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360 28.3
1.58+ 1.20
53 14.7 80 22.2
23 6.4 37 10.3
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15 4.2 29 8.1
12 3.3 13 3.6
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14 3.9 44 12.2
13 3.6 115 31.9
85 23.6
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14 15 16 17 )
11.7+ 2.2 129 11.8+ 1.8 344 11.8+ 1.8 332 11.5+ 2.0 390 0.0366
35.3+ 5.2 147 34.5+ 5.7 346 34.2+ 4.8 329 33.9+ 5.2 358 0.0063
GDS-15 4.2+ 2.7 128 3.1+ 2.8 342 2.9+ 2.7 329 3.1+ 3.0 375 .0001
3.2+ 2.0 149 3.0 2.2 241 4.4+ 2.0 321 3.8+ 2.3 426 .0001
0.27+ 0.44 146 0.46+ 0.85 348 0.46+ 1.08 347 0.4+ 0.99 398 0.2523
kg 21.7+ 5.7 178 20.7+ 5.5 407 21.1+ 6.5 298 20.4+ 5.6 290 0.1429
cm 9.9+ 9.8 178 10.8+ 11.8 406 9.8+ 9.9 245 9.2+ 12.6 166 0.5100
20.8+ 22.4 178 24.3+ 21.6 404 20.7T+ 21.5 297 20.7+ 20.6 300 0.0021
cm 29.2+ 7.5 178 28.7+ 7.8 404 27.5+ 8.2 299 28.7+ 8.2 254 0.2360
9.0+ 2.3 178 8.7+ 3.1 406 9.0+ 3.0 296 9.2+ 4.3 298 0.0314
Timed Up & Go test 6.9+ 1.6 178 7.3+ 2.2 407 T4+ 2.4 298 7.8+ 3.3 274 0.0027
Kruskal-Wallis
p
¢ 11.7+ 1.8 11.6+ 1.8 725 0.2456
¢ 34.5+ 5.1 34.5+ 5.1 762 0.4092
GDS-15* 3.2+ 2.8 3.1+ 2.8 700 0.0510
¢ 3.6+ 2.2 4.0+ 2.2 671 0.0004
¢ 0.42+ 0.9 0.27+ 1.0 696 .0001
kg * 20.9+ 5.7 20.9+ 5.5 760 0.8923
cm * 10.3+ 11.2 10.9+ 10.7 619 0.0118
* 24.0+ 21.7 24.3+ 21.3 754 0.5454
cm * 28.6+ 7.8 29.0+ 7.9 726 0.1615
* 9.0+ 3.1 8.2+ 3.1 759 .0001
Timed Up & Go test * 7.4+ 2.5 7.2+ 2.3 743 .0001
Wilcoxon
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Abstract With regard to prevention programs aimed at alleviating the nursing-care requirements
of elderly people in local communities, which have developed since the introduction of nursing-care in-
surance, this article has looked at the state of implementation in Nagasaki City and discussed preven-
tion initiatives that will be pursued in the future.

The scope of the Nagasaki City initiative has expanded to include community-based activities led by
home-care support centers, and as part of this initiative, implementation programs have been formulated
with the assistance of specialist personnel and have proved to be effective. Through this implementation,
the importance of the establishment of methodologies by specialist personnel and the demonstration of
their efficacy, implementation by other staff members, and the support of these activities by elderly
people themselves was recognized. Regarding future activities, it is necessary to review the measures
based on assessments and surveys of the living space of elderly people, and with the assistance of spe-
cialist personnel, to develop implementation programs and strive to ensure the efficacy of the activities
undertaken.
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