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Abstract

Objectives : The purpose of this study is to make clear the chronological trend and the causal relationships of
the long-term care needs during the three years and find out the preventative factors including the three health
factors life style with diet and the socioeconomical status for the long-term care needs in the Japanese suburban
elderly dwellers.

Method : A total of 13,195 older adults living in their own home men and women aged 65 and over were
identified from the 2001 survey supported by the suburban A city. 8162 data under 84 years old were collected
through self-administered questionnaires, including the lifestyle with diet, three health-factors(physical, mental
and social health) and socioeconomic factor. The structural relationships between the long-term care needs and
the correlated factors were analyzed by using pass analysis. The software used for this study was SPSS 21.0 and
AMOSZ21.0 for Windows.

Results : The long-term care needs were mainly affected by the degree of the three years before long-term
care needs. The long-term care needs were directly affected by the three health factors mediated by the
socioeconomic status basically. The preventative effects of lifestyle and advisable diet on the long-term care
needs were a little with the direct standardized estimates —-0.147~-0.002 for both sexes, whereas there were
strong preventative direct pathway from three health factors especially physical and mental health to the long-
term care mental needs of 2004 with the standardized total estimates -0.588~-0.117 for both sexes. Goodness of
fit in this model were NFI=0.954, IFI=0.958. RMSEA=0.026, and adjusted determination coefficients of the long
term care needs were 59-64 % for both sexes.

Conclusion : This study identified the need to conduct the effective health educational interventional research
based on the maintaining of the three health factors mediated by the socioeconomic status that might lead to
lessen the percentage of long-term care needs. Further study is necessary to develop a model that has higher

internal and external validity.
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