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Abstract

The study’s aim was to check for tendency to frailty and investigate
its relationship with oral function and eating habits, psychological
and social factors. The subjects were 301 individuals of Cities A or B
aged 65 or older, of whom 84 were fitness club members. The
methods used were a questionnaire survey and assessments of
physical and oral function. The subjects were divided into groups
with and without tendency to frailty as defined by J-CHS, and the
correlation with various factors was analyzed. Binomial logistic
regression analysis adjusting the subject attributes showed that, of
those associated with oral function and dietary habits, deterioration
in the motor function of the tongue and lips and solitary mealtimes
correlated significantly with frailty. There was also significant
correlation, among psychological factors, with low scores in the SF-8
factors ‘physical health and quality of life summary score’ and ‘life
satisfaction index K’ and, among social factors, with economic
hardship, less than weekly social participation, and lack of the role
of emotional support offeror. Prevention of frailty thus requires an
approach giving weight to oral function and psychological and social
factors, and it is important to provide support to improve quality of
life and life satisfaction.
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