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Subjective and objective evaluation of community development that facilitates
citizens participation

Sumida, Yoshimi
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For a multifaceted analysis of the significance of social ?articipation and
associated issues in the context of frailty, a follow-up survey was conducted in elderly local
residents and fitness club members and oral cancer patients.
There was no significant difference in frailty profile in early old age subjects between the local
residents and fitness club members, but the odds ratio of frailty was 0.34 among fitness club
members in late old age. Among the local residents, frailty assessment results and frequency of
social participation showed no significant difference between before and after the COVID-19
pandemic, but in health-related quality of life assessment (SF-8), the proportion showing low social
functioning score was significantly higher afterwards. Among oral cancer patients in early old age
with low frequency of social participation, a significantly higher proportion showed low score in
SF-8 mental component summary, a social functioning subscale, and role-emotional.
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