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The actual situation of the sleep of the elderly person who cares at home for a
person with dementia and education care program to put up pawn of the sleep

Sakaguchi, kyoko

2,800,000

We investigated the actual sleep conditions of elderly caregivers who were
caring for elderly people with dementia at home.Approximately 80% of elderly caregivers had sleep
disorders. In addition, it was clarified that the main cause of sleep disturbance is the heavy
mental burden of caring for dementia patients, the burden of caregiving, the progression of the
disease, and the anxiety of daily life.We planned to hold a sleep class to improve the quality of
sleep for elderly caregivers with sleep disorders.We asked 4 to 7 welfare facilities for the elderly

and made a plan to hold a sleep class. The contents are (1) Importance of sleep (3) Effects of
sleep disorders (3) Ingenuity to get good quality sleep was about However, for several years, the
sleep class could not be held due to the spread of corona infection.
Therefore, these studies only clarified the actual state of sleep of elderly caregivers, and the
holding of sleep classes could not be realized
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Factors affecting the subjective sleepiness of elderly caregivers.
— Comparison between young-old and old-cld persons. —
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[ Background]

In 2018, the WHO (World Health Organization) announced that the country with the
highest life expectancy was Japan, with a life expectancy of 84.2 years for males and
females. Japan is a super-aging society. Elderly married couples account for 31.1% of the
population, and the number of people with dementia is increasing. This represents a
situation in which the elderly are caring for the elderly, and there are many problems.

[ Objective]

The influence of psychological factors on subjective sleepiness in elderly caregivers caring

for elderly persons was examined in this study.

[Methods]

We conducted a survey study by dividing 52 elderly persons who care for elderly persons
with dementia at home into two groups: 28 young-old persons (65-74 years) and 24 old-old
persons (75 years and older). Four evaluation scales, the OSA sleep inventory MA version
(OSA-MA), the Zarish Caregiver Burden Interview, Stress Response Scale-18 (SRS-18),
and a life satisfaction VAS, were used. Analyses were performed with SPSS Statistics Ver.
25, descriptive statistics, the #test, and correlation coefficients.

[Results]

The overall OSA-MA scores of the young-old and old-old persons were 48.5 and 47.2 points,
respectively. The OSA-MA results were correlated with those of all the other scales. In the
old-old persons, Stress Response Scale-18 was high and life satisfaction scores were
gignificantly lower than those in the young-old persons, and no significant difference was
found in sense of care burden.

[ Conclusion]

Although the elderly caregivers had poor subjective sleepiness, there was no difference
between the groups. It was revealed that what affected sleepiness was not the burden of
caring for people with dementia but that the sleep situation worsened as psychological
stress Increased and life satisfaction decreased. In the background is anxiety about self-
health and loneliness that no one can consult with. It is important for nurses to have
frequent opportunities to listen to their nursing situation from their caregivers.

Survey item wvoung-old persons old-old persons
Age group (65-T4 years) (75 years and oldexr)
OSA-MA (Sleep disorders below 500 43.5=3.5 472 =41
life satisfaction scores (100 points) 6805 =128 45 0 =10.5
Stress Response Scale-18 25 9=8.5 36.T=9.06
{54 points)
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