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Table 1. Adjusted associations between family structure and physical activities in Japanese and English older adults

Engaging in physical activity at least once a week
(0 = not engaged, 1 = engaged)

Low intensity

Moderate-vigorous intensity

n (%) Odds ratios 95% Cls Odds ratios 95% Cls

MEN (JAGES) Total n= 1678 Engaged = 67.8 % Engaged = 52.3 %
Living wth spouse and non-spouse 489 (29.1) 0.40 (0.26 — 0.64) 1.56 (1.04 - 2.33)
Living wth spouse 911 (54.3) 0.53 (0.34 — 0.82) 1.80 (1.22 - 2.63)
Living with non-spouse 137 (8.2) 0.47 (0.27 - 0.81) 1.42 (0.85 — 2.37)
Living alone 141 (8.4) Reference Reference

MEN (ELSA) Total n = 2215 Engaged = 81.3 % Engaged = 73.1 %
Living wth spouse and non-spouse 186 (8.4) 0.70 (0.46 — 1.05) 1.13 (0.77 — 1.63)
Living wth spouse 1454 (65.6) 1.14 (0.88 — 1.48) 2.07 (1.65 — 2.60)
Living with non-spouse 67 (3.0) 1.20 (0.61 — 2.33) 0.89 (0.52 — 1.53)
Living alone 508 (22.9) Reference Reference

WOMEN (JAGES) Total n= 1639 Engaged = 80.7 % Engaged = 47.8 %
Living wth spouse and non-spouse 331 (20.2) 0.82 (0.55 - 1.22) 0.76 (0.54 — 1.08)
Living wth spouse 682 (41.6) 1.27 (0.88 — 1.84) 1.45 (1.06 — 1.97)
Living with non-spouse 319 (19.5) 0.64 (0.44 - 0.94) 0.82 (0.57 — 1.17)
Living alone 307 (18.7) Reference Reference

WOMEN (ELSA) Total n = 2776 Engaged = 84.7 % Engaged = 63.4 %
Living wth spouse and non-spouse 118 (4.3) 1.21 (0.67 — 2.19) 0.99 (0.65 — 1.49)
Living wth spouse 1276 (46.0) 1.44 (1.13 — 1.84) 1.47 (1.22 — 1.76)
Living with non-spouse 188 (6.8) 0.68 (0.47 - 0.98) 1.03 (0.74 — 1.42)
Living alone 1194 (43.0) Reference Reference

JAGES: Japan Gerontological Evaluation Study, ELSA: English Longitudinal Study of Ageing
Table shows the summary of logistic regression analyses:

dependent variables = physical activities, independent variables = family types.

Bold numbers indicate P<0.05.

Odds ratios and 95% confidence intervals were adjusted for age, educational level, and equivalised income.

An increased odds ratio indicates a higher potential to be active, and a decreased odds ratio indicates a lower potential.

This cross-sectional study used data from ELSA wave 5 (unweighted data) and JAGES 2010/2011, and subjects aged 65
years or older were applied for analysis (JAGES n = 3317, ELSA n = 4991).

Non-spouse includes children, brother, sister, parent, friend, and so on.
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BN D T EnEL, TD LI REEIC
BEEHEELTLEI E VWO T —ANEZ D
ZEpHEINTWS., BELL, EEO
FETEHEALLRETHLZ LD, Z0
O RBEEMIAARLY b7 BREEHE T
DB OfERMEIT A AR LY BRSO & HE
WTxd, ZoXH57EHIZEST, HR
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& EETIEA CEEERE TH > Th, BRI
M CHAE ) 27 AER Y, SKETIEPIF T
W DR 7S B AR TR TR AT REPE DS
DT ENRBINT.

728, RFEICIZN D OHIRR & 5.
—2%, H< £ TBMI DHDOIFERICHE F -
Tk, ERROEIERESCHKERDILIMA
TETWRNWRTHD. ZoHIF, HED
P TN A AP ARITHERT/hE L, B
FRU—ICENRELTCNDZETHD. 1=
2L, ZOXH72HIREZELTEH, BMI
AR A RICBEEME AR b 2 &,
BMI &858 & ORRICHE TERH 72 2
CITFERICHIREE S, A% IEmEIC 2S£
U=z B AT 52 & T, mETHICH
M ERZREL O LERH S.

E fhm

HA NSl Tid BMI & #5825 U 5
ORRIZH Y, BMI22-23.9 The b #nE 584
RKPMEL, TN ETHEZNLLT T H iR
FAERTEE - Tz, —FTHEEATIE
BMI24-25.9 THAEIFEARNRE B2 D,
BMI 23D CEE T 5 2 & DEREF A
B LTz, 2D X9 Rz 0TI,
WETDOT A 7 AX A ILOEWITEIK LT
WD ATREMEDR & 5 2%, AR TIEH L T
HER DI TH 5.

F BARHFEE
L
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H 5 0D i i O RERE & RS 22 0 [EBR FLRAIT 78
RFFZEREIEHEE RS (EFRILRIFTEESE)

SrRmt IR &

AR RORIE & (REE—MREEH & OREO ST

e EE Al (AR RBESEE > 2 —)

W IE  SAREN (AARH A RBESIIEE > 2 —)

W I#E FHEREE (BARAERY:  HSfEakEn)

W I#E  IIARREE (M) IR R BE A e R S R R )
MERES

BRPMEFEICEZEEZ KFT LA AL TWVD, TOEEES LT, FifgitidT
2 TAEEOR LS ICEB LICHAHRE L WO MENERZED TS, iz, i
BT ELDBIEICE LM F L 2WRFREOEMOMBIE L LTHWLN TS, AR
ZETIE, —MRARAEEKEICBONTHIAEL TN EBONDT AT LZFTH LTV RND
LA FARIFIEDOIEE L LTHY, HARDT —% (JAGE 2010/11, n=29,511) & JE[E A
7Z v RO7—4 (ELSAWave 5, n=5,021) % HW\C, FHXTAHFE L EEZAO AL, =
DM OBIEIZOW TN, ORI, MHxiRIEREICS 5 &g XA (10.0%)

X0 A7 T F(28.4%) DI D NLZ DI L, EEHE SIS OESITHAT 17.6%,

AT T KT 20.0%& KERET -T2,

METETH DU AT NEN-T-.
FRIZF9 o 7=,

HARTIE, MRIREIRIEIC & 5 Ml i

LinLA > 7T » FCIIAXA RN & JE5H & o R

A BIREM
BRITITFTRICED < FRER 721 ©
72, ZWTEMREIROR L SIZERT D
R L WHIERHDH. Linl, Z
NETOEZA, FlHAARELRT — & Ol
DS RS & W o 72T — Z D Fx
MHEREHZ TN ERICE L, %
FOBLED O mlinE OB R Z o4 U T2 FE5E
WROERIENTITZ L.

7ok, FREFHEL XL E S SO
FAITBWT, Ax OWEPUER~O EiKIZE
HLTRELTEEMETHD. ikt

L, BRI BORIFTE 0 438 T,
BHE - AL LT BRZ R 2 572018, &
BRI LN O AETERRRICE B T & L
LCZ OMAHHEL WO BEENEH S
TW5. Townsend (1979) (Z XU, T7T
BT 2tETHEEICRSTWD, HDHWIE
DI EHIRSBEIE L ITREIN TN D
FHHOREL L -7V, HEWEEHEENICS
ML7=0, &2DWITAETEDLEFER R
& 2452 T2 DI B e AR TR B IR & K\ C
WDHIREE ) DSEXIHETH D & LTV 5.
TR DOERMPRRIFHI LB OZ L & % i
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L7 THLDITK L, HHRIRIE & 1T
AR K HE 2 3R L 72 & VW 2 D (Shaw et
al. 2006) .

L)L, ZTRETDOEZA, R
WX TERE LR DAERANE 5 L
b o T, EERZREE FIETIRTEHNL S
NTHWRW., TORZBE[ELIZOAT, 2
NETOFERMALERNT DL, £,
FEXFAIHI L OFIRITOWNTIE, x4
D 10%H1T#E 2N HEIZEZY L [Mack et al.
1985 ; Kolvin et al. 1990 ; #H 5 2004 ;
F[ER 2006) , EHHEHEH LV b @l ORI T
HEH TV Z & (Golant et al. 1995 ;
BT¥B 2006 , BESUREERA (VR 2002 ;
Whelan et al. 2003 <> HERL {57 (F[5 2006)
MENE NS f:ﬁ‘t%ﬁi‘ﬁiéﬂ’bfwé

&b, R & ORSEICE VT,
RERDFLFEE, A @Jﬁ@%ﬁ@iﬁ 7T
FEREEAL S vz il L~ O FE RO H A2
HL7ZWFRICE W T, HE IR T
5 o (Walters et al. 2004) <. h
fi%€ (Lawlor et al. 2005) ~D U 27 35
<, FHFLHE (Eames et al. 1993 ; Mac
Loon et al. 1994 ; Langford et al. 1996 ;
OReilly 2002) , 1 B2 a5 %% B O Fe 5

(Davey Smith 1998) 43 D H R =N
&< (Mac Loon 1996) , EAIZEIT DA
WLiE D 5 DY 72 S (Bower et al. 2007)
RFEL O DIEH (Da Rosa et al. 2011)
EHBET S Vo R HE S LTV
5.

ZD—JT, —ih, HEREE AR—Y
TR ECHEITEY & N o TR TENSC Y —
Yoo AR — L DOBE AR Lo SE

(Sacker et al. 2001) IdH 2723, AL
IV DR L ERE L DB 2 W o -5

RN Ele, RAY e TFrw—0 o F T
Zip & 11 E 13 T ANE N LT

(Whelan et al. 2003) $3FE I TWNDH3,
i D RPN 72T — Z LD W T2 T iE
fiesd TH7p <, [EBRRY 7R & B AR D &
i DFETRY R LR & DR #E &2 R LT
WHIEIE 2. £ 2T, ARMFZETIE, BARL
FENZ BT D mlnE OB A I RSN T,
— XA 7R AR TR K MBI 72 720y (= AH kTR 1
) REBIZH D @il E 0 EOREFET D
Dhy, Flo, MHRAIRIE SRR & O
HIZFLEN D D O E, BHEHE —F L L
THEET L7z,

B ®ARAZX
ARl RSB SHTICHNTZ0
JAGES (Japan Gerontological Evaluation
Study ) 2010/11 7 — ¥ £ X ' ELSA
(England Longitudinal Study of Ageing)
Wave 5 7 — % Th 5. tHXTHIFIE DR &
LT, Zhoo2r—22@mds 71
b e (ELSA T B A HUE) |
&1Ly I8 EFE (ELSA Tl
HHIRE) | D5 ODT AT LEHAN. &
LIZ, TNHDOWVTNN—DOTHHEF>TH
NG RRTRIRBRRE ) L A7 LT,
A BEEREEICH WD DIk, B 5H
(edentulous) TH2D. MEHTH & (X2 —
ARbpWIREEZ Y. KA 2k 9 TR
KIE o gl (e L) (K9 43%) LwfEdm (K
42%) TdH 25 (Aida et al, 2006) . 5 filiAs
JRIK ClE 10 kR tc 2> B, o JE 9 23 JRIR Tl
10 RN RKAERZERT S (KA L
2001). - T, MEHEE &L EN S BIEIC
B 54 F L RWRFRRIE D EROFREE D
—oO L LTHWLHNS (Aida et al, 2011).
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JAGES 7 —% T, AR 5
HEZE0RAEEA A Lz 24 BIGED
23,911 4 %, ELSA 7—% Tl 65 bl E
DFI 5,201 4 & TR E L, FAXFFH
EOEIZHWE 5 SOT A 7 LAFNLFR
ZFio TV WEEE OEIS, T bow
FTHRH—DOTHE > TV TFEXRTHRIAE
%%J®mﬁ%®% . EEH T OF
B, S DITHERTFI AR TE & M b 5 0O BH
Kowf,%ﬂ%ﬂ®?—&ﬁw&%ﬁo
7.

C WREBR
IV JAGES o7 i, Bk
10,959 4 (45.8%), ZfE 12,952 £ Dt
23911 4T, ‘VFEF#EIT 74.57 7%+6.38 72
STz, ZHUZXF L, ELSA Y27 it B
2,392 4 (46.0%), 2tk 2,809 4 Dt 5,201
4, EREERT 73.75 #+6.33 2o 72,
JAGES > 7?15 7 ELSA 7L
0L bTNCHENLOD, BihoF
RERTFARIL Tue.
# 11%, JAGES & ELSA IZB) 5 H%f
m%@&ﬁﬁ%wfﬁ\ﬁ%rbt%@f
L. —HRAYZRAETEK I W TETA LT

wék%bhé5o®74?A%%ﬁbf
WIR o T EiEL, BARTIIWT o7
AT LIZONTHAETHY, FFoTnig
WEDOEIE DN b7 b0 o e TIEIE
FTAE DN 1.6%, Fio TWRWEDEIS ) K
HEZ 0o TERE THIFTAEEIT 5.6%I2 L
EEolz. 72, 5 2T AT LD I HW
TP —DOTHE > T\ FEXTHI%E
WHEIZH 2) @, 20 10.0%72->
7.

Tt LA 77 RTiE, 7Lre -

RIRRJE - LY TV FnbEE-o
fw@m%®%QWVm%uLﬁ%© Ay
Nin—2THEf > TRV EEEILEED
23.4%ZDIFE~T=. —TJ7, EHEREO2W
FIMEA TV D EIE L 3.0% L 7eh
277,

I SEIRAE O X A RO &iE T2IKkD
17.6%, A > 7 7 v ROEEE TIL 20.0%
T, HAROEMEDIZ D BT 0D 72h

277,

# 1 FARHIFIE & M O AR
JAGES ELSA

FLE 575 | 2.4%| 518 | 10.0%
AEE 392 | 1.6% 647 | 12.4%
A BFLUY 846 | 3.5% 910 | 17.5%
E 920 | 3.8% 658 12.7%
BB 1,343 | 5.6% 158 | 3.0%
1 1676 70[ 624] 120
_ _ . |2 321 1.3 gg| 1.7
QEFJ?E;{TJ_\ 3 o8 " 26 =
4 76 3] 471 9.1
5 232 10 6 1
B 2,403| 10.0%| 1,215 | 23.4%
AR RRIEIREE ey 21,012 | 87.9%| 3,932 | 75.6%
RIEfE 496 | 2.1%| 54| 1.0%
EEl 4210 | 17.6%| 1,038 | 20.0%
ek JEZY 18,960 | 79.3%| 4,158 | 79.9%
RiEE 741 3.1% 5[ 0.1%

WA, FERFHHIAE & M 5 O BEE 2 DU
T, TNENDORBMEERNIZT —H T,
7 v 258G VT~ (32 2). A
BWTIE, MRHEREICE YT S (5

ODTATLDHIH 1OTHE - TR

* 2 AEXTRURE & A S

| L

| 26.2%

| 5%

| 4 o 65 1A%
| ™ 17.0%

| &

| #Eoasn

=

o 1084

[ 5%

[

[ 0%

| AT RINIEES A EIWES
|

| = HF mAqoFwol
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26.2%ZDIE D D] ﬂb #&é%fiﬂ
P 17.0% LB 5T, 0.1%KHETH
BhENROLN. —FH, A 7T K
TIAH X B FIERL Y d T 2 M 5 O
FE (204%) LIFZYUETICBITDLEN
(19.6%) & DRIZZETRR D b o7z,
ZTOHBERDL =D, A LTWRNT

AT L OFE L T E OBRIZ OV TN
72 (#3). 5250747 LET_XTHAL
TWHEEERBIEL 35 L, HARTIIAT
HLTWRWT AT 2B D56, €0
B LT EEHOR G R E o7, F
7o, PRI Y E T 10.0%\ 7223, A
BHLTWRWT AT AT 1 DOEN T%%
HOTEY, EHEOT AT AZFA LT
RVNDIE 3.0%7E o7 (F1).

£ 3 FAELTWARNWT AT L0 E B

15%
15%
5%
%

mB® 1ok 263% 6.8% 35.1% rict- 1) Z1i%
TP F | 196% | FATR W0IE | MR 11.0% BRI%

- O
5

2

ZRICK LA 7T KT, *HRREEX

VIZFATE L CWRWT AT A8 1 o%éﬁi‘
1 OHDRELVIE 2 Db HRECHEMETEE S
WMol (F3). LaL, FrA LT
WT AT A8 8 Db HRETITENE AL EIS
DX LIZIERICTHY, 4 DOLAER
KHREEL O Do t-. 1277 L, T
DT AT LEFF> TWRWEAIZIE, &b

HEREEE SN E o7, F1LIORLEL
I, AT T v RCIIEFAEL Y
23.4%D 5 H, 1 OFEFFA L TWRWnT A
T LI DE DK D 12.0%7- > 728, 4
O LTCWeWT A 7 A8 55EHDOEE
DE < (9.1%), Z ORETITIEFAE 23 Lok
BV N e, AT T RIZBWTH
SHHOHIAE & M & ORI A B 722 BIEA
o RN EE X Bl

D &%

H AR CIIMS R RBIRAEICRE Y T 5 & &
ZoNDEEmEN 1EE, AT R
KLU E o7, — 5T, BESHE OFE
IXHART 17.6%, {77 FT 20.0%&
JFRRRETZ 7. M AR BRI %Y
T 5 HAROE RS TIL, HHEZHHED 26.2%
ZEDTWEDIZXL, 477 KTk
FH > I B2 IR RE _&éﬁéﬁﬂ%vﬁﬁﬁﬁm
M IERYICHBEREITIR LN o 7.
ZOHBEELT, A7 T KTiE 4 oD
TAT DEFA L TOROEEZIE O T
HENDRNZ ERgETF o, EDORKE
EAEIOSHTTIEH LN TETE LT,
SHI ORGPV ETHD.

LnL7enis, kilofEdiE, 3 o]
EMEZREBEL TS, B2, BADITD
DR HIBIRREIZ & 2 S B 03 72 <
A7 T RITL BRTHRHZED /NS 0
AREMERN B D, oM, F5 L
A ARIZ B T—HRAY 22 K A I i 72 72 WO AT
BEDHZ X, XV HERNTHDAREMET
HbH, SV, A7 T RTlE—
PR 72 K HE LT 72 72 O i SR D 4 4y
D1 ZEDHOIIRL, BATIEZE D
L@ EEEN 105D 1 ThdH), £
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5Lk%%ﬁ%ﬁhé:kﬁi@%%&%
AR OFREMEDRH D, T L Bl
= ﬁ%ﬁé@mﬁuﬁt@w &
#@%:5z5%@1,%@%%<@%%
B FERREICH DA 7T R K
U] ?6 I —H D EE O HBE D LIIR

2B HARIZEB W THEA TH 5 AlhE
‘féi)le%;é.

A RIS HT R T FEAR IS 13 bl mT REME
IZBWT 2 HORANH D RICEEDLE
ThdH. B, BREA VT TV RDE
TEEIESCATE AW EEM, FEMEE
DFENE VST B DN, [—RE7a kg %
PRI A 5 2 T 5 ATEE
BT, BETRICR A E D ST, AA
DOREEBRRETS T TlE7e <, ZOESCHUKIZ
BT 2 HRMREE - TR O RHEC R R R -
EIRHIENHEL TNDLLEEZLNDLHET
H5.

LSBT AZ B U2 S b7 DRk &
WU, FXAHIE DRI DWW T X v i)
\CHHR T DR A BRR T 5 & & b, AEXE
HIF DRI B 2 DB L 2 OFICo
WTHLNZTHZ ENEEND.

E f&m
FHXHEHIBDIRRE I & 2 Elin B 1L H ALY
bA T T RDIEI N NDITK L,
1 S = i D EI A
AATIE, MXARBIRREIC & 2 &l X
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A 3D IRHIEIZ SN T, 4% S5
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SrRmt IR &

BERERTICE T 5@RAAKEDOHE

LEbFTEE MR (RAERZFZRZEBE S 2 IeR  ERR R R 255 5F)
WHoEi E Al ORAERFRZEBE R AT e R EBS R R b0 BF)
LEpFFEE MM ROERFRZEBE S 2 eR  ERR AR5 5F)
WHoEw E  Preis ORAERZFARZEGER AT e R EES R R b0 BF)
Wr9et 713 Georgios Tsakos (Dental Public Health Research Department of
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WHoet, /13 Richard G Watt (Dental Public Health Research Department of
Epidemiology and Public Health, UCL)

e EE Al (AARHERY:  ERESEE 2 —)

HRER

BB NERFEOASKEENSE THRE SN TWD. HARITE RS PR E 235 i
STV, ERIFECAHE 10%~30% THFEALZIT LI LN TESH. SHIT, AEEHR
AT IIERBRKBIC LY ACABAR L TIRRAE ST 52N TED. Zhb DHIER,
APEDOREER A BEEZRIEL TN B OND. £ 2 CARIFRIZH AR NSNS O itk
YR & TS ORE L2 .5 2 L2 HIE Lz, Bk 88 T ERIE BT ERED 65
L LGS 8,676 4 ThHhDH. MENG L 5,068 4 (HULE 59.0%) D 5 Bt
FTe & Mk R I KB 2 B 7272\ 4,001 44 2 fEAT ISR Lz, fETIcfiH Lz ofh
DZEBORBMEE, # 2 —b U TR Lz, Q@ - 4RI & A7 ik 19 ALLF
DFEDEIGDORE A 7 1 ZLE & A ZRE CTRET Lo, Q@ M1 2 %7 20 K
PLEE 19 RLUTF Ot L, AR & Mt R HEI G OB 2 7 o A5 & U A Z/ME .
HZER - ZBEA VAT 4 v 7R TG Lo, BN - 4Rl - e85 A8 - 808
JEZ Tz, 8RR O - 7 o ZEFORER, HEHEI L BRFHR 19 KDL EOFEORIGIT
FRAOHEEREEN RO, RO - 7 v ZEFORMR, HHEI L AHEmFHoOE &
I3, BRFEHEE 19 RUL T OE CIEBEREZRE EOFBERBENR R ONT-A, HERET
IR FIRHEIG S ER- L Q. B 20 ALLEOFE TIX, AEZRBEIZA LR
olc, ZEBUIAT 4 v 7 BIRSHTORER, FRAFEE 20 AL LEOF TITA E 72 BEIT A
BIIR Do T FRAF AL 19 ARLLT OF TIN50 5 HLL T OF I, 50-100 HH .
100-150 K HOF T A ZEICHBDFIAEEME» -7 (£ OR = 0.47 [95% CL;
0.27-0.81], 0.54 [95% CI; 0.32-0.92]). #&&f : H A CIXERERKRO S & TH DO
(A AR AFED AL, HERE I F SIS L5 L Tuni.
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BIREIX, DEHEEDEIE, FEIRED R
1, SOIZITFMDOIERICEHELGT 5B X
HILD. L LN bR IR L 5
ERHEB OB ENERM I TEBY, £t
BZ2I2 o0 THRE EORBIZ LY th
B2 OB E L TW D ATREM N H 5.
AT, B R R BTG ~o
ETERENFIET D08, 2 9 LIth ek
HIE O F Tl 2 M RFIRREIC /A
HINTWDONREEISNTZ LT 72h
STz, & ZTARMZEIX, BARD S KA
i ORBIRROA B i L 5
WRBLMNE I D ERRETT A L LTz,

B WIRAX

RGN LEWIREE THAEED 65 7% LAk
DEEE 8,576 4 Th L. MIAENEHN
72 5,058 41 (IEIXE 59.0%) @ 5 Bt
AT & fisa R L R AR & 7 7 7o
4,001 4 ZfRATICEER L, %ik3 % 2 2D
FEMT 24T o 7=, FREEZSE(ME, i, AR
AT DA AL, AR O RIEMEIT
Z X —{b U CTREATICE F L7 ST 2850 C

& 5 MHEAEIL 50 B AT, 50-100 FH,

100-150 J5 M, 150-200 /3, 200-300 J7
M, 300-400 5 M, 400 FHL LD 7 HT
TUIZTHEH L.

AT : PRI & AR fr s Ek 19 ALLT
DEDEIEOMEE 7 0 AEFH L A
FRE CTHRET LTz,

FENT @) [RIEF Z FRAF ok 20 AL R & 19
AT TRk L, AR & wlifa e F] &)
AOREZ 7 v ZEEHE A ZIRBUE, B
BE-ZEEO AT ¢ v 7 BRI CH
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SUT-. FREIC I - A - R AR - #K
BHREZ W=,

C HIRHBER

4,001 4, FRAFHE 19 KLU FOHFIZ
2,6504 (66.2%) Th Y, HAFFNIME
W IRAFEE 19 R T OEPAEICE
holz (X 1)

HiFEF 1 IRAF B 19 RLLU T 0
T 1,822 4 (68.8%), 20 ALLEDHET
3634 (26.9%) T o7z, WHAEIL L 4
T ORI SN T, Fffthik 20 ALL -
OFETIIAERBEEIR O o70. 7%
fFHE 5 19 RLLF 03 Tl HIKFTSE %
B &, AU O T & i R E
DOENE DB LT A RS iz, B
KT Xl R E 0BRGN L L
Tz (M 2). BEER VAT (v 7[H]
S o b OAE R, AN & AR R & D
FIBIZONWT, FRfFRE 20 RLLEO B O
T BB bR o T AR
19 RLUFOFETIE, HHEFIS 50
il D & i U CHlifRIAIR 2 521 ¢
WD NIEHEARFIUA 50-100 51, 100-150
FTHTHEREICEN T (FNFH OR =
0.48 [95% CI; 0.28-0.83], 0.56 [95% CI;
0.33-0.95]). ZHuFHELEEZFHELD
ZATCHAEREREETH-TZ (ENZE OR
=0.47 [95% CI; 0.27-0.81], 0.54 [95%
CI; 0.32-0.92]) (X 3).

D EE

HEERRTICBWTY, 19 HLTFO
FHO 31.2%0Mlifm A FIH LT ieno
7o BRATHEIC TS EN R O, it
Y OFHE S T AU DN S D T



VM2 Bz, LasL, AT 50 3. T

J7 A O B AR T3 8 Tlidm Wik o 2011 F8AARAF a2 —F o h 7=
FHANR SN, ZoBE & LT, AiEHE Yoo VY —F - T lsT AN

EIC L DEREROEENREZ ND.
ATEREZ AT LA AL CEEY
ZTHZENTEDL0, BFERINY TR
7220 ZEREICE ST TR & 5 .
7o, HENE B E N o fE R
WA BUMEBNC D B 120, 1RRZ2 %) 5 &
BN E NS - ATREME N H 5. &5
W, i B D@L E ZFI AT 512 d72 0,
ﬁAﬁﬁt%%‘ﬁiwﬂﬁéi@&®%
ENOWRSZSZ2 2B b, 2l E o
eZlbEZXOND.

E 5w

AWFFEN S, EREFRR FIZHB W THH

WEDIRER IS K 2203588 DT AR
EAERR s Yok /A VARE Ak FE A A
B 23 & B wliFs 4 OFIH HARFTSE C
DIRWEES AT L L, fiRY
FIRIZ DWW T EARFT 8 TR o (g
DBz, ZDERD DI ETERHED
ERRERIIC L ERERE OB A
WIRNWZ EREZ B, 5%, KiTfEEo
B L TEREABEZHES 370 & oxt
REM U DI &T, DR =42 deET
X 5 AR RIS ST,

F HIRHK
1. FwC¥FE
AL

RIER
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1 FRAFHEE L A OB (%, 95%(F X [H])

100%
& 909 N=93
ﬂéﬂ 30% T N=177 N=192
i T T N=262 N=640 , -
%}éﬂ 70% | i L T " N=415 N_T871
i 60% - T =1
X 50% -
5 s0% - u
—
& 30% — -
ﬁ 20% — .
@ 10% -
0%
N . SR S LR 452\
N RN DA A LN
3 Q o N N N N
A R T T
i) ,»Q ,\‘o %Q ch
AR p<0.01

42 MR & HAFFTROBIE (%, 95%(FHHIX[H])

100%
90%
80%
T0%
60%
50%
40%
30%
20%
10%

0%

sl H H F o8 E

BEFE20FLIE p<0.01
OEFEIOFLIT p=0.05
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* 1 fFRFI S OA Y XL

N HIEBAVAT () S BAVAT A7
ARt WRH(%) OR (95% CI), p-value OR (95% CI)*, p-value
P17 =19 RN = 2,650)
<50 A 93 66(71.0) 1.00 (reference) 1.00 (reference)
50-100 A 177 96(54.2) 0.48(0.28-0.83)  0.008 0.47(0.27-0.81) 0.007
100-150 5 192 111(57.8)  0.56(0.33-0.95) 0.033 0.54(0.32-0.92) 0.025
150-200 5 262 173(66.0)  0.80(0.47-1.33) 0.384 0.74(0.44-1.25) 0.266
200-300 A 640 446(69.7)  0.94(0.58-1.52)  0.802 0.86(0.53-1.41) 0.559
300-400 A 415 300(72.3) 1.07(0.65-1.75)  0.797 0.98(0.59-1.62) 0.925
=400 A 871 630(72.3) 1.07(0.67-1.71) 0.78 0.99(0.61-1.61) 0.976
P17 =20 AN = 1,351)
<50 A 24 5(20.8) 1.00 (reference) 1.00 (reference)
50-100 AH 63 12(19.0) 0.89(0.28-2.88)  0.851 0.94(0.29-3.13) 0.926
100-150 5 M 65 13(20.0) 0.95(0.30-3.02)  0.931 0.83(0.25-2.73) 0.761
150-200 A 127 28(22.0) 1.07(0.37-3.14)  0.895 0.89(0.30-2.69) 0.839
200-300 A 302 90(29.8) 1.61(0.58-4.45)  0.356 1.23(0.43-3.55) 0.698
300-400 A 282 85(30.1) 1.64(0.59-4.54)  0.341 1.16(0.40-3.35) 0.788
=400 M 488 130(26.6) 1.38(0.50-3.77) 0.53 0.99(0.35-2.84) 0.986
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o
IE
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H 5 0D i i O RERE & RS 22 0 [EBR FLRAIT 78
RFFZEREIEHEE RS (EFRILRIFTEESE)

SrRmt IR &

eS8 - tRMYR— b ERTORE - BELEBHE

KRETEE M CRACKRZER 2B Ar et EER AR b 520 BF)
W s F GRAERZPRZPBE A eRt  ERR R R 2250 BF)

HRER

AHFZEO BRE, BAANGRE L EEARREOZNENICBNT, thafFE), LT
V=¥ YR — M XD REFERZDEMERICOWTHET 52 & ThDH. AGES (FH
EAEFRFHENFSE), 7 v =7 b & English Longitudinal Study of Ageing (ELSA) @
T—ARX—=2EHWT, ZNENOEIZEIT S, aEE), B0V —v vy AR — 1 F
DEGEZHE L., AEICBWT, 2B TERARELRO. REEDREIX, #25
HASRFRDIZBNT, H2SMB LY =y VPR — hOSHEHLNCT D E LD
2, BWRRIERIC E EE LT, ETHEREBZBEL, HZBMBL Y —v v ¥ R— |

EERIC G- 2 5080 R O%EE, ERIICHERT L2 TETHS.

A BIREM

AHFFREO BIE, HSTEEHSINL Y —
¥V AR — MK DS EOEFITERIC
DNWT, HETHIEZITHI ZLTHD.
BUEHE S R OEEBER I W T, B
FAEDRIENEH SN TS, FHE LB
ShCIE7R <, TER O OHEEDBRA 72
HEE 2 X 5 T2 D DHEARN) 2 78] Th D
FEAA 21 (35 2 ) 1286\, TRk =
(MO R P D3 M K D AR
DEEFEIRRED 25\ 5. ) O/ F2EB
Do) LIS, AFEOT —~D 1D
Th o Rkl (SES) DEWIZ X
D WERRFE A2 DOME/N | 2 BUR L O EERE L
L CLESIT TN S.

SES DiEWIZ L BRI AZNET D Z
EEFHRPTHEIRTWD N, Bid

SES 725, ED I 9 iR IIZ L 0 fFIcHsE
ZHETCEEDINCONTDO AT =X LT+
INTIRIA STy, K v SES 12wy
HNIFE, BUE - Gl E - EEBARIER A L
fEFEICEWEISEBICR 0L, £
O OAEEEE, KN Erhaiier y
FU— 7 il U TN T 57 EEE
SNTWDHR, ZNHLOERZITTIE, 2
72 % SES OERERS 213 B0 FREE L i ¢
XRNEINTEY, AIEEEUSNORE
DI FEZHITT DR T OB RD T
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fEFEDOKZEEZHAL 5 D AEEEELSND
fOFERE LT, HREEBSMLY — %
NP R—=ENRBEZLND. £ < OFFRIC L
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FRICIEDREZ 525 2 LB RINTVD.

LU 6, #hSIEmHHBINe Y —v v b
WAV Nl NIRRT o it AN VA /N I Nl )
HEEE~D AN, Bip s SESIZBWT, £
7o, BARDHEICBWTEDRERRDD)
[ZDOWT, EEMC R L 7-iF5EI,
FHARTZR D o b7, AL Z DAL
WZOWTHOEMNZT S Z & T, BEAA21
(5 2 ) BT 5 HEERKZOHNN ©
T2 O 7 [ BREE ) O &R
’EEITV, BBEICB T LEHBUR -
FERBITET 2MAORMT L %
HiE 5.

B WIRAZX

B-1. HARD G O

B-1-1) %%
AAFFEITIE AGES (B EnEF a0 F M
ge) a7 FD 2003 FEOT—H %
7o XL 65 UL E 142874 TH D, T
BIFERRIE, 72.846.0 i CTH o 7.

B-1-2) IS0 ER
HEFEHSMOERICEL TIL, [Hiar
I, RIZHIT 2 ECMARIC A > TOET D
VO ERIZBWT, TBURBROFEIRS
&1, TESREE - FZEEK)], TR 074
TOTN—T, T RGES) - HE R EE) |
[ZHEERSCE), [AR—YERD T L—
TRy T7), THINE - BANZ 77 - 1Hbs
M7e &, TERROE ] 1I22o0WT, NIy -Tn
Wz | TREZEZERD, NI EE2-H0
EAERIEEN A D & LTz,

B-1-3) Y— y P R— FDEE
V=¥ YR — FOERICE L TIT,

(o2 Te D DR FRLEH AT ND A
MWET N, THRTITHE» O LR FEE
Bz BN TWET Y, THRTEIFHKTE
HEIAATE & &2, BROMEEE LT
WD NBWET D, THRTILEDANDH
[CHBBEAAT L X2, BRHRCMGEZ
LTHIT LD EEIADBNETH, TH72R
T2 DFAERAMEZ RD T NDABNET
2] EWV BRI LT, T s oz
TEIZZKD, NI &R TbDE Y —
XN R—RIED L LT

B-2. H[EO & O 5T

B-2-1) %%

% E o7 — &% & L TIlE English
Longitudinal Study of Ageing (ELSA) @
wave 1 (2002 )% M\ 2. 65 Ll Eo
5,182 4 & mtrxtgr e Uiz, XM,
74.9+6.9 % CTH o 7.

B-2-2) H2EEZINMOER
HETEHB MO ERICEA L TIE, [Are
you a member of any of these

organisations, clubs or societies?| &9
Rk WT,
union or environmental groups BUH<HE
SPBrEEH{A |, TChurch or other religious
groups H &M DO ZHREEY |,

[Charitable associations ¥ U 7 ¢ —[f

[ Political party, trade

&), T'Education, arts or music groups or
evening classes B(H, i, BAE, KHEE
2. [Social Clubs #2227 7 7|, [Sports
clubs, gyms, exercise classes A7h—Y 7 7
7, YA, #EBE)H=E], [Any other
organisations, clubs or societies fthDFH
R FTREFEVRENIZHONT, NI -
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oz TRIZEZRD, NI L&
bOEHRTEHSMAD & LTz,

B-2-3) V—Y v LR — hOER

V= VP AR— FOFERICE LT,

friends 3} X family £ E 2D T

How much do they really understand
the way you feel about things? & DL
bRT-DOK[EF bR L T ET D,

How much can you rely on them if you
have a serious problem? & 737-2N%E%]7:
MEZ AR, SN HBUVWEBHTEET
7], [How much can you open up to them
if you need to talk about your worries? .[»
BFZEETHEND LR, EhbWnihz
PINVTAYDZ L2 2 LR TEET D)
OERZRW=. F&E, TAlot & T

[Some & 2| [Alittle 2 L] [Not at
all =< 720 2O L7z,

C ®IREBR

C-1. HA (AGES2003) OfEH: : % 1,
=2
HRISEIOSIEIEIE, BETIE, &b
RN E DT 4.9% (7 RIEH) - 14 2 H)) |
KbHEWHDT57.2% WIS - BN T
7 BN 7R &) Thoto. KT,
IRV S DT 4.7% (BURBRORIALE,
FBRO, EREE - FERAE) ., ZbEmVd
DT 57.8% (HINZ - ENZ 77 - HBIH
0E) Thol.

V= Y AR—NE, FOHEHTLE
L HIT80%LL ERH Y LFEIZE LT,

C-2. 3=[EH (ELSA, wavel) OfER £ 3,
#*4
tIEEOZMEIS X, BHETIE, &b

T DT 9.2% (BE, Eifi, H3, &IH
RE), KbEWE DT 25.8% (27 77)
Tholz. T, KHEWHEDT9.5%

(BURRHE S PEREHIEK), b@m\H DT
30.7% (Fx - thORHENREED) Th
STz,

V=T L R— M, RO NT
X EDHETH B L HIT90%LL B3, &
v (&ThH, HHREE, DL, o) &
R L. ®FEBETIE, HY (ETH, &
LREEE, AL, OfFn) LEIZE LD,
Rl HIZ80%LL ETH T,

D H%E

KEEL, 22, BIR®Y —v v b
AR — N OEE O L & BT 7.
AR TSI R E RENEZRD .
Thbb, HRTIEE R E bICHIZRE e TE
ENIEFITEATHH— T, EETIL,
R L IREA R b EA ThH o7z,
Z AU E O SUER 72 R DEW R RN
b EEZ D, REELREIL, ok
D IRENAMERE BELLA R bR I
ED XD BIp oo B%E F 2 72O
THBEMNZT S, Fiz, B SRER
WORIT, IO BIMEIGIZEZND
HINNTONWTH LI L TN,

RO HEREME N4 5 @il 12k T,
V=X VYR — MIBO TEETHD.
V=Xl AR— MBI L TE, mEICE
WTHZ L BIT 8 HILLEDAD, AL b
DY =X NP R—bEHLTWD LEE
Lz, ELEMEZLEOITDT ) 2 ETH
ST, BipHthaRERkinom T, V—
X NYIR— MNELOFEIGN ED X HITHE
725 DN OV THRAFFELIFER 5 2M2 LT

_43_
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TV TETHD.
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HEIZHBWT, RIS CcER L E
ZOTo. RAEELRRIL, H7pDrhafRig
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YAV R— MO EHLNCTDHE LD
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x 1. BERIOHEZI (AGES2003)

1 BUREFROHGKE S 2 XRE®-RAxEK

A (AYAY-3 =11 YA AYAY-3 =111

Bt 698 5410 6,108 Bt 994 5,034 6,028
215 (%) 11.4 88.6 EN&E%) 16.5 83.5

i 297 6,031 6,328 o 294 5,909 6,203
215 (%) 4.7 95.3 2N& %) 4.7 95.3

&t 995 11,441 12,436 Bt 1,288 10,943 12,231

38 RSUTA4FDIN—T

4 TRES-HEEER

[E{A (ATAY-3 =11 YA AYAY-3 =111

Bt 648 5313 5,961 Bt 256 5,649 5,905
215 (%) 10.9 89.1 EN& %) 4.3 95.7

i 596 5,641 6,237 Lo 337 5,838 6,175
215 (%) 9.6 90.4 EN& %) 5.5 945

&t 1,244 10,954 12,198 Bt 593 11,487 12,080

5 REMEAKEPE 6 RE—VEROTIL—THH5T

(&L ARV &5t (YA (AYAVS =111

B 767 5,190 5,957 Bt 1,288 4,643 5,931
A% 129 87.1 BE&%  21.7 78.3

i 760 5,514 6,274 o 1,179 5,007 6,186
215 (%) 12.1 87.9 21&%) 19.1 80.9

&&t 1,627 10,704 12,231 =Ll 2,467 9,650 12,117

7 BTRE-EANIST-EBEALE 8 BEKDE
[E{A (ATAY-3 =11 YA AYAY-3 =1

Bt 3,545 2,653 6,198 Bt 1,600 4,377 5,977
Z|&%)  57.2 42.8 Z|&5%)  26.8 73.2

- 3,822 2,785 6,607 gk 2,155 4,131 6,286
Z|&%)  57.8 42.2 E|&5%)  34.3 65.7

&t 7,367 5,438 12,805 &5t 3,755 8,508 12,263

£2. BEBIOY—v %P HR— bk (AGES2003)

1 HLEEOLEELBHEEE

2 HEITHEIDDLDEECLERR

TLNBADRNETH ZEILNTULETH
&Ly ARV =11 (YA ARV =11
Bt 5,450 927 6,377 Bt 5,093 1,233 6,326
215 (%) 85.5 145 Z|&5®%) 805 19.5
i 6,491 464 6,955 Eo g 5,737 1,050 6,787
Z|&@%)  93.3 6.7 Z|&5%) 845 155
&t 11,941 1,391 13,332 =11 10,830 2,283 13,113
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3 BHUENKRECTHEMERAA 4 HE-EZFOANFEERCHAME

EEEIZ. BRELHEZLTK AARELEIC, BRPVOEEZLTSH
hBAAARWNETH IFEIEBIABNET S
[ELy (ATAY-3 =11 YA AYAY-3 =111
Bt 6,201 272 6,473 B4 5,873 510 6,383
Z|&%)  95.8 42 2&M%)  92.0 8.0
i 6,477 542 7,019 ZE 6,205 595 6,800
E|l&%)  92.3 7.7 B&5®%)  91.3 8.8
&t 12,678 814 13,492 =11 12,078 1,105 13,183
5 HET-DFECMEZRHT
B ABNNETH
(&L ARV =11
B 5,903 467 6,370
&M%  92.7 7.3
i 6,280 425 6,705
Z&%)  93.7 6.3
&t 12,183 892 13,075

% 3. BBloasi (ELSA, wave 1)

1 BURVHZVCREF G 2 FR-MORBEPGTERFTY

XLy LWz At ZLy LWz Bt
Bt 267 1,681 1,948 Bt 397 1551 1,948
Z&®%) 13.7 863 Z|&®%) 204 796
i 224 2131 2,355 i 722 1633 2,355
E|&5®%) 9.5 90.5 &%) 30.7 693
&8 491 3812 4303 &8 1,119 3,184 4,303
4 BEH. XM, TR, ®KHE
3 Fr)T—HE B’E
Ly LWz & (= A YA~
Bt 298 1,650 1,948 Bt 180 1,768 1,948
Z&®%) 1583 847 2&%) 9.2 90.8
i 447 1908 2,355 i 349 2006 2,355
Z&®%) 19.0 810 &%) 148 852
&%t 745 3558 4,303 &5t 529 3774 4,303
6 RAAR—VYIST . OL, &
5 #3057 BHE
Ly LWz &% (= A YA -
Bt 502 1,446 1,948 Bt 291 1,657 1,948
Z|&®%) 25.8 742 Z&®%) 14.9 851
i 490 1,865 2,355 i 322 2033 2355
Z|&%) 20.8 792 &%) 13.7 863
&5 992 3311 4,303 &% 613 3690 4,303
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7 DB ISTOEEY

ZLy LWz Bt

Bt 483 1,465 1,948
Z&®%) 248 752

i 485 1,870 2,355
Z|&®%) 20.6 794

&% 968 3335 4,303

F4. BEAOY— ¥R —b (ELSA, wave 1)

1 RABEDREHL-OIFLZEBLTINE

ER
ETH HABEE L &Ly BE
B 463 786 414 53 1,716
B&%  27.0 45.8 241 3.1
o 968 832 364 47 2,211
&%)  43.8 37.6 16.5 2.1
=11 1,431 1,618 778 100 3,927

2 HBEEVRAGHEEERA L. HELFENLS

WEDERAZEFETEETH
ETH HAHEE L &L BE
Bk 713 587 321 100 1,721
EE%) 414 34.1 18.7 5.8
it 1,172 621 328 103 2,224
E&%) 52.7 27.9 14.7 46
&5t 1,885 1,208 649 203 3,945

3 DEREETRENHLIHE, E{GLEDERA
EDZERVTEREDILEET LN TEETH
ETH HHAEE L 2B &

B 450 616 487 167 1,720
B&5%  26.2 35.8 28.3 9.7
i 958 699 416 135 2,208
B&5%)  43.4 31.7 18.8 6.1
A&t 1,408 1,315 903 302 3,928

4 REFEDREHLT-ORFHZEHBLTIME

ThHh
ETH HAHEE L &L BE
B 420 595 414 172 1,601
B&5%  26.2 37.2 25.9 10.7
i 698 755 431 191 2,075
E|l&5%) 33.6 36.4 20.8 9.2
&t 1,118 1,350 845 363 3,676
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5 HE-NRAGHEEZRA L. HELFENLD

WEDREXZEETEETH
ETH HAHEE L &L BE
Bt 694 379 306 228 1,607
B|&%)  43.2 23.6 19.0 14.2
i 1,097 418 328 248 2,091
B|&%)  52.5 20.0 15.7 11.9
A&t 1,791 797 634 476 3,698

6 DEEEZEITRLENHIF. Eh{GLEDRE
EDZERVTEREDILEFETEMNTEETH
ETH HAEE AL 2<HBL &

Bt 449 444 388 320 1,601
Z|&%)  28.0 27.7 24.2 20.0

i 822 575 394 287 2,078
&%  39.6 27.7 19.0 13.8

A&t 1,271 1,019 782 607 3,679
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H 5 0D i i O RERE & RS 22 0 [EBR FLRAIT 78
RFFZEREIEHEE RS (EFRILRIFTEESE)
SrRmt IR &

AX)RZEFHNERBOT7D FHLEMIZFEHIEIR &
ROFI—=H ELTOFERICEAHLSEE

LFEAFTEE  REBLE S (BEIRSIRY:  AER@E L)

HREE

AWFFETIE, A XV AZHBNT010FI7# (7 7)) OFERO BIREOFTF L O
Ry Fv—=7 DY —)LE& L TARINTASCOF (Adult Social Care Outcomes
Framework)) & ZD—HTHY, r—EADNMAOHREZRZMICHIEL LS 295
ASCOT (Adult Social Care Outcomes Toolkit) (Z#& H L, SCHkFZE & B 21T - IobF90%
OADOEEIVAEICEY, 7TV M ABEORBOE #ER, BIRKEHMEHHEA TH 5
ASCOF & iR OFHFE L~ L TOI AND R R AR EST 2ASCOTD2>D T 7 b+ J1 ARIED
sz OMZL, SHIZASCOFE Ry F~—27 L L TUEHATABROMEERHFT 52 &
ZHRETD.

AXY AT, ZhHDT U NI AMEEOBRFEIHEE SN R, A —EX0h%
{ERRDHENDHTT T N LFHIAECR B TEHE SN, S HIZE& AT OFEN
ERECRIZBWTEH SND 20T, EEET TRLNEOMEIZE T U N L ORRFIIFE
MOISHDBRO SN2 ERHDH. £, ASCOTORETH S, 0 EIERES ) Bl
WS E, 7T 5 28k72QOLOMIE Z Kk L, &7 DI AR Z B a9 HE 7
HRAATONREIZBWTHOAHERH LD EZEZ LD, A F Y ATBWTENART
L BEM R ECRERE M OGE R ET 7 b MEIROEZED 5 ETORMEL 725
REICHOEREZIL O MER DD, DI, TU M AREZEERY —LE LTUEHT I
X, BIBIRICHT 57 — 2 BRI 7 2 33, BIRROBEE IS AT A ~OfEE 1%t
THXEELHETEETAREITHY, 0 Fv—7 L L TERESE S 72OIZIZATAR
O Lo AT et 2 RS 2 72D DF1E (BB ATOB BN R T FIEE) OBHFE S LB
Thd. AFYATIIELE, REEGORFEDOL LT, HIEORREAT IR/ NV —7 L H
1B L OILFEFFEIC LY 2D OISOV THRIEDO E UL Z D, N F~v—27 L LTD
ARMEZ®mD LR MHAPEATEY, 26O ALEZDORETHRE SN R H 5 &
NSNS,

A BIREHM MIZE - T, AIHEEBHET TEH SN T
A XY ATIE, 2010 FFITHKAL L7 B Wisttai o 7 (Ora8) 1IR3 2 BTG R
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v F v — 27 ® PAF ( Performance
Assessment Framework) (3BEIES4, &
DRDBYVITT U I LR R
ASCOF(Adult Care
Framework) 73 A Z417-=. ASCOF I%,
JBURF AR C?*-&'Hﬂé% ERREITH
TWZPAF L8y, T—2IUE L AEK%E
Eﬁ%ui@,ﬁ%%@f%%@vﬁvf
Yhe—E LTEFFSNTWDL 2 L &,
P —ERAOFYMELRTT U NI LIRS
ERELEZERREETHDL. 61T
ASCOF DEFHIZIZ, FIHH I #E Ot &
ED XS BRBAFOT U N1 ARIETZT T
<, i —E RO ADRRZE B FHIC
MELES EFT %5 ASCOT (Adult Social

Social Outcomes

Care Outcomes Toolkit) HEEH I TV 5.

ASCOT % Amartya Sen O [TEFERE /B i )
IZHSE, ko THERE] OMIHE 720 Tl
72 <, TEBMEREZT ] OME Z2 b aHli 2 8T
SFETIZRWT U M LEETHY, O
Ry F<v—7 L LTOHFHMERBRIES N,

SHIZAF Y RUSNADENS bIEHZED,

EU FERA—A T U TR ED—H DI
TEHEADNRL LN TND

AMFFETIL, SCHRMFSE , ASCOT »
BB ICE Do v Fj(% PSSRU

( Personal Social Services
Unit) X° LSE (London School of Economics
and Political Science) DHFFEFHE & & HAHL
Z1TH 28T, TU NI LEEOREOYE
WRER, HInRRHEsE TdH 5 ASCOF
EEBIOFIHE L~V TORN ADOB)F %
35 ASCOT @ 2 DT v b1 AMEEED
FrigaB bz L, 51T ASCOF &~
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ANTZT U N LRIEOBFEZ HiE L T
HZLThHD. BIZIEEHE - FAA Otk
14 7 B QOL 1X,” > h K% PSSRU @
e 7 —712 K % ASCOT (Adult Social
Care Outcomes Toolkit) iZJ5H L7246 DT
b2 (Hih).

F2H 1 MOBEIFEEFOT —4 L VI
£ TX 541 (national data set : HIGED>
ORI SN D 2ET — %) IZRE
SINTWDHDD, ASCOF IZ1X45 % DIF5E

_51_



R E ST S D e (TEHRE
) bEENTWD. FIIE, fEkiaEl
DNEE L 2o T B D RO B D FEERIS
DNTIE, REEENEFEL, v PR,
oy RURY (LSE), v 7 A7 4— KK
FOMBEENSMT DML TV — T
(QORU) 2k, FEEDORFERLZ YD
MRET D BIEI T O TN D,

“RE, BEONFIL THRAMS 7
TDT 4= (DH 2010a) TREN7-
N T ORA T JFRAL (P, AL, N
— M=o 7 MRIRVIERI, RiE, &
PEVE, T B DR & SHR) DS
i, B, FIHE L #FE O QOL ok,
JERFED D O EREHR I TS,

— /S HIZ ASCOF & [FIFFIC NHS - /A% f
ADFEIE DT 7 b A SRR RIS A S
Sh, —HOBIEITER OB EEm LT
HENTWD (FEIRIC LY ERA R
STWDHEHELH D). 5k, OHEO I
B 7S+ %, #ilkor 7 A7 L%
MRS HI2H0, LEOT U b LG
PR L B R - ARMEAE - S o
SALX BN 5 Z LRI S ATV S.

(2) ASCOT DK E 7 v b I LORIE
ASCOF DFHMiFf A —E & L CTEA
S 7= ASCOT (Adult Social Care
Outcomes Toolkit) |£ PSSRU (7> h K%

=Y F IV e = Lt — B AFSERT)
W2 X0 B &4 2010 FRElC AR S L.
ASCOT 1%, FIHFED QOL Ot 7
B4 5 il (Social care-related QOL,
SCRQoL) #MIiETH - icky, H—t
ADRANDNREND Z EH2BH LT v
N LEHECH Y, NERCT AT,

A 2 =T 4 TR ESER T B TCNR
HATE 2 X5 ICEBOREFIESY — L

(HFEAGHARE, X ToAfrFEa—,
BIRE) ZATND.

ASCOT OFFITHE—I2, Ak D [EIE
REVEGR) ICEED &, [TE(ERE)) & THERE]
AL, R TS ThD.
A o NEERDHEGR XX, A
I BMEOME—O B TIE/Z2 <, EAN
ZO X RBIZ R LRI R B0,
HHVNTITREEBZ DS LETD
RPN OEED &2, ETERET
(capability) &z, Zhite L AMED
HJCH D &L Lz, NETERET1) EXfthEn
5O THEBE] (functioning) TH Y, [HE
el X —ERFIRIZ LY A2 DBRERT 2
Wit (FERTHD, BORBEFLLGALN
%, BETHD) LLTHRALND. BEfF
DEBZRT U NI MMEEOFE X, 5
BE) ICERB L, LHOHREDIRIEE MY
2HbDTHD. LoL, il CEuky—
EAOEETIE, [BERE) T3 <, THE(E
HES ) ICMiEZBWTERY, ZTHERT
ETCWENE I a5 &L b B L
D,

2O X5 7% NE{ERES ) 1%, ASCOT @ 8
DD RAAL L DOBRRE (=— XD L)L)
IZBWTEBEINTWD.

FT, 8OO RAAL DI B, 45D KA
A [EADOTFRE & =, 9 &5k,
LA, FERR OTER S &P ] 1372
==XV, RO (ERE{LHFEESR)
BERETE ORIV, i 3 o [#haiZ
mEpds, BEAEOaYy ha—L, (L
RNEE) (h2p TR, EATIT O IEEA
B IFEEBRORCERMEIHRDY, ER

_52_



{238 Lvy QOL @ F=8L 220 2 1 A 5
ETDHHLDTHD. ED RAAL AXTT
DHEEE WD [EEE] ORFHIHRDS.
Zi 5 QOL O Lkl 2 %4 25 8 frlEkic
BWT, dHiE FIHEO B RN, &5
W = FIC L DA v H B a—RBEOR
fliFXAE & D) 1%, LT 4 > GFHiGR
IZE->TIiL 3 2) OL~ULd ERICHIHE
DIRBED LY T 2 E T T 5.

LoUL 1 BAEA 7 IR RE

LUl 20 =— AR
W BIP=—ZndH D
L4 DL D =— AN H 5
ZIZT, Lo 1B RREETH D,
[E(ERE /1) (capability) 7235 % bh7-BR
WCTHDH ), Loyb 2 13RSy TICHE
DB DT TV, RADNLETIREE
TEHTE TR, 2O L0 RBEHEEK
TEDREAZ BN TWARN. o &R
NOBBIZE DR 7 BT 5 AREMED
bDHEWVWIREEET (FlA1X, EARMZR
WL TETWAER, KARLEWVWED
IRALFERLER N TE HBREICIT WLk
). oFV, EEE] BEX LT
HZMEIME, LoUL 1 & 2 OFEWICHD
ZENTEDL (EEL, BEOWETIEE
EDGAE, L1 & 2 OEOHKNEEL
Wms, LoUL 1 ELaUL 2 RS S,
EHboh [=—=XR720 ) &£95 3 20
RURRITIN
FEORME LT, HALLOT—E
AZDI ADRRZE R DR AR FIEZ BT L
7 ThDH. ERTVA K SE, A
A T TH%) 20EL, TAOZE
D 2 E w7 R D N T H B
0, FUbarFEE LT, [HFa o

L~)L 3

£ 7 OMIED QOL (¥— & ZFIH A 2
Mol GEIZ [T S5 SCRQoL)) & T8
fED SCRQoL)) % ZIZHE &b L T
L, £m# (SCRQoL DM %I AD%h
R UORTHEZHELE (M1).
FoOFRHME LT, £ 21T LI,
TN LDRET L OELHT (FERH
REEN) ZFHMELTCWAZ ETHD. 2
D=, (REOFEECEHO A e L,
EP A & KB LTz) — TR 500 A
DG AL, FHEMOERSIT 21T-
Tett, —EZAFHFIZ DN T b E8REF O
BEEATY, BRI LICRERE R 2 L 2
AEL TV A,

D &%
(DA XV RZBT DT U b B LFEHIEAD
Ha e HARICR 2R

A CA L DI, HF, A XY AT
T U hh AfEEE L& L ASCOF 2% H
BRI — 2O Fv—7 L LTH
A&, 70 M LAFHEOIE AR IERICE
HEINTNDZ Enbns. iz, EUM
13y ETEHRHA SN TWD 77 OEOFEHE
%4 L7=" ANCIEN Project’ %% (2009
FED) OFER GEEEORERLITMRR 7 7,
HEN#E, EEFECBEL TR, #HiE
fEfE (15-20%) 7'uk Z4EHE (60-65%)
7T MhAFRE (15:20%) ThHho7=Z &)
(Dandi ,Casanova,2012) &L THh,
T N DFERED BN ER TS 5 T,
ELICEfFIET, 77 MO AFEE (18 8
=] 7 W IE D 68 FiEE) ONAIL, ()i
IR (P—E AT 2%, BT
Lk FIAZEORLICH T D), (b)
BEEEIREE (B AHSREDIRTT, 1TENEE, 3E

_53_



CFE). ©THLARWVARE. (72240
(BEf8], B L7RWRERBD, BB %I
RHNTEY, QOL OLm MMM A
DHRERTHEIEOXKML TWDLI L &5
Z % &, ASCOF I3BEFDT 7 I AMRERIC
X720y, QOL A BhMEDFRE DB IZHLY
MATWD ENZD.

INHDOF LNT U N AR S
N SN TWDERITIE, Fv Aol
STEMEIZ X BT T N o AR AR~ O BUR
e, EEICIIT D E A HTE DR
Rl O & & & ORI~ O I 23K
DONTEZED2BBHDLEEZEZLND.

1 REZODWTIE, BRRICAS &, 1997
FEICERASL L7585 7 L 7 BOMERR IS BB IS T
T N AFHE ORI & D HEF SRS T
Wz, 1998 fEICEME DS — B X IZE T
LEARNLTHER L-AE eV —b
ZDERAL) IZBWT, fhaY—ERICEk

FHE=DE LT, [REEFLOTrTNG,

FIRE. NHEEPRRT 5 —EADE L
ERENDT T R L~DTT ] THD
LI, FORICEABINT T HERAEIZE
WTHT U ML I N, LR
NH, TNOLOEESLTEICBITLT U L
B 5%, BAE & T AREARRE D E MR 22 5Ll
ThH O, FHERRILZIE-S W2 RIE AT RE 72
TN LFREEOREILE F SN THR)
PERDEREITERIZITA T v b
L<IE7T AR CTHY, ZHIZPAF R
MR FEAM 23 7 7 DB D FERe & IE L < JAe &
TV, EWH bt o7 2 & bl
G177 0 N L OFAT Z R H B & A N
L=tz 5.

S HIZ, 2010 FATHNL LRSI - AR
SEENL DT ¥ A | CBHEIZ BV TE, AR

7.

DERY, TUNILAOEM, SHIITY
N LZERTDZET CAEHEL, B
—EAORKG - A - SIS D &
O K0 BEERRGEIRT b S, 2ok
T U NI LGS & Bk STty
2%, OB LWHBHIRIO b &, Adey
~EX®%%HQ%@ BROHIAERED &
DE<RDODOLNTERZ L, @V —E 2D
A EEO MEATHE] (LBURIC X
0, WEROBIRRNY—E R EBET DI
TiE <, MHEBS Y —E2ADHE %
Wr L CGRINT 5720 OE & /R 3 N M3
EIxNeZ L, EHICG® MEATHE] LD
JEBRICHEYY, MEATHE] TEICEMAIND
AT F—< T T T v R 72
CERNWZ &, REBbHoTZEZZLND.
2 R EICRE R OB R 7 s &% &
[ZDWTIE, NHS 237 9 BEIRFEIRIZ BV T,
R SHTO—FTH 5, QALY (Quality
Adjusted Life Year) [HE{EOEZEE LT
SR CEAEEAEAFT) | DEEICBR% S,
NICE V&% - H75 0> # 56t 2 e 0 H| W i < F)
AEnTn?d (QALY20,000~30,000 £ LL T
DRBEAEEE SN TVWD). 2o ko 7%
BRI 1T D B R oot D ERMEIC -
T, ZOMEHEBA~DIEHHRD LT
5.
Flo—HT, FFEBHET TIE, 2001 4
UK BUFIZ L0 TAKY — e 2 H R A%
BEXN, Db ET 2003 FITITHFE é (5
e - EsEt R - EEBEITICLD
lAtkinson ZE 23 | 235X E S 1, fAtkmson
i) (2005) DRI, £ TiE
K —E2OFHEOFRANE LT, TH—E=R
DT T ML HT2D LTl EBE L,
BiafE L THESNnsE] Thh,

_54_



Lx, i (W= rT) L7 T A
IZRDEBOMEILNEE) 7eth— 2 Th
ST, P—EARRZDSTHGEITRIY
2722k ok z20E, BRI T oRE D%
A, B H MR, RIS b Eh
HZ L) LOREICLY, P—EADH
MREHD Z EnFEE | ThrEshiz. 2
DOFZEMN 7 > v K5 PSSRU IZEFEE T
Z L2k, ASCOT f5EDBAFE~ L s -
TW5.

Vb X5 i — e 2o8h bk
OOHNHHTT U NI LRI BUR B
THEHIS2H Y, I LICHFMIZH
BN O FIEDS IR U EREORIZE
WCHEA ST, EEET TNk
OREIZHIEHAPRD T Z &N
ASCOT H L T*ASCOF 7 7 b+ 71 LHEFEEE
HOERIZHD.

7, ITEEDMETIE, WO
WEHEE LY — B X0 OFHEA 2009
5 H O aL S 7 7 iR Fe sy (R H g -
BEISFRBRTFRF B HE) CTlmsn, €
DHEF 145 % ORETO T80 O RHEH
DT, bARETIE THEE] 2> To
FHmAS & R AN S D) 0, SkIE TF]
MEZNENOAETEFERRICBO TR WEE
hHzbNllWnW) ZEERT, WhbWD
IRT F == AL T A T O
RERFTRE) Thor s (i
WERE A THFFES 2009). ZZTo [T
F =< AT, v R20FHIZL o
THlebaInic EEERR < Mgk To
HIL LT AETEORERE] DX D727 T L
B, BLOEELINTr 7 OFIERSTF
G2 R L7727 v 24651, SHICRWT Y
N7 & OBIEN B FRVICFER S 7o iE

BESTr e AEERGEND LB 2D,
2B AR S DA R 2R iR AR
DOFRE N EFATE N TS, ZOHF T
EVb, 7 (Ut AN) OMRERTT Y
N AFRRED BRI, 4 O HERRFEE
BERDHEEZEZLND.

U EDLBETHRFBABINTWDS T
U R B AEEEICOWT, T REET L
£72 QOL Ol 2 K L, &7 DI ADZh
BAEAWETSH ASCOT A HMIZFSICH
L2H0EEZLND. —FH, AFXVADT
U N AFEEORRIE, AV -2
FHREA~OEGEN S, REEE DR TRY
BEFEOTHELEBEEOH 11280, K
FIRE DICEFES N, EREENICHED
TWAEHR Ty 27 FORETHD.
ORETOREICHZ>TH, ZTAICPLH
TLBIROT 7 N7 L5l % D 5 38
REAESCBAREMOAE, MREENRT —4
TV REATELREFOMLETHLLE
ZAbb.

(2) ASCOF Ry F~—27 L L TEHT5
BRORE & i

B, 4 XY 2B 2 TOHIGERT,
BEEORMAEREL 2412 1 O #EE
A D FEhi & FH5 S i, ASCOF X4
LbOTFT—Z N THEBELHE T2 &
DTEL. 2L, ko EBsy, ASCOF
DT — ZIWESARILHEH TR R TH
v, BIREPRA LY —E2AOHELEHL,
R F~v—7 L LTENT L2 ORI MR
BHENTWDEOHRTHD.

Lo, ETEEHEY—LELTEHAT
BHITIE, 7T — X OB T A BIRIENES
TTELIEDBMETHY, IHITNTF

_55_



~—7 & LU THRESE 2T ARIEM O
BAREEDN R SN D Z B ETH 5.
ZOTOIHITE, REFOEFICESE,
PSSRU TiE\\ < 22D BIRE & O #hi)
IRFEDSEAT LT D,

BAID RIZHOWTIE, MAX (Maximising
the value of survey data in adult social
care) E\WH 7Y =y MIEY, BIGEM
FIUHFRECHEE A OR KL HRRE
ZIEM L TONY LT <BRTEDL LR
f RBH R DHE, ZAL D OFR RS At
DBORREITENE T HND K D I8,
ASCOF O¥efiA% AT, BIRIEL LT
YL BURF O JE SR D S ITRNL T A KD
IWEEHOIRZIT> TN D.

2 5 H DI 2T, ITAC (Identifying
the impact of adult social care) 7’1 ¥ = 7
MZEY, BIRELL O —ERARIEN
R, E72130## 15 272 SCRQoL I
DA N7 ~aRBET D A0 AE
(added-value) & I E T W% % —H D AR
HBOWIIDH L TITo TS, EHITH—
EADOHEEZ & O R A & AR bR
2014 FF X E HEEE LT, BAXIIEEZH
L, FERANCIZERICER T 5 QALY &[H
o, #7hlr-voax b eEHTL L
ZHEL TS,

FEREUIZIE, Zh o DFEOERIZEY,
BRI O % A SR oA -=0 2 %0 2 47 72
CEBMRLENFREIC R Y, EEE A
VAT HE L TOREMMERR BT 5 EEZ
bivd. —hHT, EEMRT —Z OFRIC
BbTeo> TR, N B M E A O PR &=
WAL O REE O R, IR (&
D DN —ERIZT TR ZORERE
20 2 DHEHFR—EZXDOER) ORLEED

EMER G, v ARG O MO FEm
HEZ LI RELZLEBRETOIVNERDD.

E m
« ASCOF X° ASCOT @7 7 b J1 AfEEEDEH
FEOHEE SN RIS, A —E 20
BNRAEARD HNDHFTT 7 kT L5
MBUR BRid CHEME S, S 5 HZH
SIHT DO FERERBRICB W TIEH S
BIeN T, EIEIZT TR AHEOMIEIZ b
T N AORFERIFHE OIS AR D 5
Nz enbdbs.
- ASCOT O CTH 5, & o NEERES )
HimIcES&, r7REET LR
QOL DOl % KBk L, 47 DI ADOZhHE
ZREIICHIE T R AT DA EIZ BV
THHEHRMERH L bDEEZLNDN, A
XU ATBWTBIN AR T Lo 38/ 72
BEICBEREROBERET v MU LR
O EZH#ED H ETORMHRICHIERE
o BERDD.
T NI IEEORFv—T L LTDHE
Rbicdh - > TiE, BEHEORTIE, BiR
RIZxH 3 27— Z iR TR 95 X
B, BIGROEER Y 2T Lh~OfE Ikt
TOLIEELIE TEETRETHD. £
7= BiRAEE Ol T REtE A R IE T 5729
DFiE (B AR 0B R R Fik
4) OB L METHD. A XY ATIHE
1E, ZHSDRRITHOWT, REE DFEt
Db LT, FREEORRE AT > ToisE 7 L —
7L BIRR L o LFEFEIC X0 RO %
AbEtED, N F~—2r L LTCoOR A
DLW A EED TND.

FBIRER

_56_



- REBHET (A X) 2F A — e 212k
T % BIBREHI O B &R S BEOR
T 124 A (2012 ET) R Oabs
# o Al 19 6 @ Bk & 5Fff), 2012
5 H27TH (BERT)

c REBHET AX)RCBIFDRZTOT
U N LFEEE —WFZE O E A & BURSE) W
ZHONC— ), 5 50 [al HARERE - HPEE
Hlzp L i S B2-3 HEH - A NT
A 2. 2012410 H 19 B CER; e
A H—)

G Xk

DH(Department of Health) (2010a) A
vision for adult social care: Capable
communities and active citizens.

DH (2010b) A consultation on proposals -
transparency in outcomes: a framework
for adult social care.

DH (2011) The Adult Social Care
Outcomes Framework: Handbook of
definitions.

PSSRU(Personal Social Services Research
Unit) (2011) "ASCOT; Main Guidance
v2.1", PSSRU Discussion Paper
No.2716/3.

_57_



(#£1.) ASCOF DR
2011 AR ASCOF(Adult Social Care Outcomes Framework)
DH,2011, Transparency in Outcomes: Framework for Quality in adult social care

1. BEXEE -
EN#EOD
QOL %1
5

2. BXH -
BENh#E=—
[N ok N
BLEED

3. XEI
EIZBIT A
BEOHEE
B 72 R Bk &
RET 5

4. Ty T
F T IVIRIR
WO ANZE R
EL, BTD
B fEE
LRI S

I BRI

== XRICRAD Koo, EAREE
ED FH IR LT L d & il
L. BEOSHEAZEHTE D

NEF VI ERE L DT U AFRY |
2PFE LV QOL ZH#ERF4 5
VBRI O E BT bhb, &
BERY « AP AETE A AERF L, AEICEmR
L. MMSZ&BE<

I IR

EEEZBL TR VoV E— A T %
EETE, 7 =—XEHT L7200
XIRHEERN 2 DILD

HHRH - AN - VA T A MK
0. ERNREREZTTICT

TT ==X 5EE. kbEYIRET
ZEDPZT B, B EZRETE S

BRI (FIAEHEE R T 73K
ORI E T 5 )
NEEEIZr 7T T a2 E@m LT, %R
N— R F—L L THEEIND

NV HER CH ¢ & 2 BRI, SR B
KEDMEREOBOEZHEREL TN D
W T OREIEED NEIL, A
R B L, B ORBUCELRE L 73
BEITY 2L ERET D

B R

CHEL AR AR L, LT
JAVISY I

< TYIREY - RERPRYSESRE, NT AR b
X7 Vv b BEATANGRILD

BT HNDEE - B - HENHTE

1A, #2r97 7 B QOL (ASCOT IR L : = bn
— BB T (ER - J2LeR), BF, BITOBERS -
RS, 24, fhxsin, G825

1B. HEAIEZHIE LT 2RI HE OEIE

1C. FIFFFERISH, 4L b A2 MEFIHAL
TWHADEIE

1D. fr#FE G L2 QOL (2012~, NHS & J:i@)

1E. AEF@ICHEE L T DR AR ES O LR

1F. AEFICHETF LT DR FEMRREER O R

1G. HETHEME & ATE L TV DA ZRREES O LR
1H. BSMAEEZ L TWDRBEMREYS — e ARAE O (X
BHY ., L) (ARfgE L HLm)

2A. ANHTAHEY oEmmE ik (RH - NH) ~DKiFEH
NEEE

2x. PRI —E2OFME (BiRFEE)

2x. TRV —EADO4ANE (B HEE)

2B. UnEUTF—va RV oA TN AL MIRY ., HEbE
BEEH 91 ALLEEEIZWHNTZ 65 Ll L 0%l 4
(NHS & 3ti@)

2C . &M 7 BN CERE S ORBE (7T OBlR) 23
En -3 (NHS & 3L@)

2y. VA TR NORDE  BNER L b0 (Bt
%)

2z. BHIBE - NN V=g TR NOFME  ABEEB
WiZh D (B

3A. P —EROFMAEN T T RIEBICEEAITT R T D
3B. THEENT T RIBIC AT R 5 (2012~)

3C. ENHZIEDIERSIMLIZY, BEREZMI N
0 Liz & Wi Lemis oFl4(2012~)

3D. KIRIRDIEROANTNES Th o - FI i & s
DEE

(RN 7R 067 — 2 PUIUE S f, ik~
LTSNS

4A. ZERLBE L TODFIMEOEIE (OAREE L I@)
4B. P—ERZL D LZETLLEE L THLFIHHEOEIS
4x. REAY—EAOBERME (B

_58_



DRV RSN D

< FENCEHE AT, METHHETY

AT XY A
I HEEND

FCELAMELOL

x,y,2, DFEARIFBAFE PO TEHIERE) (FSCTIEEZIER0)

EEEIR LT — 2, TERENEERE] 20 TERL, TOT—F 2K 2012 FEMRD

LEDD,

(# 2.) ASCOT(ver.2)d RJE L 15,5(SCT4 - INT4)

fE (EF) e (eI~
BEEFEOaY FO—)L B OBENEBVIZHEAEEZHIETE TN 5. 1.000
(%, WOTL0EBIRT | BEAFZEEICHETE TV, 0.919
&, HEAEFCHEHZHETE | BHARO B2 HE T TV D28, Ho ity 0.541
%) B ARE 2 4 < il T & T 0.000
BADERS LBRBES WRIZELT, BORGLHEZ LRANTETND 0.911
(R - PRETRE LS 2L, | IR T, REL RV 0.789
A ERBRLIZENRYTIZL | HE0HERTIEIRL, FELAZBFHICTE TR 0.265
RIIVTETND) EHRTIEHRL, HE LN TETHRN 0.195
BELEE LW AR BIAZ 2 5 2 &N TE D 0.897
(T4 2 BB fE &2 E I | =— X2 T d o T EROHICE 2 2 DAL T D 0.775
(L, REDH Y, ZERT, | BERAERCHEIZ +43 2 BV TRV, EFEICY 27 3% 51F | 0.294
SALHICHIE LWEERTE | Zodsen
Tn5) PEARERRCHEIE T2 bR TR LT, WEICY A7 3d 5D 0.184
BE TEIE L TND 0.880
GEFFCIRR], FRMRfaEr | —BOCHEEICZR LU D0, +oRkigE Tty 0.452
Mz BN i Y fat o e 0 A P QAT 0.298
B LEL BN 0.114
#HesmEEs FEEMAE S FHTETHD 0.873
(BN - e & DR OGS, | Rt & 5 0.748
ZMPaI 2= 4 ICR LT | ATV 520550, +4 Tl 0.497
WD ) AR TG L 72 <, BRI L TS LT D 0.241
$EH) (occupation) HorOR A&7 X5z, BOoBMiiEEZES, LD L | 0.962
UM, M@, thEor7, | 22 TETNS
LY —FHOESRRAERL | AoPMMMEEZES, BLHDHIEELTND 0.927
WENCTHRIZEShTVD) HOoBMiEz@Es, BLODHZ EN ST TE TR 0.567
Bz Ex, BLHDHZ LN TE TR 0.170
EROERS ERBES BB D ITIER CHRE TH D 0.863
(ETOREEZGOLHERED | HEICHERETHRETH D 0.780
THERECTHE LR T D) &HFE IR CHREARPL T A 0.374
A IER TR, PRETIE AR 0.288
B BEEIHE OZRO ULHTRCHY~DREEIC L > T, BEXAL TS 0.847
(ZES T RAAFEOBC | KO LT-RHS~OREEIX, BEICEEL TV 0.637
HERIZG A DMEN « HIER | ZEO LR AHS~OREEICE > T, FTEEMETTS 0.295
TREE) KR LDT=RH S ~DOREIC L > T, &< ABEKRD 0.263

(Netten, et al. (2011)) X ¥

_59_




AIbwiwing :$321AJns 3402 [DI20OS 3{NPD
Jo sawo21nQ :323[0.d (NSdOW) S13sn 321A413S 21jgnd fo saw023nQ bulinspaj (0T0Z) SNO

. Emu_mm__ _m_uom
A TO0YDS paidadxym y _

b e a7 700¥DS ualnd

1 B y N X
LSU\JEF%W sjes " . uonednado

1= . ot
3z Wuﬁ M ssaujues)) < L _.____.__._,\._obcou

Y. 2 (R SGP
=]

e .DO.._..
uolljepowwoddy

sjjnpe 13pjJo 10} T00UDS pa32adxa pue jua.nind pajybiamun
T't ®Inbi4

(Z2M00YSOTYE |12 T100YISO B ENn1F00EY A—4 )
YZFOEEROLLZLILT]LOOSY "L[E

_60_



_61_

IV






DURYIL OROARELE - EFHROHEROKAR
IEARRIT

BEF: 20133818 (&) 17:30~20:00, 3J/BAT: 7ILATAT7Hs R 6F FX
RAXZXRPIREFHER RARL. HEE

AEBIL201BEI /1 BICHZRIZTITONIETO VRO L OFEOAREE - BEEHEDOHRDKAR]
DEFIZHEYVET., BEEFHBHETSER 10 EFHOREBRTHIREAR2 1 (FIR) HRL. BEEED
ENEHSBEORENCZITEYRAFENRELED, SEDSURIVALILE, BEEELBROHEMATER
DHRHFTHRMIZHAEZ) —FT 5, 2=J7— T« - hLyP -2 KRoDRichard Watt 22 &, Georgio
s Tsakos FBEIZHBELT. CNoDFHLIMERZHEFEL WV EFE LTz, BIROTBUEE. ERRICAWS -5
DERGHMBNEONIEBEBERLBYFELT,

LBEDOKF (BEEXL Watt 5c4. B :Tsakos £4)

Richard Watt £ (A=Y 7—>TF« - hAlLwyP-OVKY EZNRERLERE HiD)
Georgios Tsakos £ (A= 7—F 4 -AlLwP -0V Ky ERARELEPE EM)

32
RAEBREE (BAEREMR. BAORGEZSR, BARERZVE)
=RRFRE  (ENREERRFR)
EHELREE (BEEFHBE)
MrfgfE  (RIERFRFREFHRED
MEREERSEE (BAROERGEFSR. KRERKXZF)
EEERAILE (BREHKF)

FHER - f25%
Noriko Cable &% (A=J7—> T« -hAlLyP-OVFkY)
HEBELEE (REXRFERZEREZHAER

_63_



LUTHLUBOEEDRNBDREHFLELYET,

OREDBREDHEIRTEFER Richard Watt 44 (University College London)

BE, OFOBRERE~DIENSFY D22HYET ., £, HO PEEDOT7 Pz UFELTHRO LN
K. OFDOREIETO—/NIANILRADEBEAFELG>TVWET, CZ 20 FORICOEORBETHEL.
BEODEEIIHENLIZEOD., ZOESEEIZE>TELG >TWET, BTIZRLEEESIZ, TUI—9%0
FAY., 412 UFEEEDMFT DEENKEFVDDIZRKLT, L—I=TFHOR—3 2 F, |J b7 =7 TILDMFT
DEEREHEFYRECHVWI ENHALAEL>TLET (B 1),

12 vear old: from profiled Mamber States betwean the 1980« and firct decade of 2000 [WHO 20 12b)

5 | m _
| | - B
al : _ _ : : : : : :Ln_-!F‘[ch:eirnzrm-zma
H N H H N = N .
b Bl B BER =1 1 B
AEEEEEREETY |1
i F
1 E
0 = > =
= x = v E - ]
s % § 5 4 § ¢ 5 T 2 g %
[ E E " = " o . | =] - ]
o = 8 q o = g E & -
g8 -4 E
= =

Z LT, BEBELFE - g ZzAOLIT RIS, #2BFRKRIL > TRERLEOAREZRT CENnh o
TVWEYT HEHAREVVET), B2 (T, ARELLFORED. BEEICL HBERE HEMNTER)
ZRLET. BEENEVAEFE, BRABVCEARENTVEY, AT THEL EFDEEIZDONT
LHEMARAHONEZENDIHHTHEY ., AEPEFICRKRICHEET 5N\ RV 1/ DFENTEINE
¥ (B2,

_64_



L

#
NI

i3l Flaithe
-

i
:
itm
i

2. FEBMLTRBEBROBEEICKHHE

ST, SOEERWD, ECTRESINELDOTLLEIA (B3),

b ™

3. NEREEZENER

ZZAF 1920 FTAI222a—F— I THRESNEZIDOTY, 8XZ 100 FLATNFT TG EMU=K 5548
BASATWASAZLITRYET, ChETOMEIZE S L. BRIEBRICE., BEDB/DNZDEALEL, 3
A EDDS, BRI LGVEE, RAGRENH D LS TY, FAKRIC, ChETOERERETBEAAN

_65_



D7 TA—FIZKEGELAHY ELz. TbBE. R —FVRT 4 v I T, BEEFEIT LILEETH
YV, FYLEWERADBEDLEHFEYLEN0ETAFET. cZ 10 FREREDNSTFALLT MIKEYKED
REIZOVWT EFBENHEMREEZERNEEAUDNEFEF O TEFE L CCTLIHEHREEZER & (.
BREELETGL, FYLEKBRHEBEEZEA TSI ENHHTY (R4, EADRRER., HHOEER
EiFTHES £FBEBICEAESNTVET, SoIZAEFTER. HESME BN Y ZEL TIHAOEEER
FTWET, ELTEHITKREGHRDFELHBRECHEFRREL ERRLCHIRENKREGHEEB/A
DRRIZRIFLTVET ., #EROFEE, AAOERCEFERITSEALTOELEN, SHITHEIOER
EEERTHEN, BEBEDEDNFIEELZDTY,

(xEFT: COXSUERK ERDTF vV TEBELREFREZEET HDEITLMASAL £EBD
NE3AFLLE-L»E5EL5TT., LML, XDPYAFAZEFEELTWLSIDIFTTIEHY FEA, =12, 100 F
BITHONTELILITMA T, BEOESTHNSFHLLIEDL, MATLMNELS TRV FELEWNS S
LEBRLTUVET, HFICBRERZICHLTIE,. #EOT7 TO—F TIEAEUMENMEN 2V BEEILKL
TLESI ZEDNHRDBERHALTLEIDT, TOEMAZEZEE LG TIESHZLDTY )

i - 15
SEXMER

M4 BECHIMRTEER

NoZBRFALLETINFTTORRZRYES L, BENGREOELE, 32227470 av. BF
ADT7TO—F, Y—EXNDT IV L AEOREL ENRBREEOREORLELYZESTYT (B5), AN
DEENLKYVEVERANDEBRNEETY, BEBEDHE/NMZDOLTIEX, ChETOE2NIIZETHRY
HANSELRDHEDOIM L LAFEREA, ELT, JYDRMITED DI, SHADALDBHE AL, ThEh
DEBNZFHL-LETTHZECIZENEETLELS (B6),

GREZX: COH6F, BREDREZEELTLADLITTESHY FHA, 1. ARDILBITELST, B

_66_



2 EBELAADDONSIUEENRLY, ThEBHIHALDEERZTLTVET, BRKERX. BAICKED

BEWEDS JIOTRAD THBELEZICHEYET. —AH. TEEIE, SEBRICEOLAEENDHY.
NOERBDRFEEEZ HHEBICEDY T, KT, JIOTRATOHEEA R

WEINTET, &

5. 488

Foa

_53:]\
PHBELFINKRFEZEHEDOTVEL R, LML, FREFTIE., BEREOHE/NMNIELWNTT, JIIOFRP®
ERIZHZT7TO—FIRELDHAFHEL., F2IC
=F9.)

EFH-ZBHEN. BEEBEDHB/MIIZEEIZHE-T

.
o O\
dac,, 7, \,
+ ‘:_- 5. ‘-_\L‘ %E-’-:__ ‘\
%2\ \
A%\ 2\
Vol L B
| i
: A ' or miilt‘.ttﬁhJ-«--ﬁ‘Jl{;-:‘:‘{JJd- I’ ! l'
¥, = BEH L AL BIRRVJTRIBE) G 21 T o 9
\./-")'/ 3 'f:f?%‘tbﬁ':ﬂ%%#ig_gﬁzfx DFIAZHET S \/
_ 2 J2a=F4—
1 BEAZRIETS —

5. BEBEZMNT H-OICBERLANILTEREZ L

. o ER-HhELAIL
National &/or local policy initiatives OECA M T EiE
#
. . Legislation/Regulation E-HE
\_‘Upstream’_/
Healthy Public Policy

Fiscal Measures BTG &
B AHBUR

. Healthy Settings- HPS £ E

- Community Development ihisi oD $&:3

A

Training other Hgmfassmnal groups

: D E PR S H D3l
.. Media Campaigns

ATATFrwo~—2
~ School dental  =sgxuRfd

health education REHE

-

.. Chair side dental

health edycation
— . FI7HALORESRS
- (Pownstream) _~ Clinical Prevention
BEHF L qeamieducaton &\ BEFH
Waitt, CDOE (2007) BRERFB5 clinical Prevention

6. ENETINDRE

_67_



Watt SEEIHERIC, HEMBGARIEEZICSTEHAONET TDEOH BAANOEENGHEADFEEAN]
EM->TIDHOTLEVZERHOH K YFEL

(BREZXE  BEBELE. —MOELVANIEERABNEL S IZi@k] TRHYFEA, EOLIHEAT
b, EMNDEINBEHREZRDEZEEZZITTE Y. Thd ERMLGHEMDE] 22 >TLE
T EABIZE, IRTOANEETILSGHRNITEALE7 IO—FHAERICHE>TEFET )

OEOREREDEIRLE. Georgios Tsakos 54 (University College London)

EHOREC. RERGHEFFRREEELTHY ., HAFMTHONET, RTITRETAYHENATS
DRTEEDLEZ L TWET, EEHAFE, MEAETECLY . /NS ERTEMELMERAH Y
FY. ECHBD, TAVDENTIEZRET HE. WADBEALLG VAT E (FE) TIE, FEERDIA
[CEBAEMAT A UH (&B) EEBLTHELNTHE L TVWEYT (BT, £FR8DLSIC, BYVET F
EHMOMILT=, HEBEFHASRREALUTVSETE, HIAREZDOBRICK > THENECELG ST
WBZELXEM LALLM >TVEY, FETGEAREN - AEEEOXRELETEREDLEAY A K
YORWMERIZHY FT (K8),

E BOO
k- = S states with weighled inear fit (from Kaplan ot al, 1995%)
f_i. «— Caradan provinces with weighted lingar 1t (slope not significant)
P
=
= M5
E HE: i
= G5 L .ﬁ.a - I0
2 ol =
= O
[+ = D'D
8 DF L B .
LT
o QX 2 ® ® .
L]
E n O -- [=]
e * .
e o - o -F“[
40t | OC
e o W W N
., W .HH ND
e ol Wi —
SK* a8 N :
300
0.18 020 022 0.24

Medtian share of incoms

B7. WRAIZKDETEDHE

_68_



B Lowss psccrsiary of kas B Uppe secoraiacy O HIgrs

1000
Age 1540

B == e e s e s s SsssmesSS:sS6 @66 6866600006006 58S5085 =
g OO B B = = o oo N o - -
2
E SO0 S B = = = = B = = o -
E =
§ 2004 RS- <~ll - -crccccrnccccnnccnnna
1 QN TSUY PR AR —— - - _ SN ] ) U S ———

Bl = = = = = s m e e -

L bl

EST LT POL HUMN EST LT PO LI

8. HMHEBEICHITHHERELETEDEI (1990 £-2000 £)

TG EEBREBRAEELZOTL LIM. ThIE. BEEENEFNIERTHOMNIL, BEZHSTH
LEBBIEH. EVWSTLIZHYFET, BERKEL. HESMRTERNGISEI LETH., ERRLE L
SRENELGLIEDRBEEZLERT 510, [EDLILGHIRENMBRICBRLOMN ], ZHMEIENTE, £
BOREICHIL-EBEHIENTEFET, ERICHEREFENAOBRORBRRECED L SLFEERIFTINRT
TEFELED . HEREFEICIKRELDTT, YR, RFH., gREHNO I DL, MITERI—A Y
N ARy SEENDHY . TRITKEIBINTOAZLONBASINEL, BHEAHITTS5 LT
FIEIAREICL > THENRLGE DL D T HEMMLBELDOTEAENELSITT MO F, EEBOADEIEE.
BEZRAV-HIBEECEITSRLEZDLOTY ., ARBENMEVFIEBREROEENEZTY, £L T, &t
FIEAZEL TLSETIIEZEFILLEVLOD, EELRUFEZ L > TLTLREEENTRICELELAE
SN EEMMNYET (B9, LOAL—ELEEENRLOND I LIFHL, FMTHAENSERILEL L
ZH5TL&S,

B Managers and professionals B Intermediate B Manual workers

30
5 (ﬂf‘grndicnﬁ everywhere....

20 |

15 - . -

10 :

5 4— T

0 |

Scandinavian Anglo-Saxon  Bismarckian Southern Eastern

X9 FHZERBELEBRICIIEREFRER

_69_



Watt EEABEPICTRNA SN, 4 F) ROERREBBUER

TN, ¥oaO—KARTEET, EAMIZ. Delivering Better Oral Health An evidence-based toolkit for
prevention - second edition (&, EA~NDREEEEZ, RFOIETURICEDVWTREELTHEY. BADE
FMEAREIZELEANEBR>TWET, (TEEDY) Y I(Z. Download D oo MHY £FJ,PDF TEXNFZHET )

Delivering Better Oral Health An evidence-based toolkit for prevention - second edition
http://www. dh. gov. uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_102331

Choosing better oral health: An oral health plan for England
http://www. dh. gov. uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4123251

National oral health policies

Choosing Better Oral Health

e el

“I;"1§- -
af a
-
o

=
o)

_70_



International comparisons of oral
health inequalities
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Presentation Outline

v Introduction — Importance of international comparisons
of health inequalities

General health examples

\%

Oral health literature

\%

v Inequalities: the role of the welfare state?
» Theoretical background
» Health studies

» Evidence for oral health and quality of life (European study)

v/ Summary - Conclusions

Part 1: International comparisons of health
inequalities

v Substantial general health literature
» Mortality and morbidity gradients
» Area-level socioeconomic inequalities in health

» Changes across time — societies in transition

v ... examples to follow

Socioeconomic gradients across countries

Mortality (<5yrs) by socioeconomic position
per 1000
180
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40 1
20 1
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India

Brazil

Indonesia Kenya

@ Poorest fifth B 2nd poorest fifth B Middle fifth & 2nd richest fifth B Richest fifth

Victora, Wagstaff, Schellenberg, Gwatkin, Claeson, Habicht (2003). Lancet: 362(9379):233-41.

Income Inequality & Mortality
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1. Kaplan, Pamuk, Lynch, Cohen, Balfour (1996). BMJ; 312(7037):999-1003.
2. Ross, Wolfson, Dunn, Berthelot, Kaplan, Lynch (2000). BMJ; 320(7239):898-902.

Change in mortality by education (1990-2000)
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Inequalities increased less in countries with more

protective labour market policies and higher social spending
Leinsala M, Stirbu, Vagero D, et al, Educational inequalities in mortality in four Furopean countries:
divergence in trends during the post-communist transition from 1990 to 2000. Int J Epidemiol, 2009;
38: 512-25.
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Diabetes prevalence by education

Low Medium mHigh  £get 4070 years
15
10 1
5
: ]
England us

Steeper inequalities in USA

Banks, Marmot M, et al., JAMA, 2006

Part 1: International comparisons of health
inequalities

v’ Substantial general health literature
» Mortality and morbidity gradients
» Area-level socioeconomic inequalities in health

» Changes across time — societies in transition

v ... and just a few oral health studies....
» Dental services coverage and use
» Oral health-related quality of life

Income-related inequailities in dental service
uvtilization, Europeans aged 50+ years
80

P I S ¢ & & & & D N
& b & N} @ 2 & o & @
& ' 2 NG o ¥ 2 N
& W P F @ TS &
o) N & [ &
B S &
(o2
List] S.J Dent Res, 2011 * non-signifiant

Wealth-related relative inequality in oral
health care coverage
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Hosseinpoor AR, Itani I, Petersen PE. Socio-economic inequality in oral healthcare coverage: Results from
the World Health Survey. J Dent Res, 2012; 91: 275-81.

Household income gradients in quality of
life for dentate adults in four countries

[ = acansiia 1 - Iower inequalities
E 1 P g in Germany (pensions
4 =il and sickness cash
Eas benefits have universal
_.! - coverage and earnings-
- related benefits)
& *
E i . - larger inequalities in
I s . - = . Australia (benefits
ﬁ- & are means- tested, and
a the coverage is limited
to the low income part
H ¥ H of the population)
Low Har

Ot of hosmshold incoma

Sanders et al., JECH, 2009

Why are international comparisons in health
inequalities important?

v Study political determinants of health inequalities!

v Understand contexts where socioeconomic inequalities
are generated in the first place2
v Identify how socioeconomic changes affect health
inequalities
v Understand how societal institutional structures
influence health inequalities and identify opportumities
for reducing inequalitiess
1 Muntaner C, Borrell C, Ng E et al. Politics, welfare regimes, and population health: controversies and
evidence. Sociol Health I1ln. 2011; 33: 946-64.
2. Bremnestuhl S, Quesnel-Vallee A, McDonough P. Welf are regimes, population health and health
inequalities: a research synthesis, J Epidemiol Community Health 2012; 66: 307-409,

3. Mackenbach JP, Stirbul, Roskam A-JR et al. Socioeconomic inequalities in health in 22 Ewropean
countries. N Eng J Med 2008; 358: 2468-81.
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Part 2: Inequalities into context: the role of
the welfare state

v Theoretical background
» Welfare state definitions
» Different typologies / classifications

» Summary of existing evidence

Putting context in international health
comparisons: welfare state theories

Health inequalities and political factors (e.g. different
welf are state regimes)

Welfare state?

« Usually alludes to the role played by the state in social
services and benefits such as education, health,
housing, poverty relief, among others’.

« The combination of market, state, and family in
providing goods and services within a country?.

1 Bambra C, Fox D, Scott-Samuel A. A politics of health glossary, J Epidemiol Community Health 2007;
61:571-4.

2. Chung H, Muntaner C,, Welfare state matters: a typological analysis of wealthy countries. Health Policy
2007; 80:328-39..

Typologies of welfare state regimes

According to Esping-Andersen (1990)

Most welf are goods and services are left to

Liberal the market

. Key role of family and certain earnings-
Conservative related welf are benefits provided by state
Social- Universal and comprehensive benefits
democratic  provided by state, high redistributive impact

Esping-Andersen G. The three worlds of welfare state capitalism. Polity Press; Cambridge: 1990.

Welfare states: Liberal, Conservative, Social-
democratic

LW

Source: O'Mara M, 2010. http:// welf arestateswinter10.wordpress.com/. Based on: Arts W, GelissendJ.
Three worlds of welfare capitalism or more? A state-of-the-art report.J Eur Soc Policy 2002, 12:137-158.

Typologies of welfare state regimes
According to Ferrera (1996)

Fragmented welfare benefits: generosity in certain
provisions and weak in others, marked mix public-
private in benefits and services, and corruption in
the distribution of cash subsidies

F e -
=3 g
« Anglo- Saxon S £
Bismarckian
Scandinavian
&
aTh

Ferrera M. The "southern model” of welfare in social Europe. J Eur Soc Policy, 1996; 6:17-37.

Typologies of welfare state regimes

More recently, the Eastern European welf are state type
has also been considered in the social policy literature

Countries that experienced the dramatic
changes from a comnmumist welfare state
to marketization and decentralisation

Eastern

Czech Republic, Estonia, Hungary, Poland, Slovakia, and
Slovenia
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Welfare state regimes in Europe: Anglo-

Saxon, Bismarckian, Scandinavian,
(Ferrera’s typology) + Eastern
. o

."-I_-* <
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b

Jag

Welfare state typologies that include Japan

Author Welfare Sate Regimes
Esping Andersen (1990) Liberal ‘Sodial Demoaratic
Augtrdia Finland Austria
Careda France Belgum
[
New Zesland Denrerk
UK Taly Norway
us Shitzerland Sneden
Castles and Mitchell (1993) Liberal Conservative 'Non right hegenony. Radical
Germany Belgum Awtralia
Taly Dervrerk New
Switzerland Netherlands Norway Zegland
us Sneden UK
Korpi and Paime (1998) i i i Targeted
Gareda Awstria Finland Australia
Denmark Belgum Norway
Treland France Sneden
Gamreny
New Zesland tal
Switzerland
UK
= Sodal iberal
Barrbra (2005) Liberal Conservative <
Augtrdia Augtria Fnland Germany Feland
Belgum Norway Shitzeriand UK
us Canada Sneden Netherlands New
Denmerk Zeland
France
Ty

Health (inequalities) and welfare states:
summary of evidence

v Better population health in social democratic
welfare regimes (those with more generous and
universal welf are provisions) !

v Inconclusive evidence of lower health inequalities in
stronger welfare states 2

v Income-related inequalities in OHRQoL by welf are
states 3

1 Navarro et al, 2003; Navarro V, Muntaner C, Borrell Cet al, 2006; Chung and Muntaner,
2006; Muntaner et al, 2011

2. Dahl et al, 2006; Beckfield and Krieger, 2009; M

3. Sanders et al., 2009

et al, 2011; Br et al, 2012

Part 2: Inequalities into context: the role of
the welfare state

v Theoretical background
» Welfare state definitions
» Different typologies / classifications

» Summary of existing evidence

v Does the welfare state have a role on oral health
inequalities? Evidence from Europe

» Welfare state regimes and oral health

» Welfare state regimes and oral health inequalities

Socioeconomic inequalities in oral health in
Europe: the role of the welfare state

Data Source and Study Sample
v Eurobarometer wave 72.3 (2009)

v Representative samples of individuals aged 15 years and
over in 31 countries.

Administretive
regond unitsin | =)
each country

Sanrpling points
(probability proportional
to population sizzand to
population density)

o i o (v

v Analysis: 21,731 people from 21 countries classified in
Ferrera's or the Eastern welf are state types.

Welfare state types: Ferrera’s typology +
Eastern

Scandinavian Anglo- Saxon Bismarckian  Southern  Eastern
Sweden UK Austria Greece Czech Rep.
Finland Ireland Belgium Italy Estonia
Denmark France Portugal Hungary
Germany Spain Poland
TLuxemburg Slovakia
Netherlands Slovenia
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Methods - Variables

Outcome measures (self- reported)

- Edentulousness (no natural teeth)

- No functional dentition (<20 natural teeth)

- Oral health related quality of life (>1 oral impacts)
Edentulousness: people aged 45 years and over
No functional dentition: people aged 45+ years and dentate

Socioeconomic position (SEP indicators
- Education: age when completed full time education
Up to 15 years, 16-19 years, and 20 years and older
- Occupation: current or more recent occupation
Managerial and professional, intermediate, and routine- manual
- Subjective social status (ladder: McArthur scale)
Lowest (1-3), 27 lowest (4-5), 21 highest (6-7), highest (8-10)

Methods - Analysis

» Age-standardised prevalence rates in each welf are type
and by SEP. by the direct method, using the whole
sample as standard population.

» Relative Index of Inequality (RIT) and Slope Index of
Inequality (SII)

o Regression-based indices which consider the distribution
of the population across all socioeconomic groups

o RII =prevalence ratio =relative inequalities

o SII =absolute difference =absolute inequalities

o Interaction effects between welfare regime and each SEP
measure

Oral headlth status by welfare state

Age- standardized prevalence of edentulousness by welfare state
regime

25

20 -

a1 [

Sandinavian AngoSaon  Bismarddan Southem Eastemn
Guarnizo- Herreno CC, Tsakos G, Sheiham A, Watt RG. Eur J Oral Sci (in press)

Oral health status by welfare state

Age- standardized prevalence of no functional dentition by welfare
state regime

..it seems to be good to live
in Scandinavia..but not so
much in Eastern BEurope...

0

Scaandinavian AndgoSaon  Bismarddan
Guarnizo- Herreno CC, Tsakos G, Sheiham A, Watt RG. Eur J Oral Sci (m press)

8 8 38 8 8

Oral headlth related quality of life by welfare
state
; Age- standardized prevalence of >1 oral impact on daily life by

welfare state regime

30
Southern Eastern

..but perceptions about quality
of life is a different matter..

25

20

15

10

5

0 T

ScandinavianAnglo-Saxon Bismarckian

Oral health inequalities by welfare state

Age- standardized prevalence of edentulousress by occupation and
welfare state regime

# Managersandprofessionds ~ m Intermediate m Manua workers

m .

x5 .. Clear gradients everywhere....
20

15 . ’

Sandinavian Ando-Saxon  Bismarddan
* P for trend < 0.01

Southern Eastemn
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Oral hedlth inequalities by welfare state
Age- standardized prevalence of no functional dentition by
education level and welfare state regime

100 - m 20 yearsand older 16- 19years Upto 15years

0 ,J
Saandinavian AngoSaan Bisn'erdaan Eastern
*Pfor trend< 0.01

Oral hedalth inequalities by welfare state

Age- standardized prevalence of >1 oral impact on daily life by
education level and welfare state regime

40

30 -

Scandinavian Anglo-Saxon Bismarckian

*Pfor trend < 0.01 .. but not equally for quality of lLfe..

Southern Eastern

Edentulousness: relative inequalities by
welfare state

Sodoedonomic position measure

Welfare

Education Qaaupational dass Subjective soda status
Sate Type
RI  95%a RI  95%C R 95%a

Seandinevian 749 408-1373 (1712 805-3639] 338 188-608
Ango-Son 735 322-1674 525 251-11.00 129 (065-2.55
Biserddan 310 206-466 400 262-639 190 12-29%
Southem (1419 500-4028] 513 201-1315 293 149-57
Eastern 171 121-241 190 128-284 126
palue 0210

2 p-value of the interaction between each S score and welfare state type.

Edentulousness: absolute inequalities by
welfare state

Sodoeconomic position measure

Welfare

Education Qaaupational dass Subjective soda status
Sate Type
a9 T sua a1 osua

Sendinavian 1694 11.87-22.00 1688 1301- 2075 888 5041271
AgoSwson 2536 1603- 3463 2171 1286-3055 237 6%-1126
Bagrerdin 1372 908-1835 1559 1092-2027 683 193-1173
Southern 1817 1285- 2350 1279 675-1883 (1.8 487 1880]
Ezstern ¥4 709-239 1508 788-2277 567 (130-126D
pvaue 0226 0638

2 p-vaue of the interaction between each SP score and welfare state type.

No functional dentition: relative inequalities
by welfare state

Sodoedonomic position measure

Welfare

Education Qcaupational dass Subjedtive sodal status
Sate Type
RI  95%C RI  95%C RI  95%a

Sendnevian | 381 268-542 379 265-541 295 208-418)
Ando-Saon 189 122-292 236 153-365 146 (092-2.33
Bisrarddan 222 174-284 159 1.27-2.00 146 114-185
Southen 179 121-265 191 124-294 215 158- 292
Eastern 157 13%-18 188 153-2.31 140 123-159
Pralue Camn) 0925 0311

ap-value of the interaction between each SEP score and welfare state type

No functional dentition: absolute
inequalities by welfare state

Sodioeconomic position measure

Welfere Education Qaaupational dass Subjective soda status
Sate Type
T oswa a1 sua T o

Sendinvian 3001 2197- 3823 647 1981 313 2140 1468 2812
AdoSaon 297 817-3776 3102 17.3-4400 1036 (:339-241D
Bsrarddan 2049 2083-38.15 1507 650- 364 1400 581-236
Southern 1858  7.66- 2949 826 1166-487 (29N 1736-3847 |
Eatern 3040 2865 5015 216 3142 5289 225 11633287
paue 0174

2 p-vaue of the interaction between each SP score and welfare state type.
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Oral impacts: relative inequalities by
welfare state

Sodoeonomic position measure

Weifare Szte Type Education Ocaupetional dass ~ Subjective sodal stztus

RI  95%C RI  95%a RI  95%a
Seandinavian 232 163-329 241 173-336 320 2.29-446
Ango-Son 227 141-367 143 086-2.38 120 079-183
Biserddan 124 09%-163 119 090-158 186 142-243
Southern 135 103-176 160 121-212 151 118-19%2
Eastern 124 093-164 124 093-166 160 1.23-207
pvaue 0.111 0945 0933

@ pvalue of the interaction between each S5 score and welfare state type.

Oral impacts: absolute inequalities by
welfare state

Sodoeconomic position measure

Welfere Sate Type

Education Ouupetiondl dass  Subjective sodd status
Absoluteinequaliies ST 95%CT b o5%a 95U
Seandinavian 1557 865-249 1681 1089-272 1827 1298-23%
Ando-Saon 1757 780-2233 ] 791 227-1809 409 -54- 1363
Bismerddan 33 -218-88 3@ 244-847 1R 671-1594
Southern 965 184-1745 1364 552.2177 1028 342-1714
Eastern 731 -030-1493> 512 -22-1226 1073 4061740
pelue Coow D 0486 0537

a pvalueof theinteraction between each S5 score and welfare state type.

Summary - main points from the European
comparative studies

1) Better population health in stronger welf are states

2) Oral health inequalities exist in all welf are state
regimes but (contrary to theory) are not
systematically smaller in those regimes with more
generous and universal welf are provisions, i.e.
Scandinavian countries.

3) No consistent pattern of health inequalities across
welf are regimes

4) No real patternof differences for oral health related
quality of life

How can we explain the Scandinavian
“paradox”?
Many potential explanations - more research needed:

v Relative deprivation (high expectations of upward social
mobility)

v Large socioeconomic differences in health-related
behaviours

v Immigration to Scandinavian countries

v Psychosocial factors identified as detrimental for oral
health might be more prevalent in lower SEP groups in
Scandinavian countries

Summary - Conclusions

v Oral health misses out on opportunities for international
comparisons
v International comparisons are important

v Descriptive: levels of disease & well-being
v Analytical: Pathways - explanations (behavioural,
psychosocial etc.)?

v Theory-driven research can answer broader questions
(political factors)

v International collaborations are essential

HYMNESTEVELE
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UCL Institute of Health Equit
7/ UCL Hez;lﬁ1 and Society

Summer School
8-12 July 2013

For further information email:

catherine.conroy@ucl.ac.uk www.ucl.ac.uk/healthandsociety/
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Social determinants of oral
health inequalities

- = - 1t Mar 770173, Tokyo, Japan.

L - - 7Profe:ssor Richard G Watt
- Department of Epidemiology & Public Health, UCL

Impact of oral diseases:

Social
Poor educational Tsolation
performance

Time off Imact of
Y mpact of
School Functional P Fear/Ansicty
Pain/Discomfort Sleepless nights Time attending
services

Limitation Oral Diseases
Social Attractiveness

Cost to the NHS

Source: Modified from Department of Human Services (1999)

Reduced productivity of
the workforee

Outine of Presentator

1 Highlight public health significance of oral diseases

& Outline nature of oral health inequalities and social

determinants

1 |dentify limitations of traditional preventive approach

--m Highlight need for radical public health approach & role
- of dental profession to reduce inequalities = - -
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UK, Glasgow (Caltt

Philippines

R I
I
[ [ RS

K

6
64
6
7
7
7
7
7
7

2
5
1
P
5
5
7
9

Sources: WHO World Health Statistics 2007; Hanlon, Walsh & Whyte 2006; Murray et al. 2006

LUnited Natinss Anan

@ General Asembly

e P —
DY rasciin sk mid e ey 1t Proskdins ol o Soera) Amembis
Puditicd dectarmtian of che High-level Meeting of the
General Asembly on the Froventien and Camired af
Nan-ramrrmanic bl Disessi

Wt vmaT e ey,

E - Pl Dedanrdon of g Wigh-kore) Mhspring of su Geserd
e e Frrvimios id Cosl of Mem rvee e wabde [esree smmrved
i ol il it

ASGBEL

Palitical Dhadsnwtien of ihe Eligh-leved Meeting F the
diemeral Assembly on fke Frosmbion and Canirel of
omerammnnably (e

7/ UCL Institute of Heafth Equity

Life expectancy in countries in the WHO
European Region, 2010 (or latest available)

Source: WHO Health for all database, 2012

Health inequalities

Key public health challenge
for 21stcentury - =

Review of
Social
Determinants
of Health and

the Health
Divide in the
WHO
European
Region
The Commission on Strategic Review of Health
Social Determinants of Inequalities in England:

Health (CSDH) — Closing

N A The Marmot Review — Fair
the gap in a generation

Society Healthy Lives
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4-5.'59' health

The State of
Oral Health in Europe

Report Commissioned by the Platform
for Better Oral Health in Europe

Or. Aeera Pated, Dental Advisor

WHITEHALL CHD MORTALITY 25 YEAR
FOLLOW-UP =

Other

Adjusted for other risk factors

Admin Prof/Exec Clerical

Adjusted for age

controlling for (a) age, and (b) age, smoking systolic blood pressure,
plasma cholesterol concentration, height and blood sugar

Figae 1: Changet v masn rarcns Decrpsd Biiung 5iked Tesch (DMFT) oot f20
57 e ki 1o profied Marsbar Smim Besween tha 0n wvd frm anacks o 2330 [WHO 22378

I AT oo T 150

lWI'\-:?irJJOIC 0

&

Life expectancy

Social Class | Social Class Il Social Class N Social Class IIM  Social Class IV Social Class V

Life expectancy by sacial class, England and Wales 1992-1996 (Marmat 2003)
- T4 -t T

p—— _,/ BT

L AT T

Oral health inequalities
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Social gradient in oral
_ - ﬁéélth o

mean pocket depth

Sabbah et al., JDR (2007)

Avg. number of decayed (dt), missing (mt), filled (ft), teeth for 5 year old children in Islington 2003/04 by
school. ( Source:BASCD 2004)

[mAverage of dt 0 Average of mt 0 Average of f

School

Age-standardised prevalence of edentulousness by occupati%n

@ Higher
professional
I

© Infermediate

@ Small employers

= Lower technical

% Edentate
8

Occupational Position

Tsakos et al., 2012

Income Support (%)

T

15 2.0 25 3.0 35
mean number of dmft

Dyer et al., (2010)
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Percentage Caries-free 5-Year-Olds in Scotland
by Carstairs Quintile, 1994 - 2003

@
o

IN)
o

Percentage caries free
S
S

1993/ 1995/% 1997/98 1999/00 2002/03

Jones, (2004)

~ GRADIENT IN CARIES EXPERIENCE(DMF)

Caries Experience

C L BT ¥ T
Claas
- e e

= i

Mathur, (2012)

Education gradients in self-rated oral-and general
health, periodontal disease and heart disease

@ Education>12 year
@ Education=12 years

0Odds Ratio

@ Education<12years

Perceived oral Perceived Periodontitis  Ischemic heart
health general health disease

(Sabbah et al, 2007: JDR)

Y e
Plicakomiiogy

Gradients in periodontal status in o S,
Japanese employed males S L R

i, ke 11, P, Py &, Mo A, s & M i, 8

Compared with other cancers

*Socioeconomic rank of cancers (by RIl)

Males Females
1 |Lung Lung
2 |Head and neck |Cervical
3 |Stomach Head and neck
4 |Oesophagus Stomach
5 |Bladder Bladder
6 |Liver Pancreatic
7 |Rectal Oesophagus
8 |Pancreatic Kidney
9 Liver

Sharpe et al 2012 Cancer Epidemiol.

Is there a gradient by job classification
in dental status in Japanese men?

Sohi Mwsita™ 4, Hasioms Wakaggaki',
o Youkil'!, Shin Taubow
i

_83_




' Fritiid sl of Carwerr [0
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Shart Communication
Widening socio-ecenomic inequalities in oral cancer ingidence in
Seotland, 1976-2002

Dl Corsay™, DH Brewster’, PA Hillmp I 5“1 AD HcMabon ' asd LMD Hacpheran'

TR Gt Sovet Gl 3

“Swcared (i Ry, Wt

q.': L .crrwh-:\'.rmg. e
Neamews lriwuy of lesn, X ',-s Tomuw Lt | 304, 1K -fw\.' Serars o Raroay, et O Ladyg |hbasiy o Gleghe,
Untray Avenm Voo B K

‘l*+-f},'++||+1}rﬂ}hh‘*

Tl cancer ncidenis aal s g 1RGT incmbioks e hoomtieh Cvrer ey i, S [RED the incioena of v
carcer arorg makes infesiians bavagnilicardy rmeand, ihe e noziaming almca entinely in the o depeec e of rekdsre
B jaert of Corse [1007) B, 15-920 dai TRl GE06T ) wwshicasorcor

ETY Concer Ramsarcy LJE

Keywoarck: reiderer ol cvmioma om-awrngsl cronoms ool woo -soronic dins

Widening gap

Oral heaith ineaquaiies

2601
* Significant social class differences 0 ﬁ
x B T
__Caries P p ] il
iy P
— _Periodontal diseases g 50
—— i3 copried
-] )
— Oral cancers =
S i Pl
— Self reported oral health status z oo By 81 |
Individual, area and population level ! ')\“_\//_-—/\/f“'—'—'—- _::\:i‘mﬂ;
" 3 T 1 . 50
Certain ethnic minority groups & .
socially excluded groups - - =
) r nn . . . . - . e y
Close link with general health

150 E- TE 1910 1305 T5SER 1951 1594 19497 - ZI0k.
(Watt and Sheiham, 1999: Locker 200 1578 1931 1964 19ET 1980 1953 1985 1989 2002

R Conway et al 2007 Br J Cancer

Socineconomes incqualitics amd oral cancer risk: A spsbematic revies
amil mieln-analisis of case-comiral stidies

Wil L 4 omm iy, $lark Pritarrs”, Heirm Sariberegh’, fubion B’ Vo Bashils® e Lorms YU Slaphores’

Yabiriad and sl

O] L, 214
lrul-ll [
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Effectiveness Reviews of DHE,
1 Brown (1994)
1 Schou and Locker (1994)
2 _Kay and Locker (1996)
1 Sprod, Anderson and Treasure
S(19%8) . e~

Kay and Locker (1998)
# Department of Human ™
- Services (1999) B

Watt and Marinho (2005) N
* Yevlahova and Satur (20079) i

Limitations with health education
1 Ineffective in reducing

inequalities - fails to
tackle causes —~

i Costly - high professional
input

Non sustainable _

Duplication of effort

~ two-faced
~ -~ Nanny...

Public apathy and

resistance

Key features of preventive
L S NEpProAchINS

Individualistic - high risk

% Clinical focus - fluoride

rues o

‘Top down’- paternalistic

& prei:riptive

Focuses on knowledge to & :

change “lifestyle” [ i o J
T Q18

Uses threats and fear; Lit 1 i
arousal ‘U’Ictlms

Ignores broader context -~ -~ =

Adopting a social
determinants approach

Does this vafpiprgacrﬁ work?
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_Social determinants of health

sier i e et

Sl ook

Fovs oo il Lim w1

Sl b ol e Lo

Hialth cams vyt

Social datarmingnis of Faalh and health negutie

T ——

A

Paradigm shifts in

1 Biological - biomedical approach

1 “Lifestyle” - public health behaviourism

' Social determinants agenda- - -

The main determinants of health

e = ..

www.who.int/social_ determinants - .

&

Complex influences on heaith

Wider influences

Lifestyle factors

The Social Determinants of ﬂealth

The poor health of the poor, the social gradient in health
within countries and the marked inequities between

countries are caused by:

Structural determinants
The unequal distribution in power, money, goods and services,

globally, nationally and locally

Conditions of daily life

The consequent unfairness in the immediate, visible
circumstances in people’s lives - access to schools, education,
health care, conditions of work and leisure, their homes,
communities, towns or cities

Commission on Social Determinants of Health, 2008
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Fisher-Owens et al., 2007
www.iadr.org

Social determinants of oral
~ ~ health

Common Risk Factor Approach: Conditions Model=

Diseases

© Obesityo %

Workplace

oCancerso

o Exercise

N

Housing
Injuries

]

Social
environment

Physical
environment

Political
environment

Oral health determinants
1 Bi@edigélfpe;spéc?tive
:O@hygieﬁe -
— Sugars consumption
— Smoking and aLcohoI
— Exposure to fluoride

- --—Use of dental services

Ii::x-'alu;lt'mg the role of dental
behaviour in oral health
inequalities

A, Mo G213 Pkt S we ek | ks e
[~ iy Plgmt el Pl ied 2008 - 714

& Pkl Wi mirganed . Wb

T T Tl T T e w—
[

o il R il b s 1ol

= e P, e e
[T i - [ - s o A S Sl Al b
At et 0 e e, P UL s, L b AT
Lot b rara tom ¢ Pt bed by cher ] i g b e o
o ] - 20 i b o oo P o i B
P e T T T
Tprme e

Addressing the Research Required to Reduce
Global Oral Health Inequalities

Professor David M. Williams
Professor of Global Oral Health,

Bart’ s and the London School of Medicine and
Dentistry,

Queen Mary, University of London,
London EI 2AD
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Effective policies to reduce inequalities

1 Structural changes in environment
Legislative and regulatory controls
Fiscal policies
Starting young
Community action
Improving accessibility of services

1__Prioritizing disadvantaged population groups

(WHO 2003; Bambra et al., 2010; Lorenc et al., 2012)

e e b o T B

. "n.ff B
PRy Saciat Scisnce & Madicine
o I

The role of health-related behaviors in the sockeconomic disparities
Im oral health
Wlael Sabhalr, Coargios Taaken, Aubiey Sheihas, Richard G. Watt

e - sk, o s,
AEVICLE INF® AESTRALE
e L S

g B ool Ty i el Bl B . AR 9 ol o 8 Bl e AL e i L

S s, Uinka are Wem e L5 Tl Mool e ol sl P K om0 - P81

[r—— i e g ——————————— g
e rumemt i e, et 3 5 ' o el e il sk aerw g s serem, bured
it stk St Wl i il il il el s il e ik i

meEr pEE W e, s e ddenane disd s e b e
— - smiysn Br g ok e gwd ¥ S s e

et i el k. The ol e dn

SRR 4 AP L Pl 8 A, BT o8 501 BT 0 OB B et

et 2 el - i . iy bk

b s ks s it it 2]l 4l gy b e s mamping e
s e g e e shenad b ks P oy it ke i e
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GEOFFREY ROSE
e
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Implications for health
~ improvement

Proportionate universalism

i .‘é" % World Health
% ¢ Organization

Equity, social
determinants
and public health

programmes
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Upstream - downstream interventions

.. National &/or local policy-initiatives

Legislation/Regulation
‘Upstream’
Healthy Public Policy Fiscal Measures

-« Healthy Settings- HPS

.. Community Development

Training other professional groups
Media Campaigns
. School dental
health education

.. Chair side dental
health education
‘Downstream’
Health Education &\~
Clinical Prevention

. Clinical Prevention

Watt, CDOE (2007)

Global Oral Health Inequalities: Why Need to Think Differently

* Measures that focus on downstream factors only, such as
lifestyle and behavioural influences, may have limited
success in reducing oral health inequities.

¢ Such approaches fail to address the wider social
determinants that cause people to get ill in the first place.

« |tis necessary to address the root causes, tackling social
determinants and the environment.

« Approaches that take into account the principles of the
common risk factor approach, which promotes
coordinated work across a range of disciplines, and the
Ottawa Charter for Health Promotion, may be promising.

Kwan and Petersen (2010). In: Equity, social determinants and public health programmes. Eds. Blas E, Kurup AS. WHO pp. 159-176

www.iadr.org

Food policy matrix

Government
Producers Caterers | (Localand
National)
Interventions
X n & . . .

Fiscal change *
Orga al
Change
Community
Action

Watt and Rouxel., 2012

Policy Levels for Tackling
Inequalities in Health

Good oral health should be everybody's business.

— Togsther we can k ih i ol
* We have a significant il

role as health advocates =

¢ This involves educating
and influencing decision
makers in general,
including:

— senior government,
national and international
agenC|es

— community leaders

And that includes oral health equity!

www.iadr.org

“---.1iCreate

for health

Strengthen

for health

Develop

health services
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Regulation of
products

Tobacco
Control Agenda
WHO: FCTC

FDi Wo rid Dental Federation

il v Apswad Unal A aslid

Oral health and the United Nations
Political Declaration on NCOs

fdic

e e T

Reorientation of health
-~ services

Tobacco control agenda

Chooing Betder Diral Mealth
e s

ot

ke

WHO Framework Conventior; on
~ Tobacco Control

1 Agreed Woﬂ(i HealﬁthﬁAssvembI{ZOQZ?

“m Core demand reduction provisions include:

—_Price and tax measures
— Smoke free policy

— Regulation of advertising and promotion

1 Core supply reduction provisions include:

" — lllicit trade - - -

— Sales to minors -

— Economic support for alternative cash crops .-
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Conclusions
1 Global challenge of addressing .oral health
inequalities & social gradient
1 Need to recognise limitations of biomedical

preventive model

‘@ Time to-adopt a social determinants approach in

oral health policy

| Thank yvoiu for your
- attention

r.wattiu?:l.aCIUK

 www.ul ac.ukidph-
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(FREMIE]

H ARf@E R A LS P o 2 —(CWS)IE, 201343 A 2 HIZ, HEDE g Ok
E R A DO E R R I 72U — 27 v a v T EBIE L. FEETIXE IS ORERES
%, QOL IZB8J 5 MEWrff 78 & English Longitudinal Study of Ageing (ELSA,
http://www.ifs.org.uk/ELSA) 73, 2002 1 SHAEE T, 5 [BIO/SF LA (0 iR L)
LTS, CWSIZEWTH, 1999 4Eh bkt 2 %l L Tk v, JAGES : Japan
Gerontological Evaluation Study, HAZFELHJFHMFIE~EIER L TE 7. 2010 Fi#E
TlE, ELSA OfETF—2 A "—L L, JAGES fiEO—HERIEE %2 ELSA FH#&
Waveb & ICEGFTREZRIHEAIC L CW D, 207 — 2 %% FW CEERIBIIIE & D 57290,
ELSA ZEfiF — LD TREREENZRTT v RUORFOET: « NREAETFHOFHE
T % Richard Watt #d%35 L OV ELSA OF — % 438 D #%8k % £5> GeorgiosTsakos i,
Noriko Cable Ji/E% HARICIHR EEER Y AR Y 7 A& Bl Uiz, [EBSEHFFE O alferE & 5
i EoORRE, BARRYZRAFZEEHESCATIEAGR, WA DY 7Y T kR EOMET A
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H Kf:201343H 2 H (1)

Y BT ESLAEfREE - A B RIEBFZERT

SN 314 (FHEA~WIFEE 34 ETe)

10:30-10:45 Overview of JAGES

10:45-11:00 ELSA O & FEH72 704 H

11:50-12:25 Dental research from JAGES

13:20-13:30 Potential research hypothesis b/w JAGES and ELSA (Prof.Watt)
UK-Japan collaborative Research Agenda

13:40- JAGES & ELSA O EARAY 72 et B & OB FEZRIT-DOV\ T
T CGRALRFRFPL 208 - [JAGES & ELSA @ BAKKy 72t
HEAZ DWW T ORIACHREERE D IE R |
B (BHMFERRFEHE ) ¢ “Higher community-level SC is
associated. with lower possibility of edentulous”
IIAHEA: (PR IR R 24 S I RHFR%) © “International comparison
of the factors associated with the use of dentures”
PERE ORIERZFERFZPL R F0F%EEL) ¢ “Cross-national comparative
research on social support”

WA R RZEGEEFETERY) , AR GRILRZEERFL )
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[Relationship of BMI to fall incidence of older adults|
FHEREE (H AR EAERFEESEAETE) . “Relative deprivation and oral
health”
15:20- AR
16:35-16:50 Closmg comments

10: 30—10 : 45 Overview of JAGES

IR R LV, JAGES2010
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ELSA (25T O ZEH I 3
H o 7. ELSA [ THEE O
BEBEOoa 7R —v a3 i
10,50 BBA LD A % DFEF
O SR Nk RO S
% W& A W FRF I DWW T OF
FThHY, HEEETRL,
AT T ROHDOWIT
b5, HEWTHIIZ Ageing DX
AT IV AT HZ L
NHIE S, ELSA DR E L TUIRO Z ENRHITF oD, O ELEMIE (LESE,
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R, B, WERY) , QA v 77y FofFEY 7 (the Health Survey from
England o> 7 ZEHTND) |, OREEIIIZE QFEZEICHE) , @4 —7 77k
A QUWHAAEE R ETH D, TDIFD, 2002 FE0D 2 HFEB X IZE SN TV 5% Wave
DHARER DT

11 : 50— 12 : 25 Dental research from JAGES

FHHMfEERERZ LY, JAGES OWBIIEOMIAA Sz, ZHE TOMEARRE LT,
BHERE £ COMRE, Prisgzs, ENEIREORA, Rl & GRAERIE, MM &
72 EOEEE L ORENRD b T ENRE SN, £, IIARBEAREIR LY ak—
NFFEIZ &> TR L isfB], FRiefiH & FRBEERIE & OMICBEEAED bl 2 &1
DNWTORERDH T,

13:20-13:30 Potential research hypothesis b/w JAGES and ELSA (Prof Watt)
UK-Japan collaborative Research Agenda

AN ZRE oy CRli=k 272747 7 (SDH 72 &) % ELSA & JAGES IZff- T\ 5.
HEAR LR 2B L THEW A EZ G0 E L > TE R LDOEZ L RENT.
LSO E TR RIREE ERRED B D O ILE N ST, LRFRIC K O BRI A S Z &
X, ARICE->THLHEERRILTHD. 2%, OFERZERELIY 3 SOFFEMEED
Inequalities in health, @SC and health, @different social policy P#E%<°, JAGES &
ELSA Y% v 7Y v 7 DENOHHANH - 7.

13 : 40~ JAGES & ELSA @ EARE)72 LLETE H K ONLLEAFFERIZ DV T
FHHEEESER GRAERZERFBEENFER) : [JAGES & ELSA @ EARRY/RHBIEE (2o
WTORBARCRAERREDRE |

REBRTBH (BMFERAKFEZEE) © [Higher community-level SC is associated. with

lower possibility of edentulous |
HEg OFNTHRFHEIZ Lo THWAN 72 2573, g edentulous (2 OW T EHHMED E WS
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BETHY, L LR UL D ICHFBIRIRIEIELSL LTERS. Th e SC L 0@ A T L7zv.

INARBEAHEH IR (MR)IIERREA SR S8 ) © [International comparison of the
factors associated with the use of dentures]

2 EMCEEEHOERIILTWD DR D0, EROEEINLIE ORER D0 ER
AET 5.

FEAZBZ GRIE RFERZFEREHE FE R : [Cross-national comparative research on social
support ]

Marmot ®“Why are the Japanese living longer? 5% 3¢ (1989) T, ER, RV —t
A, Bl (HFEVBERRWVEWIFERIS o720y, AN, HSRFENER, FE, sub
RfEEONWTHRF SN T, LaL, #2iR— FoEES N> W THRY RiFbh
TWieho Tz, HAROEFOFGIIM N2 12O T, ZOMENSE AT L7zw.

Y

WA EHE (RERFRFREZFER), BARBHH GRRREERBFE)

[Relationship of BMI to fall incidence of older adults|

AR (BMI>=30) (X4 CHOIME M 72728, B RIITEmE OFISICRERENH D.

JAGES Tix BMI22-23.9 D AR —FZ <, ZOREIPER IR V. Filit - MBI Z 0% L
ThH, o (<18) LW (226) ([CHEEINZ NI LR L7 BOSed VW BMI I
AR TEVWRSH DD TIE?BMI & EEEORRITIA R TETWD D2 72 EORGEELZ L7V,
F BT RUERTS (B REAERFESEHLEEER) - TRelative deprivation and oral health]

FEXHAOHIE O A HEAE & B2 Oral health & OB EZ 54T L7 & 2 A, HEINTWDHIE
EFRWE DD I N AR B 5. AESIHERR-CHIRII R IT A AR TH RERELZHED T
WDTDERNDD.

15 : 20~ AT
Prof. Richard Watt & ¥, HIEHBAFZEIZ OV TOEKHARRREITH S, UTOL D
IRRRE DR RN o 7.
oral health & general health ®I@D U A7 BEK < 4k, LU 22 (WEEIZEBIT S
A—E T AT = A LOERR), fEFASZEO A R, @RS ZEO B R & WAEER 0%
H (BRROER), FEECABED THIK & LTO oral health, E#f7¢ oral health - health
~OEYRY - DB T Y27 N, URZITEIOZ A2 27, F#BIHI72 oral health
X QOL D bftig, St AFIEIZ DN TR L.
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Fio, EEERAIER LY, BHMERETCONAMEEFRENH D, EOH%RIT AN
IZOWTOFEmRN D -T2, FD%, 5% TO action plan IZOWTEE L&D, 4 H
6 HIZEITFT—%1795 2 & 10 HOMFEREICONT, F—L% 2 o THEZED H Z &
DHER ST,

KU =27 a vy 7ORMEICE, ARMETEANRTFF AR M ORFR PR ST 7o
F¥E (EBREREESE), BEEGBRANEEME (RERFRAIITEEIE) ik
BROMEBOREHI A~ F~—2 « AT LOB%E] (H22-RFF-45E-008) OBk 25 1)
ZbDTHD. MU TEHLET.
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