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How can we develop an active community to achieve healthy aging? This is a challenge for not only
super-aged Japan but also many aging countries in the world. We believe in the importance of the
early prevention of frailty in responding to this challenge, and thus have conducted various action
research activities. The purpose of this study is to construct a standard model for fostering an active
community to achieve healthy aging, by developing and conducting a community-based
comprehensive frailty prevention program using the power of senior citizens. In fiscal year 2016, we
conducted the frailty checkup program in the community, including oral, physical, and social
components, and then developed such frailty prevention program.
1. Frailty checkup program
The aim of the frailty checkup program is to make community-dwelling older adults realize any
small symptom of frailty as early as possible. First, older adults were selected and trained as
senior citizen supporters for frailty prevention. Second, the trained supporters conducted the
frailty checkup program, including the following items: “finger-ring test,” for screening the risk of

sarcopenia; “eleven check,” for screening the risk of frailty and sarcopenia; and other detailed



tests of oral, physical, and social functions. To involve various older adults in the community, the
program was originally intended to be conducted in a community salon, where community-
dwelling older adults can access easily. In fiscal year 2016, 99 senior citizen supporters for frailty
prevention were trained; they conducted 65 frailty checkup programs in Kashiwa City in Chiba
Prefecture; and Chigasaki City, Odawara City, and Atsugi City in Kanagawa Prefecture (total
number of participants: 1,454). Using a qualitative approach, the data of the participants were
analyzed. The authors identified three effects on the participants’ awareness and behaviors: they
were 1) providing a new awareness, 2) facilitating a new goal setting, and 3) strengthening self-
affirmation. This program was also conducted in the Fukuoka Prefecture, Wakayama Prefecture,
and Tokyo Metropolitan.

2. Community-based comprehensive frailty prevention program
The authors developed a program that enables the participants of the frailty checkup program to
change their awareness of and behaviors toward frailty prevention. The program contains the
components of peer education by senior citizen supporters for frailty prevention, and a frailty
prevention handbook that contains information on nutrition (food and oral functions), physical
exercise, and social participation. Under the cooperation with local governments, the authors
started to elaborate a visual map with various useful information for frailty prevention, such as
existing public care prevention and informal activities for health promotion. Currently, the
authors are developing a new tool for the participants’ behavioral change and to explore the better
methodology for information transfer.

3. Unexpected outcomes
Local governments in study sites adopted the frailty checkup program into their policy. For
example, Kashiwa City established a high-level committee “Kashiwa Frailty Prevention Project
2025,” and organized the basis for frailty prevention in the community, with the cooperation of

various actors, such as professional associations, social welfare councils, and civil organizations.
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