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1.  Introduction

According to the Annual Report on Aging Society: 
2018, the population aged 65 and over has reached 
35.15 mi l l ion which are the largest in the past, and 
the ratio of the elderly people against total population 
became 27.7% which was also the largest in the past1). 
The ratio of people 65 years old and over has reached 
31% in Nagano prefecture. By 2025 in Japan, the 
baby boomer generation wil l  be the late stage elderly 
people aged 75 or over, and Japan wil l  be the super-
aged society. Therefore, through the Preventive Care 
and Daily L ife Support Program, the care management 
of  prev ent i ng l ong- term care has been w i del y 
implemented for the persons requi ring special  care, 
the qual i f ied persons of  the Secondary Prevention 
Program, and the persons who satisfy the standards of 
the General Program by using Basic checkl ist.

Preventing long-term care aims to not only improve 
motor function and nutritional  status of each elderly 
person but improve their l i fe function (activity level ) 

as well  as social participation (level of their role in the 
society), and this leads to supporting individual eff orts 
to l ive meaningful l ife and achieve self-fulfi llment and 
therefore enhances their quali ty of l i fe2). 

Occupat i onal  T herapy  i s occupat i on- f ocused 
therapy, guidance and support provided in fields such 
as medical care, public health, welfare, education and 
employment, with the aim of promoting human health 
and well-being. “ Occupation”  refers to dai ly activities 
that are purposeful and meaningful to each person3).

Tow ards the establ i shment  of  ‘ Communi ty -
based I ntegrated Care System’  being planned for 
2025, the support to mai ntain and improve dai l y 
l i fe performances of  elderly people has begun to be 
provided aiming at promotion of  the rehabi l i tation 
focusing on ‘ activity’ and ‘ participation’ by employing 
‘ M anagement  Tool  f or  Dai l y  L i f e Per f ormance 
(M T D L P) ’  w hi ch w as dev el oped by  Japanese 
Association of Occupational Therapist4).

M oreover, i t is thought that M TDLP is effi cient in 
terms of  preventive intervention to ordinary elderly 
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years old) participated in the Welfare Center and 257 
persons (91 men, 160 women, average 68.6 ± 6.3 
years old) in the Senior College, were received. 

The Period of  this study was f rom 1st July 2017 
to 30th September, 2017. This study has gained the 
approval from Shinshu University’s ethics committee.

3-2. Data collection and statistical analysis
3-2-1. Questionnaire Form 

The data is col lected by the fol lowing four methods.
1) Basic Survey

The researchers of this study made the Basic Survey 
to collect baseline information regarding age, gender, 
family members, the presence or absence of  hospital 
visit, and means of transportation.
2) The K ihon Checklist (the version made by M inistry 

of Health, Labor and Welfare)5)

3) Dai l y L i f e Perf ormance Checkl i st (the version 
made by Japanese A ssociation of  Occupational 
Therapists)6)

4) I nterest  Check l i st  ( the v ersi on of  Japanese 
Association of Occupational Therapists)

3-2-2. M ethod of analysis
The answers col l ected f rom 500 persons were 

anal yzed in l i ne w i th the fol l owing procedure by 
Simple aggregate analysis.
1) I denti f i ed the qual i f i ed persons of  Secondary 

Prevention Program from either the Welfare Center 
or SC.

2) Identified the qualified persons by the score analysis 
of Daily L ife Performance Checklist and compared 
the answers between the qualified persons and the 
unqualified persons. Connections between the age 
of  the qualified persons, the answers of  the K ihon 
Checkl ist and Dai ly L i fe Performance Checkl ist 
were evaluated.

3) Compared the inconveniences about the daily l i fe 
performances of the elderly people from the score 
analysis of Daily L ife Performance Checklist.

4) M ade the comparat i v e r ev i ew  of  dai l y  l i f e 
performances that the elderly persons ‘ are interested 
in ‘ doing’ or ‘want to do.’ The missing values were 
excluded from the analysis as they were found. 

4.  Results and Discussion

4-1. Basic survey and the Kihon Checklist
Based on the the K ihon Checkl ist, the qual i f ied 

persons of  the Secondary  Prev ent i on Program 
(hereaf ter the qual i f ied persons of  the Program) and 
unqualified persons (hereafter the unqualified persons) 
were examined respectively. The number of  persons 
in the qual i f ied group was 74 (25 men, 49 women, 

peopl e, and ‘ Dai l y  L i f e Perf ormance Check l i st ’ 
has been developed in order to measure the sense 
of  inconveniences about dai ly l i fe performances of 
elderly people5). 

2.  Purpose

The purpose of  this study was to investigate the 
perception of dai ly l i fe performance (DLP)in healthy 
elderl y people and to examine the occupations i n 
which they wished to participate. and examined their 
perception of inconveniences to daily l i fe performance 
as well  as the daily activities which they are ‘ doing,’ 
‘ want to do’ and are ‘ interested in doing.’

Furthermore, the results may be helpful in planning 
community occupations to promote participation and 
activities for the elderly.

3.  Participants and Method

3-1. Participants
Participants of  this study were the elderly persons 

who were over 60 years old and joined ei ther ‘ the 
Lecture to find a meaningful li fe’ held by Nagano City 
Higano Welfare Center for the Elderly (hereaf ter, the 
Welfare Center) or ‘ the Senior College (hereafter, SC)’ 
offered by Nagano Center of Social Development for 
Senior Citizens. Criteria for the el igibi li ty to participate 
in this study were those who did not have a severe 
underlying disease / impairment as well  as were able 
to answer the questionnai re. The fol lowing persons 
were excluded f rom the sample of  this study: those 
who had a underlying disease and were scheduled to 
be hospital ized or admitted to the necessary faci l ities 
or those who were within a year of discharging f rom 
hospitals or necessary facil i ties, those who had mental 
and physical  depression and been certi f ied in need 
of  care or support, and those who had di ff icul ties to 
answer the questionnaire due to mental and physical 
depression. 

The questionnaire forms, which are 1. Basic Survey, 
2. The K ihon Checkl ist, 3. Dai ly L i fe Performance 
Checklist, and 4. Interest Checklist, were distributed 
to 250 men and 250 women over 60 years old who 
participated in either ‘ the Lecture to find a meaningful 
l i fe’ held by the Welfare Center or ‘ the Senior College’ 
offered by Nagano Center of Social Development for 
Senior Citizens. The participants were explained by 
both oral and written that submitting the questionnaire 
(or dropping the form in the designated box) means 
the agreement to join this study. 

The total  of  377 answers, which was consisted of 
120 persons (27 men, 93 women, average 73.3 ± 5.5 
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4-2. Daily Life Performance Checklist
T h e i t em s t hat  w er e an sw er ed  ‘ hav e an 

i nconvenience very  much’  and ‘ have a sl i ght l y 
i nconvenience’  regardi ng the i nconveni ences to 
dai ly l i fe performances of  both the quali f ied and the 
unqual i f ied persons for the Secondary Preventi on 
Program are shown in the Table 1. The qual i f i ed 
persons f or  the Secondary  Prevent i on Program 
suffered inconveniences more about thei r dai ly l i fe 
performances compared to the unqual i f ied persons. 
Especial l y about the hal f  of  the qual i f ied persons 
for the Program reported ‘ forgetfulness’ and motor 
deteri oration such as ‘ getti ng up f rom the f l oor.’ 
They also reported inconvenience about ‘ weeding’ , 
‘ cl eaning,’  ‘ uncap w i de-mouthed jar ’  and ‘ dai l y 
housework such as carry ing 2 kg luggage home.’ 
The qual i f i ed persons for the Program have al so 
inconvenience regarding daily l i fe performances that 
require cognitive function such as ‘ phone conversation 
and l istening to conversations.’  However, simi larly, 
the unqualified persons also have inconvenience about 
thei r dai ly l i fe performances such as ‘ forgetfulness,’ 
‘ snow  shovel i ng, ’  ‘ get t i ng up f rom the f l oor,’ 
‘ weeding,’ and ‘ uncap wide-mouthed jar.’ Hence the 
Primary Prevention Program8) focusing on dai ly l i fe 
performances is necessary.

The subjective sense of well-being was considered 
general l y good since more than 55% of  both the 
qualified persons for the Program and the unqualified 
persons responded that thei r  heal th condi ti on i s 
‘ sl ightly wel l ,’  and 36.3% of  non-qual i f ied persons 
answered, ‘ very well .’ However, 21.4% of the qualified 
persons for the Program responded they are ‘ not so 
wel l ’  so this ref lected the low sense of  wel l -being 
of  the qual i f ied persons for the Program (Table 2). 
The subjective sense of wel l-being of  elderly people 
contributes to not only mental  heal th performance 
but physical and social  heal th performance, and thus 
i t may be said that the subjective sense of well-being 
i s the comprehensi vel y assessable benchmark  to 
individual quali ty of l i fe9). Furthermore, the subjective 
sense of  wel l -being ref lects something we cannot 
apprehend by objective factors and has predictabi l i ty 
about physical  depressi on which recentl y has got 
attention as an indicator for mortal i ty risk and nursing 
care prevention10), therefore individual ized support 
wil l  be necessary for the qualified persons11).

4-3. Interest Checklist
4-3-1. Performances ‘ doing’ in dai ly l ife

From the results of ‘ Interest Checklist,’ the number 
of  answers about dai l y l i f e performances that the 
qualified persons for the Program and the unqualified 

average age of  73.3 ± 6.5) which covered 20%, and 
that of  in unqual i f ied group was 302 (93 men, 204 
women, average age of  69 ± 5.2) which covered 
80.0%. A mong the qualified persons of the Program, 
46.4% were conscious of ‘ motor deterioration,’ 4.0% 
were ‘ undernutri tion,’ 69.3% were aware of  ‘ loss of 
oral  f unction,’  3.0% were categorized as ‘ stay-at-
home,’ 53.0% were conscious of ‘ decl ine in cognitive 
function,’ and 44.0% fell  into the group of ‘ depression.’ 
Regarding the unqual i f ied persons, 0% responded 
‘ motor deterioration, undernutri tion and loss of  oral 
f uncti on,’  2.0% retorted as ‘ stay-at-home,’  32.0% 
were conscious of ‘ decl ine of cognitive function,’ and 
9.0% persons fel l  into ‘ depression.’ The average age 
of  the qualified persons of  the Program is older than 
that of the unqualified group, and the qualified persons 
of the Program have a higher rate for seeing a doctor 
regularly than the unqualified persons. The percentage 
of the qualified persons of the Program who answered 
that they di d not have f r iends and contacted w i th 
nei ghbors were al so hi gher than the unqual i f i ed 
persons. 

The score of  “ K ihon Checkl ist”  became higher 
as the age of  qual i f i ed persons of  the Program 
became older, and they reported motor deterioration, 
depression and loss of oral function.

I t  i ndi cates that  t hese f i ndi ngs need to be 
incorporated in the community program.

I n thi s study, among 377 el der l y  persons who 
joined the programs of fered by the Wel fare Center 
and SC, 75 persons, which account for about 20%, 
were determined as qualified persons of the Secondary 
Prevention Program. A ccording to the report f rom 
M inistry of Health, Labor and Welfare7), the rate of the 
qualified persons of the Secondary Prevention Program 
is 9.5% of al l  elderly population so this showed that 
the rate in this study was roughly twice the rate in the 
report of  the M inistry. I t is necessary to introduce a 
proactive program for the users of  Higano Welfare 
Center for the Elderly as wel l  as the Senior Col lege 
from the perspective of health promotion.

The response rate to the Check L ist was 30.1% in 
the nation, and it is pointed out that the elderly people 
may have feel ings of resistance to be categorized in the 
Secondary Prevention Program7). I t is needed to create 
an envi ronment to support elderly people’s heal th 
that correct knowledge and information about health 
promotion and preventive care are widely understood 
among elderly people is needed.

One of  the factors might increase the rate in our 
study wat that the average age of the qualified persons 
of the Program which was 73.3 ± 6.5 years old.
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unqual i f i ed persons, the qual i f i ed persons for the 
Program tended to perform fewer daily performances.
4-3-2. Daily l i fe the performances participants ‘ are 

interested in doing’ and ‘ want to do’
From the results of ‘ Interest Checklist,’ the number 

persons ‘ doing’ are shown separately in the Table 3.
Both the qual i f ied persons for the Program and 

the unqual i f ied persons have maintained the abi l i ty 
to perform A DL and IA DL . Regarding the dai ly l i fe 
perf ormances other than IA DL , compared to the 

Table 1.  Daily li fe performances the participants having inconveniences

Unqualified persons 
of the Program (n=302)

The number of people (%)

Qual ified persons 
of the Program (n=759)

The number of people (%)
1 Getting up from the floor 57 18.9 37 49.3 
2 Picking up a pen from the floor 11 3.6 17 22.7 
3 Walking for about 15 min. 15 5.0 17 22.7 
4 Going up and down stairs 43 14.2 29 38.7 
5 Carrying 2 kg luggage home 22 7.3 18 24.0 
6 Enter and getting out of the Bath 4 1.3 10 13.3 
7 Hanging out the laundry 10 3.3 8 10.7 
8 Button the clothes 5 1.7 5 6.7 
9 Zipping up and Unzipping 6 2.0 4 5.3 
10 Cutting toenail 15 5.0 16 21.3 
11 Cleaning (vacuum cleaner, swab the floor with wet cloth) 18 6.0 20 26.7 
12 Using Chopsticks 2 0.7 6 8.0 
13 Using a kitchen knife 3 1.0 4 5.3 
14 Opening the l id of the plastic bottle 21 7.0 12 16.0 
15 Uncap wide-mouthed jar 44 14.6 20 26.7 
16 Opening the yogurt l id 11 3.6 8 10.7 
17 Reading newspaper and circular notice 43 14.2 15 20.0 
18 Phone conversation and listening to conversations 32 10.6 20 26.7 
19 TV remote control operation 7 2.3 7 9.3 
20 Planning meals 13 4.3 8 10.7 
21 Medication management 2 0.7 6 8.0 
22 Paying in small change 2 0.7 2 2.7 
23 Driving 6 2.0 8 10.7 
24 Going out troublesomely 19 6.3 13 17.3 
25 Stopping to having hobby 18 6.0 10 13.3 
26 Snow shoveling 72 23.8 12 16.0 
27 Pouring heating oi l into a tank of oi l heater 23 7.6 17 22.7 
28 Weeding 57 18.9 32 42.7 
29 Feeling depressed of ten 25 8.3 9 12.0 
30 Became forgetful 102 33.8 41 54.7 

Table 2.  Sense of Well-being

Qualified persons 
of the Program

n=70
(%)

Unqualified persons 
of the Program

n=302
(%)

3. Very well 13 18.6 99 36.3 
2. Sl ightly well 41 58.6 151 55.3 
1. Not so Well 15 21.4 22 8.1 
0. Not Well 1 1.4 1 0.4 
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equal l y percei ved i nconveni ences to the above-
mentioned performances. The need of comprehensive 
nursing care prevention program focusing on dai ly 
l i f e perf ormances was suggested13). Doi ng dai l y 
l i fe performances makes people heal thy but i t also 
makes people unhealthy i f  they do them wrong way. 
Occupational Therapy is the one that makes elderly 
people think for themselves how to deal with dai ly l i fe 
performances which they feel inconveniences, al lows 
them to control  those performances, and supports 
to maintain thei r heal th. In the program that elderly 
people are parti cipated in, i t i s indicated that the 
approach to rel ieve diffi culties in dai ly performances 
should be considered. I t is also necessary to conduct 
communi ty perf ormances to promote the el derl y 
peopl e’ s ‘ act i v i t y ’  and ‘ par t i ci pat i on’  through 
understanding their needs in dai ly l i fe performance. 
In addition, in order to make it possible to support the 
l i ves of  the Secondary Prevention Program targets, 
i t is necessary to use the survey i tems in this study 
to identi fy the needs of individuals and examine the 
factors involved.

6.  Limitations and Problems

This study was conducted to parti cipants of  the 
lectures held by the Wel fare Center and the SC i n 
Nagano prefecture, and thus there are l imi tati ons 
to discuss and general ize characteristi cs of  elderly 
people. The necessary process to conduct a random 
sampl ing survey w i l l  be requi red in the future. I n 
addition, as future issues, i t is necessary to investigate 
the relationship wi th objective indicators, examine 
between the extracted factors.
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of  answers about dai l y l i f e performances that the 
qualified persons for the Program and the unqualified 
persons ‘ want to do’ or are ‘ interested in doing’ are 
shown separately in the Table 4.  

A mong the qual i f ied persons for the Program, 28 
persons (42.2%) reported ‘ cal l igraphy’ was the most 
interesting activity and fol lowed by ‘ painting’ which 
was responded by 26 persons (39.4%), ‘ dance’ by 
22 persons (33.3%), and ‘ volunteer ’ by 21 persons 
(31.8%). A mong the unqual i f i ed persons f or the 
Program, 130 persons (44.7%) answered ‘ haiku’ was 
the most interesting activi ty, fol lowed by ‘ painting’ 
responded by 121 persons (41.6%), ‘ cal l igraphy’ by 
120 persons (41.2%), and ‘ tea ceremony and f lower 
arrangement’ by 49 persons (35.1%).

From the examination of  the col lected answers, 
‘ haiku,’  ‘ painting’ and ‘ cal l igraphy’ were extracted 
as common dai l y l i f e perf ormances that both the 
qualified persons for the Program and the unqualified 
persons are ‘ interested in doing’ and ‘ want to do.’ 
These activities are relatively easy to be introduced in 
community activities for elderly people as avocational 
and learning acti vi ti es, and the A nnual  Report on 
Aging Society: 20181) indicated that 24% of the elderly 
people are doing above mentioned three activities in 
conjunction wi th ‘ dancing’ and ‘ tea ceremony/flower 
arrangement.’ A lthough ‘ volunteer ’ was indicated as 
11.0% in the Report on Aging Society: 2018, this study 
showed that 30% of both the qualified persons for the 
Program and the unquali f ied persons had an interest 
in ‘ volunteer.’  Thus, this indicates they have more 
needs for social  contribution. Having roles in thei r 
community through volunteer activi ties contributes 
the improvement of  elderly people’s own physical 
and mental health12), and thus the results of this study 
presents the needs to coordinate the opportunities for 
elderly people to participate in activities that are easy 
to access for them. 

5.  Conclusion

This study examined and analyzed the sense of 
inconveniences as wel l  as interests toward dai ly l i fe 
performances for elderly people who were quali f ied 
and unqualified for the Secondary Prevention Program 
chosen f rom the participants of ‘  ‘ the lecture to f ind 
a meaningful  l i fe’ held by the Wel fare Center, and 
the ‘ Senior Col lege’  of f ered by Nagano Center of 
Social  Development for Senior Ci ti zens. Through 
this study, higher percentage of the qualified persons 
for the Secondary Prevention Program recognized 
inconvenience to ‘ forgetfulness,’ ‘ getting up from the 
f loor,’  and ‘ weeding,’ however, unqual i f ied persons 
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