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Factors Causing the Nutritional Status of Elderly People
with Schizophrenia to Deteriorate
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BRI & AEEORERTH Y, GNRICHRVWEER S5 L TV A ARNE (B=-040, p=.001), %
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GNRIDEHfEIX 96.4+62Th Y, RE) A7 DORE
AEETE, EE3.0% Q&), #%FE16.7% (114%),
BRE394% 26 %), KEBEIVAZ B L 40.9% (27 48) &,
SHRE 66 %D 59.1%VBREL LOFEEY A7 HD LY
E&Rh.

THRBBRIMIZ 4122121 F (FRIE 43 F, 2~62
#£) THY, FHARMEIZ 1918218074 F (Il
114 H, 1~686 7 B) Tho/:. FHCPHREER
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AR

NRED ADLIE, 27 JHB76% (384%), >
AH31.8%@214%), 57 BHF106%(7T&), T2 C
2B0% (0 %) THoi-.

THAEERIT 1032100 XK Tho7. BHED
R.7%B 20 ARBTH Y, 5122 KKki{OHD
3T5%IEREZMHH L Tk hok. I RSST MEHX
34x19MTH-7z. RSSTHEZ 3H/B0HULDOEE

F4 WHEE (N=66) OEE

I (SD) gLl g
A (%)
EARM:
Eif 71.4 (5.2) 70 65~84
3
54 26 (39.4)
& 40 (60.6)
Mmmm (&) 412 (12.1) 43 2~62
ABeIM (R 191.8 (180.7) 111 1~686
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SRR IRNE
GNRI 96.4 6.2) 96 81~108
ADL (®7:& Y %)
Svy] 38 (57.6)
7 A 21 (31.8)
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5y C 0 (0.0)
AT A
BEHRR 10.3 (10.0) 9 0~29
RSST 34 (1.9) 3 0~10
1L &#6E (Rehab)
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SRHITE21B A (0~144) 56.2 (27.2) 55 2~126
HEREEY 0~54) 23.7 (12.1) 22.5 1~48
Z kXD (0~18) 5.2 (4.3) 4 0~17
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GNRI
BEREIRAIHY GNRI< 82 2 (3.0 ingd
hERREYVAZHY  82<GNRI<K92 11 (16.7) %%
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REVRI L 98=<GNRI 27 (40.9)
&8t 66  (100.0) .% i
GNRI: Geriatric Nutritional Risk Index. g &
=Ry
L2 /B0 BUTORKICHET 2L, HRED 30.3% g
PRELHESNL. Py
AL T, [REATE] 288 0~145) ©
P/ RIT 10215 MTERBITENIZBE L 2R 0o .

[EBTE] £85 (0~144 5) OFHEBHIZ 62
M2 RThHY, HEEFHTHE 128%, "FREOEE
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BFZEICRBBNRES 18, SHREOEREBERTHRLLTF
BBRRERLE, BRlt, BLVEEZDODEFOENIENZ L ERT,
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—.166
-.012
=136
—-.182
=21
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b3 BTy
1 p<.001.
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IR
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-.152
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N
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028

—.042
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=031
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X6 FREMANERMERE L LENOFEBLE GNRI ORFHED
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J 1y

381

.302*
—012
—.055
—-.014

GNRI
—.273"
~.459***
—=.003

046
—-.190
—.196
-.210
—-.028
-.318"

GNRI

e 03 341 1
A B 1
CP iR 55k
BP #t5i&
ADL

W

(f R
AE R &

5

-.122 409

.298*
—.086
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041

.385t*

3417
-.182

—.162
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—.044
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MMSE

RSST (o] %
BBATRY A1
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013
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GNRI OfE#ERR R (F6, €T

ERp RN 2 HMERE L CHFMER L GNRI L O
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AEBEOERE, ADL 0ET, BABETREDKT,
HAREOET, REEROETIIFBEREOETICHE
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%7 FEREURNEREER L L L XD Rehab [£MFY9TE)] THIAR & GNRI ORHER

B AR

cp BP T RSST

kP8 GNRI MR Ml BREE BEE ADL & MMSE

HemiEsE -217 008 -.141 ~-.141 027 059 —-.029 -.327**

ZidoRmk -072 -.001 036 -—.13¢ -—.147 040 -.018 -.036 -.351**
ﬁgﬁ ZLiZobhrheds  -.154 135 .187 045 205 - 267" -.185 - .320**

NI T -.261* 008 080 —.004 -.121  .468*** —123 —.164 - .456***

HLaiE Dk —348** 055  202* - 023 052  311* -.087 —.031 -—.242

ADL {4 Spearman OIR{IABRSFEEL, 4B(3 Pearson MIREARBIRES. * @ p<.05, **: p<.01, ***: p<.001.
%8 GNRI ZHtEZH L L -EORMT
BFRE D
B rid ot 8 95%Cl P

(B3 102.19 1.64 98.90~105.47 .000***

ABERIR -0.01 0.00 -040  -0.02~-0.01 001+*+*

M&LiEOBE -0.25 0.12 -023  —049~-001 045*

KRR R 0.51

WEEH R 0.24

OB E 5.36

FE (ABRE) 11.34(.000)

B FRMM(ERIR, £ RE(EFE, R EHEAGRY, R RERE. *: p<.05, **:p<l.01, **: p<001.
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Factors Causing the Nutritional Status of Elderly People
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Abstract

Objective: This study’s objective was to identify the factors causing the deterioration of the nutritional
status of elderly people with schizophrenia hospitalized in a psychiatric hospital.

Method: Sixty-six schizophrenia patients hospitalized in a psychiatric hospital, aged over 66 years and
able to orally ingest three full meals a day, were selected for the study. The nutritional status of the partici-
pants was evaluated using the Geriatric Nutritional Risk Index (GNRI). The following factors that may
influence the deterioration of nutritional status were examined: basic attributes; assessment of independ-
ence level in activities of daily living (ADL) (criteria established by the Ministry of Health, Labour and
Welfare of Japan); dysphagia function (current number of teeth, repetitive saliva swallowing test [RSST]
frequency); ability to function socially using the Rehabilitation Evaluation Hall and Baker scale (Rehab);
and cognitive function using the Mini-Mental State Examination (MMSE). Association with the GNRI was
analyzed using multivariate analysis, including both univariate analysis and stepwise regression analysis.

Results: The items in which a significant association with the GNRI was observed in the univariate
analysis were duration of the disorder, length of hospitalization, and self-care and social life skills, the last
two of which were subcomponents of Rehab. There was no significant association with ADL, current
number of teeth, RSST, MMSE. The items in which a significant association with the GNRI was observed in
the stepwise regression analysis, where the GNRI was set as the independent variable, were length of
hospitalization and social life skills. In order of strength of influence on the GNRI were length of hospitali-
zation (B = —0.40, p=.001) and social life skills (= —0.23, p=.045).

Conclusion: Factors causing the nutritional status of elderly people suffering from schizophrenia to
deteriorate were the protracted length of hospitalization and low social life skills. For the deteriorating
nutritional status of elderly schizophrenia patients, not only is the supplementation of deficient energy
and nutrients required but they must be provided with a space that helps to rejuvenate the way they
spend their days, social life skills to independently enjoy their day-to-day lives, and a recovery of self-
confidence.

Key words : elderly person, schizophrenia, malnutrition, length of hospitalization, social life skills



