£
&

$§

29  E VAN 279N

ALIREERLS

Sapporo Medical University

SAPPORO  MEDICAL UNIVERSITY INFORMATION AND KNOWLEDGE KEPOSITORY

Title HISAE A e O FEPRERE 2 BE T 2 BRI OV T
A SCRE H —NEENT AL HIKIEREOBSND —
éﬁthor(s) Wi b
= &
D b
egree number S

PALRLE S X

Degree name
E2VARY

-t (FESERIET)

Issue Date

FALISEEH H

2020-03-31

Original Article
J R

Doc URL ¢

DOT 2%

Resource Version




B 8-4 (J8L)

ELRXTONENER
TR AR TR 1o LR ] FEEEE 15D001
PRI - AR I K 4 b &
R RN LS i Tetsuyoshi Sakaue

s (RAGE
HeSSTE i OSBRI A L T % BRI SV
— 3T A L HREROBAN S —

amCEA (R Gh
Determinants of Self-Rated Health among Community-Dwelling Older Adults : From the

Viewpoints of Occupational Balance and Amount of Physical Exertion.

I. WISEER
ABFFED BT, MU EElE 12361T 2 EEIRHERES S ATEE R L FE AT A L ORI ED
FRIRBHRIZH D DD E LT H T L Th D,
0. W55k
1. WF7Ex5 & A
XA A TR OUTROTHHTREEOm#E (65 /Ll L) & Lz, FREDOR/RLNI-2NE 66 4
DN, FAZRHTRERAE 1L 59 44 Clo o Tz, AFRIALIRERIKR HRILE B R OAGE (RREF 5 29—
2-28) &M%, 2017 4F 11 AP Rinss 12 AR 1 h AR L7,
2. WAL
KIGE NN IIEARENE, FEIRREREE N T U A ZET 27O OVEEERIK (Occupational
Questionnaire : LLF, 0Q ) DFEAE HINEEEANIET DIzoOHNEREG CLF, 74 72—
2) OEEZ K LU=, WEMRNIZ A 72 —#39 HiM, ZOWN 3 BRE% 0Q OFtekik & L=, 0Q
E 1 HOEEB ARG - TRtsk T 2 O T, BIEHNAEOEGS (AR, iifid, Bk 23
BRI 5 HETRMIES 2 2 L 03HR D,
3. ik
EBIROREFREORIE D, (R, BRI, FREHTED 3 BRI L A L Lz,
AL L UCH R, PRI, TR OB, ZOETE. RRERIRDL, AN E O SRR M DN SR
TEENE (B TPRRETEBINA) . (EENT R (AR (N, VRN, (R &




TE L. e AT & S L7,
M. AFZEHEAR

RIS O FBIFMEFROWNFITEEERRED 17 44, RAFHEDS 36 44, FRIERERES 6 4 Ch o7, HINE
B B PORETEENNH]) OEICIE, R IMAH LI SN LT e, TEEANT
VATIR, FEBIRIERER & SRR L OBMRITERO b o7, —J, BEFERRIC L U CIfEE
FEIEENADONY 2= 2R 1 HOTEEIRH, GBI ~O SRR S 2N LTz,
F 7o, A HEREH I BRI MU R LHEIN L Qe EESERRICR T 2 B R OB OB XK < |
BT DMME LS o T,

V. &%

KNG | TR & T A OBIUR CIIBARNMEFEE & OBHEIFRD bilZeioTz,
ZOFRRE LT, Elnl72 513 EVEEDEIEAIME L, JATHITE TR L7238 O X 9 72k%
PRAME 2o TIEEN 24T o TR, SARMFEE S L TR D 2 &R Ch o7z LR T
Do VEENE, IEBIRERH], (EEERRROMLRN D AIAEENT A TIL, FEERREORE S S LT, 15H)
WETIIANY == g O, TEEIRHHE CIIHS SRR O & RfiFR OB, 1FERRCIX
H h OREADATE OIS FANRD B, (EENT U AP TND 2 L REZ BT, (EEAF L AD
RRAUTIEEN DO ZERMEOH N L IEEIRFRI OBy, F8ROZIC K Vil b D EE X B, TORbAH
2% Z L CHBROMER, METIICHFS T b0 Llbins,

HHIEEE ISR D ETETHINT D9, HIREEIREOHERF R 2 ICHEL < 725 ElE 2T
L A ROHINERNROL R LT, MEENT AL DA DIEED B BRI E B RIS
MEARTT 7o —FZEZEZ T UERH D EBR D,

V. fba

ABFECIITHBRAE L B BB | 2381 2 B & B IRTER B R OMEHE AT o A DBIR A M L
7o ZORER, VFENT  ATFBIERE A ET 5 —HRTHDH Z LIVREB S, ZO7DfE
HNT U ADIANER R D Z LT TBIMERROZC 2R A 5 2 LTI | mEilinE OREROMERHT
WHT D EEZ D,

F—U— N EBIARRE, BT A SINEEIE, MUl




I.  Study objective

The objective of the present study was to evaluate the association between self-rated health (SRH)
and the amount of physical exertion and occupational balance in community-dwelling older adults.
Il.  Study methods
1. Study subjects and study period

Subjects included elderly adults (aged 65 years or older) living in City A and neighboring
municipalities. Of the 66 individuals who provided written informed consent via forms, 59 were
included in the final analysis. This study was conducted for a period of one month between mid-
November and mid-December 2017 following approval from the Institutional Review Board of
Sapporo Medical University.

2. Survey method

Subjects were administered an occupational questionnaire (OQ) for collecting their basic
characteristics and for measuring their SRH and occupational balance. Furthermore, subjects were
asked to wear a physical activity meter (hereinafter, life coder) for quantifying the amount of
physical exertion extended during physical activity. This amount was measured using a life coder
for a period of nine days. Furthermore, three days were set during the measurement period as the
recording period for the OQ. We used OQ for subjectively recording daily activities during each
consecutive day along a temporal axis for evaluating the occupational perception (competence,
value, and interest) for respective activities using a five-point scale.

3. Analytical methods

Subjects were classified into the following three groups according to their SRH responses that
were consequently used as an objective variable: the healthy group, the favorable group, and the
non-healthy group.

Statistical analysis was performed using basic characteristics such as age, sex, the number of
diseases being treated, educational history, economic status, and the frequency of going out. In
addition, the amount of physical exertion (the number of steps, the duration of moderate-intensity
activity) and occupational balance (diversity index, work content, work duration, and occupational

perception) were selected as explanatory variables.




I1l. Study results

17 subjects were included in the healthy group, 36 subjects in the favorable group, and 6 subjects
in the non-healthy group. When comparing the amount of physical exertion (the number of steps,
the duration of moderate-intensity activity) among these groups, we noted that the non-healthy group
exhibited significantly reduced values and rates when compared with the other two groups.
Moreover, no statistical correlation was noted between SRH and the diversity index in terms of
occupational balance. However, the non-healthy group demonstrated markedly lower variation with
respect to their work content, the duration of daily activities in one day, and the duration of
participation in social activities compared with those in the healthy group. The duration of meals
was also increased in the non-healthy group compared with the other two groups. Lastly, the value
placed by subjects on the number of breaks taken during the day was lower than the value placed by
them on meals.
IV. Discussion

The results of this survey demonstrate that there is no correlation among SRH, occupational
balance, and the diversity index. We speculate that this finding is biased by the fact that the changes
in occupation become lesser with increasing age as elderly subjects tend to engage in activities of
varying values more rarely unlike in younger adults as per previous studies. In terms of occupational
balance from the standpoint of work content, work duration, and occupational perception in the non-
healthy group, we observed significant decrease in the variation of work content, decrease in the
duration of participation in social activities and increase in the duration of meals. Furthermore, we
established decreases in the value of breaks taken during the day in terms of occupational perception,
whereas occupational balance was considered to be disrupted. The disruption in the occupational
balance progressed with the decrease in diversity of work and the allocation of work duration, and
there was also a change in the awareness. In fact, the identification of this change contributed to the
maintenance of health and long-term care barrier (prevention).

Considering approaches to encourage voluntary participation and freedom to select occupations not only from
the standpoint of social background and amount of physical exertion but also with respect to occupational balance
in elderly adults who find it increasingly difficult to maintain the amount of physical exertion, is extremely essential

as the population elderly individuals will increase in the future.




V. Conclusions

In the present study, the associations between SRH and the amount of physical exertion and
occupational balance in community-dwelling older adults was evaluated. Our findings indicated that
occupational balance is indeed an essential factor that regulates SRH. Thus, the identification of
disruptions in occupational balance is intrinsically connected with identifying changes in SRH, and

this is regarded a major contribution maintaining both the health and well-being in older adults.

Key words : Self-Rated Health, Occupational Balance, Amount of Physical Exertion, Community-Dwelling Older

Adults
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