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Table 1. Basic characteristics of participants at the baseline survey (n=9090).

Baseline characteristics n (%) Baseline characteristics n (%)
Age (years) Stroke 164 ( 2.1)
65-69 1747 (19.2) Diabetes 1380 (17.6)
70-74 2264 (24.9) Cancer 558 ( 7.1)
75-79 2300 (25.3) Respiratory disease 557 ( 7.1)
80-84 1749 (19.2) Arthritis 1756 (22.5)
>85 1030 (11.3) Social support, available
Sex, women 5012 (55.1) Emotional support 8011 (90.3)
Annual equivalent income (million yen) Instrumental support 8255 (92.4)
Low (<2.0) 4252 (46.8) Frequency of meeting friends
Middle (2.0-3.9) 2493 (27.4) Almost daily 767 ( 8.7)
High (>4.0) 2345 (25.8) 2-3 times/week 1562 (17.8)
Educational attainment (years) About once/week 1378 (15.7)
Low (< 10) 5131 (57.6) 1-2 times/month 1863 (21.3)
Middle (10-12) 2653 (29.8) A few times a year or less 3197 (36.5)
High (>13) 1126 (12.6) Parks or foot paths suitable for exercise or walking
Marital status, single 3078 (34.6) Exists 5705 (63.9)
Living arrangement, living alone 1287 (14.4) Does not exist 2795 (31.3)
Current alcohol drinking Unknown 435 ( 4.9)
Current 2501 (28.0) Shops or facilities that sell fresh fruits and vegetables
Past 470 ( 5.3) Exists 6034 (67.5)
Never 5976 (66.8) Does not exist 2725 (30.5)
Current smoking Unknown 185 ( 2.1)
Current 1073 (12.6) Houses or facilities you can easily visit
Past 2495 (29.2) Exists 2603 (29.1)
Never 4972 (58.2) Does not exist 5402 (60.5)
Self-rated health, not good 3814 (42.4) Unknown 925 (10.4)
Body mass index Locations that make walking difficult, such as hills or steps
Low (< 18.5) 1100 (12.1) Exists 3672 (41.0)
Middle (18.5-24.9) 5899 (64.9) Does not exist 4930 (55.1)
High (>25) 2091 (23.0) Unknown 351 ( 3.9)
IADL disability, yes 5358 (59.4) Roads or crossroads with a great risk of traffic accidents
Chronic diseases Exists 6170 (69.0)
Hypertension 3928 (50.2) Does not exist 2402 (26.9)
Heart disease 1539 (19.7) Unknown 365 ( 4.1)
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Fig.1. Bar graph showing the proportions of participants who
participate in each organization as a few times a year or
more.
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Table 2. Hazard ratios and 95% confidence intervals of Cox regression analysis for the risks of incident disability and

mortality.

Types of social HR HR
yi’mci - Category® (95% CI) (95% CI)
parhcip Disability Mortality

S 0.74%%% 0.68%***
Hobby groups Participation (0.61. 0.90) (056, 0.83)
0.91 0.85
Another groups or clubs (0.77.1.08) (0.71.1.01)
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" OTkEE  apeR
Sports groups or clubs Participation (0.58. 0.88) (0.57. 0.88)
0.89 0.82*
Another groups or clubs (0.75. 1.06) (0.68. 0.98)
. L 0.84 0.74%*
Industries Participation (0.67. 1.06) (0.59. 0.93)
. 81%*
Another groups or clubs o 7(; 817 03) 0 6(; 80 97)
”””” T O Y
Senior citizens’ clubs Participation (0.69. 0.99) (0.61. 0.90)
0.88 0.83*
Another groups or clubs (0.74. 1.05) (0.69. 1.00)
0.83 0.77**
Neighborhood communities Participation (0.68. 1.00) (0.63.0.93)
0.88 0.81*
Another groups or clubs (0.74. 1.04) (0.68.0.97)
Volunteer groups Participation 0.79% 0.69m=
(0.63,0.99) (0.54,0.88)
0.87 0.81*
Another groups or clubs (0.74.1.03) (0.68.0.97)
sk
Paid work Participation (0 73'8f 04) (0 6%7(? 04)
0.81* 0.81
Another groups or clubs (0.65. 1.00) (0.68. 1.08)

* Reference non participation.

" All models adjusted for age, sex, income, education, marital status, living arrangement, alcohol, smoking, self-rated

health, body mass index, instrumental activity of daily living, chronic diseases, social support, frequency of meeting
friends, and existence of parks, shops, houses, locations that make walking difficult, and roads.
* P < 0.05 before Bonferroni correction; ** P < 0.01 before Bonferroni correction; *** P < 0.05 after Bonferroni cor-

rection (the P-value cutoff for Bonferroni correction is P = 0.05/7 outcomes = P < 0.0071) .
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