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Urban Health and Determinant Factors for Longer Life for the Elderly Urban Dwellers
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Abstract

Along with the socio-economic development and human empowerment, the Japanese disease pattern has been changed to the
lifestyle-related diseases. Japanese life expectancy progressed from the lowest to the highest among industrialized countries.
Rank of Tokyo’s life expectancy at birth by prefectures is 20/47 for men 33/47 for women in 1995. A population-based cohort
study for the urban elderly dwellers was conducted in 2001. 13,066 self-rated questionnaires were analyzed by using Cox
proportional hazards model. Elderly dwellers were followed up from 2001 to 2004 survey, and analyzed by using structural
equation model. Results show that having some of disease is not associated with survival probability. On the contrary, self-rated
health, social network and ADL are strong determinants of mortality risk. Physical health may be affected by both self-rated
health and social network health. Greater attention should be given to the self rated health for the elderly dwellers in the urban
city. It is a future research issue to make clear the external validity by using random sampling survey.
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Table 1. Total subjects by age and sex in 2001

65-69 70-74 7579 80-84 85 DA I Ast
men 2,449 1,567 863 480 306 5,665
43.2% 27.7% 15.2% 8.5% 5.4% 100.0%
2,422 1,632 1,180 664 584 6,482
womat 37.4% 25.2% 18.2% 10.2% 9.0% 100.0%
total 4,871 3,199 2,043 1,144 890 12,147
40.1% 26.3% 16.8% 9.4% 7.3% 100.0%
2 Cox NG — FETFIHMICE S 6 FRDEFH
Table 2. cox proportional hazards model for 6 years follow-up
Exp (B) ® 95.0% Cl
FRUERRE Wald A R Exp (B) TR R
PR .059 222.247 .000 413 .367 464
R .022 446.933 .000 1.597 1.529 1.667
I AEL .019 .891 .345 982 947 1.019
VeV .035 357 .550 1.021 954 1.093
IR RIE]7S .059 2.087 .149 1.088 970 1.221
TFIREE .089 6.241 .012 .801 673 953
Huy) .108 23.749 .000 1.695 1.371 2.095
Paxinyilis .033 7.483 .006 1.096 1.026 1.170
ft Bk .040 125.208 .000 1.573 1.453 1.703
BRI ) 072 19.167 .000 1.369 1.190 1.576
A 102 6.884 .009 1.308 1.070 1.599
oI .086 728 .394 1.076 .909 1.274
Life maintain factors: female, young age, no-doctor, go shopping, go outing, subjective health, hobby, using bank
card
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Figure 5 Synchronous Effects Modsl for the Urban Elderly Dwellers
M5 REAMRET IV



HR T DR K #E & HR TR AE

AGFI=0.844, RMSEA = 0.056 &£ & HEANE W 2 E TS
Mo T,

4, EER
4.1 BEEEE

WA, EBINEBEESFEH SN X ) Icko7%k, T#l
AR IS, fERERIAIC B 2 R — I 22 (R I D
—DTH5, L Lo, R LS L
DRFEYIMET I3 dp o7, BRA b ER 2 EE L T
b, BBV, AR PREBE T 2 ZS 0
FETH L EBHLPITR>T VD, £, T
12k B &, TR IR GRS A & DB
PEEIN TS,

20074 £ TOBLERM T, BHED812%. LMD 87.1%
WEFL, 1,899 ADFELE L 7z, Coxltifiiny—FET)L
RO AEAAERFERIE, I THERSE VLI L, HY
i, SHE L. FEIEETE R BRGS0
HerF S, SO L ANDHRS 2 & L ERED
BWIEThot, IThoDHTIR, EENEEREE
WYNSATIT B 2 LDV EE TR R BIE T 5 5RO BEER T
HHIEPTIBRE N, koT, FEINMEEKZ, 4
WEEERE O GEEZ PHTE 2 HELEED > TH
22 DR E N,

4.2 FERER

AN R Y b7 =085 2 LD, EEEE OK T ICED
%2 EDHE SN TV %, Berkman 5 (%, Alameda il
\F 2 REBEMUIEC K o T a2y b7 — 7 LD
WAl EARICBRE T 2 2 L S 20 U 7z, AR 2 PR R
1%, TecumeshFZiTH MR IN TV 5,

Clarke 5 %, tHEWFE Y P T =27 ONADHEEPE

JWRZET S 2F2WE LT 5, AT,

Tecumesh %L T HHER I N TS, LRI L2, &
IR FE & SRR & RS iRl & OB %%
25L&, 2GS DORFEIGRZ M T 3 THIgE IR

SNTORV,FEEF S, DD, 2 F D K,

MR, SRR ICBE T 2 IR 2 G E T v %
He Iy B & 23 1 % v T, Cross-Lagged Effects Model
& Synchronous Effects Mode % FV>THEAT L, T L Al
Rz,

FEPORRUEERR 5 1. THEREEE ) & IR EE & B

Ll DR fr L E A 67

T3 USRI D S BEI NS Z EAVRE N, TE{R
B DT0%IZZDEF ML >THHTE, HAELE
W EDHHS IR0 T,

5. &%

ARWEFEIC & o T, #T AR e lin oD f R L 2 M E
T LEEED—D & L CEBIVHRO R 2 WIEIC L7,
LHRAUMERRIE 1S, BRI AU S 0 2 R f
JE LA S IRERIE D > D J7 1% & BUE S 45 AIREMEDS
RS NI, HTHRE T TR, O DREBIEDRIR
BHFR 2 BAREIC ok 2 0515 T dh 2 WREMEDW S 2 2 o 7e,
S RAOMERRIE 1L, RO MEERIE & S REERIEIC K - C
BUE SN HERHEICEH T RETH 5,

R FEHS P ORI  # 13 #TT R i oD f e
JEz 1h) b & % Ml T OB IRIE NI B 2 iFTE 2 Ak
we L. SHZ L2 E O e 2 kLT R ETH 5,

A
AU, RS EIED S OMIA & &b, HARFHA
ERIIVTZER 2 7 2 S L & L7, e L £,

SE3

1) Tanji Hoshi (2005): Healthy Japan 21 objectives and strategies.
New challenges of Health Promotion Activities in Korea, Korean
society for health education and promotion: 57-88.

2) Tanji Hoshi: Japanese case of community partnership for
healthy city projects. New challenges of Health Promotion
Activities in Korea, Korean society for health education and
promotion, 199-230.

3) Toshihiko Takahashi, Takashi Hasegawa, Tanji Hoshi (2005):
Self-rated Health and Social Factors in the Urban Japanese A
study of Structural Equation Modeling (SEM), International
Journal of Urban Sciences. 9(2): 67-77





