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Little is known regarding the normative levels of leisure activities among the oldest old
and the factors that explain the age-associated decline in these activities.

The oldest old (85 years old or older) showed significantly lower frequency scores in all
activity indexes, compared with the youngest old (age 65—74 years). Gait speed or overall
mobility consistently explained the age-associated reduction in levels of activities among
the oldest old, whereas vision or hearing impairment and depressive symptoms explained
only the decline in social activity. Frequency of engagement in nonphysical hobbies was
significantly associated with all cognitive domains examined.

Knowing the factors that explain age-associated decline in leisure activities can help in
planning strategies for maintaining activity levels among elderly persons.

AR TE B
(BHFHNL - M)
R PR & &t
200 84FE 1, 000, 000 300, 000 1, 300, 000
200 94 1, 000, 000 300, 000 1, 300, 000
201 Q4 900, 000 270, 000 1,170, 000
201 148 800, 000 240, 000 1, 040, 000
R
o Et 3, 700, 000 1, 110, 000 4, 810, 000
e ey« [E IR
Bt o558 - E - BREY - EFRESY
F—U— R i - @ik, fERES, ET, Mg

1. WFZERRAR S M DT
2 O LI - TH R EE TN L

foelr . 2015 4E121X 262 FAICTET B & #EE S
NTW5, ZOTEHRPRIZSERETH DM,



D2\ ILE R DERIK 2B 5 LT
W MEN DD, Z OBFFETIE RIS &
ETERRFZALNMCT DL &, ki
B D5 R BEEOHREORIERZH LD
W95 L& BMICEE AN T,

7 =)L RIZ LI Hs ClE, SERReEN D
MRzEd « DA E D FIERERAFIE 21T > T
%o T OWFZRITHIE RS L T W A ER A %

ZATHZE T« D REIE 2 FIE L T2 ek L

RARROHRS & ADL K PR EZBZEL TS
MHEThH D, & Z THIZITH R OFIERI 2
THE LFERORIELREZI ST LT L AF
ek Gt Uiz, (EREAREFEZEMGE (H2)
D> B ¥ R FEIE O fE R IK - % Al & (28 L
TWEHETH D, 228 5500 A0
HEVEZ 2 A L7 550 ACxt LTl A7 U
— =V T ERITV, R OERKA T L AR R A
LML TV o7z, ZHEEBmEEICBT
LHREER TR A LD ECEER L
Th D,

2. WO HK

HSIZHEE D LT 5 @l s OFEM 72 4 TE
BE L FBAERE DRE 2B S iz L, ARAME
TP OARELEV 2R EH L NTT 5,
FRHFSREAS T OERRIK F1XW < 20vd B 03,
R OFRIFERE DRI & AR EIE & OB
I LTI, RFRE T, Mzt -
D7 1R JE D FIE X Gk & AT - T D ik 2 7
4L RIZ LT, ATEEE & GREEEE O BY
BN L TV,

3. WrgED HikE

R 17 L 0 B REE T OW A5 T,
B XITE~ X KT O 65 mklh b o i
B HEEVEZL R L. 391 &4I2k LTIl
ZEhE Ulo, i, PR, FERSHRA] (65 7%
N5 90 Ll EE T Sk = & 1280,
Ptk = Lz Hhi) 2 b Le, AT E I
v, FEiEAERC, WA, ZREE. BE{EEE, Bl
JEE, i, BUERENE . AOEEE, RER, GE®
BEE . BRERZE O B E TSR, FENILTO
wEIOF R, BEATREER, FRAEEIC
BT8R, 2 20RKIc>WTI=Thalk,
R A —/uZiE, Mini Mental State
Examination (MMSE) Zffif L. FHA X%
A BRI X DR E R YT o

—o

4. WFIEE R

65 % LA B oo Ml B & AR b AR L R AL
L CHE/ELIZHE L, ARICREZS O
Faxtgel L=, WMSE 12 X % B AEREIR T

DEIEIL 85 AT THL L B 5% TH 728,

85 UL ETIE B 28% 12kt L&l 38%
HoTo, FIREITFFRETOREDN, BKLLE
DEREEFFS> TWHEE L D IR T A

OEIGBEN- T, < OBKEFROIZER
SRR T2 O TV AR DT,
MZ T, ZDT 4 —/b RGBSR B D A5
EIToTWB I D, MEFEFKE LT
ENEICELZ LIk, ATEHIENREDOR
DOIEIE By 5 2, FT-RFAERELICT
LRTWI ENGhoT,

5. ERRERLE
(RFFEAREEE . WFSE 003 M ONHLEERFZE 3 12
=)

GEiEamsa) G114

Dodge HH, Kita Y, Takechi H, Hayakawa T,
Ganguli M, Ueshima H. Healthy cognitive
aging and leisure activities among the
oldest old in Japan: Takashima Study,
Journal of Gerontology: Medical Sciences
(special issue on healthy aging), 2008;
63: 1193-1200. (&FHA)

(&Rl G

BIHEAN, E£32H, i—, Dodge HH, L
L. B R A R U T AR RS LR
FIFEREIR T & OB, 25 21 [BIH AREZFES
WAL 543, 1052010 45 10 H 30 H (& & .

6. HWFITALRE

(D) WFgefFs

Bl fH A (HAYAKAWA TAKEHITO)
& EASTER RS « R - IR
WF7eE %5« 50362918

Q)W

et — (TAKEJT HAJIME)
ALK « RS - BhF
WFIEE 5 - 10314197

&8 9~ (FUKUSHIMA TETSUHITO)
&R IRSIER KRS « B - Hd%
WF7eE3 5+ 90208942

#E F53E (KANDA HIDEYUKI)
fa B AT R RS« RS - G
WF7e&% 5 80294370

(3) HHEAF IR

5 5L (UESHIMA HIROTSUGU)
WEERRT: « B - Bd%
WF7e& 35 70144483

=L I (KITA YOSHIKUNI)
W ERFRSE « [ - S2PNGERD
WFgeE 25 1 30147524



Dodge HH. (Dodge Hiroko H)
Pittsburg University * Medical Science *
Associate Professor




