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. Explanatory .
Articles Data variables Outcome  Main results Reference

Mental health and psychological well-being

Nishi etal 2003-07 cohort Self-rated health Mortality ~ Fair/poor self-rated health was a stronger predictor of mortality in both sex  PLoSOne, 7(1):

(2012)* (n=14,668) (SRH) (HR=1.67, 95%Cl: 1.35-2.07). e30179

Wada et al. 2003-07 cohort GDS (short Mortality & Compared to older adults with non-depressive symptoms, depressive people Journal of health and

(2014)* (n=14,286) version) functional was 1.26 times higher for functional disability, and 1.33 times higher for welfare statistics
disability  mortality than non-depressive . (Kousei no Sihyo),

61(11) : 7-12

Health behavior

Iso et al 1989-99 cohort Smorking Mortality ~ The multivariate relative risks for current smokers compared with never Am J Epidemiology.
(2005) (n=94,683) cessation smokers were 1.41 (95%Cl: 1.19-1.67) in older men, 1.69 (95%CI: 1.32- 161(2):170-179.
including < 65y 2.15) in older women for mortality from total cardiovascular disease.
Sakata et al. 1963t092-2008 Smorking Mortality  Current smokers compared with never smokers were 1.47 (95%Cl: 1.41- BMJ. 345:e7093.
(2012) cohort 1.52) among those born before 1920, 1.84 (95%Cl: 1.74-1.96) among those
(n=67,973) born during 1920-45 for all cause mortality.
including <65y
Tamakoshi 1988-2003 BMI Mortality  The underweight group was associated with a statistically higher risk of all-  Obesity, 18(2):362-
et al. (2010) cohort cause mortality; 1.78-fold (95%CI: 1.45-2.20) and 2.55-fold (95%Cl: 2.13— 369.
(n=26,747) 3.05) increase in mortality risk among severest thin men and women (BMI:
<16.0), respectively.
Nakade et  2003-07 cohort BMI Mortality Among low income group, hazard ratios for mortality by all causes was 1.96 Prev Med. 77: 112-
al (2015) * (n=14,931) (95%CI: 1.02-3.73) for overweight. 118.
Yamazaki 1999-2009 BMI Mortality = Compared with normal-weight participants, overweight/obese participants  Geriatr Gerontol Int.
et al. (2017) cohort tended to have lower hazard ratios; the multivariate hazard ratios were 0.86 17(9):1257-1264.
(n=13,280) (95%CI: 0.62-1.19) for obesity, 0.83 (95%CI: 0.73-0.94) for overweight and

1.60 (95%CI: 1.40-1.82) for underweight.
Tomataet 2006-11 cohort Dietary pattern Functional Japanese pattern as one of three dietary patterns was associated with a lower J Gerontol A Biol Sci
al. (n=14,260) disability  risk of incident functional disability (HR=0.77; 95%CI: 0.68-0.88). An Med Sci. 69(7): 843-
(2014) animal food pattern and a high dairy pattern tended to have a higher risk of ~ 851.

incident functional disability.
Okabe et al. 2010-13 cohort Medical self- ~ Comprehen Medical self-questionnare was strongly associated with healthy ageing than  Jpn. j. geriat.

(2019) *  (n=9,756) guestionnare sive specific medical checkup (HR=2.35, 95%CI: 1.44-3.63, HR=1.75, 95%CI: in press.
geriatric 1.37-2.07, respectively)
assessment
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Yagi etal. 2010-13 cohort Bathing Functional The hazard ratios of the moderate- and high-frequency groups were 0.91

(2018)* (n=13,786) frequency disability  (95%Cl, 0.75-1.10) and 0.72 (95%Cl, 0.60-0.85) for summer and 0.90
(95%Cl, 0.76-1.07) and 0.71 (95% CI, 0.60-0.84) for winter.

Satoetal. 2013-16 cohort Exposure to Mortality = Among females, receiving health information from TV programs was

(2019)* (n=18,252) health associated with lower mortality (HR=0.90; 95%CI1=0.83-0.98). By contrast,

Journal of
Epidemiology.
doi: 10.2188/jea.
Soc Sci & Med
221: 124-131.

information there were no significant associations among males.
Oral function / dental status

Hayasaka et 2006-10 cohort Dental care Mortality  Participants who practiced all three types of oral care (brushed teeth two or J Am Geriatr Soc.
al. (2013) (n=21,730) more times per day, had dental visits at least once a year, or used dentures)  61(5): 815-820.
was 0.54 (95%Cl: 0.45-0.64) times lower for mortality than participants
who practiced none of the three.
Satoetal 2010-13 panel Tooth loss IADL IPW models estimated the increment in TMIG-IC score (f = 0.170, 95% CI: J Am Geriatr Soc,
(2016)* (n=62,333) 0.114-0.227) if edentulous participants gained 20 or more natural teeth. 64(11): 2336-2342.
Matsuyama 2010-13 cohort Tooth loss Functional Among the participants aged >85 years old, those with >20 teeth had a J Dent Res, 96(9):
etal (n=85,161) disability  longer life expectancy (men: +57 day; women: +15 day) and healthy life 1006-1013.
2017)* expectancy (men: +92 day; women: +70 da
Socio-economic status
Kondo N.  2003-07 cohort Relative income Functional The hazard ratio of incident physical/cognitive disability per one standard  J Epidemiol
et al. (n=7,673) disability  deviation increase in relative deprivation ranged from 1.13 (95%CI: 0.99-  Community Health,
(2009)* 1.29) to 1.15 (95%CI: 1.01-1.31) in men. 63(6): 461-467
Hirai et al. 2003-06 cohort Household Mortality & Using the governmental administrative data, comparing the lowest to the Curr Gerontol Geriatr
(2012) *  (n=22,829) income functional highest income level were 3.50 for men and 2.48 for women for mortality ~ Res, 701583,
disability  and 3.71 for men and 2.27 for women for loss of healthy life.
Kondo K.  2003-07 cohort Income & Mortality & In men, significant health inequalities were observed between the highest Iryo to Shakai. 22(1):
et (n=14,652) education functional income group and lowest one (HR:1.55-1.75), and between the highest 19-30.
al.(2012)* disability  educational attainment group and lowest one (HR=1.45-1.97).
Kondo N.  2003-07 cohort Relative income Mortality ~ 1SD unit increase in income deprivation relative to others was associated Iryo to Syakai. 22(1):
et (n=16,023) with increased death hazard in men (HR=1.20, 95%CI: 1.06-1.36) and in 91-101.
al. (2012)* women (HR=1.17, 95%ClI: 0.97-1.41)
Saito M et  2003-07 cohort Poverty, social Mortality ~ Those with simultaneously relative poverty and social isolation and/or Soc Sci Med, 75, 940-
al (2012) * (n=13,310) isolation, etc. social inactivity were 1.29 times more likely to die prematurely than those ~ 945.
who were not socially excluded.
Kondo N. 2003-07 cohort Relative income Cause The HR for death from cardiovascular diseases per SD increase in relative  J Epidemiol
et al (n=21,031) specific deprivation was 1.50 (95%CI: 1.09-2.08) in men, whereas HRs for mortality Community Health,
(2015)* mortality by cancer and other diseases were close to the null value. 69(7):680-685.
Tanietal 2010-13 cohort Childhood SES Mortality Compared with men growing up in more advantaged childhood Int J Epidemiol, 45(4):
(2016)* (n=15,449) socioeconomic circumstances, the age-adjusted HR for men from low 1226-1235.

childhood SES backgrounds was 0.75 (95%CI: 0.56-1.00).
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Murayama 2010-13 panel
et al(2018)* (n=11,601)

Inoue et al. 2003-13 cohort
(2016)* (n=12,290)
Saito M et 2010-16 cohort
al (2019) * (n=7,614)
Social participation

Hirai etal. 2003-06 cohort
(2009)* (n=12,031)

Ueshima et 1999-2006

al. (2010) cohort

(n=10,385)
Kanamori 2003-07 cohort
et al (n=11,581)
(2012)*

Kanamori 2003-07 cohort
etal (2014) (n=12,951)
*

Ishikawa et 2003-08 cohort
al. (2016)* (n=14,286)

Ashidaet 2003-07 cohort
al. (2016)* (n=12,991)

Social network and social support

Aidaetal 2003-08 cohort
(2011)* (n=14,668)

Saito M. et 2003-07 cohort
al.(2013)* (n=13,310)

Childhood SES IADL

Month of birth  Mortality

Material Poverty Mortality
(Relative
Deprivation)

Social Functional
participation, disability
SES, etc.
Physical Mortality
activities

Sports activity  Functional
disability

Social Functional
participation disability

Social Mortality
participation

Social Functional
participation disability

Social network Mortality

Social isolation Functional
& satisfaction  disability

Childhood SES was independently associated with functional decline in the
older cohort. In the 75-79 years group, lower childhood SES was associated
with functional decline.

Men born in December was more likely to die earlier (14%) while those
born in January had lower mortality (10%). Time period when a birth is
officially registered might be reflected in socio-economic factors in early

life.

The HRs after adjusting for relative poverty and some confounders were
1.71 (95%Cl: 1.18-2.48) for relative deprivation, and 1.87 (95%ClI: 1.14—
3.09) for a combination of relative poverty and deprivation.

In both sex, frequency of going out, frequency of contact with friends,
social participation were significantly related to onset of certification of
long-term care insurance.

Physical activity was associated with a reduced risk of all-cause and CVD
mortality. The HRs among participants with 5 or more days of non-exercise
physical activity per week and those with pre-existing disease were 0.38
(95%Cl: 0.22-0.55) and 0.35 (95%CI: 0.24-0.52), respectively.

Compared to the active participant group, the exercise alone group had HR
of 1.29 (95%CI: 1.02-1.64) for incident functional disability. No significant
difference was seen with the passive participant group.

Compared to non-participants, the HR was 0.83 (95%CI: 0.73-0.95) for
participation in one, 0.72 (95%CI: 0.61-0.85) for in two, and 0.57 (95%CI:
0.46-0.70) for in three or more different types of organizations.

Relative to regular members, the IPTW-HR for all-cause mortality was 0.88
(95%CI: 0.79-0.99) for participants occupying leadership positions (e.g.
president, manager, or having administrative roles).

Participants in sports (HR=0.66, 95%CI: 0.51-0.85) or hobby group
(HR=0.69, 95%Cl: 0.55-0.87), or who had a group facilitator role
(HR=0.82, 95%CIl: 0.66-1.02) were less likely to be disabled.

J Gerontol A Biol Sci
Med Sci. 73(7):973-
979

Chronobiol Int. 33(4):
441-447.

Int. J. Environ. Res.
Public Health. 16(2):
182

Jpn J Public Health,
56(8), 501-512

Am J Prev Med.
38(4):410-418.
PLoSOne, 7(11):
e51061.

PLoS One. 9(6):
€99638.

BMC Public Health.
16(1): 394.

BMC Public Health,
11:499

Lower friendship network was significantly associated with higher all-cause BMC Public Health,

mortality among men (HR=1.30, 95%CI: 1.10-1.53) and women (HR=1.81, 11:499.

95%Cl: 1.02-3.23).

The isolated older people were 1.34 (95%CI: 1.18-1.53) times more likely
to develop functional disability. In men, satisfied isolation was associated
with 1.27 (95%CIl: 1.02-1.58) times higher risk of functional disability.
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Saito M.et
al.(2015)*

Tani et al.
(2018) *

2003-13 cohort
(n=12,085)

2010-13 cohort
(n=71,781)

Saito T et al 2003-13 cohort

(2017) *

(n=13,460)

Murata et al 2003-13 cohort

(2017) *

(n=14,088)

Community environment

Aida et al
(2013)*

Tani et al.
(2018)
Tsuji et al.

(2017)*

Tsuji et al.
(2019) *

2003-07 cohort
(n=14,589)

2010-13 cohort
(n=49,511)
2011-15 cohort
(n=72,127)

2013-16 cohort
(n=90,889)

Social network

Eating alone

Household

Social support

Social capital

Food
environment

Functional
disablity risk
scale
Functional
disablity risk
scale (revised)

Mortality & The hazard ratios for functional disability and premature death increase in

functional
disability
Mortality

Functional
disability

Functional
disability

Functional
disability

Mortality

Functional
disability

Functional
disability

those with contact frequency of "less than once a month" were 1.37 (95%Cl:

1.16-1.61) and 1.34 (95%CI: 1.16-1.55), respectively.

The HR were 1.48 (95%Cl: 1.26-1.74) for men who ate alone yet lived with
others. Among women, HR was 1.18 (95%CI: 0.97-1.43) who ate alone yet
lived with others and 1.10 (95%CI: 0.93-1.29) who ate and lived alone.
Men living only with non-spousal cohabitants and those living alone were
more likely to develop disability. Social support exchange explained 24.4%
and 15.8% of the excess risk of disability onset in those men.

Social ties with co-residing family members, and those with friends or
neighbors, independently protected functional health (HR=0.81, 0.85)
among men. Among women, ties with friend or neighbors had a stronger
effect.

Women living in communities with higher mistrust had 1.68 (95%CI: 1.14-
2.49) times higher OR of onset of disability, even after adjusting for
covariates.

Lower subjective availability of food stores was significantly associated
with increased mortality. The age- and sex-adjusted HR for those reporting
the lowest availability was 1.28 (95% CI: 1.04-1.58).

A risk assessment scale of 0-55 was developed from the Kihon Checklist's
10 items (included in the Needs Survey's essential items) is useful for
predicting the incidence of Needed Support/Long-Term Care certification.
A risk assessment scale of 0-48 was developed from the Kihon Checklist's
10 items (included in the Needs Survey's essential items) is useful for
predicting the incidence of Needed Support/Long-Term Care certification.
Over 17 is one of threshold for the risk.

Jpn J Public Health,
62(3): 95-105

J Gerontol B Psychol
Sci Soc Sci.
73(7):1330-1334
BMC Geriatrics.
17(1): 183.

Int. J. Environ. Res.
Public Health. 14: 717

J Epidemiol
Community Health,
67:42-47

Int J Behav Nutr Phys
Act, 15: 101

Jpn J Public Health,
64 (5): 246-257

Geriatrics &
Gerontology
International, in press

*is from JAGES (AGES) logitudinal survey
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