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Health Status and Lifestyle Habits of Physically Independent Community-Dwelling
Older Individuals

Rumi UEMURA and Sachiko [zAwWA

Purpose: We examined the health status and lifestyle habits in physically independent community-dwelling
older individuals in Japan.

Methods: The subjects were aged >60 years living in Nisshin city, Aichi prefecture. Of the 47 persons (mean +
SD age 72.3 £ 5.7 yrs; 13 males and 34 females). We used a self-completed questionnaire to assess each
subject’s family structure, attitude about food balance, mood during meals, bowel movements, frequency of
going out in the community, a self-assessment of health status, changes in weight and dietary intake, and the
frequency of the intake of meat and fish. We measured each subject’s grip strength, preferred walking speed,
and calf circumference. For the determination of nutritional status, we used the Mini-Nutritional Assessment
Short-Form (MNA®-SF).

Results: The family structure of nine subjects (19.6%) was a solitary life. In 32 subjects (69.6%), the frequency
of going out was ‘more than once a day.” The self-assessed health status of 14 subjects (30.4%) was ‘very good’
and that of 27 subjects (58.7%) was ‘good.” With the MNA®-SF, the nutritional status was assessed by 37
subjects (82.2%) as ‘good’ and by eight subjects (17.8%) as ‘possibly malnutrition.” However, no one was
assessed as having ‘malnutrition.” In comparison with the algorithm for sarcopenia diagnosis presented by the
Asian Working Group for Sarcopenia (AWGS), the grip strength and preferred walking speed of one subject was
<0.8 m per sec of walking distance.

Conclusion: Some of the physically independent community-dwelling older subjects were at risk of
malnutrition. Our findings suggest that a regular assessment of nutritional status is necessary even for physically

independent community-dwelling older individuals.

Keywords: community-dwelling older, nutritional status, sarcopenia, frailty





