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Construction of frailty prevention method by paying attention to grooming and
oral health

Nishimoto, Misa

2,720,000

The purpose of this study was to examine the relationship between dail
grooming and oral health behaviors and multifaceted frailty in community-dwelling elderly people,
andltﬁ eYa;uate the acceptability of a new frailty prevention program that combines grooming and
oral health.

As a result of the observational study, we found that the prevalence of frailty and oral frailty was
high in elderly people with low consciousness of their grooming. It was suggested that it is
important to maintain and improve awareness of grooming even in old age. Based on the results, we
developed a proposal for a frailty prevention program that combines grooming, oral function
training, and oral hygiene and identified problems by a qualitative survey.
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BMI, body mass index; MMSE, mini mental state examination.
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