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Introduction

The new coronavirus infection (COVID-19), estimated to have occurred in Wuhan, China
in December 2019, spread immediately all over the world, affecting social and economic
activities as well as individual daily life. Even for the users of outpatient rehabilitation
services (ORS), the frequency of “going-out” has been limited and decreased due to strong
self-restraint from outdoor activities under the COVID-19 pandemic. Therefore, there is a
possibility of remarkable adversely effects on the mental and physical functions, daily life,
and living functions, all of which may be leading to aggravation.

The aim of this study was to clarify the effects of functional capacity related variables
(FCRYV) including physical / mental activities and environmental factors on the “going-out”

activities for the elderly using ORS.

Methods

The subjects of this study were the community-dwelling elderly who use ORS including
mass health check-ups available under the Long-Term Care Insurance in Japan. The
subjects recruited for this study were the elderly whose age 65 years old and above and
certified as requiring support 1 and 2 and requiring nursing care 1 and 2. Mass Health
Check-ups were carried out in November 2019 (as a baseline survey in this study; R1),
November 2020(as a first follow-up; R2) and November 2021 (as a second follow-up; R3).
During Mass Health Check-ups, anthropometric data, certificated care level, Timed Up &
Go Test (TUG), Mini-Mental State Examination (MMSE), Barthel Index (BI), and
environment data such as living condition and residential data were collected. In R2 and
R3, the subjects were additionally asked two questions related to the “going-out” habits, (1)
“change in frequency of going-out comparing last year” (Q1) and (2) “having opportunity of
going-out besides visiting ORS” (Q2).

Statistical analysis was performed with student’s t-test or Mann-Whitney U-test for
linear variables and x? test for categorical variables in the descriptive analysis. In the
binominal logistic regression model to reveal the association of FCRV and “going-out” habits
(Q1 and Q2), In the model, FCRV in R1 were used as independent variables and Q1 and Q2
were as dependent variables. Also in the same manner, FCRV in R2 were used as

independent variables and Q1 and Q” in R3 were as dependent variables.

Results

The subjects were 42 (16 males and 26 females) who obtained the informed consent of the
study.

Regarding Q1 in R2, no significant items except gender were found in the univariate
analysis. As of Q2 in R2, such variables as TUG, R1-R2 change of TUG, MMSE and BI were



found as significant in the univariate analysis. Regarding Q1 in R3, there was no significant
variables in univariate analysis. As of Q2 in R3, there were some significant variables of
FCRYV such as certificated care level, TIG, R2-R3 change of TUG, MMSE and BI.

A Dbinomial logistic regression analysis was performed with Q1 and Q2 in R2 and R3 as the
dependent variable and FCRV in R1 and R2 as the independent variables. A significant
association was found only TUG in R1 for Q2 in R2 (odds ratio; 1.356, 95% confidence

interval; 1.043-1.762). No significant association was found in Q1 in R2 nor R3.

Consideration

It is possible that maintaining comprehensive mobility represented by TUG is significant
predictor of “going-out” habits and ability at least for one year even COVID-19 pandemic
among the elderly who use the ORS in Japan.
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