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Report on the results of a questionnaire survey for specialists of
the Japanese Society for Dementia regarding the impact of
COVID-19 pandemic on dementia care
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FHEIaa 7 £ VA (SARS-CoV-2) 12 & % g
it (COVID-19) DFATIZ L 5, FRAEDEBER A
LD 2 R TTOREIZOWT, BAHEFEEEHM
FE (N=1586) #xRIZT7 v — bt EFERL,
EEHNS 357 N (22.5%) ONE Rz, RAER
HRREENEL BT D, otz - FIHEZ,
N#F—VE A - A ¥ T+ —< ) — VAN H
1k, FRAE B OEREALE R (GRAIRERED KT,
ITEY OISR OBENN) , &\ o 72BURDSH & 2212 7% -
7o, BAMaoFERICBNT, BE-NEE-—
CAFRME D ZT 5 AT E 2 D5 W FRAVE
DOEFEYS —CAZRMAT D200, L) T EREHD
MREEEEZZ bz

1. EU®IC

FHElaw 7 £ VA (SARS-CoV-2) |2 X % &t
fiE COVID-19 (Coronavirus disease 2019) 1%, 2019
EROPEREICBIT L2 9 A5 —0O#iEHD S
P CBEMICIERILRET X720, 202047 AT
WO T, BYE L 1,500 A%, JEHE L 60
TNEBZ, WEDLZ2BEML#TTWw5 (WHO,
2020). Z DEGERARTHREIZ O WL T 72 F 720F
FOBHTHY, WL, 77 F OSSR
TohAb. WHO 1202041 H 31 HICEEHEES
%L, HEDSWMBZBREEMOMKE 2T, 4 1
7T HIZHB A 7 )V L 2 FEER SRR I E D
CBAHETES 2 L7, SARS-CoV-2 Ege~ D
SHEDFEARI, 7AWV ADF 2RI A TR
LHIEEGE, b hAOEFRERD S5
ZETHD (WHO, 2020). HADFM a7 A
WV A SEGERT R O FARARS LT, “Frlan
T oA NAERRE L7 [H L ARG A3 5EE
Eh, RSN TS (BA57E4E, 2020). B
HI2HDH L HIZ, COVID-19 1, EEERE0D LY
&, 65 LomEEE, F—Y R ARk
JERE D AFTE % EIEEEL LR T VWE I TS
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(CDC, 2020). FRHVE & GOV TIE -+ 2078
I a3 N T2, COVID-19 D3 161 D 15%
THFREL LTRAENH 072 T4 85T D
Wt EhH ) (Istituto Superiore di Sanita, 2020),
RHIE TUE, wie, MR A, EEEEE L w7,
VAT ZFFOWENE CFER LTI R S %,
T 7z, IR NSZIZERHAE D FEHE R AL b 7%
HEEZHLNTWASD (Sundstrom et al., 2019), &
Yer P CTDIZATAR—LDEIEND L) R HE
PEE T OEGI, FRAVEISEEZ D 726 3 REED
Hh. ZTOM, Z0X)RKRHMOEILE & £ IR
T AWM EDMTONAIRIIIB VT, BEOR
6T, RSSO\ B EH - /e
HEICREZAHEDIA U S (Lima et al., 2020) A EE
bbb,

COX) BRIRND %, FRAIEDER - NiEOI
Lo, fkA GBI AREPEPNDL X912
%o THY, HRBAEFASHSHIEEZREATIE,
FROBAFEFTFEZ R, BAROERD 720D
TYr—hNefto7z. AmLTIE, £ITRLNC
R, i, 47— —EADRNE L2
DWTHET 5.

2. A &

SH2HFE 4R TH»S 245 25 HE THE
M S N7IEHERESVPHET LM 245 H 25
H2 58 2 HEOMMIZ, 4E 1,586 %O H AT
FEF RRATER IR 2 X RIZ, BFA—NVIZT ¥
7= NERAEE L, MEAO T & KE L 7z
‘Bohl7vr— MERTEFIL, BETeinz 2.
B, T — MOIEREME NGRS S
WEHOEEL.

PAAEHE L EMER S E BT SRR ISR LT,
12 THE DS 7% 2 FARE 2 — Mk f2m 2 <, 33HE
DIEGPIH, 11 HE OBEA~OZE, 3HH DR
FEDQT 7 MY —FiEE), 2HHOER - B3 - HE
GE 7% &~ Oth71, COVID AT # O R HE B 12
BILC9MHH, COVID iitfT#% D REHAIAE B E DRIk
LRI L COMEHE, EE - MEMRERZO
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FHEATARAEICELCL1EE, 4%+ 94
%@ﬁtwéﬁbﬂmLtmﬁ @szﬁﬁ
ZTOMER, BER2EICHET 5 HHREEHEZE L.

AT AT 12 owfiR/7F%%wfx et
FExRITV, HEEDPRO O NGEIEE
1o72.

3. & R

31 EEE, BHEEOBE

357 NOFMED L BIEDNES N/ (|2
22.5%). ZOEHFIIMEME 42 N % vz 315 A
ICBWT, 46 HERFIRICD > Tz BIEHED
WEEICOWTIE Table L ISR TEBY THL, T2,

CLRHE au Ry 4OV A RGHERIT T IC B A

RHVEDHIRFNDEBIT BT v 7 — bR — 75—
REITo> T/ (TH]: 10%, [HEEZ - 2 O] :

17%). A Bt o F5 il BR 13 65% T1T > T\ 7z
(M2 17%, [#ER% - Zofh]: 18%). PPE (per-
sonal protective equipment) DHLFAIZOWTIE, [

RBLTWAS]: 15% 2L [BRELTWA]: 22%,
[THRLCTRERZHEAEL TS ] 59%, [HERZ -
FOM]: 4% TH o7z, FRHIETHD 5 720 DU

OEREOHFMIZBE L TIX [H]: 25%, [E]: 73%,
(LA - ZoM]: 2% THh o7z, OB E O A

KplE LT, [V —= v 7O W S 12 ], [HEm,
YATAMEHIZEER L TWA ] [TAETFR], [H
HOR b T EZ ORI, WERHE O
HiZ, mEHICH L CEBHESE LT T 5]
EWVo b DB o 7.

AIZE OEHSEICE LTk, COVID ~D% s DIk

M7 &2 DWW Table 2 1278 L 72,
3.2 RRERAT

EAP ORI LT, EMERHIZOWT
i Table 4-1, FIES i
x IEME LR
PN DGR % £ N2 Table 3-2, 4-2, 5-2 IZ/R

Table 3-1, EEIZDOWT
HIZ DT Table 5-1 1278 L 72,

3.3 COVID #ITERIMENEE, NEBL VR

R ENDRE

331 BENDOE
HERANOEE I LT, 4REE, ABREEOHR

IZE L CUE, BIEED 88% S [TREFHHEH | [F
HFHIEJEAIZE LT THTZFS Ebiw]
[FEAEZFIRDRN]: 9%, [Dhrbhw] [#

L7, %2 - Z0Mh]: 3%). ZNF TLRBEOZEIT
HMEOE BT Ak (ZB LT, 73% T4l FE& L72& 1L 64% ([ AWHEE]: 33%, [4ERI%
Table 1. Demographic characteristics of the respondent and their experience of COVID-19 (N=357)

JHH NE ()

B/ 273/40 (E[AIZ @ 44)

G 20 A 2, 30 M 16, 40 AL 81, 50 ML : 111, 60 w1 : 88,
7048 13, FMNLLl: 3 (JEEl%: 43)

IS T I e (1), &% 6G), =F 2 >, aiﬁk (1, BH 4, Wk (5),
fil (2), Z (1), Mk (2), #E 8), HE 1), T3 10),
B (42), Wz (27), WE (), m(), fll (), ff#(:%)
LA (2), RS (7). k& (3), H <7), ZH (16), ﬁ 4), %
®O(3), mA (A1), KB (25), i (10), ZE (3), fM¥L Q),
%m<w,%m<@,mmmm,m%<w,mm<m,ﬁ%<n &
Il (3), %1% (6), wi (3), f&l (10), £ (0), Bl (2), AR (4),
Koy (2), = (2), BIEE (7), W (1), Zhlsb - ERZE (42)

COVID Z 455 &5k 29 (8%), ME: 201 (82%) (ME[mI%: 37 (10%))

COVID Z ¥ 5 i85 (%) 90 (25%), M. 233 (65%) (A% : 34 (10%))

COVID =3 b kb (s, TRE L) K. 23 (6%), #E: 298 (83%) (MEMEIZ : 36 (10%))

COVID #6528 (e, ®iFte L) 26 (%), M: 294 (82%) (Mm% : 37 (10%))

COVID DiGFEkEER H:6(02%), M. 314 (88%) (ME[EI% : 37 (10%))

Total may not become 100% due to rounding off.
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Table 2. Demographic characteristics of the respondent’s affiliation and its response to COVID-19 (N=357)

HH N¥ ()

LIE S ST - MR 57, BHRIT - AR 4, —MbE: 129, KRAEIEEE : 64, [l
BV ANEY 7= a3 YRk 8, MR MERNGRL . 3, /il AR
Wik« 1, KEAREE 42, SHINEs0E . 1, WFJeted . 1 (Zoofh, ME%: 47)

JEYLESR 72 PR HE R THb:59 (17%), ThW: 254 (71%) (ZOM, MEE : 44 (12%))

BT ERb TlE7v s 134 (38%), —R: 16 (4%), —iKk: 84 (24%), =K : 79 (22%)
(Zoflh, MEEZ: 44 (12%))

PR R E Y v — TdHb: 82 (23%), Th\: 231 (65%) (ZOff, HERIZ : 44 (12%))

PHVEMIN R 3R T — 2 OIEE) ?(%g)mé 1109 (31%), 7o T\wipvr: 206 (58%) (Foofl, MR : 42
12%

FRHVE D RE RS ?(‘To’)()l/‘é 160 (17%), 17> TWwiz\w: 254 (71%)  (Zfh, ME[E%Z : 43
12%

it — U 2 Dk LTW53: 95 (27%), LT : 217 (61%)  (Zoofl, MEEI% : 45 (13%))

PCR %17\ COVID O Z W% 17> T\ b é,fgs %: 108 (30%), L Tw7Zavy: 196 (55%) (% o, (Al %4 : 53
15%

COVID % Al (Lf;;é 1139 (39%), L Twiv: 177 (50%) (Z of, #EH % 41
11%

FEEN RO G K : 158 (44%), #E: 195 (55%) (Zoof, #EMZ: 4 (1%))

COVID = HIitk 147 (41%), . 204 (57%) (Zofl, MREZ: 6 2%))

CIVID 4% 0%\ ANT5E FENRD D : 133 37%), FEIEZ 7\ : 150 (42%), b5 e\ 48 (13%)
(Zofh, #RZE: 26 (7%))

COVID &\l Oxf It EftiRE Txs : 144 (40%), fliBE~#E4: 81 (23%), #HEl o v J ikt
VY= i 114 (32%)  (Zofh, ERE 18 (5%))

Total may not become 100% due to rounding off.

Table 3-1. Infection prevention measures (dementia specialists) (N=357)

FEVH AR ZZHIIZAHE | 260 (73%) 50 (14%) 15 ( 4%) 10 ( 3%) 14 ( 4%) 8 (2%)
Bl & R AL 5 161 (45%) 59 (17%) 59 (17%) 38 (11%) 31 ( 9%) 9 (3%)
PPE 220 (62%) 74 (21%) 18 ( 5%) 18 ( 5%) 16 ( 4%) 11 (3%)
5 252 (71%) 83 (23%) 8 ( 2%) 2 (1%) 5( 1%) 7 (2%)
Fok, FHRHE 331 (93%) 17 ( 5%) 0 ( 0%) 0 ( 0%) 1( 0%) 8 (2%)
CANSREI L 206 (58%) 68 (19%) 15 ( 4%) 16 ( 4%) 45 (13%) 7 (2%)
X N\ PEBE O R 183 (51%) 119 (33%) 32 ( 9%) 14 ( 4%) 2 ( 1%) 7 (2%)
PPE : personal protective equipment
Total may not become 100% due to rounding off.
ZOMh]: 3%), MRt E DAY v 7 OHF R I COVID AT D RRAEEH 12OV, HMED

LCwaEw)Ed 53% ([H]: 44%, [HRZ - [T, ZZHEEORPIZOVTIE, [FL D
ZOM]: 3%) THotz faxiI BT B IRBIE, LTwa]: 22%, [P LTS 60%, [%
ABEZHREROIHE OFMEIZE L Tl Table 6, Table 7 HH%W]: 7% Tho7z ([#WMLTwE][EDL
R L7 LEdwnzhw] [bhrswv]: 1%, [HERE - Z



HARIEF S B ME 2RI LB a0 4 O 2 BJHERAT T IS LHIEDOBHFEANOLBI T 57 ¥ 7 — MRS — 77—
Table 3-2. Result of residual analysis of infection prevention measures
(dementia specialists) (N=357)
T&ETW5 TETnaWn Z 0
FEV & 22 A S 310 (87%) 25 ( 7%) 22 ( 6%)
BE\V & R 53 B 220 (62%) ** 97 (27%) ** 40 (11%) **
PPE 294 (82%) 36 (10%) 27 ( 8%)
B 335 (94%) ** 10 ( 3%) * 12 ( 3%)**
TP, TR 348 (97%) ** 0(0%)*" 9(3%)**
PASTREAIL 274 (77%) ** 31 ( 9%) 2 (15%) **
xoF NP EE DR R 302 (85%) 46 (13%) * 9(3%)**
TETWE= [BBLRATETVS] & [E5HEEIEITETVE] 045!
TETWRWV= [IFEALTETORW] & [TETWRWV] &
Zof= [bhdien] & [MEN% - 2oftt] o&F
*: p<0.05, ** : p<0.01, Bold numbers indicate a statistically significant increase.
Total may not become 100% due to rounding off.
Table 4-1. Infection prevention measures (patients with dementia) (N=357)
YAy 284 (80%) 4 (12%) 7 (2%) 1 (0%) ( 2%) 14 (4%)
A 233 (65%) 6 (18%) 3 (1%) 2 (1%) 8 (11%) 5 (4%)
Tk, THRH# 252 (71%) 46 (13%) 7 (2%) 4 (1%) 33 ( 9%) 5 (4%)
A 260 (73%) 51 (14%) 3 (1%) 1 (0%) ( 7%) 6 (4%)
o N B O HE DR 167 (47%) 101 (28%) 6 (7%) 11 (3%) 4 (10%) 8 (5%)

Total may not become 100% due to rounding off.

Table 4-2. Result of residual analysis of infection prevention measures
(patients with dementia)

TETW5 TETWaWn Z oAt
~AY 328 (92%) ** 8 ( 2%) 21 ( 6%)**
A 299 (84%) 5(1%)* 53 (15%)
TPk, FHRHEH 298 (83%) 11 ( 3%) 48 (13%)
SANSRE L 311 (87%) 4(1%)** 42 (12%)
o N BEAE DT R 268 (75%) ** 37 (10%) ** 52 (15%)

TETWh=[BBHGRATEI TV & [FoREIITE TS| OFF
TETWARWV= [IFEAETETWARW] & [TETWARWV] O&F
Zofi= [bhrbwn] & TENE - Z2oMh] o&F

*: p<0.05, **: p<0.01, Bold numbers indicate a statistically significant
increase.

Total may not become 100% due to rounding off.
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Table 5-1. Infection prevention measures (carer) (N=357)
SR | SRR | QR [Travan | prone | TR
<Ay 272 (76%) 30 ( 8%) 0 (0%) 0 (0%) 17 ( 5%) 8 (11%)
B 182 (51%) 54 (15%) 7 (2%) 0 (0%) 72 (20%) 2 (12%)
T, THEH# 211 (59%) 39 (11%) 4 (1%) 1 (0%) 61 (17%) 41 (11%)
CANEeERIL 204 (57%) 0 (14%) 5 (1%) 1 (0%) 55 (15%) 42 (12%)
X N B E DT PR 140 (39%) 80 (22%) 7 (5%) 10 (3%) 64 (18%) 46 (13%)
Total may not become 100% due to rounding off.
Table 5-2. Result of residual analysis of infection prevention measures
(carer) (N=357)
T&TW5 TETWEW Z DAl
<Ay 302 (85%) ** 0 (0%)** 55 (15%) **
B S 236 (66%) * 7 (2%) 114 (32%) *
Tk, TR 250 (70%) 5 (1%) 102 (29%)
PANSREAIL 254 (71%) 6 (2%) 97 (27%)
xb N BREE oA P 220 (62%) ** 27 (8%)** 110 (31%)
TETCwa= [BBLATETCNS] & Mo REEITE T2 ] OFF
TETWRWV= [IFEALTETVARW] & [TETWEV] D&
Zofi= [brbiewv] & [EEE - Zofh] oaF5
*: p<0.05, **: p<0.01, Bold numbers indicate a statistically significant
mcrease.
Total may not become 100% due to rounding off.
Table 6. State of restraint of outpatient (N=357)
H pila MW - Z i
SRRZHRE I LT o (&) 167 (47%) 187 (52%) 3 (1%)
SRR AME LT 5 (RRAE) 99 (28%) 253 (71%) 5 (1%)
(RRAAE) HFRIZERAIZ I 2 EHBLEHA ZHH L T2 72 (20%) 268 (75%) 17 (5%)
(RRANAE) F¥12 BPSD O EHE 2L T 5 42 (12%) 296 (83%) 9 (5%)
Total may not become 100% due to rounding off.
Table 7. State of restraint of inpatient (N=357)
H pils fEEl % - Zofl
ABe a2 H LT b (2f) 128 (%) 199 (%) 0 (%)
ABEZE R HIH L T2 (GRANE) 65 (%) 262 (%) 30 (%)

Total may not become 100% due to rounding off.




HARRRAMES S ME 2RI L7 a0 A ) A JEGSERAT T2

DA 10%). EERAHESRE T A 7 71220\ TE,
[ZELCBALTWD] [RRHPLTnD] bt
T47%, Zbb\v]: 7%, [WLTwa] [&h
Lrdwzhwl [bhbhwv]: 34%, [HERZ -
ZOf]: 12% TH - 7.

332 it — ¥ ANDE

It — EAFIHNOFEIZ DT Table 8 |27R
L7z @R —ERICBIFAETIE, FiHRT—
VAL RRE P o7z NETH - HEAG SRS
H¥E BEFEE 1IonTd, [FLLWA LT
51 9%, [RRWALTWE]: 32%, bbb
W 7% (ML T2 ]TEEs b nzawv]lb
Mo 3%, [EAZE - Zoft]: 15%) &
WA LTz, ZolEITTBHEESCN#ETS -
AR L VI3 VETH o 2. BEEE R &
O - BT — E 2B AETIE, 3L
BLTWD] [RRBPLTnD] 25bET45%
([ZEbBBv]: 6%, EIMLTVWL][EE5HED
W] [bhbZw]: 2%, [ERE - 20
fii]: 22%) THY, RERHETFY I —ERIZBIT
5E533% ([BEbov]: 12%, [¥iNL w5
[Ebnebnziewn] [bhrbiev]: 33%, [ER
& - T 23%) L HAREh o7z

B ARAEOZRENOTZEWT 57 ¥ o — MR RS

8 — 79—
333 7w b —F, ERTEIEE, 107+ —
I — B AN

RHAGED T 7 I 1) — FHB)IZ O\ T Table 9 1278
T WK BB R SO IO, [T
REl L DEEH 32% Td - 72—, [PEAYIZ K |
b 32%, [WIRAN I RE7Z DR 5 | A5 24%, [ R
WHE] 2359% ([EIZ - 2ofl): 3%) &, 2o X
) ZIHEOMAT IR L TRENRE NI AP S D
Thotz, Yu U EOBBERREOE N LD
WL, TR EN TR\ 2581% Tdh H—J7, [l
HHDATbNTWS ] [Hi/h L THiES TV
EHbET6%THY ([Ohbv]: 9%, [ A% -
ZOM]: 4%), EEPKTHo7 RBEEN 7 <
RREER G EA VT — < — Y ZOFHEEIC
DOWTIE, [FLBALTWS ] 2933%, [RX
WAL TWD] 2313% T, [5h57%\] [ERZE -
Z oMt §51% DA RFE DT ([EbS
WML TwaTEbEL bz Rv]: 3%).
3.3.4 Y — CAFHBE O OB H

Table 10 IZ7RF X 9 12, ZZHEORAL O
DWW, FIHZEDOREEN50% 2Bz Tz, =
FERHET A T — ¥ A TIE, ¥ — Y 2 EEEM» S
DHEBHFREERD Stz Hri#EF—EY R, Hi#ET

Table 8. State of the utilization of long term care service (N=357)

FELLRBAL | R - vl . Ebnkd e s | A
“Cb‘% LVCUXZ) Xb[:)&l/ iajjﬂtfb é \/\,%_&\/\ j’)ﬁ D)t&l/ %@'ﬁﬁ
EXEN 56 (16%) 169 (47%) 26 ( 7%) 1 (0%) 7 (2%) 65 (18%) 33(9%)*
HWATROF—E A | 71 (20%) ** | 175 (49%) 15 ( 4%)** 0 (0%) 7 (2%) |39 (11%)**| 50 (14%)
ROt — A | 42 (12%) * 136 (38%) ** | 47 (13%) ** 1 (0%) 5 (1%) 74 (21%) * | 52 (15%)
*: p<0.05, ** : p<<0.01, Bold number indicates a statistically significant increase. (residual analysis)
Total may not become 100% due to rounding off.
Table 9. State of outreach (N=357)
TCAAT-> T | FHxISO &R | SRR IENH HE[ -
wav | EELTWS | LTws | TELTRS 1 Tr
FRHVER S SR T — A 237 (66%) 34 (10%) 49 (14%) 15 (4%) 22 (6%)
%%@%§§%y9~%%m%iﬁmié 257 (72%) 25 ( 7%) 41 (11%) 11 (3%) 23 (6%)
A2 - AR 246 (69%) 41 (11%) 35 (10%) 7 (2%) 28 (8%)

Total may not become 100% due to rounding off.
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Table 10. Reason for restraint during COVID-19 pandemic (N=357)

RO | BLABED | n s vt | w0 - 20l

TR 32 ( 9%)** 204 (57%) ** 82 (23%) 39 (11%) **
R RBAE T A 7 7 A A 67 (19%) 64 (18%)** 69 (19%) * 157 (44%) **
Sl — ¥ AR R 67 (19%) 80 (22%) 112 (31%) ** 98 (27%) **
WEFEET— AR 41 (11%) ** 53 (15%) ** 92 (26%) 171 (48%)**
A 27—V —CAFHHERY | 92 (26%)** 23 (( 6%)** 74 (21%) 168 (47%) **

* 1 p<0.05, ** : p<0.01, Bold numbers indicate a statistically significant increase. (residual analysis)

Total may not become 100% due to rounding off.

Fi - BHEATGSEREGERMHTY, EERAER
BTATTEREUL, BB ORE L — A5t
FEMOEBBFARETH o7, 4T+ —< I —
AT, REEMOARF FIHEORE LY S
YA

3.3.5 JERNDEE
FERDIE(LIZ DWW TId Table 11 12/RF. [£ <32
D5 & LIRIED 8%, [ VA L5 | 5532% T
[HREDENN] X 23% THoTz. F4DFEIRIZON
T, [ Ahe0d] [DEALEDL] OERIDEZ N
NEZ, T[RRI RE O EAL 1 47%, BPSD @ FEAL:
46%, [GOHEDEAL]: 34% TH -7z 7z, [7E
HUETIE COVID IFHEEL LTV E KL £ 32

OMVIZIE, TREZH RS ]:10%, [£H758
I91:19% THo72. [HFVZFH)Ebiwv]: 12%,

[FEALEZFIEDLRV]: 1% T, [bhrbw] [k
% - FDMB]: 58% T - 7.

3.4 COVID-19 MICICET 2 KA - Kik, EE-
NEREEOER

HMEHSDO A ML A, 0 (&%) 25
100 (M z2 545 EFR) % To VAS (Visual Ana-
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T, FH 215 (-65~100) LA LT/ (Figure
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15323 (0~100) 2256, WATHOF57.8 (0~
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(Figure 1-b). HEHMEH S B2 iEH 2OV TIT,
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Table 11. Results about aggravate of symptom after the COVID-19 pandemic (N=357)
% AhEDD DEHBEDD HEDRN EELE VR RN I - 2 Ot
FEIRTEAL (42f%) 9 ( 8%) 114 (32%) 81 (23%) 78 (22%) 55 (15%)
IR RE DAL 35 (10%) 134 (38%) 99 (28%) 82 (23%) 7( 2%)
BPSD OEAL 7 ( 8%) 136 (38%) 103 (29%) 84 (24%) 7( 2%)
EBERE D EEAL 9 ( 5%) 102 (29%) 126 (35%) 96 (27%) 14 ( 4%)

Total may not become 100% due to rounding off.
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Figure 1. COVID-19 burden of patients with dementia, carer, and dementia specialist
a) The stress level of dementia specialist
b) The stress level of patient with dementia
c) The stress level and care burden of carer
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BRTETWZw]: 6%, [Ohrow] [ERE - 2
O] 18%) (JifT# [WELTWw5b]: 0%, [H
Mo ] [ERZ - Zofh]: 20%)
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N ] EOREEI 47% THo 7z ([hh b v [
% - ZOfh]: 23%).
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& - Z0ft]: 29%). WFRIZDOW T, Table 12
R L7, NS —C AR v T+ =TT —VY R

I O A VAR 5 72, FEIZOW T,
[BaEDOM]: 35%, [1 V5 =%y bOA]: 3%, [&
A=Ay M 30% ThHolz ([ZFofh] [
% - Zofh]: 32%).
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REOBEEETERS, 416 HBREFEETSHEE
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Table 12. Result about measures for new normal (N=357)

fioTws | LTS | PEEECTT  pi i conn | brbsw | mEE - 2ot
U 124 (35%) ** | 54 (15%)** 23 (6%) 117 (33%) ** 18 ( 5%)** 21 ( 6%)*
Sl — ¥ A 12 (3%)** | 23 ( 6%)* 12 (3%) 165 (46%)** | 112 (31%)** 33 ( 9%)
A0 T7F=3NTT | 8(2%)** | 16 ( 4%)** 17 (4%) 161 (45%) * 117 (33%) ** 38 (11%)
- U AHLE S | 18 (5%)FF | 45 (13%) * 21 (6%) 131 (37%) 105 (29%) * 37 (10%)

*: p<0.05, ** : p<0.01, Bold numbers indicate a statistically significant increase. (residual analysis)

Total may not become 100% due to rounding off.
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Report on the results of a questionnaire survey for specialists of the Japanese Society for Dementia regarding

the impact of COVID-19 pandemic on dementia care
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We conducted the survey on dementia specialists of the Japan Society for Dementia Research (N=1,586) about the
effects of the COVID-19 (Coronavirus disease 2019) epidemic caused by the new coronavirus (SARS-CoV-2) on various
aspects such as medical care and long-term care for dementia. The response rate was 22.5% (N=357). As for the
patients with dementia (PWD) and their carers, the answer revealed many issues such as cancellation or hesitation of rou-
tine medical care and long term care, discontinuation or reduction of long term care services and informal services, and
aggravate of symptoms of PWD including cognitive decline, exacerbation of behavioral and psychological symptoms of
dementia. In the post-corona era, we should improve the way of delivering each service considering the burden for PWD,

carer, and care providers.

Address corresponderce to Dr. Yoshiki Niimi, Department of Neurology, Fujita Health University School of Medicine (1-98 Dengakugakubo,
Kutsukake-cho, Toyoake, Aichi 470-1192, Japan)



