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Figure 1. The flows of a request to the Initial-phase Intensive Support Team for demen-

tia in Maebashi City and of information sharing to other organizations

Team is comprised of various specialists.

Receiving request from people

concerning with dementia, IPIST visit people with or supposed to be with

dementia (and their households).

IPIST do integrated and intensive support including assessments of patient’s
state, supports for family in initial-phase (6-months) in cooperation with pri-
mary doctor and community comprehensive care centers

IPIST ; Initial-phase Intensive Support Team for dementia, OT ; Occupational
Therapist, SW ; Social Worker, PHN ; Public Health Nurse, CW ; Care Worker
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Figure 3. Connection to medical and care service as the main outcome of support
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Figure 4. Change of 3 evaluation scales between before and after the support.

Care burden (J-ZBI_8, n=26) improved significantly (p=0.01, paired-t test),
and behavior disturbance (DBD13, n=27) tended to improve, while dementia
severity (DASC-21, n=29) did not changed.

Data are presented as mean + SE
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The achievement and effect of the Initial-phase Intensive Support Team for dementia in Maebashi City
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Purpose : To reveal achievement and effect of the Initial-phase Intensive Support Team for dementia (IPIST) in
Maebashi City, Japan.

Methods : Achievement of the IPIST for 16 months, from August 2013 to November 2014 was analyzed in 69 sub-
jects. Effect was analyzed in 3 assessment scales : dementia severity in DASC-21 ; behavior disturbance in DBD13 ; and
care burden in Zarit-8.

Results : Mean age of 69 subjects was 79.7+6.6 years old, mild dementia accounted for 75.4% of the total subjects,
but troublesome subjects with difficulties in intervention accounted for 58.0%. In 54 subjects completed, we visited
2.9%1.9 times/each subjects (1 to 10 times), 21 subjects (38.9%) newly connected to appropriate medical service, and 19
subjects (35.2%) newly connected to care service. Finally, 82.5% of total subjects continued home living with supports.

In 3 assessment scales, care burden improved significantly from 14.5+7.9 to 11.3+8.0 in Zarit-8, paired-f test, p=0.01
(n=26), and behavior disturbance tended to improve in DBD13 (#=27), although dementia severity did not changed in
DASC-21 (n=29).

Conclusion : The IPIST in Maebashi City supported demented subjects to continue home living well in cooperation
with the Maebashi City Medical Association and 11 Community comprehensive care centers, according to the “Orange
Plan”.

Address correspondence to Dr. Tomoharu Yamaguchi, Faculty of Rehabilitation, Gunma University of Health and Welfare (2-12-1 6Floor Hon-
machi, Maebasi 371-0023, Japan)



