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Introduction

With the aging of society and changes in household structures, the number of Older Adults, especially those aged 85 years and older, living 
alone has been increasing at a remarkable rate. Older adults who live alone, particularly those in need of support and care, live in communities 
with diverse and complex issues. 

Therefore, understanding the mechanisms of health deterioration is essential to support Older Adults Living Alone to continue living their 
own lives in familiar communities until the end of their lives, even if they are in need of care. 

This study aimed to clarify the factors contributing to health deterioration among older adults living alone and those using long-term 
care insurance.

Table 1 The health deterioration factors among older adults living alone

Large Category Category Sub-category

Factors affecting
the older adults
living alone

Insufficient 
self-management of 
chronic diseases

Lack of self-awareness and understanding of symptoms

Insufficient medical care and medication management 
due to living alone, advanced age, and dementia

Decline in cognition 
and independence in daily 
living due to dementia

Refusal or delay in introducing long-term care insurance 
services due to dementia

Decreased independence in feeding management
(shopping, cooking, fluid intake, food intake)

Degree of independence in managing toileting

Decreased independence in environmental management

Economic constraints and 
personal values or beliefs,

Economic exploitation by neighbors and separated family 
members

Economic deprivation

Excessive thrift

Limited interaction with the 
community or family 
members

Lack of key persons

Refusal of assistance

Areas where mutual aid is not available

Factors affecting 
the support system

Ineffective and inconsistent 
implementation of 
long-term care insurance 
services

Insufficient care management by care managers

Delay in recognition and judgment by other professions 
regarding the worsening of medical conditions and symptoms

Low level of care and difficulty in introducing preventive 
services

Insufficient physical care by caregivers according to 
medical conditions and ADLs

Insufficient support for daily living

Dysfunction within home 
care and medical care 
teams

Lack of coordination between home physicians and 
specialists in identifying and managing medical conditions

Lack of coordination among service providers

Lack of systemic management by day-care facility nurses

Failure to accept advice from home-visit nurses regarding 
physical and daily living care

Lack of transition support 
considering living alone

Lack of transition support considering the background of 
frequent hospitalization

Insufficient use of comprehensive care units

Insufficient use of community liaison office

The relationship 
between the older 
adults living alone, 
separated family 
members, and 
the support system

Lack of trust 

Different patient/separated family members' responses to 
home care professions

Assumptions of home care professionals about the 
personality of older adults living alone

Separated family members' lack of awareness and 
understanding of services

Subjects & Methods

A qualitative descriptive research design utilising semi-
structured interviews was employed with 15 Home-Visit Nurses 
in Japan.  

Semi-structured questions: Overview and characteristics 
of the cases, factors perceived to be behind the deterioration of 
health status (social issues, life issues, etc.), and reasons and 
episodes for such perceptions.

Consideration

To date, factors contributing to worsening care needs have 
been analysed domestically and internationally regarding the 
association between single factors (e.g. moving, falls, walking speed, and 
nutritional status) and worsening care needs. 
None of these studies included the SDH perspective in 
the analysis of factors contributing to worsening caregiving.

it has been pointed out that SDH tends to be overlooked 
because long-term care insurance users are cared for because 
services have already been introduced.

In this study, we qualitatively clarified SDH among older 
adults living alone from the perspective of visiting nurses; 
however, we have not yet elucidated the mechanism 
that causes deterioration in health status.

In the future, we believe that it is essential to use mixed 
research methods to understand the characteristics and 
background of the deterioration of the health status of elderly 
people living alone who use long-term care insurance as well 
as the mechanisms of the deterioration of their health status 
based on their actual living conditions.
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Results

1. Subjects: 15 people (12 managers and 3 staff) with 5-28 
years of experience as visiting nurses. Other qualifications 
(one nurse for specific medical treatment / 8 CN / 2 CNS / 3 MD)

2. Health deterioration factors among older adults living alone 
include 『exacerbation of chronic diseases』,
『 occurrence and worsening of bedsores and skin 
conditions』,『 increased care needs owing to 
declines in Activities of Daily Living』, 『sprains, 
wounds, and fractures from falls』, 『chronic and 
acute dehydration』, 『bacterial infections』, 
『accidental hypothermia』, 『progression of 
cognitive symptoms』.

3. The background of the three health deterioration factors 
was as follows: 1) factors affecting older adults living alone, 
2) factors affecting the support system, and 3) the 
relationship between older adults living alone/separated 
family and the support system (Table 1).
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