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ABSTRACT
Background: Among community-dwelling older adults who require long-term
care and use outpatient rehabilitation services, we aimed to examine the
characteristics of patients who discontinued using outpatient rehabilitation
services to prevent exposure to COVID-19 and the effects of this discontinuation on
patient frailty.
Methods: Participants were 119 older adults (69 males, 50 females; average age
77.3 ± 8.3 years) requiring long-term care who used outpatient rehabilitation
services. Our outpatient rehabilitation service involved day care for older adults
undergoing rehabilitation including pick-up and drop-off services under the
long-term care insurance system. They were divided into two groups: participants
who discontinued using outpatient rehabilitation services and participants who
continued their use. To find the factors associated with this discontinuation, binomial
logistic regression analysis was performed, in which the following independent
variables were used: gender, age, height, weight, long-term care level, grip strength,
and normal walking speed. Frailty status was investigated in April 2020 and again in
September 2020 through interviews and telephone surveys utilizing the Frailty
Screening Index.
Results: Women and normal walking speed were independent factors associated
with the discontinuation of outpatient rehabilitation due to COVID-19. According to
the results of the Frailty Screening Index, similar tendencies were exhibited in
both April and September. The discontinued group indicated that they were
getting less exercise and having stronger feelings of fatigue than the continuing
group.
Conclusions: The findings are in accordance with other studies indicating that
women are more likely to employ prevention measures against COVID-19, as
seen among the community-dwelling older adults requiring long-term care who
used outpatient rehabilitation services. People with higher levels of physical function
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were also likely to refrain from using outpatient rehabilitation services. Results
further suggested that the discontinued group had more frailty-related factors
(i.e., low physical activity and strong exhaustion) than the continuing group.

Subjects Geriatrics, Nursing, Nutrition
Keywords COVID-19, Frailty, Japan, Long-term care, Outpatients

INTRODUCTION
Since December 2019, infections caused by the novel coronavirus, COVID-19, have been
spreading throughout the world (Zhu et al., 2020). The World Health Organization
(WHO) declared COVID-19 a pandemic in March 2020, and countries around the
world began taking various measures to prevent infection, such as locking down cities
(World Health Organization, 2020). In Japan, a state of emergency was also declared owing
to the COVID-19 pandemic; with such a measure, the population of Tochigi Prefecture—
the target area of this study—underwent forced restrictions in their daily life, such as
refraining from non-essential trips and outings, closure of schools, and working
from home. Social connections have been diminished or fragmented, greatly affecting
people.

The possibility has been suggested that young people would experience decreased
physical activity due to COVID-19, such as a decrease in the number of their steps
(Tison et al., 2020; Sun et al., 2020; Ammar et al., 2020). Among older adults, it has been
suggested that there would be a reduction in physical activity and a worsening of frailty
status due to activity restrictions required to prevent COVID-19 exposure (Yamada
et al., 2020). Furthermore, COVID-19 has been reported to affect psychological factors,
such as stress, sleep, and anxiety (Casagrande et al., 2020; Forte et al., 2020; Xiao et al.,
2020). However, most previously presented studies included healthy older adults
without underlying illnesses as participants. It is not known what effects activity
restrictions due to COVID-19 have on disabled older adults who need long-term support
or care.

Many community-dwelling older adults, who need long-term support or care, commute
from their homes to use facilities covered by long-term care insurance. During the
COVID-19 epidemic, patients who discontinued their use of facilities covered by long-
term care insurance were forced to make large changes in their way of life. Because they
differ in this way from healthy older adults, shedding light on the unique effects of the
pandemic on those who need long-term care or who commute from their homes to use
facilities covered by long-term care insurance is an important issue in Japan due to its
rapidly aging society.

The purpose of this research was to study community-dwelling older adults needing
long-term support who utilize outpatient rehabilitation services and to shed light on
the characteristics of patients who discontinued their use of outpatient rehabilitation
services because of COVID-19 prevention efforts. It also aimed to examine differences
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regarding frailty level between discontinuation and continuation of outpatient
rehabilitation services.

MATERIALS AND METHODS
Participants
As of April 1, 2020, the outpatient rehabilitation service, located in Tochigi prefecture, had
143 of its patients registered in this prospective observational study. Our outpatient
rehabilitation service involved day care for older adults undergoing rehabilitation
including pick-up and drop-off services under the long-term care insurance system.
The rehabilitation program includes muscle strengthening exercises (by machine training),
exercise therapy (using an ergometer), activities of daily living/movement guidance,
among others. To determine eligible participants, the following individuals were excluded:
12 users whose walking speed and grip strength could not be measured, six users for whom
data were unavailable, four users who were absent long-term for a reason other than
COVID-19, one user who took 141 s for 5-m walking test and one user over the age of 100.
The participant group, therefore, included 119 patients needing long-term support and
care (69 males, 50 females, aged 77.3 ± 8.3 years: average value ± standard deviation) and
who used outpatient rehabilitation services at least once a week (Fig. 1). All participants
were provided written explanations concerning the assessments, and written informed
consent was obtained. This study obtained approval from the International University of
Health and Welfare Institutional Review Board (Approval No.: 17-Io-189-6) and was
conducted in accordance with the guidelines proposed by the Declaration of Helsinki.

Assessments
The participants were divided into two groups: one included those who discontinued use
of outpatient rehabilitation services because of COVID-19 prevention (“discontinued
group”); the other included those who continued use (“continuing group”). The definition
of discontinued was a 2-week or longer absence from outpatient rehabilitation during
the period of the nationwide state of emergency declaration in Japan (April 7, 2020–
May 25, 2020) for COVID-19 prevention. The basic attributes (age, height, weight, and
long-term care level), grip strength, and normal walking speed of all participants were
referenced from information in their patient charts dated March and April 2020.

Grip strength was measured using a digital dynamometer (TKK 5401 Grip-D,
Takei Scientific Instruments, Niigata, Japan). Measurement was performed with the
participants seated in a relaxed position (not resting on the back of the chair), holding
the dynamometer to the side of the body in an extended elbow position. Measurements
were taken twice on both the left and right sides, with the maximum values of the right and
left sides having been used as the representative values.

To measure walking speed, the participants were asked to walk at their normal walking
speed along an 11 m straight course with marks on the floor indicating 3 m and 8 m.
The time taken to walk between the 3 m and 8 mmarks was measured. The selection of the
conditions for the assessment of normal walking speed and the distribution of acceleration
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and deceleration paths were guided by prior established guidelines (Arai, 2018; Satake &
Arai, 2020).

Frailty status was assessed twice, in April 2020 and in September 2020, through
questionnaires and telephone surveys utilizing the Frailty Screening Index. Those who had
terminated the use of outpatient rehabilitation were interviewed by telephone. Based on
prior studies, the Frailty Screening Index asks the following questions: for weight loss,
“Have you lost 2 kg or more in the past 6 months?” (Yes = 1 point); for walking speed
decline, “Do you think you walk slower than before?” (Yes = 1 point); for exercise, “Do you
go for a walk for your health at least once a week?” (No = 1 point); for memory, “Can
you recall what happened 5 minutes ago?” (No = 1 point); and for feeling fatigued, “In the
last 2 weeks, have you felt tired without a reason?” (Yes = 1 point). A score of three or
more was defined as frailty, a score of one or two was defined as pre-frailty, and a score of
zero was defined as robust (Yamada & Arai, 2015). Before the Frailty Screening Index
survey was used, participants that had aphasia, dementia, were hospitalized, or could not
be interviewed over the telephone were excluded (Fig. 1).

Statistical analyses
The statistical analysis methods used for comparing the discontinued group and the
continuing group were the unpaired t-test for age, height, weight, grip strength, and

Figure 1 Flowchart of research participants. Full-size DOI: 10.7717/peerj.11160/fig-1
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normal walking speed, Fisher’s exact test for gender, and the Wilcoxon rank sum test for
long-term care level. A seven-stage ordinal scale was used for long-term care level
(Ministry of Health, Labour and Welfare, 2016). Furthermore, to find the associated
factors for the discontinued group, using 0 as a dependent variable for the continuing
group and 1 as a dependent variable for the discontinued group, binomial logistic
regression analysis was carried out with basic attributes (gender, age, height, weight, and
long-term care level), grip strength, and normal walking speed as independent variables.
For gender, males were 0 and females 1. In addition, the Frailty Screening Index of the
discontinued group and the continuing group were compared in April and again in
September. Responses to each question and frailty levels were compared using Fisher’s
exact test. IBM SPSS Statistics V25.0 was used for all statistical analyses, with a significance
level of 5%.

RESULTS
Figure 1 depicts the flowchart of research participants: 24 in the discontinued group and 95
in the continuing group. The participants attributes are shown in Table 1. There was a
significant difference between the normal walking speeds of the discontinued group and
the continuing group. Binomial logistic regression analysis was used to find associated
factors related to the discontinuation of outpatient rehabilitation due to COVID-19
(Table 2). Compared to the continuing group, the discontinued group had a significantly
higher normal walking speed and was an independent variable for discontinuation of use

Table 1 Basic attributes of the participants.

Discontinued group
(n = 24)

Continuing group
(n = 95)

p value

Age (years) 76.8 ± 8.5 77.4 ± 8.3 0.747

Number by female sex 12 38 0.488

Long-term care level

Needs support 1 8 (33) 17 (18) 0.080

Needs support 2 5 (21) 11 (12)

Needs care 1 5 (21) 36 (38)

Needs care 2 4 (17) 20 (21)

Needs care 3 2 (8) 9 (9)

Needs care 4 0 2 (2)

Needs care 5 0 0

Height (cm) 160.8 ± 7.2 159.1 ± 8.9 0.380

Weight (kg) 58.7 ± 10.1 58.5 ± 12.2 0.940

Grip strength (kg)† 23.2 ± 6.9 22.4 ± 8.7 0.673

Normal walking speed (m/s) 0.85 ± 0.4 0.59 ± 0.3 0.001*

Notes:
* p < 0.05.
† Measurements were taken twice on both the left and right sides, with the maximum values of the right and left sides
having been used as the representative values.

Average Value ± Standard Deviation. N (%).
Discontinued group: Participants who discontinued use of outpatient rehabilitation for two or more weeks because of
COVID-19 prevention.
Continuing group: Participants who continued use of outpatient rehabilitation.
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(Table 2: OR = 11.664, 95% CI [2.069–65.752]). Another independent variable for
discontinuation of use identified was female gender (OR = 5.125, 95% CI [1.135–23.144]).

Finally, Table 3 shows the Frailty Screening Index analysis results for both the
discontinued and continuing groups, conducted in April and September 2020. Looking
at each item of the Frailty Screening Index questionnaire administered in April 2020,
participants in the discontinued group tended to have more frequent responses of “No” to
the question, “Do you go for a walk for health reasons at least once a week?” They were also

Table 2 Factors related to discontinuing use of outpatient rehabilitation to prevent COVID-19
(binomial logistic regression analysis).

OR 95% CI p value

Age (years) 0.987 [0.924–1.055] 0.701

Gender (Female) 5.125 [1.135–23.144] 0.034*

Level of care 0.970 [0.632–1.489] 0.890

Height (cm) 1.104 [1.000–1.219] 0.050

Weight (kg) 0.982 [0.930–1.037] 0.509

Grip strength (kg)† 0.995 [0.908–1.090] 0.907

Normal walking speed (m/s) 11.664 [2.069–65.752] 0.005*

Notes:
* p < 0.05.
† Measurements were taken twice on both the left and right sides, with the maximum values of the right and left sides
having been used as the representative values.

Dependent variables: Continuing group = 0, Discontinued group = 1.
Independent variables: Male = 0, Female = 1.
OR, Odds ratio; CI, Confidence interval.
Nagelkerke R2 = 0.215.

Table 3 Comparison of Frailty Screening Index for continuing group and discontinued group by time period.

Item Questions Answer April 2020 frailty screening index September 2020 frailty screening index

Discontinued
group (n = 17)

Continuing
group (n = 74)

p value Discontinued
group (n = 17)

Continuing
group (n = 74)

p value

Weight
Loss

Have you lost 2 kg or more in the
past 6 months?

No 0 14 (82) 60 (81) 1.000 13 (76) 59 (80) 0.748

Yes 1 3 (18) 14 (19) 4 (24) 15 (20)

Low physical
function

Do you think you walk slower
than before?

No 0 11 (65) 49 (66) 1.000 10 (59) 47 (64) 0.784

Yes 1 6 (35) 25 (34) 7 (41) 27 (36)

Low physical
activity

Do you go for a walk for your
health at least once a week?

Yes 0 10 (59) 68 (92) 0.002* 14 (82) 72 (97) 0.043*

No 1 7 (41) 6 (8) 3 (18) 2 (3)

Cognition Can you recall what happened
5 minutes ago?

Yes 0 16 (94) 70 (95) 1.000 16 (94) 69 (93) 1.000

No 1 1 (6) 4 (5) 1 (6) 5 (7)

Exhaustion In the last 2 weeks, have you felt
tired without a reason?

No 0 10 (59) 63 (85) 0.037* 10 (59) 64 (86) 0.015*

Yes 1 7 (41) 11 (15) 7 (41) 10 (14)

Robust 5 (29) 35 (47) 0.154 6 (35) 32 (43) 0.145

Pre-frailty 8 (47) 33 (45) 8 (47) 39 (53)

Frailty 4 (24) 6 (8) 3 (18) 3 (4)

Notes:
N (%).
* p < 0.05.
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more likely to answer “Yes” to the question, “In the last 2 weeks, have you felt tired without
a reason?” compared to the continuing group (P = 0.002 and P = 0.037). A statistically
significant difference was also found in the answers to questions about exercise and feeling
fatigued in the survey conducted in September (P = 0.043 and P = 0.015, respectively).
Despite identifying two significant questions, we observed no significant differences
between participants of the two groups in terms of them being generally frailty, pre-frailty,
or robust (as previously defined).

DISCUSSION
From the results, “female” and “fast walking speed” were extracted as characteristics
of patients who discontinued use of outpatient rehabilitation services because of
COVID-19 prevention. According to a prior study, females implemented infection
countermeasures and prevention against COVID-19 to a greater extent than males; even
the oldest amongst the women implemented the countermeasures (Muto et al., 2020).
That study also reported that females gathered more information than males about
COVID-19 (Muto et al., 2020). The results of the present study also indicate that females
make more efforts to prevent COVID-19 than males. Furthermore, a factor in the
voluntary restraint of activities was walking speed (relating to mobility), rather than
grip strength (relating to muscular strength). We believe this to be a new finding.

Next, from the Frailty Screening Index analysis results, the group that had discontinued
outpatient rehabilitation in April had fewer opportunities for exercise and had stronger
feelings of fatigue compared to the continuing group. We believe that the primary
cause of the reduction in exercise opportunities was that the participants had discontinued
using outpatient rehabilitation services. Additionally, as a factor in feeling fatigued, it has
been reported that for people aged 65 or older, exercising with others is linked to
preventing depression (Kanamori et al., 2018). In other words, it can be inferred that, as
opportunities for exercising with others decreased for the discontinued group, their
feelings of fatigue would become stronger, and they would tend to become depressed.
Moreover, it has been reported that older adults who do not participate in cultural or
community activities become frail (Yoshizawa et al., 2019). We believe that the role
outpatient rehabilitation services play in the lives of older adults requiring long-term
support and care is not simply limited to exercise; it also assumes the roles of interpersonal
interaction and cultural activity. Furthermore, the group that had discontinued outpatient
rehabilitation in September had similarly fewer opportunities for exercise and had
stronger feelings of fatigue compared to the continuing group. The nationwide state of
emergency declaration was lifted in Japan in May, but COVID-19 shows no signs of
remission or resolution; thus, the discontinued group might continue their voluntary
restraint of activities for another 6 months or more over the continuing group.

The results of this study have shed light on the characteristics of COVID-19
prevention among older adults who need long-term support or care and utilize outpatient
rehabilitation services and the effect of prevention measures on their frailty. A prior
study has reported that a comparison of before and after the spread of COVID-19
indicated that weekly physical activity duration was reduced by approximately 30%,
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regardless of the presence of frailty (Zhu et al., 2020). From the results of this research and
prior studies, voluntary restraints on activities due to COVID-19 prevention affects the
decline in mental and physical functioning among community-dwelling older adults.
Furthermore, our results suggest the need for support and care for older adults because
their discontinuation of the use of outpatient rehabilitation services due to COVID-19
prevention may evoke even further deterioration of mental and physical function and
will continue to affect frailty. In the future, we believe that the implementation of exercise
and social interaction support in a non-contact format for community-dwelling older
adults who need long-term support or care would serve as a method for preventing the
worsening of frailty status, such as isolation and disuse syndrome, which occur when there
is a widespread outbreak of a serious infectious disease.

A limitation of this study was that it was a single center study; thus, the number of
participants was small and gender ratio bias may have occurred. Going forward, it would
be desirable to explore the long-term impact of discontinuing the use of outpatient
rehabilitation services by exploring a larger facility and increasing the number of
participants. Furthermore, because this study required participants to undergo telephone-
based investigations, we chose to use the Frailty Screening Index, which is a measurement
tool for assessing frailty that can be easily administered. Another reason for choosing
this index was the report of the Clinical Guide for Frailty of Japan, which described the tool
as valid (Satake & Arai, 2020).

CONCLUSIONS
In conclusion, we found that, among the community-dwelling elderly people requiring
long-term care who were using outpatient rehabilitation services, women and people with
higher levels of physical function were refraining from physical activities. Furthermore,
our findings suggested that frailty status in the discontinued group was lower than that in
the continuing group.

ACKNOWLEDGEMENTS
We would like to extend our deepest gratitude to the users and staff members of the
Nishinasuno General Home Care Center that cooperated with the implementation of this
study.

ADDITIONAL INFORMATION AND DECLARATIONS

Funding
This study was funded by the JSPS Grants-in-Aid for Scientific Research (20K07789 and
20K23204). The funders had no role in study design, data collection and analysis, decision
to publish, or preparation of the manuscript.

Grant Disclosures
The following grant information was disclosed by the authors:
JSPS: 20K07789 and 20K23204.

Hirose et al. (2021), PeerJ, DOI 10.7717/peerj.11160 8/11

http://dx.doi.org/10.7717/peerj.11160
https://peerj.com/


Competing Interests
The authors declare that they have no competing interests.

Author Contributions
� Tamaki Hirose conceived and designed the experiments, performed the experiments,
analyzed the data, prepared figures and/or tables, authored or reviewed drafts of the
paper, and approved the final draft.

� Yohei Sawaya conceived and designed the experiments, performed the experiments,
analyzed the data, prepared figures and/or tables, authored or reviewed drafts of the
paper, and approved the final draft.

� Takahiro Shiba conceived and designed the experiments, performed the experiments,
authored or reviewed drafts of the paper, and approved the final draft.

� Masahiro Ishizaka conceived and designed the experiments, analyzed the data, authored
or reviewed drafts of the paper, and approved the final draft.

� Ko Onoda conceived and designed the experiments, authored or reviewed drafts of the
paper, and approved the final draft.

� Akira Kubo conceived and designed the experiments, authored or reviewed drafts of the
paper, and approved the final draft.

� Tomohiko Urano conceived and designed the experiments, performed the
experiments, analyzed the data, authored or reviewed drafts of the paper, and approved
the final draft.

Human Ethics
The following information was supplied relating to ethical approvals (i.e., approving body
and any reference numbers):

This study obtained approval from the International University of Health and Welfare
Institutional Review Board (Approval No.: 17-Io-189-6).

Data Availability
The following information was supplied regarding data availability:

Raw data are available as a Supplemental File.

Supplemental Information
Supplemental information for this article can be found online at http://dx.doi.org/10.7717/
peerj.11160#supplemental-information.

REFERENCES
Ammar A, Brach M, Trabelsi K, Chtourou H, Boukhris O, Masmoudi L, Bouaziz B, Bentlage E,

How D, Ahmed M, Müller P, Müller N, Aloui A, Hammouda O, Paineiras-Domingos LL,
Braakman-Jansen A, Wrede C, Bastoni S, Pernambuco CS, Mataruna L, Taheri M,
Irandoust K, Khacharem A, Bragazzi NL, Chamari K, Glenn JM, Bott NT, Gargouri F,
Chaari L, Batatia H, Ali GM, Abdelkarim O, Jarraya M, Abed KE, Souissi N,
Van Gemert-Pijnen L, Riemann BL, Riemann L, Moalla W, Gómez-Raja J, Epstein M,
Sanderman R, Schulz SV, Jerg A, Al-Horani R, Mansi T, Jmail M, Barbosa F,
Ferreira-Santos F, Šimunič B, Pišot R, Gaggioli A, Bailey SJ, Steinacker JM, Driss T,

Hirose et al. (2021), PeerJ, DOI 10.7717/peerj.11160 9/11

http://dx.doi.org/10.7717/peerj.11160#supplemental-information
http://dx.doi.org/10.7717/peerj.11160#supplemental-information
http://dx.doi.org/10.7717/peerj.11160#supplemental-information
http://dx.doi.org/10.7717/peerj.11160
https://peerj.com/


Hoekelmann A. 2020. Effects of COVID-19 home confinement on eating behaviour and
physical activity: results of the ECLB-COVID19 international online survey. Nutrients
12(6):1583 DOI 10.3390/nu12061583.

Arai H. 2018. Preface. Geriatrics & Gerontology International 18(S1):5–6 DOI 10.1111/ggi.13310.

Casagrande M, Favieri F, Tambelli R, Forte G. 2020. The enemy who sealed the world: effects
quarantine due to the COVID-19 on sleep quality, anxiety, and psychological distress in the
Italian population. Sleep Medicine 75(6):12–20 DOI 10.1016/j.sleep.2020.05.011.

Forte G, Favieri F, Tambelli R, Casagrande M. 2020. COVID-19 pandemic in the Italian
population: validation of a post-traumatic stress disorder questionnaire and prevalence of PTSD
symptomatology. International Journal of Environmental Research & Public Health 17(11):4151
DOI 10.3390/ijerph17114151.

Kanamori S, Takamiya T, Inoue S, Kai Y, Tsuji T, Kondo K. 2018. Frequency and pattern of
exercise and depression after two years in older japanese adults: the JAGES longitudinal study.
Scientific Reports 8(1):11224 DOI 10.1038/s41598-018-29053-x.

Ministry of Health, Labour and Welfare. 2016. Long-term care insurance system of Japan. Tokyo:
Japanese Ministry of Health, Labour and Welfare. Available at https://www.mhlw.go.jp/english/
policy/care-welfare/care-welfare-elderly/index.html.

Muto K, Yamamoto I, Nagasu M, Tanaka M, Wada K. 2020. Japanese citizens’ behavioral
changes and preparedness against COVID-19: an online survey during the early phase of the
pandemic. PLOS ONE 15(6):e0234292 DOI 10.1371/journal.pone.0234292.

Satake S, Arai H. 2020. Chapter 1 frailty: definition, diagnosis, epidemiology. Geriatrics &
Gerontology International 20(S1):7–13 DOI 10.1111/ggi.13830.

Sun S, Folarin AA, Ranjan Y, Rashid Z, Conde P, Stewart C, Cummins N, Matcham F,
Dalla Costa G, Simblett S, Leocani L, Lamers F, Sørensen PS, Buron M, Zabalza A,
Guerrero Pérez AI, Penninx BW, Siddi S, Haro JM, Myin-Germeys I, Rintala A, Wykes T,
Narayan VA, Comi G, Hotopf M, Dobson RJ, RADAR-CNS Consortium. 2020. Using
smartphones and wearable devices to monitor behavioral changes during COVID-19.
Journal of Medical Internet Research 22(9):e19992 DOI 10.2196/19992.

Tison GH, Avram R, Kuhar P, Abreau S, Marcus GM, Pletcher MJ, Olgin JE. 2020. Worldwide
effect of COVID-19 on physical activity: a descriptive study. Annals of Internal Medicine
173(9):767–770 DOI 10.7326/M20-2665.

World Health Organization. 2020. WHO Director-General’s opening remarks at the media
briefing on COVID-19. Available at https://www.who.int/director-general/speeches/detail/who-
director-general-s-opening-remarks-at-the-media-briefing-on-covid-19—11-march-2020.

Xiao H, Zhang Y, Kong D, Li S, Yang N. 2020. Social capital and sleep quality in individuals who
self-isolated for 14 days during the coronavirus disease 2019 (COVID-19) outbreak in January
2020 in China. Medical Science Monitor: International Medical Journal of Experimental and
Clinical Research 26:e923921 DOI 10.12659/MSM.923921.

Yamada M, Kimura Y, Ishiyama D, Otobe Y, Suzuki M, Koyama S, Kikuchi T, Kusumi H,
Arai H. 2020. Effect of the COVID-19 epidemic on physical activity in community-dwelling
older adults in japan: a cross-sectional online survey. Journal of Nutrition, Health & Aging
24(9):948–950 DOI 10.1007/s12603-020-1501-6.

Yamada M, Arai H. 2015. Predictive value of frailty scores for healthy life expectancy in
community-dwelling older japanese adults. Journal of the American Medical Directors
Association 16(11):1002.e7–1002.e11 DOI 10.1016/j.jamda.2015.08.001.

Hirose et al. (2021), PeerJ, DOI 10.7717/peerj.11160 10/11

http://dx.doi.org/10.3390/nu12061583
http://dx.doi.org/10.1111/ggi.13310
http://dx.doi.org/10.1016/j.sleep.2020.05.011
http://dx.doi.org/10.3390/ijerph17114151
http://dx.doi.org/10.1038/s41598-018-29053-x
https://www.mhlw.go.jp/english/policy/care-welfare/care-welfare-elderly/index.html
https://www.mhlw.go.jp/english/policy/care-welfare/care-welfare-elderly/index.html
http://dx.doi.org/10.1371/journal.pone.0234292
http://dx.doi.org/10.1111/ggi.13830
http://dx.doi.org/10.2196/19992
http://dx.doi.org/10.7326/M20-2665
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
http://dx.doi.org/10.12659/MSM.923921
http://dx.doi.org/10.1007/s12603-020-1501-6
http://dx.doi.org/10.1016/j.jamda.2015.08.001
http://dx.doi.org/10.7717/peerj.11160
https://peerj.com/


Yoshizawa Y, Tanaka T, Takahashi K, Fujisaki M, Iijima K. 2019. The associations of frailty with
regular participation in physical, cultural, and community social activities among independent
elders in Japan. Nihon Koshu Eisei Zassh 66:306–316 [In Japanese, with English Abstract].

Zhu N, Zhang D, WangW, Li X, Yang B, Song J, Zhao X, Huang B, Shi W, Lu R, Niu P, Zhan F,
Ma X, Wang D, Xu W, Wu G, Gao GF, Tan W, China Novel Coronavirus Investigating and
Research Team. 2020. A novel coronavirus from patients with pneumonia in China. 2019
New England Journal of Medicine 382(8):727–733 DOI 10.1056/NEJMoa2001017.

Hirose et al. (2021), PeerJ, DOI 10.7717/peerj.11160 11/11

http://dx.doi.org/10.1056/NEJMoa2001017
https://peerj.com/
http://dx.doi.org/10.7717/peerj.11160

	Characteristics of patients discontinuing outpatient services under long-term care insurance and its effect on frailty during COVID-19 ...
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusions
	flink6
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


