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For enhancing care prevention within a local community, it is important that the people in the
community promote self-motivating activities. However, such community activities increase not only
“social cohesion and trust,” which means the unity of the community, but also “informal social
control,” which may isolate the required assistance personnel. In this study, we developed an area-
intervention model in which informal social control is not increased by the involvement of some local
community coordinators in community activities and verified the effectiveness of the intervention by
using an area-control trial.

The community general support center area in Toshima ward, Tokyo, Japan (elderly population:
approximately 6,000), was divided into an intervention area in the west and observation area in the
east. Further, the following interventions were carried out in the intervention area:

Care-Prevention Leadership Training Course (CPLTC): Care-prevention leaders are community
people who can recognize regional problems and execute self-motivating activities for solving them.
We trained 23 care-prevention leaders through the CPLTC, consisting of 13 seminars held over 5

months.



Meeting of local community coordinators: The local public government, a local nonprofit
corporation, a local university, a community general support center, and our research group together
organized several meetings of local community coordinators. The purpose of the meetings was to
share information on area intervention among the coordinators, corroborate with the CPLTC, and
hold discussions on solving the problems encountered in community activities.

Regional characteristics survey: The regional characteristics of an area were visualized using the
graphical information system from a survey conducted by the local government. They were utilized
to extract and share information on the regional problems in meetings and the CPLTC.

Community activities: By cooperating with the leaders and coordinators, four groups were
established.

In order to verify the effectiveness of the area intervention, we recruited 6,158 residents aged 65-
84 years living in the study area and requested a mail survey and subject-invited survey. They were
followed up for 3 years. The participants of the baseline survey were 2,526 and 549 for the mail and
subject-invited surveys, respectively. The follow-up rates after 3 years were 52.1% and 52.6% for the
mail and subject-invited surveys, respectively. Self-rated health, social cohesion and trust, and
informal social control were collected by the mail survey. The subject-invited survey measured
physical, oral, nutritional, social, psychological, and cognitive functions.

According to study results, in both intervention and observation areas, self-rated health and
social cohesion were found to be maintained and increased, respectively. Although informal social
control was found to increase significantly in the observation area, it was not increased in the
intervention area. In addition, each variable was compared between the participant and non-
participant groups by using a propensity score matching. Self-rated health, participation in social
activities, and knowledge of care-prevention were improved in the participant compared to the non-
participant group.

On the other hand, approximately 100 community-dwellers participated in community activities
but was one-third of the target population of 10% of all community-dwelling elderly individuals. In
future, follow-up studies must be conducted to clearly understand the participant population and

investigate the main outcome measures based on the characteristics of the studied population.
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