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Abstract

Objective: The purpose of this study was to elucidate the causal structural effects of socioeconomic factors (SEF),
tree health factors (THF), dietary habits (DH) and healthy life expectancy (HALE), among elderly suburban
dwellers without long-term care needs by 4 elderly groups.

Methods: A self-reported questionnaire was administered to suburban dwellers aged 65 or more in a city in
September 2001. A total of 13,915 questionnaires were returned, yielding a response rate of 80.2%. A follow-
up survey including 7,646 participants aged 65-84 without long-term care needs at the baseline survey was
conducted in September 2004. Structural equation modeling was conducted to clarify the causal relationships
between latent variables as defined by using exploratory factor analysis.

Results: “HALE" ( “”
0.348 ~ 0.735 for men and 0.216 ~ 0.648 for women. "HALE" was directly affected by the “DH" , with

standardized estimates of 0.010 ~ 0.083 for men and 0.160 ~ 0.238 for women. As a result, a very weak direct

means latent variable) was directly affected by “THF" , with standardized estimates of

pathway from “DH” to “HALE" was in evidence for men. Goodness of fit indices showed an acceptable fit of our
model to the data.

Conclusions: “HALE" was largely determined by “THF" in healthy elderly men and women. However, “HALE"
was hardly affected by “DH” in men. Further study is necessary to develop a model that has higher internal and

external validity.
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