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7z. SAQOL-391%, Hilari5s Wiz & o THIF S 7z
BRI QOL FEAM R T, HAER OEHN: & 221
HEHEIh T3S, BEAHIC X 2 TN &
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FNEETH DRIBEICR L TlE, A - Fld - KEE
KEEH & OfeiiZe £ oBERERICIZ, NMEEEHD
QOL 3l & L T SF-36 &, ZRFHIE~EH D QOL D&
EFii & LC SAQOL-39%, SIEH L DI 5 i &
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BEORMIEROEEE L BAHEIL > W TR
Neuropsychiatric Inventory-brief questionnaire (NPI-Q)20)
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M) ORBEZNETNENL 72, S AIE EEER T
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4. BWRAHE

REBEZR D J-ZBlI OfEHFMEIC D W T, NNEA
4% & % Cronbach @ a R = HHE L7z, £/, %4
Pz DWW TIEHI S SEFio CES-D &, QOL @ [ C\&F
iREETH % SF-36 & DHBEIBIGR &~ 72,

Rini#F o J-ZBl (22I1HH) oMERIE, FEAD
FeHe (B EHERE 61D, PEEEHER 411
DLl eohEEaEi 2180 BEAHEE:
200 LF) 2SFIC, 21 AN EENEAEEOE Y TE
BEHEEE), 20T 2N EEH 0Ky MEEHE, o
2ERICEEL 72,

BEB X UOREOEAREES X CFHEEE 2w
T, NGO GER L RaETEE O THERMR
Wi %47 7z, RO RIS IENEO & v tE %,
BB &= o 12 13 Fisher @ B #1%, B & O Mann-
Whitney @ U HREZ v, G5 %LU T2EEAED
hEL7.

RIC, FENHEE D J-ZBI 55 & & 2ETE H
L OHBIREE R, HEAHBEZED - EK% B
BIEER & KRB ER O KL I3 THIZER E L,
J-ZBl i3 2 B AR L L CEBUROI 217\ /i
BHEO PR T2 ML 72, HEHETIC 1 SPSS
Verl1.5 for Windows Z i L 7z.

BB, AT TEAYBR LB R
BB & OCEEESREEERICB T 2 £ F 2R E T 5
BEZES) TEREINLZLDTH S,

I & xR

1. REBEBESLURBENEEDOTOT7 1 —ILIcD
WwtT (&1)

JEENE B F T B 124 (48%), 1344 (52%) T,
AP H L BRIEFMIC & 3 78R RET
Hoto, NHEREEIZEAN 104 (40%), HHE:
14 (4%), THEL 54 (20%), TH#E2 @1
% (4%), BNE3 64 (24%), HEniEa 24
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F1 BELREOERBEME

EREHRE N=25 E#H (%) FHfd (SD)
iy (%) 67.6 (10.6)
HETEH (4F) 123 (4.1)
SRR A () 69.7 (60.1)

RIEN SRV 10 (40)

L5 1 4

A | 5 (20)

PN 2 1 (4

PAGE3 6 (24)

HANiE 4 2 (8

Ji DRI FR i 50 5 11 (44)

Hid HA I 9 (36)

SHA 3 (12)

45 2 (8)

JEENESY A4 7 Broca 12 (48)

Wernicke 7 7 (28)

= 3 (12)

B 7 B S 7Y 1 @

i 2 (8)

RENEHE N=25

iy (R) 59.2 (13.5)
HEEK () 129 (2.3)

BIfR Fic 16 (64)

Tt 7 (28)

B 1 )

b 14

(8%) THolz, i ADfkieifRk13%769.7
7 A (§95.84F) Tdh - 7z, BRSO R R B I
114 (44%), MBHIM : 94 (36%), < HEFHIMm
34 (12%), WsHE 24 (8 %) T, FEHIKEE
H88% T\l KREBFED Y A T3 M HHIC T
Tu—AhgiE 124 (48%), Vo= v ik 7
& (28%), fEESEE 34 (12%), HEEEMERE S
FE 14 (4%) {BERSEE: 24 (8%) Thoiz,
—7, R #EE T B 8 4 (32%), ZME174 (68%),
H I ECRE A 164 (64%) THRD L L, 774 (28
%), Wi - WEIERA 14 (4%) Thoit:,

2. J-ZBl SN EZLYMEICDWT

NI &1 % A % Cronbach @ o (2%51320.928 CTdH -
7o, £ IZBI O S L CES-D &£ OB IE r=
0.756 (p<<0.001), SF-36 & 3 r=-0.400 (p=0.047)
THhote, £/, HH2LEH 1 ~2104FEME
DOIHEIIZ r=0.802 (p<0.001) TH > 7z,

3. J-ZBlomaiEisEaEETOTOT7 1 —ILD
e (xR2)

EEERE (J-ZBL 21 5L L) 131041 (J-ZBL: 33.1+
12.5), {REHEEE (J-ZBL 205 L F) 13154 (J-ZBL:
10.5+5.5) ChH - 7. MHED 7 v 7 4 — VKT,
BHEOEIRPWN, SHEREEOREE, MvE K
BEOFEEPEN 2 E THRE R ko, —H, BE
FERDT-0F, FERHREEME FIM CGESEE),
CADL fE fi i, ZME @ CES-D, % %L1 SAQOL-39 D
psycho-social 2 27, NPl OEFEE L AHETH - 7.
FIRHEFAL IR EDIAH I RS 7 — AR A
ICDARBD BNz, FIM I, KEHEEE (81.5+12.7)
L CE AR (68.81163) TR FL TWw /.
CADL %Gk 1d, (REHHEE (108.4+18.1) L TH
FHAE (91.0+18.8) ORMEDK FNAHEE TH - /2.
KD CES-D T, KEHEF (5.0£2.5) kb EAEME
B (13.6£6.5) PEVETTH -7, NPI-QIiF, EE
HEE (FEAERE 134113, BHE 135+114) »MKEH
BO(EERE @ Lex1.6, BHE 11.6£19) kb bHEE
ELraHEEL bIcE»o T2,
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#£2 JZBl EEHEEELEREHEFEOSN

J-ZBI g
EAER (Z21:0=10) {KAHEE (<21:n=15) P
SLTA EXEaE 1453 (55.2) 162.7 (33.9) 0.388
P fige 457  (4.6) 45 (5.7 0.289
a3k 58.4 (18.6) 532 (25.3) 0.335
=1 402 (21.2) 36.8 (24.8) 0.525
st 100 (6.2) 8.8  (7.0) 0.438
CADL %R 91.0 (18.8) 108.4 (18.1) 0.030%
RCPM 219  (7.7) 253  (5.9) 0.230
SAQOL-39 (ZEBLWETM)
total 133.9 (27.9) 139.7 (24.4) 0.586
physical 3.8 (1.1) 41 (0.9) 0.464
communication 3.1 (1.2) 33 (0.9 0.661
psycho-social 34 (0.7) 3.5 (0.8 0.804
energy 34 (1.0 3.0 (0.8 0.370
CES-D 138 (8.1) 113 (7.0) 0.454
FIM SEF)IE H 68.8 (16.3) 81.5 (12.7) 0.039*
J-ZBI 33.1  (12.3) 105 (5.3) <0.001**
SF-36 total 1263 (17.1) 130.9 (18.2) 0.536
thaEEF = v 7R 143 (24) 157 (2.3) 0.165
CES-D 13.6  (6.5) 50 (2.5) 0.002%*
SAQOL-39 (& #ihyaTHifi)
total 133.9 (27.9) 139.7 (24.4) 0.586
physical 33 (0.8) 3.9 (0.9) 0.115
communication 29  (1.1) 2.8 (0.9 0.837
psycho-social 3.1 (0.4) 3.7 (0.9 0.046%*
energy 2.8  (0.5) 34 (0.9 0.067
NPI-Q HEE 34 (1.3) 1.6 (1.6 0.009%*
J=EiENis 3.5 (1.4) 1.6 (1.9 0.017%

t #2892, Fisher DE#E7E, Mann-Whitney @ U ME, *: p<0.05, **:p<0.01

4. J-ZBl £ EEHEDHEBA (R3) F3  J-ZBLEES & A28 L o HBEIRG
J-ZBI i fg i & A REEE & OMHBARE L pfiEx £ - p
3 LCE—:\‘T %%‘O)qufﬂﬁl/g E f Ci FIM (V:—0.672, p< SLTA -0.155 0.460
0.001) & CADL %k (r=-0.449, p=0.024) THE CADL —0.449 0.024*
BB E D 1. —T7, FKEMoFHEEE T3, Kk RCPM —0.319 gg’
e (o _ ] - SAQOL-39 -0.267 197
DEEER (r=-0.419, p=0.004), SF-36 (r=-0.400, CES.D 0156 0456
p=0.047), CES-D (r=0.756, p<0.001), NPI-Q @ & FIM ~0.672 <0.001%*
T (r=0477, p=0.016) & B 4HE (r=0417, p= CmeEHEN 0419 0.037%
0.038) THELIEZZED /-, SF-36 ~0.400 0.047%
CES-D 0.756 <0.001%**
. WV E DX ATER) 0.389 0.055
- S
J-ZBI G m 2 B 2%z, J-ZBl Lt ol cHEE 0 pE 0.417 0.038*

MBI I A 5 7z BEMER D 2 2% & FKIRMUER D 4

- Pearson OHBIREL  *: p<0.05, **:p<0.01
EREZNZNHIER L L CERRINIT 2T 7.

NPI-Q D EFE & AHE T H VIR WHET (7=0.969, HIFEAT < 12 FIM (8=-0.595, p=0.003, 1>=0.47, adjusted
p<0.001) 2% b L EMLBREOMEZ BT 2720 2=0.422) 7%, FIEHIFEM C 1% CES-D (8=0.547, p=
NPI-Q O EHE XM SR L 7. Z oftR, BE 0.007, =0.639, adjusted =0.567) MNFEEHEDF
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AT & L CERBEEZED 72,

#4 JZBI O FHIAT

B t p

1) JEEfERE CADL -0.156 —0.872 0.393
FIM -0.595 -3.338  0.003

2) RiENiEE BETFH 0.029 0.182 0.857
SF-36 0271 -1.657 0.113

CES-D 0.547 3.017 0.007

NPI-Q FfiEF 0272 1.580 0.130

B+ BRI I R 2
1) R*=0.470 FA4H R?=0.422  2) R?=0.639 FHEH R*=0.567

v £ £

AWFZECld, EREREBEORGENELZ ICNT 50
B A J-ZBLIC THET L, B ADL EEIEHE &
FHaia=r—vavih, BIURKBENEZEDOR
SIREE (15 2) & EEOBHIEROFEEINMEAE
REBEL, & 5I1CBFHD ADL EHBIHEAE L FIED A
5 (5 0) REINEARERORERDE L FHIKTTH
5 EMRBE T,

1. J-ZBl DEFEEEZHEICDOWVWT

Sla], REHERBICFEN L 72 J-ZBI @ Cronbach O «
% (0.928) &, DIEH22 LIHH 1 ~21 D &5FHFE
oM (r=0.802, p<0.001), @ J-ZBI D#fEH &
CES-D t ofHBATREL (r=0.756, p<0.001) X, \»oh
LIS DH A L% (0=0.93, D r=0.65, @ r=
0.67) ThHb, RiBERGEDNEEHEFMNE L L
T D J-ZBI OfEHEN: & 241 3R Stz

2. REERE®D J-ZBl DEF#ICDOWVWT

J-ZBl o E &t L REEEFEco 7 a7 4 — VR
IZBWT, SLTA IZ X 2 RFBEQ EIEEICIIEE2RD
727572k, CADL THEZE%§B® 2. CADL X575
FIGR G TR EESHENEELHBALENDE T
SLTA L FFERE L Bz 3, SEIOERIZ, KiEN
ERICL o MM SEEREOERT LD D, FEED
HESEBmICB 233 227 —3 a v FEOMEGE
PEETHD I EEEEL TS, ADL ERED N iE
BEHBUCELCBERT 2 2 LicowTid, /3R> 56
ENTVRHEDTH 2, AfRICEVTH HAHEE
HEEHPICH L CEBEIC FIM BMEESTH D, 4
ko J-ZBI 35 L FIM & OAHBIBER O BERICED 5
N2 tnrs, BEHED ADLBERIIRIEIC &> TKE

HEHERKTH 5 Z PRI N,

AL TIEHTNE1E, RIBEERE OBEER &N
EEERE ORI RR I N TH B, NPI-Q
OEEE L AHEEAEBTERICEL, ¥,
SAQOL-39 D E#LAYEHII 12 8 1J % psycho-social D)
2a7y, BEHEECEVWERTH-Z. niE, K
N EE IR A O S DAL 72 £ DL -
KRR ICBURIC OB L, Zhns T 3 EoRE
REMIZ RS TV AR EZ RSB T2HDTH L, Z
DERICBWT, BEB X OREICNT 2500 K
— FORGEHEVIEETH L LEIOND, KIRD
FHE X, FICHARIE 2 ERMEE L2 S RIciTH
NTERD, Bl CRERRANE? & &M - KRk
S TERLEOIEZEA 27 —AICHbBEAIND X
7o TCETCW D, REEEDORIRLIHE £ LT,
(DEFEHEDIE L WA OREE, QFHEREFICL-oTh
U % 36MRE & 2 OXH 7 o FEE0,  (3)Hus < F] I nEE
BAEY - ROEHRRME, nEPEILNhD, T
L7 KRB O EREIC & b, KON #EEHEEE K
B ELEHIC, BERCESTHEELa I a2y —
vavEROABICESL EEZ D,

AFZEORAE LU T omsEfMash s, (DR
B D I L REBIES A TR DR BT E %o T
M, @FREPE A RE 72 REEHEERE ICRESINTED,
— R 7 REEIE B B X ORIENEE O REER L iX
=W A, (3) naturalistic setting T % 72 D21 7
F—< LY —E 2O HICET A2 Pr— i LT
Wiz, (4) J-ZBI OfF I & B s B & R B
DAy + A7 215) ORISR +5TH %5, (B)
FJEGERE BB L O LblEE, B X EBIBEREREE OB
(RO A ) ZHR%E L7 EToRIABHEIAT O LR
W, "ETH D,

CHLERRIIH 200D, AFEOMEEL IS 2
LIk, RiEONEEHBEOERZIEL, K
BEAND LIS AERITH T LT, FREBEREICH
THERBEDa I 2=/ —a vEESKEL, BEH
Bbaiazlr—varyADEFR—variEhbd
WIUNEUBRBICERTZ2IENTELZDDEER
%,
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%

i, 32y —varEES TSRS
TN EAEEFHMIRETH %2 COM-B & J-ZBI L OB
R, B EE OEDEE DR % Ji%E L C g
Baf &N A 7z BT, JEEERFICREGoNEaHED
FREE L D FEICEIE L, KEEERREO N ERE L 5
BTl EpPnETHL, S5, KEEERFICE-
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+ &

AN FE &V B 20 £ B B4 e R0 B BRI 2 i 52 i
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Abstract

Aim: This study was performed to clarify care burden and its relevant factors in families with chronic aphasic
patients. Methods: Subjects were 25 chronic aphasic patients at home who were treated as out patients of the
general hospital, and 25 families of those. The patients were evaluated with the Standard Language Test of
Aphasia (SLTA), Communication Abilities in Daily Living scale (CADL), Raven’s Coroured progressive
matrices (RCPM), Center for Epidemiologic Studies Depression Scale (CES-D), Stroke and Aphasia Quality of
Life Scale-39 (SAQOL-39), and Functional Independence Measure (FIM). The families answered to Zarit
Caregiver Burden Interview (J-ZBI), SF-36, CES-D for family, and Neuropsychiatric Inventory-brief
questionnaire (NPI-Q). We classified the subjects of the familes into 2 of a high burden group (21 or more
points) and a low burden group (20 or less points) based on the total score of J-ZBI, and assess the significant
difference of those evaluation scores between the 2 groups. Furthermore, multiple regression analysis is applied
to examine the prediction factors of the care burden. Results: A primary focus region for aphasia, FIM, CADL,
CES-D for family, the psycho-social score of the objective SAQOL-39, and NPI-Q showed the significant
difference between the high burden and the low burden groups. A general care burden was correlated with each
of FIM, CADL, the family’s educational age, SF-36, CES-D for family, and NPI-Q. The result of multiple linear
regression analysis verified FIM and CES-D for family as prediction factors of the care burden. On the other
hand, the care burden was not related to the severity of aphasia and intelligence of the patients. Conclusion: The
care burden in families with chronic aphasic patients was strongly influenced by the ADL of their patients and
depressive state of the families. In order to reduce care burden in families, improvement in the patient’s ADL

capability and family’s psychologic supports are required.
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