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Factors associated with overall satisfaction level of older people regarding
medical-health and long-term care service within residential areas
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Purpose: This study examined the factors related to the overall satisfaction level of older people treated at home, regarding
medical and welfare services in their area of residence.

Method: The survey targeted older people who reported using the services at a day rehabilitation center in Nagasaki Prefecture.
The survey investigated the individuals’ backgrounds of, including their age, sex, period of long-term care insurance use, living
environment, details and anxiety. It also indicated, through a self-rate system, the extent of information sharing among medical
personnel and long-term care workers. The Japanese version of the Client Satisfaction Questionnaire 8-item version (CSQ-8J)
was used to measure their level of satisfaction with medical and long-term care services.

Results: Data from 205 people were analyzed, which included 73 men (35.6%) and 132 women (64.4%). The mean age was 81.2
+ 7.6(meantstandard deviation) years, the mean period of long-term care insurance was 38.1 + 38.2 months, and the mean
CSQ-8J score was 24.8 + 5.7 points. The results of the multiple regression analysis (backward stepwise method) showed that
only the item “information on illness and treatment is shared among medical personnel and long-term care workers” was
significantly associated with the CSQ-8J score (p = 0.007). The results suggest the need to determine the details of the information
regarding iliness and treatment that should be shared among concerned parties.
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Introduction government has enhanced a comprehensive networking system

between medical-health care provision and long-term care

The aging rate in Japan is 28.1% as of 2019, and it is
expected to continue to increase !. When compared with the
aging rate in other high-income countries, Japan's rate peaked
in 2005 and is expected to continue to maintain this high
level in the future®*. With the progressively aging population
in Japan, the government proclaimed that the medical system
would be switching from the conventional “Hospital-based
end-of life” care to “completely community-based” medical
care*. Consequently, the length of hospital stay is decreasing
year by year, whereas the number of older people receiving
in-home medical long-term care is increasing. The Japanese

provision for older people within residential areas since 2012.
This ensures that older people with both medical and nursing
care needs are supported in their local area of residence’. An
integration policy of high-quality medical-health care provision
systems including advanced acute and community-based
integrated care systems have been introduced to guarantee
medical-health care and long-term care for older people
within residential areas in each region prefecture. Medical-
health and long-term care systems have been reformed into
an integrated community care system to secure the provision
of in-home end-of-life care, so that care can be received in
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familiar residential surroundings.

An assessment of the care for older peoples has highlighted
the importance of caregiver's understanding® regarding of
factors that affect the perception of quality of care from the
perspective of older people. It is crucial to clarify the recog-
nition of and satisfaction with medical welfare services by
older people themselves to improve and develop the quality
of medical-health and long-term care services for this group
who are treated at home in Japan.

Previous studies have evaluated the level of satisfaction
regarding quality of based on individual characteristics of
the care receivers Age-based verification indicates that older
people are highly satisfied with the outpatient care they
receive’. Moreover, older patients, especially older people
aged 75 to 84 years, are more satisfied with inpatient care
than other age groups®. Similarly, most of the previous studies
that have addressed care satisfaction by age have demonstrated
that older people showed higher satisfaction than younger
people in general. In terms of gender differences, 139 literature
review reports have shown that gender does not affect overall
satisfaction®. An interracial study found that White people’s
satisfaction scores were greater for Hispanic or Latino patients
and less for Asian people, while there was no significant
difference for Black or African American people'®. Based
on participants” educational background, it was found that
individuals with a high level of education are less satisfied
with the services they receive in outpatient studies''. A study
of patients enrolled in hospital databases also found that
support for decision-making processes, as well as patient
consent, was associated with overall patient satisfaction'2. A
study on the degree of satisfaction for older people in one
region found that the group that underwent an intervention
in health education tended to be more satisfied with the
health management program than the group that did not
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receive the intervention'®.

There are many studies that have focused on the degree of
satisfaction with one particular type of welfare service'*!’
or medical service'! provided at home. Studies have also
examined the overall level of satisfaction with medical-health
and long-term care services, including reports on studies that
evaluated the level of satisfaction of older people who received
medical-health and long-term care services using simple
tabulation?® and qualitative studies?. However, research
remains limited in terms of a comprehensive evaluation of
medical and welfare services provided in older people’s
areas of residence. Therefore, the present study evaluated
the factors related to the overall level of satisfaction with the
medical and welfare services provided in residential areas
for older people who are treated at home.

Materials and Methods

1) Operational definitions

“Long-Term Care Insurance System”™ Japan is facing the
challenges of aging and nuclearization of families. Some
people are forced to give up their careers to take care of their
aged relatives. The long-term care insurance system, established
in 2000, aims to achieve a long-term care solution that is
supported by society as a whole??. If you become bedridden,
demented, acquire a condition that requires constant care
(condition of need for long-term care), or if you need support
for your daily life such as housework and dressing, a preventive
care service is particularly effective (condition of need for
support)?. This system allows you to receive nursing care
services if you are in a state. Conditions regarding the need
for long-term care is divided into 7 levels*(Table 1).

Table 1. Condition of need for long-term care is divided into 7 levels

Long-term care level

Persons requires support 1

Certification for long-term care is in condition to be admitted that standard
time is equivalent to under 32 minutes or this more than 25 minutes

Persons requires support 2
Persons requires long-term care 1

Certification for long-term care is in condition to be admitted that standard
time is equivalent to under 50 minutes or this more than 32 minutes

Persons requires long-term care 2

Certification for long-term care is in condition to be admitted that standard
time is equivalent to under 70 minutes or this more than 50 minutes

Persons requires long-term care 3

Certification for long-term care is in condition to be admitted that standard
time is equivalent to under 90 minutes or this more than 70 minutes

Persons requires long-term care 4

Certification for long-term care is in condition to be admitted that standard
time is equivalent to under 110 minutes or this more than 90 minutes

Persons requires long-term care 5

Certification for long-term care is in condition to be admitted that standard
time is equivalent to more than 110 minutes

The estimate is calculated using the refrence time for long-term care certification in five fields (i.e., direct assistance, with daily
life, indirect assistance with daily life, BPSD-related actions, functional training-related actions, and medical-related actions). The
care level is judged from 1: Requires Support to 5: Requires Care based on the sum of that time and additional fees for dementia.
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2) Survey period
The survey was conducted from April 2013 to March 2014.

3) Study participants

We surveyed older peoples who used day rehabilitation
center in Nagasaki Prefecture (four facilities: two facilities
in Nagasaki City, one in Nishisonogi District, and one in
Isahaya City).

4) Survey tool

(1) Individual characteristics: Questionnaire included the
respondent’s sex, age, period of use of long-term care insurance
service (period of use of the care insurance system service
mainly for older peoples aged 65 years and above enforced
in 2000: period of use of public social insurance services),
certification for long-term care (certified to be in a condition
requiring long-term care according to the physical and mental
conditions stipulated in the long-term care insurance system.
Certification is classified into seven categories equated to
Requires Support 1 or 2 through to Requires long-term care
1 to 5), whether the person lives with other family members,
receipt of public funding, living environment, anxiety about
social changes, anxiety about one’s own health, and anxiety
about a spouse’s health, and the following items: “Information
on my own illness and treatment is shared among medical
personnel and long-term care workers,” “Information on my
own illness and treatment is shared among long-term care
workers,” “Information on my own medical care intentions is
shared among medical personnel and long-term care workers,”
and “Information on my own medical care intentions is
shared among long-term care workers.”

(2) Satisfaction Scale: The Japanese Client Satisfaction
Questionnaire 8-item version (CSQ-8J).The CSQ-8J is the
Japanese version of the eight-item version of the Client
Satisfaction Questionnaire developed by Attkisson®, the
reliability and validity of which was verified by Tatemori®.
Each item consists of a four-point Likert scale ranging from
1 (not good), 2 (somewhat good), 3 (good), and 4 (very
good). The total CSQ-8J score was calculated by adding the
scores for each item. The total CSQ-81J score takes an integer
value between 8 and 32 points, the higher the score, the
higher the level of satisfaction’. The CSQ is available in
several version : the original 31-item version, and 8-item
versions. The 8-item version used in this study is relatively
easy to use and highly reliable?’.

5) Survey method
Prior approval was obtained from the managers of the four-
day rehabilitation center in Nagasaki Prefecture regarding
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survey cooperation.

The researchers directly visited the day rehabilitation center
that had consented to participate in the study. They explained
the purpose, method, and ethical considerations of the study
both verbally and in writing, and then obtained written consent
from the managers. The researchers also explained the purpose,
method, and ethical considerations of the research to the
respondents both verbally and in writing. Consent to participate
in the study was assumed once the survey form was placed
in the collection box. We excluded individuals diagnosed
with dementia by their attending physician, or those for
whom cooperation in the survey was deemed to be difficult
by the person in charge of the facility owing to the individual’s
poor physical or mental state at the time of the survey. The
survey was a self-administered anonymous questionnaire,
except in the case where the participants asked the researcher
to write the answers on the survey form on their behalf.

6) Statistical methods

The mean CSQ-8J scores were analyzed using a t-test for
each of the above individual characteristics. Multiple regression
analysis (backward stepwise method) was performed using
the CSQ-8J score as the dependent variable regarding the
individual characteristics mentioned under the ‘survey tools’
section (sex, age, period of use of long-term care insurance
service, etc.).

Long-term care certification was divided into “support
required” (“support required 1 and 2”) and “long-term care
required” (long-term care required “1-5”), and then set as
binarized data. Age and the long-term care insurance service
usage period, as continuous quantities, were analyzed as the
following categories. Age was divided (>75 years, <65 years),
whereas long-term care insurance usage periods were divided
by the median value (>26 months, <26 months). J SPSS 25.0
for Windows was used for statistical analyses; the statistical
significance level was set as < 5%.

7) Ethical considerations

This study was approved by the Nagasaki University
Graduate School of Biomedical Sciences Ethics Review
Board (approval number: 150514412).

Results

Requested survey cooperation was sent to 230 people.Data
from 205 of the 220 respondents were included in the
analysis set; questionnaires with incomplete responses were
excluded (valid response rate, 93.2%).
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1) Basic characteristics of the participants (Table 2)

Of the 205 participants, 73 were men (35.6%) and 132
were women (64.4%). The mean age was 81.2 + 7.6 (mean=*
standard deviation). The mean long-term care insurance
usage period was 38.1 £ 38.2 months. The mean CSQ-8J
score was 24.8 = 5.7 points, and Cronbach’s a coefficient
was 0.877. Regarding the question on the receipt of public
funds, 106 participants (51.7%) responded “Yes,” whereas
99 participants (48.3%) responded “No.” Of the four items of
information sharing, “I think so” (67.3-71.0%) was the most

Table 2. Characteristics of the participants
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common response. Of the three items of anxiety, the most
common response was “anxious” (33.2-59.5%).

2) Differences in mean CSQ-8] scores based on individual
characteristics (Table 3)

Items that showed a significant difference in the mean
CSQ-8J scores were as follows. Receipt of public funds had
a significantly higher number of “Yes” than “No” responses
(p=0.020). The item “Information on illness and treatment is
shared among medical personnel and long-team care workers”

Variables n %

Sex Male 73 35.6
. Female oo 132644
Age (years)® 65-75 41 20.0
] Sz lea 800
Period of long-term care insurance use (months)" 26> 101 49.3
o 26< oMo 48.8
Level of satisfaction with medical long-term care service (CSQ-8J)¢ 24> 119 58.0
o A< 86 42.0.
Level of long-term care requirement Persons requires support 1 19 9.3

Persons requires support 2 36 17.6
Persons requires long-term care 1 81 39.5
Persons requires long-term care 2 47 22.9
Persons requires long-term care 3 15 7.3
Persons requires long-term care 4 5 2.4
. Persons requires long-termcare 5 2 . 0.1
Family members residing in the same house Yes 163 79.5
e N 42 205
Receiving public funds Yes 106 51.7
o No P 483
Environment around the home Sloping ground 93 45.4
. Flatground o] 12 .36
Vehicle parking alongside the home Possible 158 77.1
. Impossible ] 47 229
Housing style Detached house 169 82.4
Y Apartmentbuilding 36 ] 17.6.
Information on illness and treatment is shared among medical 1 think so (yes) 145 70.7
personnel and long-term care workers I don't think so (no) 60 293
Information on illness and treatment is shared among long-term I think so (yes) 149 72.7
careworkers ] Idon'tthinkso(no) 6213
Information on medical care intentions is shared among medical 1 think so (yes) 138 67.3
personnel and long-term care workers I don't think so (no) 67 327
Information on medical care intentions is shared among long-term I think so (yes) 145 70.7
careworkers ] Idon'tthinkso(no) 60 293
Anxious about their future life Yes 112 54.6
o N 9B 454
Anxious about their own health Yes 122 59.5
] No 8 405
Anxious about their spouse’s health Yes 68 332
No 31 15.1
No spouse 106 51.7

% Age: mean * standard deviation, minimum-maximum, median: 81.2 = 7.6, 65-97, 83
b Period of long-term care insurance use: mean * standard deviation, minimum—maximum, median: 38.1 = 38.2, 1-194, 26
¢ CSQ-8J: mean * standard deviation, minimum-maximum, median: 24.8 = 5.7, 1141, 24
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Table 3. Differences in CSQ-8J means values based on characteristics of the participants

Variables Mean (SD) P value’
Sex Male 24.1%6.1 0.211
ST ... 23S, - 1-.1- 1= S
Age (years) 65-75 24.1+5.8 0.367
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Sz o ....280=57
Period of long-term care insurance use (months) 26> 25.1%*5.6 0.506
e 2O PASESS
Level of long-term care requirement Persons requires support 252*49 0.504
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Persons requires long-termcare 24660
Family members residing in the same house Yes 25.1£5.8 0.170
OO . SO <ok SO
Receiving public funds Yes 25.7£59 0.020
e NO . 238%53
Environment around the home Sloping ground 25.1%5.0 0.556
Flat ground 24.6*6.2
Vehicle parking alongside the home ] Possibe ~ 248%58 0.945
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Impossible o PATESA
Housing style Detached house 24.8*5.6 0.914
e ee e eee e eees e eeess e een e eee e rreeneeeeeeeee L ADOTUEDt building  249%64
Information on illness and treatment is shared among medical I think so (yes) 257+5.7 <0.001
personnel and long-term care workers I don't think so (no) 22.6+5.2
Information on illness and treatment is shared among long-term I think so (yes) 25457 0.010
caeworkers ] Ldon'tthinkso(no)  231=55
Information on medical care intentions is shared among medical I think so (yes) 25757 <0.001
personnel and long-term care workers I don't think so (no) 22.9+57
‘Information on medical care intentions is shared among long-term I think so (yes) ~ 252%60 0.109
caeworkers ] Ldon'tthinkso(no)  238%50
Anxious about their future life Yes 244*6.1 0.249
No 253%52
‘Anxious about their own health Yes  240%57 0015
e O 200556
Anxious about their spouse’s health Yes 24.7%+5.6 0.632
No 24.1%+6.3

* standard deviation
b t-test

had a significantly higher number of “I think so” than “T don't
think so” responses (p<0.001). The item “Information on
illness and treatment is shared among long-team care workers”
had a significantly higher number of “I think so” than “I don't
think so” responses (p=0.010). “Information on medical care
intentions is shared among medical personnel and long-team
care workers” had a significantly higher number of “I think
so” than “I don't think so” responses (p=0.001). “Anxious
about own health” had a significantly higher number of “No”

than “Yes” responses (p=0.015).

3) Factors related to the CSQ-8J score (Table 4)

Table 4 shows the results of the multiple regression analysis
(backward stepwise method). The only item significantly
associated with the CSQ-8J score was “Information on illness
and treatment is shared among medical personnel and long-
team care workers” (p=0.007).

Table 4. Multiple linear regression between characteristics of the participants and CSQ-8J

Variables I’k SE® P value®
Information on illness and treatment is shared among medical personnel and long-term care workers 3.58 1.31 0.007
R’ 0.074

? regression coefficient.
® standard error
¢ regression analysis backward stepwise method
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Discussion

1) Mean CSQ-8]J score

The mean CSQ-8J score for older people receiving home
care in this study was 24.8 £ 5.7 (mean= standard deviation).
We compared the average CSQ-8J score in this study with
the CSQ-8J average score of previous studies that were
verified using CSQ-8]J in older people. The CSQ-8J score after
breast reduction of older people was found to be approximately
30.3 points?®. The mean CSQ-8J score in a randomized clinical
trial on nutritional counseling in hospitalized older people
was 28.1 £ 3.6 points®, whereas that in a randomized trial
on nursing case management of frail older people was 25.0
* 5.2 points®. Although it is not possible to make a simple
comparison based only on the common point that the study
participants were older people, the results of this study had
low values compared those of previous studies. Studies have
shown that satisfaction is low when the client’s health
condition is poor*"*2. Our participants were visiting outpatient
facilities from their own homes for rehabilitation regarding
their physical and mental health during recovery. Also, in
this study, “Yes” in the “Anxious about their own health”
item was 122 (59.5%), which was a subject with many
concerns about health. In previous studies®**, the participants
had completed surgery, management, and counseling to
improve their health. The low value of the results in our
study may be due to the health condition of the participants.
It is inferred that the health level of the subjects in this study
was higher than that of the previous studies®®*°, and it is
possible that the difference in health level affected the
difference in the average score of CSQ-81J.

2) Factors related to overall satisfaction with medical and
welfare services within residential areas

Our results showed that the item “Information on illness
and treatment is shared among medical personnel and long-
term care workers” is a factor associated with overall satisfaction.
Inaprevious study, Kajonius® showed shared that information
is significantly associated with the level of satisfaction in
care, indicating the need for information exchange not only
with the older people but also with all personnel involved in
the care of older people .The results of our study also showed
the need for information sharing, which is consistent with
previous studies.

Hirasawa*® clarified that one of the factors that influence
satisfaction with care managers is an “understanding of the
person’s illness.” The present study found similar results to
Hirasawa's* study in terms of the level of satisfaction with
the comprehensive services available in the individual's area
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of residence, although the studies differed somewhat, as
Hirasawa’s investigated the degree of satisfaction with a
single professional in the individual's area of residence. Japanese
nurses have been educated as medical staff and recognized
as medical staff. On the other hand, long-term care workers
are recognized as non-medical workers because they have
not been educated as medical workers.The welfare sector in
Japan employs welfare workers with different educational
backgrounds, including care workers with national qualifications
and qualified home helpers who have completed training
courses run by local governments and the private sector.
Long-term care workers with different backgrounds may
have a different “understanding of illness,” which may have
affected the degree of sharing regarding “information on illness
and treatment.”. The Ministry of Health, Labour and Welfare
(Japan) stipulates the information that should be shared
between medical and nursing care personnel** as follows:
“Status of the patient/user and changes in their physical
condition, medication status,” “Information on patient/user

”

illness, medications used, etc.,” “Details of explanations on
medical conditions provided to patients and their families
and how the explanations were provided,” and “Expected
changes in physical condition and coping methods, medical
institutions that respond to sudden changes, and preferred
medical treatment in case of sudden changes.” Sharing this
information may improve the overall level of older people’s
satisfaction with medical and welfare services. In the long-
term care insurance service, medical personnel and long-
term care workers regularly meet. In this meeting, we think
that it is necessary to further share the “information on illness
and treatment” of older people.

In the future, by instilling the necessity of “sharing infor-
mation on illness and treatment” among medical personnel
and long-term care workers, cooperation between medical
care and long-term care will be promoted, and the quality of
elderly care in each region of Japan will be improved.

This survey was conducted within a single prefecture and
was limited to older people using the services at a day
rehabilitation center. As such, it is necessary to expand the
survey area and increase the sample size in future studies.

Conclusions

The mean CSQ-8J score for the older peoples receiving
home care in this study was 24.8 = 5.7. Whether or not
information on illness and treatment is shared among medical
personnel and long-team care workers was a factor associated
with the level of satisfaction. Older peoples who thought that
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the information had been shared had a high level of satisfaction.
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