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Background: In Tokai city in Aichi prefecture, multipurpose exchange facilities called “Home for Health care”
were built to promote exchange and to improve health behavior among local residents. The Home for Health care
built in April 2015 in C district of Tokai is the 3rd in the city, and it unique in that it has an adjacent tsunami
evacuation facility. In this study, we examined the health behavior of local residents, as well as the changes in
social participation, subjective health, and consciousness of disaster prevention following the use of Home for
Health care.

Methods: In December 2015, 130 elderly people aged 65 years and above, living in C district of Tokai city,
participated in a self-administered survey using mailed questionnaires. The survey items were related to the usage
of Home for Health care, including differences in the respondent’ s social participation, personal understanding
of health and awareness of disaster prevention, and comparing them from before and after attending the
facilities. In this study, 95 of the 130 survey recipients sent back valid responses (response rate 731 %) , and
those 95 respondents were analyzed with Poisson regression analysis using a propensity score inverse weighting
probability.

Results: In participants included 47 males (49.5%) and 46 females (48.4%) , they were aged 74.3 = 6.2 years,
and 20 (21.1%) reported to have been using Home for Health care regularly (more than once per week; these
were categorized as the regular using group) .

When we compared changes in social participation after the opening of the facility based on regular use or
non-regular use of the Home for Health care, the rate of going out (PR: 3.78, p=.007) , and that of engaging in
conversations (PR: 6.27, p<.001) and sports activities (PR: 3.84, p=.050) was significantly higher in the regular
using group as compared to the non-regular using group (ie. respondents who had not used the facility or used
them less than once per week) . With reference to changes in subjective feelings of health, the percentage of
respondents with improved subjective health was significantly higher among the regular using group as compared
to that in the non-regular using group (PR: 5.22, p=095) . Further, changes in the rate of consciousness of disaster
prevention were significantly higher in the regular using group as compared to those in the non-regular using
group (PR: 1.97, p<.001) .

Conclusion: Through activating exchange between local residents, the Home for Health care have contributed
to the promotion of social participation, and to the improvement in health and consciousness regarding disaster
prevention among respondents from the regular using group. These results suggest that Home for Health care

can contribute to primary prevention through community development.
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