.3 37.4

of

25 7.7

(b/a) 85 and over

Statistics Korea, Funeral population estimation, 2011

o] 2010d X|w

s

olo Xujel¢ FRE Z7}8l1 | FHES 8.7%NA
).

20503 151% %2 Z7}3thal o =3kal QItH(Table 4

Table 4. Survey of Dementia Prevalence rate("12)
(thousand people, %)
year 10 13 14 15 20 24 30 ‘50
Elderly population | 5,425 | 6,138 | 6,386 | 6,624 | 8,084 | 9,834 | 12,691 | 17991
Dementia 474 576 612 648 840 | 1,008 | 1,272 | 2,710
Prevalence rate | 8.7 9.4 9.6 9.8 104 | 102 | 10.0 | 151

Survey of Dementia Prevalence rate("12), Seoul National University Bundang Hospital, 2013

Qv =

ool met ALEH HIEE F

7hetal itk 139 71E A& /19 ARSlA Bl 8-&
ok 11.729(GDPY °F 1%)°] 1 ‘50 del= ok 43229 (GDP2 o 1.5%)7HA)

S/t Zlo 2 S5 ITH(Table 5).
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Table 5. Social Cost of Dementia

(thousand won, %)

year ‘13 20 30 ‘40 | ‘50

real GDP(c) 1,1349 | 1,471.3 | 1,938.6 | 2,384.7 | 2,787.8
Social cost real cost(d) 1174 | 152 | 231 | 342 | 432
of dementia | rate of GDP(d/c) 1.0 1.0 12 14 15

National Assembly Budget Office, 2014
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( Recipients of Grader 5 of long-term care insurance ]

Benefits use

Socio-demographic

Health and Functional

factors factors factors
Days of Long-term care | | Sex Stroke
Benefits Age Number of chronic disease
- Facility Education Existence of Disorder Grade

- Home-visit care
- Home-visit bathing

Type of health coverage
Residence

Status of ADL
Status of IADL

- Home-visit nursing Type of City Status of cognition

- Day and night care Households type Changes in behaviour

- Short-term care Nursing intervention
Rehabilitation
MMSE-K
Hospitalization

I I I
Chi-square test ¥

Logistic regression

Grade raising factors

]

Figure 1. Research design frame
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Study population : applicant for long-term care assessment

Recipients of at least one time of Grade 5
(2014.7 ~ 2015.12) (N=28,960)

excluded |+ No more apply after grade 5
(N=17,056)

excluded |+ validity term were not one year at 1%t
grade 5 (N=4,667)

excluded

+ Abnormal grading at the 2nd (N=281)

excluded |+ The applier at the end of validity day
(N=174)

excluded |+ Death before date of the 27 Grading
(N=11)

excluded

+ Missing data (N=351)

Final Study population (N=6,420)

Figure 2. Selection process of the Final Study population

_28_



(Al

Al Elo] 132 55 FolA 23)aF 1~45 5029

S|

2 o)

3}
=

AFANH 7 S7F

ol

bo

X
oy

ki3

of v

O

X
&

ST

o

M7 EAE

14 el

T

O]:O

ol

NF

oy

4
oy

)
no

H A 243 9] #o], 3~4F

1A Hdh 3052 Aol7} e, o

)

Fe N1EoR 1:2579 Ao

bo

oy

)

} 55 FolA 233 1~25F 2

kst 19

B

N
)

o|J

PHetE 281% 1255 1547} 1189, 3-45F 1547}

S|

o] Wttt

3z
=

A} (Figure 3), 23 & 1~55+w 2 59 27 0.6660,

a8l a

S|

Sg2d A7 065572 2ol 7 24

=i
=

=
554

3~

_29_



0.6557

ROC Curve for Modsl

Area Under the Cunve

(N=6,302)

1.00
0.75

Grade 5 — Grades 3~5 and Non-graded

0.6660

ROC Curve for Modsl

Area Under the Cunve

(N=6,420)

1.00
0.75

Grade 5 — Grades 1~5 and Non-graded

Figure 3. Sensitivity and Specificity of each types
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Table 6. Definition of the wvariables

Variable

Definition

Dependent variables

Change of 2"! Grade
(compared to 1%)

1.

0. Raise of Grade
(Grades 1~4)

Maintenance of Grade
(Grade 5, Non-Graded)

Independent variables*

Facility
Home-Visit 0. No use 1~4. Group by quartile of use
care *Benefits use(days) is confirmed by the type of
Benefits Home-Visit Benefit until the first round of service grade 5
bathing is determined and the service second round
use Home-Visit grade start.
factors nursing *Because it is based on the date of use for
Day and each type of benefit, even if other benefits are
Night care used, it is treated as nonuse unless the benefit
Short-term is used
care
Sex 1. Male 2. Female
Age 1. <65 2.65—74 3.75—84 4. =85
Education 1. Ignorance 2. 1—6 years 3. =7 years
Socio-
octo T ¢ health 1. General (Individual Co-payment 100%)
demoera- yii)\?era eea 2. Reduced or Medical Aid(Individual Co-payment 50%)
& & 3. Basic payment(Individual Co-payment 0%)
phic Residence 1. Other 2. Own 3 Cal.re. 4. NurS} ng
home facility hospital
factors Type of City 1. Metropolitan 2. Local 3. Rural areas
Households 1. Single-person 2. Family(with spouse)
type 3. Family(without spouse) 4. Others
Health Stroke 1. Yes 0. No
and Number of B
. Chronic disease L0 L1-2 3. =3
Functional ot ;
xistence o
factors Disorder Grade L. Yes 0. No
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Table 6. Definition of the variables(continued)

Variable Definition

Independent variables*(continued)

Status of ADLY
(12~36)t

Status of IADLY
(10~30)

Status of cognition & Byalutaion score at the first Grading (Grade 5)

(0~7) - Group by Median of each score

Changes in - Group by quartiles of The status of IADL

Health be(}(l)el‘;f)ur - The Nursing intervention was identified as 0
and : ~ 1 point and treated as continuous variable
Functional _ Nursmg
£ intervention
actors (O~9)
Rehabilitation
(10~30)
MMSE-K 1. Definite 2. Doubtful 3. Definite'
(MMSE score) Normal Dementia Dementia
(24—30) (20— 23) (0—19)

Hospitalization Average hospitalization in 2013 —2015

* Independent variables were

- Based on the approved evaluation and doctor’s referral slip of the 1st Grade 5
- Based on Long-term care benefits use(days) during the 1st Grade 5
tADL : Activities of Daily Living.

IADL : Instrumental Activities of Daily Living

t+Minimum and maximum point of each area




114, 94 QdAAEId 123,

227} Utk

0474,

3r
go

A 7%s

Ftot,

°

+

=
B

FetskalaL,

S|

ol A 0.15

Bo

2,429)
2nd
58.2
16.5
23.4
41
1.8
0.0
10.7

(case 0, N
1t
13.7
20.8
34
14
0.0
10.3

Raise of Grade
478

ond
47.6
13.7
20.3
3.3
1.2
0.0
10.3

(case 1, N=3,991)

15t
47.3
13.6
19.9
3.1
1.3
0.0
10.3

Maintenance of Grade
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Total
(N=6,420)
nd
51.6
14.8
21.5
3.6
14
0.0
10.4

1St
47.5

13.6
20.3
3.2
1.3
0.0
10.3

Status of ADL
Rehabilitation

Status of IADL

Table 7. Status of evaluation score and score of rows by region(average)
Evaluation score

Status of cognition
Nursing intervention

Changes in behaviour




Table 8. Correlations between dependent variable and 1% score for each area

Kendall Tau b Correlation Coefficients, N = 6,420
HO: Tau=0 under Prob > |tau|

Dependent | Status Status | Status of | Changes in Nursing Rehabili
variable | of ADL | of IADL | cognition | behaviour | intervention | -tation
Dependent 1
variable

Status | -0.07499

of ADL | (<0001) | !

Status | -0.10327 | 0.15107

of IADL | (<.0001) | (<.0001) !

Status of | <0.09716 | -0.08777 | 0.23583

cognition | (<.0001) | (<.0001) | (<.0001) |  ©

-0.03934 | -0.17315 | 0.0006 | -0.00275

b (0.001) | (<.0001) | (0.950) | (0.787) 1

Nusing | -0.00908 | -0.06818 | -0.02072 | -0.03461 | -0.02422

intervention | (0.467) | (<.0001) | (0.052) (0.002) (0.033) 1

Rehabili | <0.00071 | -0.1334 | 0.01259 | 0.04177 | -0.16757 | -0.01092
-tation (0.953) | (<.0001) | (0.225) | (0.0001) | (<.0001) | (0.369)
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Table 9. General characteristics of Final study population and Univariate
analysis of raising of grade : Benefits use factors
Total Raise of Grade

Variables (N=6420)  (N=2429) X
N % N %
No use 5,840 91.0 2079 356

Q1(1~176 days) 148 23 104 703

Facility =~ Q2(177~293 days) 145 23 94 648 (2.5010%%)
Q3(294~337 days) 144 22 77 535
Q4(=338 days) 143 22 75 524
No use 4808 749 1920 399
~ QI(1~70 days) 30 61 161 413
HOT;ZIS“ Q2(71~146 days) 42 66 143 339 (<6.%08§1)
Q3(147~218 days) 402 63 111 276
Q4(=219 days) 398 62 9% 236
No use 6040 941 2311 383
~ QI(1~8 days) % 15 36 375
HEEE}X;“ Q2(9~22 days) o1 14 32 352 (01.%1%481)
Benefits Q3(23~38 days) 101 16 27 267
Q4(=39 days) 2 14 23 250
Hse No use 6345 988 2405 379
factors o Q1(1~7 days) 20 0.3 5 250
Hz‘;es'ixg’“ Q2(8~12 days) 2 03 6 273 ((ffgé)
Q3(13~30 days) 6 02 5 313
Q4(=31 days) 7 03 8 471
No use 3238 504 1280 395
Q1(1~115 days) 807 126 372 461
NDig}ylt a(,I‘;CI‘le Q2i16-212 days) 80 125 28 33 2(7)5051)
Q3(213~265 days) 791 123 248 314
Q4(=266 days) 780 121 245 314
No use 632 985 2382 377
Q1(1~7 days) 25 04 10 400
Sho(f;frm Q2(8~16 days) 5 04 14 560 (527196)
Q3(17~42 days) 24 04 12 500
Q4(=43 days) 24 04 11 458
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Table 10. General characteristics of Final study population and Univariate

analysis of raising of grade : Socio-demographic factors

Total Raise of Grade
Variables (N=6,420) (N=2,429) ( _‘f(alue)
N % N %
Male 1,462 22.8 598 409 741
Sex 0,00
Female 1958 772 181 369 (00
<65 199 3.1 71 35.7
65—74 1,115 174 399 35.8 148
Age (0.003)
75—84 3,658 57.0 1,351 36.9 ’
>85 1,448 22.6 608 42.0
Ignorance 2,777 433 1,070 385
Education 1-6 years 2110 329 803 381 ((%32?30)
>7 years 1,533 239 556 36.3
Socio- General 4,540 70.7 1,696 374
Type of 271
health Basic payment 719 112 269 374 ;
demo-  coverage (025)
Reduced or Medical Aid 1,161 18.1 464 40.0
graphic Other 19 18 45 378
factors Own home 5,853 91.2 2,178 37.2
. 14.36
Residence (0.003)
Care facility 251 3.9 111 442 ’
Nursing hospital 197 31 9% 482
Metropolitan 2394 373 934 390
Type of 3.09
City Local 2,958 46.1 1,086 36.7 (0213)
Rural areas 1,068 16.6 409 38.3
Single-person 1418 221 448 316
Houscholds Family(with spouse) 1685 262 659 391 4.,
YPe  Family(without spouse) 2779 433 1,085 390 (“000D
Others 538 84 237 41
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Table 11. General characteristics of Final study population and Univariate
analysis of raising of grade : Health and Functional factors

Total Raise of Grade )
Variables (N=6,420)  (N=2,429) x“(t)
N % N % (p-value)
No 5713 890 2172 380 (4
Stroke 04114
Yes 707 110 257 364 (04114)
Number of 0 162 256 602 367
Chronic 1~2 3673 572 1403 382 (015-381)
disease >3 1,105 172 424 384
Existence No 5187 808 1951 376 s
of Disorder 0 4'725
Grade Yes 123 192 478 388 (04725
Status of Q1(12~13) 2594 404 876 38
DL 30.29
(12~16) Q2(14~16) 3826 596 1553 406 (000D)
Q1(10~18) 1706 266 519 304
Health
ea Status of Q2(19~20) 1837 86 679 IO gege
IADL ~
and (10~30) Q3(21~22) 1337 208 521 390 (<000D)
Q4(=23) 1540 240 710 461
Functional
Status of Q1(0~3) 3805 593 1305 M3
cognition -
factors 67 Q2(4~7) 2615 407 1124 430 (<0001)
Changes in Q1(0~1) 3985 621 1453 365 g
behaviour 0.004
(0~9) Q2(2~9) 2435 379 976 401 (0.004)
Nursing intervention(0~1) ~ 0.008+0.087 0.009:0.093 %%k,
Rehabilitation Q1(10) 5328 80 2017 379 (om
(10~20) Q2(11~20) 1,092 170 412 377 (0969
Definite Normal(24~3)) 255 40 70 275
MMSE-K . 26,50
Doubtful Demenia0-23) 907 141 2% 326
(MMSE score) -2) (<.0001)
Definite Dementia0~19) 5258 819 2063 392
Hospitalization 4843+1338  73.73+1657 (<1.%'08011)
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Table 12. Factors Associated with raise of grade according to multivariate analysis

Variables Model 1 Model 2 Model 3
ORT+ 9% CIt+ OR 95% CI OR 95% CI
No use 1.00 1.00 1.00
1~176 days 374** 260 536 391** 271 564 410** 282 597
Facility 177~298 days  255** 180 362 283** 197 406 332** 229 480
24~337 days  1.59** 113 224 204* 139 297 250** 169 369
>338 days 155* 110 218 224* 147 341 253 165 389
No use 1.00 1.00 1.00
H 1~70 days 1.01 081 125 1.04 083 129 112 089 140
ome-
Visit 71146 days 075* 060 094 079* 063 099 0.85 068 1.08
care 147218 days  0.56*** 044 072 060** 047 077 069** 054 088
>219 days 044** 035 057 048 037 061 054 04 070
No use 1.00 1.00 1.00
H 1~8 days 112 073 172 113 073 175 1.07 069 167
ome-
Visit 9~22 days 1.04 066 1.62 0.98 062 154 1.01 064 160
bathing  23~38 days 0.76 048 121 0.71 044 114 0.69 043 111
>39 days 0.74 045 121 0.66 040 110 0.67 040 112
No use 1.00 1.00 1.00
H 1~7 days 050 017 146 053 018 156 059 020 175
ome-
Visit 8~12 days 095 037 246 1.01 038 263 1.04 040 273
nursing  13~3( days 1.08 037 317 1.16 039 343 114 038 347
>31 days 1.60 060 422 158 060 419 148 055 402
No use 1.00 1.00 1.00
Day and 1~115 days 115 098 135 114 09 134 115 097 136
Night 16212 days 075*** 063 089 074** 063 08 079** 067 09
care 2326 days 064*** 054 076 063** 053 076 067** 056 081
>26 days 065** 054 077 064** 054 077 071* 059 085
No use 1.00 1.00 1.00
1~7 days 1.08 047 248 1.03 045 237 1.05 044 247
Short-
term 8~16 days 191 084 436 184 081 418 139 059 331
care 17~42 days 157 068 3.60 156 068 358 143 061 337
>43 days 0.88 038 202 116 049 274 125 052 302

T * p<0.05, **: p<0.01, ***: p<0.001

¥ OR : Odds ratio; CI : Confidence interval

t1++ Benefits use days :

_53_
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Table 12. Factors Associated with raise of grade according to multivariate analysis(continue)

Variables Model 1 Model 2 Model 3
OrRTY 5% it OR % I OR | 95% CI
Male 100 1.00
Sex Female 08¢ 073 0% 088 073 097
<65 1.00 1.00
65—74 105 075 146 105 075 147
Age 75—84 114 08 15 112 081 15
>85 4 1001 1% 130 093 183
Ignorance 1.00 1.00
Education 16 years 101 089 114 107 094 12
>7 years 087 075 101 097 083 114
General 1.00 1.00
Tgfa‘it}?f Besic payment 101 08 12 09 08 119
coverage  Reduced or 111 0% 127 109 095 125
Other 1.00 1.00
Own home 118 077 181 139 089 216
Residence  Care facility 074 045 128 075 045 127
E&ﬁg 147 090 239 076 045 128
Metropolitan 1.00 1.00
o;ry(giy Local 088* 079 099 088 078 099
Rural area 097 08 114 100 085 118
Single-person 1.00 1.00
House- Wm&) 137 116 162 130* 109 155
Igiis mﬂm 13 116 15 117 101 137
Others 119 087 161 098 071 135
No 1.00
Stroke v 08% 070 099
Notrber 0 1.00
of Ceonic~~ 1~2 110 097 126
disease >3 110 092 130
Bisterce No 1.00
of Disorder
Grade Yes 104 090 119

¥ % p<0.05, **: p<0.01, ** p<0.001
¥ OR : Odds ratio; CI : Confidence interval
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Table 12. Factors Associated with raise of grade according to multivariate analysis(continue)

) Model 1 Model 2 Model 3
Variables
ORTt 9% CItt OR 9% CI OR 95% CI
Status  Q1(12~13) 1.00
of ADL
(12~16) Q2(14~16) 140" 124 157
Q1(10~18) 1.00
Status  ((19~20) 13* 106 142
of IADL
(10~30) Q3(21~22) 124¢ 105 146
Q4(=23) 154 131 182
Status of  Q1(0~3) 1.00
cognition
(%57) Q2(4~7) 132+ 118 148
Cengsin ~ Q1(0~1) 1.00
behaviour
(0~9)  Q2(2~9) 116 104 130
Nursing intervention(0~1) 158 087 288
Rehabili ~ Q1(10) 1.00
-tation
0-20)  Q2(11~20) 112 09 130
E%fixﬁte 1.00
MMSEK Doubtful 137 100 189
Dementia
m 12 120 218
Hospitalization 1.002#* 1002 1.003
c statistics 0.610 0.625 0.666
AIC 8304.39 8273.08 8061.66
H - L Fitt¥¥ 0.643 0.295 0.858

t % p<0.05, **: p<0.01, *** p<0.001
¥ OR : Odds ratio; CI : Confidence interval
t++ H-L Fit : Hosmer and Lemeshow Goodness-of-Fit®] Pr > ChiSqrq
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Table 13. ICF(International Classification of Functioning, Disability and Health)

Part 1 : Functioning and Disability

Part 2 : Contextual Factors

component Body Functions | Activities and Environmental
N Personal Factors
and Structures Participation Factors
External impact | Internal impact
domai Body Functions | Life situation on function on function
omain .
Body Structures | (task, action) performance performance
and disability and disability
Physiological
functions of Generic
Body systems Ability to qualifier, with
(including execute tasks . .
X . negative and | influence how
psychological | in a standard - R
functions) environment | Positive scale disability is
composition to denote experienced
Anatomical Ability to extent of by the
parts of the perform tasks . e
B : barriers and individual
ody such as | in the current o
organs, limbs | environment facilitators
and their respectively
components
Function and .
activity,
ositive structure participation promoting
p integration None
aspect factors
perform function
ACthIty llmltS, obstacle
negative damaged participation factors
constraints 1 None
aspect /inhibitory
disability factors

Social Security Information Service. 2016
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ABSTRACT
The effect of the use of Long-term care benefits

on raising grade in the grade 5 recipients

Sangmin Jeon

Graduate School of Public Health, Yonsei University

(Directed by professor Woojin Chung, PhD)

This study is to research influence factors of using long-term care
benefits on raising grade in the grade 5 recipients of the long-term care
benefits. For research materials, this study collected data for each
individual by extracting accreditation investigation and doctor’s opinion
related to grading the grade 5 recipients of long-term care benefits, and
types and the number of days of used services. For research subjects, this
study selected and analyzed 6,420 people, who become raising grade (1~4
grades) and become maintaining grade (5 grade or non-eligible grade),
based on the same period when a grade 5 recipient in the first round took
grade changes in the second grade from July in 2014 to December in 2015.

This study set dependent variables as raising grade and maintaining
grade of the grade 5 recipients and independent variables as service
utilization characteristics, socio-demographic characteristics, and health and

function characteristics. In the service utilization characteristics, this study
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classified the number of days of each type of used services during
maintaining grade 5 in the first round based on unused and quartile
states. In the socio-demographic, health, and function characteristics, this
study utilized data such as accreditation investigation and doctor’s opinion
utilized in assessment of grade 5 in the first round.

In comparing general characteristics of raising grade and maintaining
grade in the second round among grade 5 recipients of research subjects,
this study utilized chi square test. In influence factors to affect raising
grade of grade 5 recipients, based on a long-term care benefit usage, this
study conducted multivariable analysis by using three models adding the
socio-demographic characteristics and health and function characteristics in
phases.

Main results are as follows.

First, among the research subjects, raising grade was 37.2% and
maintaining grade was 62.2% after grade 5.

Second, in the difference between raising grade and maintaining grade of
research subjects, the raising grade appeared highly in the number of days
of using nursing facilities, and the maintaining grade appeared highly in
the number of days of using home help service and day care service. All
of gender, age, residence, and cohabitant showed low raising grade.

In a daily life field, an instrumental daily life field, a cognitive function
field, a behavior change field, and a MMSE score field, the raising grade
appeared low.

Third, based on using long-term care benefits, this study verified the
influence factors to raising grade of grade 5 recipients as the number of

days of using nursing facilities, the number of days of using home help
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service, the number of days of using day care service, gender, regional
classification, cohabitant, whether to have a stroke or not, a daily life field,
an instrumental daily life field, a cognitive function field, a behavior
change field, a MMSE-K score field, and the average number of days of
hospitalization. This study verified that among the influence factors to
raising grade, the number of days of using nursing facilities is the most
influential factor to raising grade of grade 5 recipients, since Q1 (1~176
days) has odds ratio as 4.10 (95% CI=2.82-5.97) compared to the unused
state. This study verified that among the influence factors to raising grade,
the number of days of using home help service is the least influential
factor to raising grade of grade 5 recipients, since Q4 (over 219 days) has
odds ratio as 0.54(95% CI=0.41-0.70) compared to the unused state.

As results of this research, the using nursing facilities could influence
the raising grade of grade 5 recipients, and the home help service and the
day care service could influence the maintaining grade.

This study provides issues as follows. First, home help service and day
care service, including cognitive rehabilitation training, should be increased
and then could be utilized. Second, depending on accurate early detection
on dementia patients, as a judgment would be induced to grade 5 of
long-term care benefits, appropriate services should be taken. Third,
composite services should be provided as considering cognitive
rehabilitation, nutrition, and physical services of subjects and also supports

for their families including cohabitants and surrounded environments.
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