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WFFER R OB (FnS0) - BN #E ORBFIER L O TN #EE O N #EA MK (Japanese version of
the Zarit Burden Interview ; J-ZBI) D13 1G H L7z 493 4 OEA#EE CE¥4FEHR 81.8£8.0
%) & TR 493 4 CE¥I4ENR 65. 41 12. 2 1%) ZfRHTISR L L, BN ESRE ORFIFRED
Bl & EIHEF ONHEAIK & OFEIZ O TRE Lz, ROEEIE LW A EN#EE O i#
FHONHEAIT, BELZERR CRERBEELITo TV AHENMEE ORI L, FHLL
HEWI EmE S,

WFZE R SR O EE (3530) : The study population consisted of 493 caregivers (65.4+12. 2 yr (SD)) ,
and matched care recipients (81.8+8.0 yr (SD) ) who were community-dwelling elderly, and
were provided various home care services under the long—term care insurance program. The
data included clients’ demographic characteristics, a rating for ten basic ADL, cognitive
performance scale (CPS), and the Charlson comorbidity index. Data were also obtained from
caregivers concerning their own personal demographic characteristics, and their
subjective burden as assessed by the Japanese version of the Zarit Burden Interview (J-ZBI).
The association between tube feeding and a low level of caregiver burden is another
consideration in decision—making for long—term tube feeding among older adults.
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