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Table 1 Survey Methodology

Sampling method A national two—stage prob-

ability sample

Age range at baseline 60 and over

The number of the original 3,288
sample
Time of survey Baseline survey 1987

Follow—up survey 1993

The number of respon- Baseline survey 2,200
dents Follow—up survey 1,532
The number of deaths 355

during the follow—up

period
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Table 2 Types of Health Practices

Health practices Categories Scoring?
1 Cigarette smok-  Non-smoker 1
me Smoker 0
2) Frequency of ex- Often 1
ercise Sometimes/Seldom/ 0
Not at all
3) Hours of sleep 7or8 1
(h/night) <6or =9 0
4) Eat breakfast Every day 1
Almost every day/ 0
Sometimes/Rarely
Never
5) Alcohol » <14 1
consumption
(go/week) =214 0
6) Relative weight® 209 or more under- 0
weight
+209% of standard 1
weight
209% or more over- 0
weight

1) We assigned a score of one to categories showing
favorable health practices, and zero to those showing
unfavorable health practices.

2) go: Japanese unit.

3) Relative to standard weight measured by Katsura
revised version of the Broca Index:{height (cm)
—100} x 0.9
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Table 3 Baseline Characteristics of Study Subjects
Baseline Characteristics Categories Distribution?
HEALTH PRACTICES
Cigarette smoking Non—smoker 71.8(%)
Smoker 28.2
Frequency of exercise Often 24.6(%)
Other choices 75.3
Hours of sleep (h/night) 7or8 54.2(%)
<6or =29 45.8
Eat breakfast Every day 93.5(%)
Other choices 6.5
Alcohol consumption <14 98.0(%)
(gof week) > 14 2.0
Relative weight 20% or more underweight 3.1(%)
+209% of standard weight 74.7
209% or more overweight 22.2
PHYSICAL HEALTH
Existence of chronic disease Yes 37.4(%)
No 62.6
Activities of daily living Disability 10.8(%)
No disability 89.2
MENTAL HEALTH
CES-D score? Mean 4.25
Standard deviation 2.49
SOCIAL INTEGRATION
Frequency of social participation Once per month or more 35.6(%)
Less than once per month 64.4
Frequency of meeting friends Once per month or more 62.6(%)
Less than once per month 37.4
SOCIO-DEMOGRAPHICAL
FACTORS
Age Mean 69.16
Standard deviation 6.75
Sex Male 45.2(%)
n 2,200

1) We excluded respondents with missing values in each variable exceps CES—D scale items.

2) Measured by the 11-item shorter form.

TWic, FEFEERO ADL OKEY BT
A HEE LT B EIC N TR IERSEE & D E
HEHA BT, FIEIFHAE T20% U EDIEIE % /R
L7cly, EEAE+20% 0RBADZ I,
BHFER O ADL 2AFERICE T LT, B
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Table 4 The Impact of Health Practices on Physical and Mental Well-being?

Health Status at Follow—up

Baseline health practices?

Survival® Maintenance of ADL? CES-D score”
Coeflicient Coefficient Coeflicient
Cigarette smoking 0.346* 0.310 —0.002
Alcohol consumption —0.428 —0.479 0.421
Frequency of physical exercise —0.142 0.340 —0.435%*
Eat breakfast 0.119 0.362 —0.292
Hours of sleep —0.022 —0.059 —0.317*
Relative weight
20% or more underweight —0.037 —0.320 0.449
209% or more overweight —0.192 —0.420* —0.272
n 1,818 1,239 1,310

1) Results after controlling the effect of canfounding factors are shown.

R p<.01, % p<.05
2) Scoring of each practice is shown in Table 2.

3) Multiple logistic analysis of survival at follow-up. Survival: 1 =alive (n=1,558), 0=dead (n=260).

4) Multiple logistic analysis of maintenance of ADL. The level of ADL was measured by three items: walking about
200~300 meters, climbing two or three flights of stairs, and bathing oneself. The participants were asked to rate the
performance status of each item, using a five-point scale ranging from ‘‘No difficulty (1)*’ to ‘‘Unable to accomp-
lish (5)”’. we made a dummy variable of the baseline ADL with the elderly who reported ‘‘No difficulty” to all three
ADL items receiving 1 point, and the elderly who reported any other responses to at least one of the ADL items receiv-
ing 0 points, We made a dummy variable of the follow—up ADL in the same way. In this analysis we used 1,239 sub-
jects whose baseline ADL levels were scored 1. When the subject’a ADL level remained unchanged at follow—up, the
ADL maintenance state scored as 1 (n=1,065), and when the subject’s ADL level went down to 0, the ADL main-

tenance state scored as 0(n=174).

5) Multiple regression analysis of CES-D score. The possible range of scores is 0-22, with higher scores representing

greater degrees of depressed mood.
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IMPACT OF HEALTH PRACTICES ON CHANGES IN THE PHYSICAL
AND MENTAL WELL-BEING OF OLDER ADULTS

Atsuko Sucisawa*, Hidehiro SUGisAwa?*, Hiroshi SHIBATA?*

Key words: Health practices, Longevity, Activities of daily living, Mental health, Aged, Prospective study

Previous studies on young and middle-aged adults have demonstrated a correlation between certain personal

health practices and reduced mortality. However, we have little knowledge to what extent the findings can be general-

ized to older adults. Our purpose was to investigate the impact of health practices on subsequent changes in the physical

and mental well-being of the elderly. We used longitudinal data of a national representative sample of 2,200 older adults

aged 60 and over at baseline. This six-year prospective study examined the associations of six items related to personal

health habits—cigarette smoking, alcohol consumption, physical exercise, eating breakfast, hours of sleep, and relative

weight—with subsequent health status change. Not smoking was the only health practice that achieved a statistically sig-

nificant relationship with the reduction of future mortality risk. Obesity (209% or more overweight) was a risk factor for

the subsequent impairment in activities of daily living. Those who reported a high frequency of exercise and sleeping 7

or 8 hours per night at baseline were less likely to show decreases in their levels of mental well-being. These results sug-

gest that not smoking, weight control, physical exercise, and sleep patterns may have an important role in maintaining

physical and mental well-being in older adults.
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