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Associations Between Active Mobility Index and Disability
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A questionnaire-based Active Mobility Index (AMI) was developed to assess
older adults® outgoing behavior with physical and social activity, and the criterion-relevance and
predictive validity of the AMI were evaluated. Study participants were 4432 older adults. The AMI
assessed activity in living spaces and each living space according to physical or social activity in

the past month and compared by AMI score quartile (highest: Q4) To examine criterion-relevant
validity of the AMI, depressive symptoms, frailty, and cognitive function were assessed. by Cox
proportional hazards modeling, Q1 group showed a higher risk of developing disability compared to
the group (hazard ratio 1.53, 95% Cl 1.24-1.88).
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All Participants (n = 4432) Q1 (n=1139) Q2 (n = 1098) Q3 (n=1136) Q4 (n = 1059) P Value
Age,y 759 +43 771 £48 759 +43 754 +39 751 +£3.7 <.001
Male, n (%) 2100 (47.4) 522 (45.8) 508 (46.3) 536 (47.2) 534 (50.4) a3
Education, y 120+26 116 +26 119+26 122+26 124 +26 <.001
P < 0 001 BM[‘ . 229+30 228 +3.1 228+29 231 +30 230+3.0 035
. Medication, n 33+28 38+3.0 34+29 32+27 29+25 <.001
Chronic disease, n (%)
Hypertension 2092 (47.2) 550 (48.3) 512 (46.6) 533 (46.9) 497 (46.9) 86
l AMI Diabetes 554 (12.5) 130 (11.4) 140 (12.8) 137 (12.1) 147 (13.9) 34
Hyperlipidemia 1806 (40.7) 480 (42.1) 484 (44.1) 453 (39.9) 389 (36.7) .004
Osteoarthritis 967 (21.8) 269 (23.6) 222(202) 270 (23.8) 206 (19.5) 020
AM | Drinking habit, n (%)
No drinking 2149 (48.5) 606 (53.2) 551 (50.2) 512 (45.1) 480 (45.3) <.001
Former drinker 411(93) 127 (11.2) 95 (8.7) 112 (9.9) 77(7.3)
A M I Current drinker 1872 (42.2) 406 (35.6) 452 (41.2) 512 (45.1) 502 (47.4)
Smoking habit, n (%)
No smoking 2766 (62.4) 709 (62.2) 693 (63.1) 702 (61.8) 662 (62.5) 65
Former smoker 1382 (31.2) 344 (30.2) 340 (31.0) 362 (31.9) 336 (31.7)
Current smoker 284 (6.4) 86 (7.6) 65 (5.9) 72 (6.3) 61(5.8)
Job, n (%) 804 (18.1) 126 (11.1) 163 (14.8) 231(203) 284(26.8) <.001
Living alone, n (%) 674 (15.2) 171 (15.0) 168 (15.3) 165 (14.5) 170 (16.1) 79
S D AMI score 725 +30.0 36.9 + 109 613 +55 812+63 1129 +£19.1 <.001
GDS score 28+27 39+30 30+26 25+26 19+21 <.001
Word list memory score 105+29 100 +28 106 =28 106 =29 108 +29 <.001
TMT-A, s 219+6.5 226 +6.7 21.7+63 219+6.5 214+65 <.001
72 .5i 30 .0 TMT-B, s 450+ 175 486 + 184 43.8 + 169 440 +172 432 +16.8 <.001
SDST, s 371+73 356+ 7.4 374+73 374+71 37.9+7.0 <.001
3 1 8 + 1 7 8 40 6 + ;Twu, Active Mobility Index; BMI, body mass index; GDS, Geriatric Depression Scale; SDST, Symbol Digit Substitution Test; TMT-A, Trail Making Test—A; TMT-B, Trail Making
- -_— . . -_— ‘est—B.
Unless otherwise noted, values are n (%).
Analysis of variance was performed for continuous variables and chi-square tests for categorical variables. Total score of AMI quartiles used in model 1 are as follows: Q1: <51,
190 AMI Q2: 52 to 70, Q3: 71 to 92, Q4: >93.
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Model 1 (Total Score)

Model 2 (Physical Score)

Model 3 (Social Score)

HR (95% CI) PValue Trend PValue  HR (95% Cl) PValue Trend PValue  HR (95% CI) PValue Trend P Value

Active Mobility Index

Q4 Referent <.001 Referent <.001 Referent 20

Q3 1.30 (1.04-1.61) .019 0.90 (0.71-1.13) 36 1.07 (0.87-1.32) 51

Q2 1.09 (0.87-1.36) 44 1.22 (0.99-1.50) .06 1.07 (0.87-1.32) .50

Q1 1.53(1.24-1.88) <.001 1.38(1.12-1.70) .002 1.23 (1.00-1.50) 045
Age 1.14(1.13-1.16)  <.001 1.14(1.12-1.16)  <.001 1.15(1.13-1.16)  <.001
Sex 0.74 (0.60-0.93) .008 0.77 (0.62-0.96) .020 0.72 (0.58-0.90) .004
Medications 1.08 (1.06-1.11)  <.001 1.08 (1.06-1.11)  <.001 1.09 (1.06-1.11)  <.001
Hypertension 1.01 (0.87-1.17) 93 1.00 (0.86-1.16) 97 1.00 (0.86-1.16)  >.99
Diabetes 1.18 (0.97-1.44) .09 1.16 (0.95-1.41) 14 1.16 (0.95-1.41) 14
Hyperlipidemia 0.79 (0.68-0.92) .002 0.80 (0.69-0.93) .003 0.79 (0.68-0.92) .002
Osteoarthritis 1.14 (0.97-1.33) 12 1.14(0.97-1.34) 11 1.15 (0.98-1.35) 09
Education 1.01 (0.98-1.04) .59 1.00 (0.98-1.03) 78 1.01 (0.98-1.03) 69
BMI 1.00 (0.98-1.03) 74 1.00 (0.98-1.03) -89 1.00 (0.98-1.03) 73
Drinking habit

No drinking Referent 290 Referent 22 Referent .19

Stop drinking 1.19 (0.94-1.50) 15 1.22 (0.96-1.54) 10 1.23 (0.97-1.55) 09

Current drinking 0.99 (0.85-1.17) 95 1.00 (0.85-1.18) 97 1.00 (0.85-1.18) .98
Smoking habit

No smoking Referent 969 Referent 97 Referent 98

Stop smoking 1.02(0.82-127) .87
Current smoking 0.98 (0.69-1.39) 91
Job 1.18(095-147) .13
Living alone 1.24(1.05-1.48)

102(082-127) .86
098(069-140) .93
122(098-150) .07
1.25 (1.05-1.49) 011

1.02(082-127) 84
101(071-144) 95
119(096-148) .11
123 (1.03-146)

AM], Active Mobility Index; BMI, body mass index.

Each model used a different score from the AMI. Model 1 used the total AMI score, model 2 used the AMI physical score, and model 3 used the AMI social score. Each score was
classified into Q1 to Q4 based on the criterion quartile. Total AMI quartile scores used in model 1 are as follows: Q1: <51, Q2: 52 to 70, Q3: 71 to 92, Q4: >93. Physical scores of
AMI quartiles used in model 2 are as follows: Q1: <19, Q2: 20 to 30, Q3: 31 to 42, Q4: >43. Social scores of AMI quartiles used in model 2 are as follows: Q1: <27, Q2: 28 to 39,

Q3: 40 to 52, Q4: >53.
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