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Research 1: Study on the independence of Basic ADL and instrumental ADL in each stage of frailty
and disability

Purpose

Activities of daily living (ADL) consist of basic ADL (BADL) such as bathing, grooming activities,
and toilet activities, and instrumental ADL (IADL), such as public transportation use, money
management, etc. In older people who need long—term care, both of these abilities are often
declining, and furthermore, as these capability declines proceed, it will lead to further care
need. In addition, although these ADL abilities are expected to decrease with age, except for
stroke and hip fracture which associate with sudden decline of ADL, it is not clear how much ADL
capacity older adults with any functional level have. Since ADL decline is directly linked to
the care need, it is important for disability prevention to investigate the situation of ADL ability
in each level of frailty and disability of older people. It is also important to understand the
kind of ADL that is easy to decline and to take countermeasures beforehand. Therefore, in this
study, we aimed to grasp the ADL ability of each functional level by conducting a survey of IADL
and BADL in older people from robust to care level 2.

Methods

This study was a cross—sectional study, and the survey was conducted for older people from robust
elderly to care level 2. For the classification, older adults without long term care certification
were divided into 4 groups; robust, prefrail 1 / 2 and frail based on the frailty screening test

and those with long term care certification were divided into 4 groups; support level 1 and 2,
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and care level 1 and 2. We used the Barthel Index for BADL survey and Question 1 to Question 5

on the TMIG index for IADL survey.

Results
We analyzed 11,440 older adults (75.9 = 7.5 years old). Both IADL and BADL were increasingly

restricted in proportion to the lowering of functional level from robust to care level 2.

Discussion

Based on the ADL survey among older residents from robust to care level 2, we suggest that the
proportion of ADL restriction increases with the decline in function level. Especially, even in
older people with a level with little problem in function level such as pre—frail, there is a
gradual decline of ADL, suggesting the importance of disability prevention from earlier stage.
Additionally, when it comes to the need of nursing care, various ADL operations are restricted
at a considerably high rate; therefore, it is necessary to understand operating characteristics
that are restricted also for prevention of severity and prepare a mechanism that can handle under

nursing care insurance

Conclusion
We investigated the ADL ability in older people from robust to care level 2. Our data indicate

that various ADL abilities declined with decreasing functional level.

Study 2: Development of a checklist for each ADL action and a training program according to the
purpose. It is clear that ADL decline with the progression of disability. Since ADL is limited
by various functional disorders such as sarcopenia, restricted joint movement, paralysis and so
on, it is not easy to evaluate it appropriately. Each specific ADL action can be judged as “possible”,
”impossible” or “need some assistance”. However, for example, various types of actions are included
in the grooming activities, and each ADL action is constituted by multiples elements (steps).
Rehabilitation therapists such as physiotherapists and occupational therapists have analyzed
several elements of these behaviors appropriately and apply a treatment program. Of course, it
is difficult for non—therapists to have such therapist’s eyes, and under the long-term care
insurance system, it is not possible for caregivers to evaluate adequate ADL of disabled older
people and allow their disability progress.

Therefore, in this study, we aimed to visualize the eyes of the therapist and to be able to
appropriately evaluate the ADL even for helpers and their families who are non—heal thcare workers.
In order to achieve this objective, each ADL has been subdivided and an ADL checklist that can
be judged in two options of “possible” and “impossible” has been developed. In addition, as a
future study subject, we plan to devise a training program in a form that corresponds to each
ADL checklist, and to develop a training program that takes advantage of therapists’ eyes.
Method

Upon creation of the checklist, the following procedure was taken into consideration.



(@D Enumeration of actions: The actions are items such as FIM, Barthel Index, etc, and are meal,
conditioning, cleansing, bathing, dressing, toilet action, transfer, walking, stair climbing.
@ Enumeration of items: The enumeration of items (processes) in the checklist was carried out
by physiotherapists and occupational therapists who routinely perform ADL analysis and guidance
(Phase 1). Next, the physical therapists and occupational therapists belonging to different
institutions have revised and added the items in the first stage (second stage).

@ Selection of items: After that, we conducted a nominal group discussion consisting of doctors,
physiotherapists, occupational therapists, researchers, and narrowed the number of items (stage
3). After that, items were determined by two Delphi methods by doctors, physiotherapists,
occupational therapists, researchers who participated in the nominal group discussion (Phase 4)
Results

Through the four steps, an ADL checklist consisting of 23 items (110 steps) was created. This
ADL checklist is composed of either “possible” or “impossible” alternative format, and it can
be easily checked even by non—medical personnel.

Discussion

The ADL checklist created this time made the therapist’ s eyes visible. We think that the therapist
was important in each ADL action, visualized the part that we looked at on daily operation
observation. In the future, we will examine reproducibility and reliability and aim to conduct
motion guidance and rehabilitation programs by non—therapists such as family members and helpers

by preparing training programs according to each item of ADL checklist .
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