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Abstract - To determine the impact of a community-based activities program (consist-
ing of handicraft work, light exercise, group work etc.) on psychological well-being in the
frail elderly, 82 subjects aged 40 and over with physical impairments were given the
Philadelphia Geriatric Center Morale Scale (PMS). They were given the PMS again
several months after the baseline study. Among them, 56 were participants (PA) of the
program and 26 were not (NP).

PA consisted of 27 men and 29 women and NP consisted of 13 men and 13 women. The
average number of participation throughout the study period in PA was 2.66 (SD=2.04).
Among men, the PMS in PA increased from 9.4 to 10.0 (P=0.32) and the PMS in NP
decreased from 9.8 to 8.2 (P=0.08). Among women, the PMS in PA increased from 9.6
to 9.8 (P=0.81) and the PMS in NP decreased from 10.3 to 10.1 (P=0.75). Regression
analyses indicated that men less likely to decrease the PMS had participated in the program
and had lower PMS at baseline (P=0.01) and that women less likely to decrease the PMS
had used home nursing care and had lower PMS at baseline (P=0.002).

The findings suggest community-based activities programs should be expanded to pro-
mote psychological well-being in the frail elderly.

(Z5BEEE. J. Nara Med. Ass. 50, 33~41, 1998)

Key words : community-based activities program, community rehabilitation, morale scale,
non-randomized controlled trial
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Table 1. Baseline comparison of pariticiapants (PA)
and non-participants (NP) by selected vari-

ables
Variable HF;A% nilzﬁ
Women (%) 29 (52) 13 (50
Mean age (yr)(SD) 74.6 (11.3) 76.6 (10.0)
Age (%)
40—49 2 @ 0
50—59 4 D 1 @
60—69 10 (18) 5 (9
70—179 18 (34) 11 (38
80 and over 21 (38) 10 (38)
Mobidity '
Independent 14 (25 4 (15)
House-bound 23 (4D 10 (38
Chiar-bound 17 (3D 8 (3D
Bed-bound 2 @ 4 (15
Mean duration with disability
(ry) (SD) 4.8 (7.2) 5.1 (5.9
Activities of daily living at
baseline (SD)t 17.9 (6.6) 17.0 (6.8)
Social services utilization (%)
Home help services 12 (21) 8 (3D
Home nursing caref 7 (13 8 (3D

t The score of activities of daily living was based on
rolling, standing, mobility, continence, bathing, dressing
and grooming.

1p<0.05 (g 2testd
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Table 2. PMS at baseline and follow-up by selected variables

Total Subjects

PA NP

n=56 n=26 t score P value
Baseline 9.5 3.7 10.0 (3.7 —0.57 0.57
Follow-up 9.9 3.9 9.1 3.2 0.85 0.40
Follow-up-Baseline 0.4 2.9 -0.9 2.9 1.81  0.07

Men ‘Women

PA NP PA NP

n=97 n=13 t score P value n=929 n=13 t score P value
Baseline 9.4 3.4 9.8 (4.00 —0.27 0.79 9.6 (4.00 10.3 (3.4) —0.54 0.60
Follow-up 10.0 (3.5) 8.2 (3.5) 1.52 0.14 9.8 (4.2) 10.1 (2.8) —0.25 0.80
Follow-up-Baseline 0.6 2.7 —1.6* (3.1) 2.24  0.03 0.2 3.1) —0.2 2.6) 0.37 0.71

Subjects under 75 years

Subjects 75 years and over

PA NP t P val PA NP t score P value
n=25 n=11 score Tvalue g n=15
Baseline 9.33.D 8532 0.6 052 9.7 @D 1.1 3.0 —1.11 0.27
Follow-up 10.3 (3.2) 7.5 (3.5) 2.34  0.03 9.5 (4.4) 10.3 (2.5) —0.64 0.52
Follow-up-Baseline 1.0* (2.6) —1.0 (2.9) 2.44 0.056 —0.2 3.00 —0.8 (2.9 0.64 0.52

Independent or House-bond

Chiar-bound or Bed-bound

PA NP PA NP

n=37 n=14 t score P value n=19 n=12 t score P value
Baseline 9.7 3.7 10.0 (4.3) —0.22 0.83 9.2 3.7 10.1 (3.00 —0.74 0.47
Follow-up 9.9 (3.8 8.8 3.2) 1.00 0.32 9.7 (4.1 9.5 (3.4) 0.17 0.87
Follow-up-Baseline 0.2 3.4 —-1.2 2.9 1.37 0.18 0.5 .7 —0.6 (2.8 1.41 0.17

Numerals in parentheses indicate SD.
*p<0.1 (paired t-tests.)
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Table 3. Spearman’s rank correlation coefficient among changes in PMS and variables
Total Subjects

Chasges PMS at

in PMS baseline PA Age Gender ADL Mobidity DWD HR HHS VNC LA

Changes in PMS 1.00

PMS at baseline —0.39 1.00

Participation in the program (PA)T 0.20 —0.09 1.00

Age —=0.11  0.15 —0.04 1.00

Gender (0=momen, 1=men) —0.05 —0.07 —0.04 —0.23 1.00

Activities of daily living (ADL)} —0.07 0.14 0.07 0.03 —0.27 1.00

Mobidity § 0.06 —0.03 —0.15 —0.10 0.28 —0.81 1.00

Duration with disability (DWD) 0.06 —0.04 —0.04 —0.16 0.21 —0.57 0.60 1.00

Handicap registration (HR)t —0.05 —0.10 0.04 —0.40 0.17 —0.19 0.19 0.39 1.00

Home help services (HHS)T —-0.15 0.06 —0.15 —0.11 —0.10 0.08 0.00 0.03 0.04 1.00

Home nursing care (VNO)T —0.22 0.15 —0.27 0.08 —0.02 —0.22 0.18 0.04 0.02 0.32 1.00

Living alone (LAY 0.03 0.05 0.18 —0.04 —0.22 0.26 —0.25 —0.13 —0.01 0.31 —0.18 1.00
Men

Changes PMS at

in PMS baseline PA  Age ADL Mobidity DWD HR HHS VNC LA

Changes in PMS 1.00

PMS at baseline . —0.35 1.00

Participation in the program (PA)t 0.33 —0.11  1.00

Age —0.06 0.11 —0.01 1.00

Activities of daily living (ADL)} —0.29 0.42 —0.20 0.09 1.00

Mobidity § 0.17 —0.16  0.06 —0.29 —0.78 1.00

Duration with disability (DWD) 0.07 0.00 0.02 —0.36 —0.44 0.44 1.00

Handicap registration (HR)t  —0.10  0.09 0.15 —0.38 —0.24 0.27 0.41 1.00

Home help services (HHS)T —0.27 0.28 —0.16 —0.27 0.00 0.07 0.12 0.15 1.00

Home nursing care (VNO)T 0.06 0.07 —0.08 0.05 —0.21 0.17 0.00 —0.03 0.26 1.00

Living alone (LA)T —-0.15 0.18 0.17 —0.22 0.00 0.01 0.03 0.19 0.46 —0.11 1.00
Women

Changes PMS at

in PMS baseline PA  Age ADL Mobidity DWD HR HHS VNC LA

Changes in PMS 1.00

PMS at baseline —0.44  1.00

Participation in the program (PA) 0.08 —0.07 1.00

Age —0.13  0.20 —0.06 1.00

Activities of daily living (ADL)} 0.09 —0.08 0.26 —0.06 1.00

Mobidity § 0.00 ~ 0.09 —0.3¢ 0.15 —0.83 1.00

Duration with disability (DWD) 0.06 —0.06 —0.08 0.08 —0.66 0.71 1.00

Handicap registration (HR)t 0.02 —0.26 —0.05 —0.39 —0.10 0.04 0.31 1.00

Home help services (HHS)T —0.06 —0.14 —0.15 —0.11  0.05 0.03 0.01 —0.02 1.00
Visitingnursing care (VNCOt  —0.46 0.22 —0.46 0.02 —0.23 0.21  0.09 0.07 0.36 1.00
Living alone (LA)T 0.11 —0.06 0.19 —0.01 0.31 —0.30 —0.15 —0.05 0.23 —0.24 1.00

T 0=none, 1=yes

I see note of table 1.

§ 1=not-bound, 2=home-bound, 3=chair-bound, 4=bed-bound
Bold : P<0.05
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Table 4. Summary of regression analysis to assess
the relationship between changes in PMS
and valiables

Table 5. Summary of regression analysis by stepwise
method to assess the relationship between
changes in PMS and selected valiables (p<

Men (n=39) 0.05)
Variables selected Stand'ardlzed P-value Men (n=39) X
estimate . Standardized
Variables selected R sore P-value
PMS at baseline —0.14 0.46 estimate
Participation in the program? 0.35 0.03 Participation in the programft _
Age ~0.18 0.34 (0=rno, 1=yes) 0.36 6.18 P=0.02
Activities of daily living} —0.16 0.45 Aget 0.07 0.21  P=0.65
Duration with disability —0.18 0.36 PMS at baseline —0.33 5.15 P=0.02
Handicap registrationt —0.23 0.18 R 0.27 Fscore 5.14 P=0.01
Home help servicest —0.29 0.13 ——— -
Home nursing caret 0.12 0.49 t Participation in the program and age were forced into
Living alonet 0.04 0.85 the model.
Women (n=42) Women (n=42)
: Standardized
. Standardized Variables selected . F score P-value
Variables selected estimate P-value estimate

PMS at baseline —0.32 0.05 Participation in tile progiramT —0.22 2.1 P=0.15
Participation in the programt —0.21 0.21 (0=no, 1=yes) _
Age —0.24 0.13 Ag't?'r _ . —0.20 2.2 P=0.15
Activities of daily living} —0.05 0.75 Utilization of home_nursmé care —0.48 10.0 P=0.003
Duration with disability 0.7 0.66 (0=no, 1=yes) ~
Handicap registrationt —0.16 0.34 PMS at baseline —0.28 4.5 P=0.04
Home help servicest 0.08 0.63 R20.37 Fscore 5.41 P=0.002
Home nursing caret —0.49 0.01 T Participation in the program and age were forced into
Living alonetf 0.01 0.97 the model.

T 0=none, 1=yes
1 see table 1.
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A CASE OF TORSION OF OVARIAN DERMOID
CYST WITH URINARY RETENTION IN AN INFANT
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Abstract: The patient was a girl 2 years and seven months of age. Because of
vomiting, she was examined by a pediatrician on November 25, 1993. Her condition seemed
to improve a little, however on November 29, she suffered from fever and anuresis, and was
hospitalized in a surgical department. Physical examination revealed a distended abdomen
and tenderness in the abdomen, but no tumor. An ultrasound examination was performed
on the abdomen and a CT scan was performed on the pelvis. From the results of these tests,
the patient was diagnosed with torsion of tumor in the left ovary. Peritoneotomy was
performed and the result of the surgery showed that the tumor originated from the right
overy, and was incarcerated in the pelvic cavity, exerting pressure on the base of the
bladder. The tumor was 7X6X6 cm in size, and contained hair balls and 15 g of serum.
Pathohistologically, fatty tissues, as well as developed crinis and bone tissues were found.
From these findings, the tumor was was diagnosed as ovarian dermoid cyst. It is extremely
rare for ovarian dermoid cyst to occur in children, and in Japan, there have been few cases
of ovarian dermoid cyst in children under 7 years of age. Nonetheless, because of their age,
one must be careful when handling these cysts.

(Z=BEE. ] Nara Med. Ass. 50, 42~45, 1998)

Key words : dermoid cyst, torsion, urinary retention



