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Abstract 
Aim: We developed a scale to measure the social activities of communi-
ty-dwelling older men requiring support. Methods: The participants were a 
group of 134 men, ≥65 years old, who required support and were living in 
Hokkaido, Japan. An anonymous questionnaire was administered through in-
dividual interviews. Valid responses were obtained from 121/134 interviewees. 
The construct validity of the resulting scale was assessed by exploratory factor 
analysis (EFA). Criterion-related validity was tested with Spearman’s rank 
correlation test based on the Social Activities Index for Elderly People 
(SAI-E). Reliability was assessed by Cronbach’s alpha. Results: A Social Activ-
ities Scale for Community-dwelling Older Men Requiring Support (SASOMS) 
scale was created, comprised of the following three subscales: daily interac-
tions with familiar people; intimate relationships with family members; and 
interactions with others through activity programs (e.g., exercise, games, 
recreation, etc.). The created SASOMS scale correlated with the SAI-E (r = 
0.557), and its criterion-related validity was confirmed. The alpha coefficient 
of the new scale was 0.791, and its internal consistency was confirmed. Con-
clusions: The reliability and validity of the developed SASOMS scale was con-
firmed, demonstrating that it can be used to assess social activities specifically 
in older men requiring support. Our results suggest that the scale can be used 
effectively by care providers who support older men requiring care. The usa-
bility of the SASOMS should continue to be improved, and it is necessary to 
verify its validity in longitudinal studies. 
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1. Introduction 

A low birthrate is accelerating population aging in Japan to a greater extent than 
in any other nation in the world. In 2017, persons aged 65 years and older ac-
counted for 27.3% of the Japanese population [1], and this figure is expected to 
rise to 38.0% by 2055. Of special concern is the expected increase in persons 
aged 75 years and older [1]. 

Japan’s current policies promote a variety of key service providers, including 
local residents and private businesses, among others, which promote livelihood 
support and provide preventive care services for older persons. These policies 
are designed to encourage participation in social activities to support the main-
tenance of purpose in daily living [2]. Social activities have been shown to sup-
port physical functioning [3], reduce depression [4], and improve life satisfac-
tion among seniors [5]. Social activities are important for both healthy older 
people and those requiring support. Specifically, among older women requiring 
support, social activities are thought to deepen positive feelings toward life and 
to raise their interest in being proactively involved in their own care and disease 
prevention [6]. For older men requiring support, engagement has been shown to 
strengthen physical and mental functions [7]. Regarding the existence of sex dif-
ferences in social behavior [8], older men have been found to have fewer daily 
interactions with others than women [9], and older men living alone in particu-
lar tend to have few ties with their local communities [10]. 

Social activity scales can be administered by care providers to promote and 
maintain the social activities of older persons. The Social Activities Index for El-
derly People (SAI-E) was developed in 1997 to evaluate social activities among 
healthy older adults [11], and its validity and reproducibility have been con-
firmed. Because the SAI-E is less sensitive when administered to older women 
requiring support, as opposed to healthy women, a social activities scale was de-
veloped recently for use in older women requiring support [6] [12]. 

Because social behavior differs between men and women, it is necessary to 
develop a social activities scale for men requiring support. To address this need, 
we developed the Social Activities Scale for Community-dwelling Older Men 
Requiring Support (SASOMS). This scale can be used together with existing 
psycho-physical assessments to evaluate social activity participation of elderly 
men requiring support and it can be used to inform the provision of services ap-
propriate for actual needs. 

2. Methods 
2.1. Sample and Design 

This study was approved a priori by the Ethics Committee of Hokkaido Univer-
sity Faculty of Health Sciences (June 9, 2016, no. 16 - 24). The participants were 
men aged 65 years and older men who met the following criteria: 1) certified as 
requiring level 1 or 2 support for long-term care; and 2) not diagnosed with a 
cognitive disorder. The target region was three municipalities in Hokkaido, 
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northern Japan. Enrollment was based on “population-scale” and “urban or ru-
ral” considerations. City A is situated in an urban area, with a population of 
120,000 persons, including 33,000 persons aged 65 years and older. Town B and 
Town Care in outlying regions. Town B has a population of 9,200 persons, with 
3,600 persons aged 65 years and older. Town C has a population of 17,000 per-
sons, with 5,400 persons aged 65 years or older [13]. In 2016, the number of 
persons certified as requiring level 1 or 2 support for long-term care was 2,340 
persons in City A, 233 persons in Town B, and 314 persons in Town C [14]. 

We requested recruitment cooperation from the three municipalities, and 134 
people were contacted. The study was explained verbally and in writing to par-
ticipant by staff at a community general-support center and researchers. Eleven 
people withdrew from the study due to health reasons or hospitalization. 

The survey period was August 2016 to March 2017, with 123 participants. The 
survey was administered at participants’ personal residences. The survey con-
sisted of individual interviews in which respondents’ answers were recorded on 
anonymous questionnaires. To improve inter-rater reliability, the interviews 
were conducted by certified public health nurses, social workers, care managers, 
researchers, research assistants with experience as public health nurses, and 
support center employees. A survey manual clarifying procedures was distri-
buted to all participants beforehand. 

2.2. Measures 

The survey addressed age, living arrangements, required care level, subjective 
health, and 25 tentative SASOMS items. The SAI-E was used for assessment of 
criterion-related validity; it has four domains: individual activities, social partic-
ipation/voluntary activities, learning activities, and work [11]. 

Tentative SASOMS items were based on the social activities of older men cer-
tified as requiring support [7] and a concept analysis of the social activities of 
older persons in Japan [15]. The items were created after investigation by a re-
search team of persons with research and public health nursing experience. 
Tentative SASOMS items were classified into 25 items and three concepts: daily 
interactions with acquaintances, activities at familiar sites in daily life that foster 
positive feelings and enrich life, and interactions with other persons in services 
and in activity programs. 

A group of seven older men requiring support were asked the following ques-
tions: (1) Do scale items reflect the social activities of older men requiring sup-
port? and (2) Are scale items easy to understand? Their responses confirmed 
that the tentative SASOMS items were appropriate as is. A 5-point Likert scale 
was used for Tentative SASOMS item responses: 5, almost every day; 4, once or 
more times a week; 3, once or more times a month; 2, once or more times a year; 
and 1, not at all. Higher scores indicated a higher frequency of social activities. 

2.3. Data Analysis 

Mean values are reported with standard deviations (SDs) to refine scale items, 
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we performed the following item analyses: inter-item correlation, comparison 
mean values ± SDs, good-poor (G-P) analysis, and item-total (I-T) correlation 
analyses. G-P analysis divides total scale scores at the mean value into a high 
group and a low group, and calculates the mean-value difference between these 
two groups. I-T analysis calculates correlation coefficients between each item 
and total scale scores of all other items. 

The scale’s construct and criterion-related validity were examined with explo-
ratory factor analysis (EFA) and concurrent validity analysis, respectively. For 
the EFA, factor numbers were set using three factors based on the three concepts 
of social activities engaged in by older men requiring support. The unweighted 
least-squares method was used with factor loading in the selection of items of 
0.35 and above, and a promax rotation was performed. For the concurrent valid-
ity analysis, Spearman’s rank correlation coefficient was determined between 
SAI-E and tentative SASOMS items scores. To examine the scale’s internal con-
sistency, Cronbach’s alpha reliability coefficient was calculated. 

Because three communities were targeted, the homogeneity of the respon-
dents was investigated with respect to their residential areas and basic attributes 
(sex, living arrangements, level of required care, and subjective feelings of 
health) were examined. Relative distributions of respondent characteristics were 
analysis with the Mann-Whitney U test, Kruskal-Wallis test, chi-square test, and 
Fisher’s exact test. All statistical analyses were carried out in IBM SPSS 22.0 J for 
Windows, with level of significance level of 5%. Alpha coefficients <0.7 were 
considered unsatisfactory [16]. 

3. Results 
3.1. Participants’ Attributes 

Analysis was performed on the 121 persons who responded to all of the tentative 
SASOMS items (response rate, 90.3% of 134). The participants’ had a mean age 
of 81.69 ± 7.27 years; their characteristics are summarized in Table 1. Note that 
a majority of the respondents (57.7%), considered themselves subjectively to be 
not so healthy or not healthy (hereinafter, the Unhealthy Group), while a minor-
ity (40.6%) felt they were extremely healthy or healthy (hereinafter, the Healthy 
Group). Because no significant differences were found with respect to residential 
area or the other assessed respondent characteristics, the analyses were per-
formed on all three communities (one city and two town designations) com-
bined. 

3.2. Refinement of Tentative SASOMS Items 

The item analysis results are reported in Table 2. No items had a correlation 
coefficient of 0.8 or above in the inter-item correlation analysis. Ceiling effects 
were seen for items 6, 7, and 23; floor effects were seen for items 1, 2, 21, and 22. 
Item 21 was excluded due to a significant frequency bias (the response rate for 
one of the response selections exceeded 50%). The remaining six items with  
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Table 1. Participant characteristics (N = 121). 

Characteristic Division N or mean ± SD % or range 

Age, years 
65 - 74 25 20.7 

75+ 96 79.3 

Residence 

City A 95 78.5 

Town B 14 11.6 

Town C 12 9.9 

Living 
arrangements 

With spouse or children 77 63.7 

Alone 37 30.6 

Other 7 5.8 

Long-term 
care 

certification 

Level 1 50 41.3 

Level 2 68 56.2 

Missing 3 2.5 

Subjective 
assessment 
of health 

Extremely healthy 3 2.4 

Healthy 47 38.2 

Not so healthy 57 46.3 

Not healthy 14 11.4 

Missing 2 1.6 

SAI-E scores 

Social participation/voluntary activities 0.91 ± 1.33 0 - 6 

Learning activities 0.20 ± 0.49 0 - 4 

Individual activities 3.47 ± 2.00 0 - 10 

Work 0.04 ± 0.20 0 - 1 

Total scale scores 4.62 ± 3.16 0 - 21 

The participants were a group of 134 men, ≥65 years old, who required support and were living in Hokkai-
do, Japan. The participants met the following criteria: 1) certified as requiring level 1 or 2 support for 
long-term care; and 2) not diagnosed with a cognitive disorder. 

 
floor or ceiling effects were not excluded because we determined that these items 
were indispensable for assessment of our concepts of social activities in older 
men requiring support. 

G-P analysis indicated that for all items except 12, 13, and 17, the scores of all 
participants in the high-score groups were significantly higher than the scores of 
all participants in the low-score groups (all p < 0.05). In the I-T analysis, for all 
items except 13 and 17, the correlation coefficient obtained was at least 0.2. 
Based on these statistical results, the four items 12, 13, 17, and 21 were excluded. 

3.3. Construct Validity and Criterion-Related Validity of the 
SASOMS 

As shown in Table 3, the 10-item SASOMS has a three-factor structure. Factor 
1, called “daily interactions with familiar people”, included five items. Factor 2, 
called “intimate relationships with family” included three items. Factor 3, called  
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Table 2. Item analysis (N = 121). 

Item Mean SD G-P analysis, 
p 

I-T analysis, 
correlation coefficient 

1. I spend pleasant time with friends. 2.16 1.26 0.002 0.351 

2. I share my status with friends through letters and phone calls. 1.98 1.10 0.001 0.343 

3. I speak with persons in the neighborhood and get information. 2.49 1.38 <0.001 0.559 

4. Neighborhood persons speak to me in a friendly way. 2.92 1.31 <0.001 0.507 

5. I am on friendly terms with neighborhood persons. 2.41 1.41 <0.001 0.572 

6. I spend time relaxing with family members who either live 
with me or elsewhere. 

3.57 1.54 <0.001 0.447 

7. I spend pleasant time with family through meals, chatting, etc. 3.62 1.55 <0.001 0.501 

8. Family members and relatives help me with daily tasks. 3.24 1.66 <0.001 0.364 

9. I share my status via telephone calls with family and relatives. 2.69 1.17 0.001 0.353 

10. I share my status via letters and New Year’s postcards with 
family and relatives. 

1.88 0.57 0.001 0.306 

11. I share things with family with the aim of experiencing pleasure. 1.79 0.76 0.001 0.288 

12. Separately living family and relatives come to my residence to 
see how I am doing. 

2.83 1.16 0.069 0.255 

13. I enjoy friendly chatting about various things with care providers. 3.55 0.88 0.646 0.036 

14. I enjoy friendly chatting about various things with healthcare workers. 2.56 0.89 0.017 0.307 

15. Doctors provide me with advice about daily life, therapy, etc. 2.60 0.79 <0.001 0.401 

16. Care providers provide me with necessary information about illness. 2.59 1.25 <0.001 0.359 

17. Regular interactions with care providers give me a sense of security. 3.20 1.15 0.215 0.101 

18. I view the activities and status of participants at my day service center, 
clubs for older persons, hobby group, etc. 

2.86 1.42 <0.001 0.344 

19. I enjoy conversations with participants at my day service center, 
older persons’ club, hobby group, etc. 

2.61 1.46 <0.001 0.384 

20. I send letters and New Year’s postcards back and forth with former 
work associates. 

1.64 0.51 0.002 0.267 

21. I meet and talk with former work associates. 1.32 0.64 - - 

22. If an acquaintance, etc., has a problem or issue, I do as much as 
I can to help. 

1.93 1.07 <0.001 0.390 

23. I gain a sense of the daily life and movements of society from the 
streets and the scenery of my town and surroundings. 

3.40 1.64 <0.001 0.247 

24. I read for pleasure and knowledge. 2.61 1.75 0.007 0.237 

25. I enjoy hobbies at my own house. 2.95 1.79 <0.001 0.421 

†Independent t-test. ‡Between each item and total scale scores of all other items. 
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Table 3. Factor loadings and factor structure of the SASOMS (N = 121, α = 0.791). 

Item 
Factor loading 

Factor 1 Factor 2 Factor 3 

Factor 1: Daily interactions with familiar people, α = 0.802 

5. I am on friendly terms with neighborhood persons. 0.854 0.062 −0.008 

3. I speak with persons in the neighborhood and get information. 0.828 0.039 −0.029 

4. Neighborhood persons speak to me in a friendly way. 0.779 −0.051 0.030 

1. I spend pleasant time with friends. 0.475 −0.071 0.100 

2. I share my status with friends through letters and phone calls. 0.409 −0.011 −0.096 

Factor 2: Intimate relationships with family, α = 0.849. 

6. I spend time relaxing with family members who either live with me or elsewhere. −0.065 0.944 0.029 

7. I spend pleasant time with family through meals, chatting, etc. 0.057 0.843 −0.011 

8. Family members and relatives help me with daily tasks. −0.016 0.660 0.009 

Factor 3: Interactions with others through activity programs, α = 0.841. 

18. I enjoy conversations with participants at my day service center, older persons’ club, 
hobby group, etc. 

0.017 −0.038 1.009 

19. I view the activities and status of participants at my day service center, clubs for older 
persons, hobby group, etc. 

−0.039 0.067 0.709 

Factor contribution: 2.789 2.378 1.868 

 
“interactions with others through activity programs” included two items. Re-
spective contribution rates of these three factors were 32.68%, 15.13%, and 
12.34%, respectively, with a cumulative contribution rate of 60.15%. Crite-
rion-related validity analysis demonstrated that all three SASOMS factors corre-
lated moderately with the individual activities domain of the SAI-E. Meanwhile, 
factor 1 correlated moderately with the social participation/volunteer activities 
domain and correlated, albeit not as strongly, with the learning activities domain 
of the SAI-E. The two scales, on the whole, were found to be well correlated. The 
Spearman’s rank correlation coefficients and associated significance levels for all 
correlations between these two scales and their domains/factors are reported in 
Table 4. 

3.4. SASOMS Reliability 

For the SASOMS overall, we obtained a Cronbach’s alpha reliability coefficient 
value of 0.791, thus demonstrating internal consistency. The Cronbach’s alpha 
values for factor 1, factor 2, and factor 3 were 0.802, 0.849, and 0.841, respec-
tively. Regarding the relationship between respondent attributes and SASOMS 
score, as shown in Table 5, persons aged 75 years and older had significantly 
higher factor 1 scores than those aged 65 - 74 years and persons living with fam-
ily had significantly higher factor 2 scores and scale total score than those who 
were living independently. 
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Table 4. SASOMS factor and total score correlations with SAI-E domain and total scores (N = 121). 

SAI-E 
SASOMS 

Factor 1 Factor 2 Factor 3 Total score 

Individual activities 0.506** 0.295** 0.328** 0.537** 

Social participation/volunteer activities 0.448** 0.086 0.115 0.367** 

Learning activities 0.203* 0.060 0.046 0.191* 

work −0.086 0.026 −0.035 −0.057 

Total score 0.564** 0.268** 0.285** 0.557** 

*p < 0.05, **p < 0.01, Spearman’s rank correlation coefficient. 

 
Table 5. Relationship between respondent characteristics and SASOMS factors (N = 121). 

Characteristic N 
Factor 1 Factor 2 Factor 3 Total score 

Mean ± SD Median P† Mean ± SD Median P† Mean ± SD Median P† Mean ± SD Median P† 

Age, years              

65 - 74 25 10.04 ± 4.57 10.00 0.028 9.00 ± 5.06 9.00 0.127 4.88 ± 2.68 5.00 0.217 23.92 ± 8.60 24.00 0.014 

75+ 96 12.46 ± 4.81 12.00  10.08 ± 3.83 11.00  5.63 ± 2.67 7.00  28.89 ± 8.01 29.00  

Living arrangements            

With spouse 
or children 

77 12.29 ± 4.26 12.00 0.065 11.77 ± 3.69 13.00 <0.001 5.83 ± 2.66 8.00 0.192 29.88 ± 7.27 30.00 0.001 

Alone 37 11.05 ± 6.00 9.00  7.76 ± 3.80 8.00  4.97 ± 2.87 5.00  23.78 ± 9.07 22.00  

Certified support level            

Level 1 50 12.00 ± 4.22 12.00 0.889 10.86 ± 4.37 12.00 0.336 5.24 ± 2.77 6.00 0.524 28.10 ± 7.71 29.50 0.983 

Level 2 68 12.10 ± 5.30 11.00  10.38 ± 3.89 11.00  5.59 ± 2.65 6.50  28.07 ± 8.81 28.00  

†Mann-Whitney U-test. ‡Analysis target excludes “other” and “missing”. 

4. Discussion 

We measured the social activities of older men requiring support, and developed 
a 10-item, three-factor scale. Because the resultant SASOMS items were created 
based on prior research [7] [15] and by a research team comprised of persons 
with research and public health nursing experience, these items are thought to 
reflect concretely the participants’ actual social activities. 

The SASOMS had more concrete social activity items than the SAI-E. That is, 
the SASOMS appears to be an effective scale for measuring the unique social ac-
tivities of older men requiring support, activities that are not measured directly 
by scales that measure the social activities of healthy older people. The partici-
pants in the present study had considerably lower scores than those of a prior 
survey of 1,500 randomly selected older adults in Japan, in which older men ob-
tained SAI-E scores of 1.7 for participation/volunteer activities, 0.5 for learning 
activities, and 6.9 for individual activities [17]. Hence, our results indicate that 
the sensitivity of the SAI-E is diminished when applied to older men requiring 
support, demonstrating the need for a scale that can better measure this group’s 
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actual social activities. 
Previously, the social activities domain of the SAI-E has been defined as “hu-

man interactions fostered through interaction with other persons in society and 
the local community” [18]. Social activity-related experiences are proactive en-
gagements involving interactions with others, such as visiting or being visited by 
friends, going to movies, dining out, informal or formal participation in groups, 
employment, volunteer activities, and going to religious services [19] [20]. The 
SASOMS items query repeated interactions that one has in daily life with friends 
and acquaintances, family, and other persons one meets in various group set-
tings, including interest clubs and daily care service sites. Compared with prior 
research, these interactions are relatively limited. For instance, although a social 
activities scale for older women requiring support includes personal activities, 
such as cooking and consultations with various specialists [6] [12], no such 
items are in the SASOMS. Thus, the SASOMS is limited in terms of activities 
and interpersonal interactions compared with social activity scales for healthy 
older people, and it does not include items specific to women. 

Regarding content validity, although the factor structure correlated with the 
conceptual framework that the scale was based on, adopted items were reduced 
by around half. Items eliminated because of the factor analysis results addressed 
activities performed by an individual alone and those involving interactions with 
healthcare workers and care providers. These items had a weak relationship with 
our stated concepts. Regarding criterion-related validity, the SASOMS correlated 
significantly with the SAI-E, and among the SAI-E domains, with the individu-
als’ activities domain most robustly [11]. Relative to the SAI-E, the SASOMS 
measures concepts that are more closely related to personal activities and social 
participation/volunteer activities. The SASOMS did not correlate robustly with 
the learning activities (r = 0.191) or work (r = −0.057) domains of the SAI-E. 
These results are consistent with prior findings for the social activities of older 
women requiring support [6] [12]. Regarding reliability, the internal consistency 
of the SASOMS met the required threshold, thus confirming acceptable reliability. 

The inherent decline in the instrumental activities of daily living of older per-
sons requiring support obliges a change in the kind of social activities they en-
gage in. SASOMS factors 1 - 3 correlated with the individual activities domain of 
the SAI-E, and factor 1, in particular, correlated moderately with the social par-
ticipation/volunteer activities of the SAI-E, indicating that the SASOMS is con-
ceptually similar to the individual activities and social participation/volunteer 
activities domains of the SAI-E. 

Our analysis of SASOMS scores in terms of ages and living arrangements re-
vealed an effect of older age (>75 years) on factor 1 scores. Japanese people in 
their early 70 s and early 80 s are known to have more intimate acquaintances 
with neighbors than their 65 - 69-years-old compatriots [21]; we believe that a 
similar trend was reflected in our study. Meanwhile, persons aged 75 and older 
tend to have less interactions with friends and acquaintances than persons aged 
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74 and younger [22]. Factor-1 items about interactions with friends were not li-
mited to direct meetings, but also included indirect communications in the item, 
“I share my status with friends through letters and phone calls”. For this reason, 
factor 1 scores of persons aged 75 years and older are expected to be high. This 
issue should be investigated further. 

Notably, men living with family had higher scores for “intimate relationships 
with family” and higher SASOMS total scores than those living alone. In a na-
tionwide survey in Japan [23], the percentage of persons who said they “have no 
one [they] can rely on” for required assistance was 2.4% overall, but 20% among 
men living alone. In addition, 28% of men living alone had less than one phone 
call or email-based conversation every two to three days [23]. One surmises that 
persons living alone have fewer intimate interactions with others compared with 
persons living with family, and that their intimate relationships with family 
members who do not live together are also comparatively low. 

The social activities of healthy older people tend to favor items 3 - 6 (see Ta-
ble 3), whereas for older men requiring support, items 1 - 2 are also important 
social activities. Care providers must understand the activity levels of the men 
they are caring for in their provision of support. If care providers set targets at 
levels appropriate for healthier older people, the services they provide may not 
be a good fit for the physical abilities, mental abilities, and social activity needs 
of older men requiring support. 

This study had some limitations. First, our small sample size and specific 
communities surveyed limits the generalizability the results. Second, although 
the reliability and validity of the SASOMS was verified, its usability should be 
verified by future studies. Third, due to time limitations, we did not verify pre-
dictive validity or responsiveness in the analysis strategy. Future longitudinal 
studies are needed to further verify the validity of this scale. 

5. Conclusion 

In conclusion, the SASOMS should be effective in the provision of support by 
care providers for older men requiring support. First, it can be used by care pro-
viders to measure the characteristics of social activities of older men requiring 
support. Scale total scores measure the overall activities of such men, while 
comparison of the ratios for scores across the three subscales can demonstrate 
their specific social activities. Second, when the SASOMS is used together with 
activities of daily living and instrumental activities of daily living assessments, 
one can better investigate the living-activity interventions required by older men 
requiring support. Use of the SASOMS may thus help to expand the scope of 
daily life and improve quality of life. Third, the SASOMS can be used to monitor 
intervention efficacy because it measures the effects of social activities-related 
support provided for older men requiring support. 
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