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SHOGO ISHIKAWA'® ORIE SHIBATA? NATSUYA SUZUKI' TADASUKE KATO? YOICHI TAKEBAYASHI!

Abstract: This paper describes the analysis of multi-party interaction using dementia care videos. We de-
signed four layers for representing team interaction to develop person-to-person interaction and named them
“Intra-modality,” “Inter-modality” , “Multimodal-interaction” and “Multimodal-team-interaction.” We
developed a tool of multimodal interaction analysis based on the representation model of team interaction.
The result shows that the model enables us to evaluate the multi-party interaction. Our framework leads to
appropriate skill representation of the team and contributes evidence based approach on the caring site.
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Fig. 1 Multi-party interaction in Aoicare.
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Fig. 2 A tool for analyzing multimodal communication.
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Table 1 A before-after trial of dementia care.
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Fig. 3 The visualization of care skills based on the skill repre-

sentation model.
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Table 2 Interactions between a care staff and an elderly person

based on dementia care skills.
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Fig. 4 An analysis of care interaction based on the goal-net.
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Fig. 5 An area of poor interaction between the elderly and a

care practitioner.
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Fig. 6 An area of rich interaction between the elderly and a

care practitioner.
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