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:From the Viewpoints of Occupational Balance and Amount of Physical Exertion.
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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.

II. 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 (0Q) 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.




III. 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.
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