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Abstract

Introduction

The aim of this study was to investigate whether the characteristics of the quality of
life (QOL) and the simple depression scale (SDS) differ between two islands in Japan,
Mishima and Ohshima.
Methods

Using a medical checkup in 2005 at clinics in Mishima and Ohshima, we investigated
SF-8 and SDS after having obtained agreement from the residents. The number of indi-
viduals who answered all SF-8 questions was 307 (Mishima clinic: 204, Ohshima clinic:
103). The mean age of the Mishima and Ohshima respondents was 69.4 and 69.9 years,
respectively. The number of individuals who answered all SDS questions was 245 (Mishima
clinic: 144, Ohshima clinic: 101). The mean age of the men and women at both clinics com-
bined was 69.5 and 69.9 years, respectively. We divided the SF-8 and SDS replies by age
and gender.
Results

Overall, QOL in Ohshima was higher and that of SDS was lower; however, men did not
show any difference, while the difference among women was pronounced. Elderly women
in Ohshima had higher QOL scores. Although women in Ohshima had lower SDS scores
overall, those of younger women in Ohshima were higher.
Discussion

Women generally shouldered more of the burden than men. We considered that older
women in Mishima shouldered the burden in many two-person families and that younger
women in Ohshima shouldered the burden in many big families. Based on this tendency, it
seems that we must promote health care and medical activities in the future with a focus
on support for women.
(Key words: QOL, SF-8, SDS, island)

Introduction

There are many reports about health-related Quality of Life (QOL) and depressive tendency screen-
ings of rural residents' “”*. The characteristics of each area differ by region. We considered the char-
acteristics and their tendencies in an attempt to promote health care and medical activities. There have

1 Ohshima Clinic
2 Mishima Clinic
* Mishima and Ohshima are islands that are part of Hagi City, Yamaguchi Prefecture, Japan.
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6 , and for-

been reports comparing multiple rural areas”, rural and urban areas in the same locality
eign countries'’. Aging, educational level, low income, and limited public services and social networks are
common factors of low QOL and high levels of depressive tendencies. There have been no reports com-
paring the inhabitants of islands, and it is unclear whether the characteristics differ between relatively
close islands. In this study, we compared responses to the SF-8" and Simple Depression Scale (SDS)

questionnaires on two islands, and differences in the characteristics were clarified.

Subjects and Methods
1. Location and background

Mishima is an island about 44 km off the coast of mainland Japan, its circumference is about 24.3 km,
its area is 7.73 km?, its population is 1256 people (in September 2005), and the percentage of residents
over the age of 65 is 37.7%. Ohshima is an island about 9 km off the coast of mainland Japan, its circum-
ference is about 8.5 km, its area is 3.00 km®, its population is 955 people (in September 2005), and the
percentage of residents over the age of 65 is 32.0%. Currently, the population of Mishima is larger than
Ohshima; however, the reduction rate of the population in Mishima is much greater than Ohshima, and
the population of Ohshima may exceed that of Mishima within several years. Because Mishima is farther
from the mainland and there is little choice but to become a fisherman, the younger generation leaves
Mishima in search of other work. Although the situation is similar, Ohshima is nearer to the mainland and
islanders can commute to work every day. As a result, the younger generation stays on the island.

2. Subjects

A medical checkup of residents over 40 years old is performed in Hagi City for three months (from Au-
gust to October) every year. We surveyed residents who had their medical checkup in 2005 at Mishima
or Ohshima clinic. We obtained written agreement from each subject after explaining the purpose of this
survey and that no disadvantages would occur if the subject chose not to participate. The number of in-
dividuals who answered all SF-8 questions was 307 (Mishima clinic 204, men 70, women 134; Ohshima
clinic 103, men 32, women 71). The mean ages of the Mishima men and women and the Ohshima men
and women were 70.2, 68.9, 67.3, and 70.3 years, respectively. The number of individuals who answered
all SDS questions was 245 (Mishima clinic 144, men 45, women 99; Ohshima clinic 101, men 31, women
70). The mean ages of the Mishima men and women and the Ohshima men and women were 69.9, 69.4,
67.2, and 70.3 years, respectively (Tables 1 and 2). If there was no answer to a question on SF-8 or SDS,
the question was not included in this study. The Japanese version of SF-8 was developed in October 2004.
SF-8 data are compatible with a version of the MOS 36-Item Short-Form Health Survey (SF-36). Be-
cause eight items were deleted from the 36 questions of SF-36, the QOL investigation was simpler and
possible to complete in a short time. SF-8 and SF-36 assess eight health concepts. These concepts are (1)
Physical functioning (PF), (2) Role physical (RP), (3)Bodily pain (BP), (4)General health perceptions
(GH), (5)Vitality (VT), (6)Social functioning (SF), (7)Role emotional (RE), and (8) Mental health
(MH). PE RP, BB, and GH primarily concern physical health and VT, SE, RE, and MH primarily concern
mental health. The Norm-Based Scoring (NBS) of SF-36 was adopted for scoring, and the national stan-
dard value and standard deviation (SD) were adjusted to 50 and 10 points, respectively. Therefore, any
item that is higher than 50 points is higher than the Japanese standard value, and any item that is lower
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Table 1. Number, mean age, and age of subjects for SF-8 and SDS

Mishima Ohshima

Overall -59 60- 70- 80-Mean SD Median  Overall -59 60- 70- 80-Mean SD Median P

Overall 204 39 48 93 24 694 9.6 71.0 103 23 16 49 15 694 11.7 73.0 NS

SE§ Men 70 12 11 41 6 70.2 9.0 725 32 9 6 12 5 673 123 70.0 NS
Women 134 27 37 52 18 68.9 9.8 70.0 71 14 10 37 10 70.3 11.5 74.0 NS
Overall 144 29 35 58 22 69.6 9.9 71.0 101 23 16 47 15 694 119 73.0 NS

SDS Men 45 9 8 24 4699 95 720 31 9 6 11 5 672 125 70.0 NS
Women 99 20 27 34 18 69.4 10.2 70.0 70 14 10 36 10 70.3 11.5 745 NS

-59: under60 years old, 60-: 60-69, 70-: 70-79, 80-: over80, SD: standard deviation
P: statistical value for the overall mean age of men and women between Mishima and Ohshima

Table 2. Interpretation of eight concepts in SF-36

Concept Definition of scale

Physical functioning Limitations in physical activity because of health problems

Role physical Limitations in usual role activities because of physical health problems
Bodily pain Presence of pain and limitations due to pain

General health perceptions Health conditioning

Vitality Energy and fatigue

Social functioning Limitations in social activities because of physical or emotional problems
Role emotional Limitations in usual role activities because of physical health problems
Mental health Psychological distress and well-being

than 50 points is comparably lower. We used the mean of all of the following scores. Since each item is
the same as those of SF-36, the interpretation of SF-36 is listed in Table 2. SDS, which is generally and
widely used to screen depressive tendencies, consists of 20 questions. The answer to each item is as-
signed 1-4 points, and the total is expressed as 20-80 points. A score of “less than 40 points” is defined
as ‘not very depressed,” “40-49" is “slightly depressed,” and ‘50 points or more” is “moderately de-
pressed.” We compared Mishima and Ohshima overall, and by gender and generation (under 60, 60s, 70s,
and over 80) for SF-8 and SDS. In addition, we investigated how many people were in a family and dis-
cussed whether family size affected SF-8 and SDS. We subjected the comparison between two groups to
the Mann-Whitney U test for statistical significance. We decided that a difference lower than 5% (p<0.05
of significance level) was significant. We used KyPlot Version 3.0 for Windows for statistical analysis.

Results
1. Subjects

Far fewer subjects answered all SDS questions in Mishima than answered SF-8. Because SDS has
many items, it might be more difficult for older subjects to answer. The subjects in Ohshima often asked
us questions, but those in Mishima rarely did so; therefore, many items had no answer in Mishima.
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Table 3. Comparison of SF-8 scores between Mishima and Ohshima

Mishima Ohshima
SF-8 Mean SD  Median Mean SD  Median p-value
N =204 N=103
Physical functioning 4549 735 4852 4747 586 4852 p<0.05
Role physical 46.07  7.65 4847 4817  6.62 4847 p<0.05
Bodily pain 47.04 797  46.19 4817 817  46.19 NS
Overall  General health perceptions 48.96 6.04 50.71  49.96 7.32 50.71 NS
Vitality 50.12  6.61 5448 5145 542 5448 NS
Social functioning 48.01 8.12 54.74  50.97 5.81 54.71  p<0.01
Role emotional 48.24 7.23 49.07  50.12 6.45 54.30 p<0.01
Mental health 49.85 6,58  50.28 51.36 587  50.28 NS
N=70 N=32
Physical functioning 46.30 812 4852 46.83  6.16  48.52 NS
Role physical 46.41 857 4847 46.03 836 4847 NS
Bodily pain 48.80 877  46.19 4743 869  46.19 NS
Men General health perceptions 49.57 7.11 50.71  49.89 7.53 50.71 NS
Vitality 51.65  6.83 5448 51.30 498 5448 NS
Social functioning 47.78 9.16 54.74  49.82 6.42 54.74 NS
Role emotional 48.24 9.49 49.07 4877 6.68 49.07 NS
Mental health 50.62  7.15  50.28 49.98  6.38  50.28 NS
N=134 N=71
Physical functioning 45.07 691 4193 4776 574 4852 p<0.01
Role physical 4589  7.14 4847 49.13 546 4847 p<0.001
Bodily pain 46.12 739  46.19 4851 796  46.19 p<0.01
Women  General health perceptions 48.64 5.40 50.71  50.00 7.27 50.71 p=0.086
Vitality 49.32 637  49.88 51.51 5.656 5448 p<0.05
Social functioning 48.13 7.55 54.74  51.49 5.49 54.74 p<0.01
Role emotional 48.24 5.75 49.07  50.72 6.30 54.30 p<0.001
Mental health 49.46 6.26 50.28  51.99 5.56 50.28 p<0.01

2. SF-8 (Tables 3and 4)

The only item over 50 points in Mishima was VT, and all women were under 50 points. Overall,
in Ohshima, VT, SE RE, and MH, which expressed issues of mental health, exceeded 50 points, and
women'’s scores exceeded men'’s overall. Based on gender differences, the scores of the younger genera-
tions of Mishima men were higher, but the score of one of the older generations of Ohshima women was
higher. There were hardly any differences among generations for Mishima women and Ohshima men. In
comparing Mishima and Ohshima overall, all item scores of Ohshima were higher than those of Mishima.
In particular, PE RP, SE and RE of Ohshima were significantly higher. The overall scores of men in Mishi-
ma and Ohshima did not show any significant difference, but the scores of the women in Ohshima were
significantly higher except for GH. The difference between the overall scores in Mishima and Ohshima
reflects the differences in the women's scores. Furthermore, as for generations, the scores of men in
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Table 4. SF-8 scores by generation and gender
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Age SF-8

Men

Women

Mishima

Ohshima

Mishima

Ohshima

Mean SD Median

Mean SD Median

P

Mean SD Median

Mean SD Median

PF
RP
BP
under6) GH
VT
SF
RE
MH

N=12
49.01 4.85 58.52
50.20 4.37 51.19
48.78 7.83 51.75
52.04 3.11 50.71
52.58 6.00 54.48
48.37 8.76 54.74
50.92 3.88 51.69
50.80 6.02 50.28

N=9
49.60 5.80 51.08
4849 7.55 51.19
50.21 10.2 48.97
47.37 9.07 50.71
50.99 6.70 54.48
50.33 6.44 54.74
49.00 7.70 51.69
49.27 6.44 50.28

NS
NS
NS
NS
NS
NS
NS
NS

N=27
48.07 5.54 48.52
48.61 5.13 48.47
45.37 6.47 46.19
48.16 491 50.71
5141 4.42 54.48
5040 6.50 54.74
48.56 4.47 49.07
48.24 6.24 50.28

N=14
48.17 5.25 48.52
49.62 4.69 48.47
49.66 8.16 46.19
45.70 7.68 50.71
50.91 5.89 54.48
48.37 5.56 45.23
50.02 3.96 49.07
48.94 4.54 50.28

NS
NS
NS
NS
NS
NS
NS
NS

PF
RP
BP
60-69 GH
VT
SF
RE
MH

N=11
48.45 5.52 48.52
48.80 5.34 48.47
54.10 7.89 60.22
50.70 7.98 50.71
54.68 5.25 54.48
5091 6.79 54.74
51.56 4.06 54.30
51.08 7.98 57.45

N=6
43.25 4.56 41.93
42.93 13.8 48.47
45.32 9.26 42.05
50.44 5.58 50.71
49.88 5.04 49.88
47.72 8.08 49.99
4841 3.66 49.07
47.74 6.46 47.64

NS
NS
NS
NS
NS
NS
NS
NS

N=237
46.41 6.05 48.52
4751 6.32 4847
47.62 857 46.19
4941 5.87 50.71
50.54 7.12 54.48
49.60 6.68 54.74
49.24 6.38 49.07
49.24 6.52 50.28

N=10
45.20 6.26 45.23
45.58 6.87 42.58
44.26 4.71 46.19
4786 7.21 50.71
51.31 543 54.48
49.58 7.04 54.74
47.12 6.78 46.78
49.13 6.61 47.64

NS
NS
NS
NS
NS
NS
NS
NS

PF
RP
BP
70-79 GH
VT
SF
RE
MH

N=41
45.54 9.38 48.52
4491 9.88 4847
47.89 8.56 46.19
48.66 7.74 50.71
50.38 7.57 54.48
47.22 9.81 54.74
46.41 11.7 49.07
50.57 7.71 50.28

N=12
48.13 6.42 48.52
46.56 6.25 48.47
45.85 8.34 46.19
51.79 7.97 50.71
52.18 4.17 54.48
50.44 6.68 54.74
49.57 6.98 54.30
50.08 6.98 47.64

NS
NS
NS
NS
NS
NS
NS
NS

N=52
43.07 7.81 41.93
43.37 7.89 42.58
45.14 6.98 46.19
48.12 5.06 50.71
46.99 6.34 45.27
46.06 8.23 45.23
47.54 5.39 49.07
49.81 5.89 50.28

N=37
47.64 5.80 48.52
49.57 5.28 48.47
48.27 8.59 46.19
51.53 6.85 50.71
51.88 6.06 54.48
52.65 5.02 54.74
52.12 3.62 54.30
53.10 4.86 57.45

ke

etk

etk

etk

etk

PF
RP
BP
over80 GH
VT
SF
RE
MH

N=6
42.13 6.20 41.93
44.72 8.07 42.58
45.35 11.5 3791
48.84 6.74 50.71
52.95 3.76 54.48
4471 9.61 45.23
49.28 4.39 49.07
49.71 4.59 50.28

N=5
44.54 6.60 41.93
45.24 8.04 48.47
4845 8.23 46.19
48.47 7.47 50.71
50.80 5.04 54.48
50.94 5.21 54.74
47.79 9.10 49.07
53.52 5.69 57.45

NS
NS
NS
NS
NS
NS
NS
NS

N=18
43.60 5.83 41.93
45.75 7.13 48.47
46.99 7.19 46.19
49.24 6.21 50.71
50.37 5.60 54.48
47.72 759 49.99
47.70 7.08 49.07
50.68 6.98 50.28

N=10
49.62 5.53 53.64
51.09 4.80 53.90
51.80 7.22 51.75
51.99 6.86 50.71
50.80 4.76 54.48
53.79 3.01 54.74
50.22 129 54.30
56.02 3.02 57.45

*

*

NS
NS
NS

%
%

*

PF: Physical functioning, RP: Role physical, BP: Bodily pain, GH:

General health perceptions

VT: Vitality, SF: Social functioning, RE: Role emotional, MH: Mental health, SD: Standard deviation
P: p value, *: p<0.05, **: p<0.01, ***: p<0.001, NS: Not significant
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Mishima and Ohshima also did not show any significant difference in all generations. A significant differ-
ence was seen in women aged 70 or more, but not in women younger than 70. In particular, the scores of
Ohshima women in their 70s were significantly higher in all items (Figure 1).

3. SDS (Tables 5 and 6)

Overall, in Mishima, the rate of “not very depressed” was 62.5%, “slightly depressed,” 33.3%, and
“moderately depressed,” 4.2%. Overall, in Ohshima, the rate of “not very depressed” was 69.3%,
“slightly depressed,” 25.7%, and “moderately depressed,” 5.0%. The rate of “moderately depressed” in
Mishima showed a high tendency. Although no men were “moderately depressed” in Mishima according
to gender differences, the rate was comparatively high in Ohshima men and Mishima women. When com-
paring Mishima and Ohshima overall, the score in Mishima was 36.87 points and in Ohshima it was 36.66.
According to gender differences, the men’s scores in Mishima and Ohshima were not significantly dif-
ferent, as was the case with SF-8. The women'’s score in Mishima was 37.10 points and in Ohshima was

(points)
l— **x —I l—***—l l— * —I l— * —I l—***—l l—***—l l—***-l l— ** —I
60— T T
i J;[ J;l i
30— 10 percentile
25 percentile
20l [ ] Mishima (N=52) Median
i Mean
1 T I:I Ohshima (N=37) 75 percentile
10t (*: p<0.05 **: p<0.01 ***: p<0.001)
90 percentile
0 General
Physical Role Bodily health Vitality Social Role Mental
functioning  physical pain ea . functioning  emotional health
perceptions

Figure 1. Comparison of SF-8 for women in their 70s between Mishima and Ohshima
Eight concepts with 100 being the highest score for each. For each box, black center line indicates the
median, longer line indicates the mean, and top and bottom of the boxes indicate 25th and 75th percen-

tiles, respectively. Outliers at the top and bottom indicate 10th and 90th percentiles, respectively.



Jichi Medical University Journal 31 (2008)

Table 5. SDS scores of Mishima and Ohshima

71

N (%)
Mishima Ohshima
Scores (points) under40 40-49 over50 under40 40-49 over50
Overall subjects 90 (62.5) 48 (33.3) 6 (4.2) 70 (69.3) 26 (25.7) 5 (5.0)
Overall 27 (60.0) 18 (40.0) 0 (0.0) 20 (645) 8 (25.8) 3 (9.7)
Under60 6 (13.3) 3 (6.7) 0 (0.0) 6 (19.4) 2 (6.5) 1 (3.2)
Men 60-69 5 (111D 3067 0 (0.0 3097 2065 132
70-79 13 (289) 11 (24.4) 0 (0.0) 7 (22.6) 3 (9.7 1 (3.2)
Over80 3 (6.7) 1 (22 0 (0.0) 4 (12.9) 1 (32) 0 (0.0)
Overall 63 (63.6) 30 (30.3) 6 (6.1) 50 (71.4) 18 (25.7) 2 (29)
Under60 18 (18.2) 2 (20 0 (0.0) 6 ( 86) 8 (11.4) 0 (0.0)
Women 60-69 18 (18.2) 7 (7.1 2 (2.0) 8 (11.4) 2 (29 0 (0.0)
70-79 17 (17.2) 14 (14.1) 3 (3.0) 27 (38.6) 7 (10.1) 2 (2.9)
Over80 10 (10.1) 7 (7.1) 1 (1.0) 9 (12.9) 1 (14) 0 (0.0)
Table 6. Comparison of SDS scores between Mishima and Ohshima
Mishima Ohshima

N  Mean SD  Median N  Mean SD  Median p-value

Overall 144  36.87 8.54 38.0 101  36.66  7.21 36.0 NS

Overall 45 36.36 7.81 38.0 31 3790 7.87 36.0 NS

Under60 9 3778  6.85 39.0 9 37.89 8.22 37.0 NS

Men 60-69 8 3538 742 38.5 6 40.67 8.4l 40.5 NS

70-79 24 3613 882 375 11 36.27  8.60 32.0 NS

Over80 4 3650 597 38.0 5 3820 6.10 35.0 NS

Overall 99 3710 8.89 38.0 70 3277  6.07 335  p<0.01

Under60 20 3425  6.03 36.0 14 3986  6.16 41.0 p<0.05
Women 60-69 27 3537  9.07 33.0 10 3480  7.47 325 p=0.784
70-79 34 3918 894 40.0 36  35.67 7.23 36.0 p=0.064
Over80 18  38.94 10.3 39.5 10 3380  4.37 335 p=0.088

32.77; the depressive tendency of Mishima women was significantly higher. As for generations, the men’s

scores in Mishima and Ohshima were not significantly different in all generations. The women'’s score in

Ohshima was significantly higher at younger than 60 years old, and there was no difference in the 60s,

but Mishima women tended to have higher scores when aged 70 years or more (Figure 2).

4. Family size (Table 7)

The average size of a Mishima family is 2.58, whereas it is 3.32 in Ohshima, which is significantly

greater. Regarding age, Mishima families included fewer than two people when aged 60 or more. Con-

versely, Ohshima families included fewer than three people only when aged 80 or more and more than

three at all other ages. The number of Mishima families with fewer than two people was 53.9%; only
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(points)
p<0.01 p<0.05 p=0.784 p=0.064 p=0.088
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Figure 2. Comparison of SDS for women between Mishima and Ohshima
Eight concepts with 100 being the highest score for each. For each box, black center line indicates
the median, longer line indicates the mean, and top and bottom of the boxes indicate 25th and 75th

percentiles, respectively. Outliers at the top and bottom indicate 10th and 90th percentiles, respectively.

three families consisted of more than five people. The number of Ohshima families with more than three
people was 56.3% and greater than five was 20.4%.

Discussion

We compared the results of SF-8 and SDS surveys of two islands using a basic residential examination,
and gender differences were noticeable. There was no difference among men in SF-8 and SDS between
islands, but there was an obvious difference among women. We believe the cause is the feudal mindset
symbolized by the predominance of men over women that persists in Japanese rural areas and, therefore,
women's burdens are greater than those of men. In addition, women's life expectancy is about 8 years
longer than that of men in Japan, suggesting that women of advanced age who live alone contribute to the
rise in the degradation of QOL and SDS. Ibtissam Sabbah et al.® reported that women’s QOL is not as
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Table 7. Family size in Mishima and Ohshima

Mishima Ohshima
Overall 1 2 3 4 5- Men SD MD Ovell 1 2 3 4 5- Mem SD MD p-value

Overall 204 18 92 57 34 3 258098 2 103 10 35 20 17 21 3.32 1.80 3 p<0.01
Men 70 2 36 18 14 0 2.63 0.84 2 32 114 3 6 835192 3 p=0.063
Women 134 16 56 39 20 3 2.56 1.05 2 71 9 21 17 11 13 321 1.75 3 p<0.05
Under60 39 1 15 15 7 1 279086 3 23 1 8 5 3 6361192 3 NS
6069 48 1 34 11 1 1 177042 2 16 1 8 0 1 637192 2 p<0.001
70-79 93 11 41 20 20 1 1.56 0.50 2 49 515 9 11 9 331171 3 p<0.001
Over80 24 5 211 6 0 175044 2 15 3 4 6 2 0247099 3 p<0.01

1: one person, 2: two persons, 3: three persons, 4: four persons, 5-: five and more than five persons,
SD: standard deviation, MD: median, p-value: statistical value of the mean for overall, men, women,
under 60, 60-69, 70-79, and over 80, respectively

good as that of men; C. E. Fraser reported that women living in farmhouses have higher levels of stress,
depression, and fatigue; and J. L. Fuh et al."? reported that the QOL of perimenopausal and postmeno-
pausal women is lower. Generally, women's QOL tends to be low. It is interesting to note that the QOL
of Ohshima women of an advanced age is higher with SF-8 and the SDS of younger Ohshima women is
lower in spite of an overall significant decline in Mishima women. As a geographic condition, Mishima
suffers severely with regard to travel because it is far from the mainland. There are fewer facilities for
cruise ships, and the percentage of voyage cancellations is higher than for Ohshima. Haynes and Gale®
have shown that social variation in health in rural communities is apparent not at a regional level but at
the level of individual households. However, Joseph et al.® report that travel inconvenience exacerbates
poor health, a lack of social support increases the suicide rate, and a dense personal social network con-
versely decreases stress and acts to promote health. It can be seen that, as a result, the means of trans-
portation and individual and social networks reflect QOL. In addition, Jan Nilsson' states that advanced
age, poor household economic status, and low social interaction at the individual and community level
decrease QOL. The rate of aging in Mishima is also higher, and it seems that many households consist of
an aged husband and wife based on family size. Because we did not investigate economic status, this can-
not be confirmed, but geographic conditions and family structure reflected these results in this study. In
other words, in Mishima, the burden of aged women is great because of the large number of households
consisting of a hushand and wife of advanced age. In Ohshima, the burden of young women is great be-
cause of the large number of big families. Based on this tendency, it seems that we must promote health
care and medical activities in the future, focusing on support for women.

This investigation did not extend to all islanders. We only covered residents who had a medical check-
up in 2005 at Mishima or Ohshima clinic. In addition, because not all participants responded to SF-8 and
SDS, it is unclear whether these results reflect the perception of all islanders. However, it was very diffi-
cult to obtain agreement from all islanders, and we regard our results as lines of investigation for a ques-
tionnaire pattern.
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Conclusion

We investigated QOL and SDS on two islands, Mishima and Ohshima. There were no significant dif-

ferences among men with reference to QOL and SDS, but the difference among women was pronounced.

The QOL of older women in Mishima was low, and the SDS of younger women in Ohshima was low. The

difference in family structure was regarded as the cause of these differences; that is, there are many

households with only an elderly husband and wife in Mishima, and there are many big families in Ohshi-

ma. On that basis, it seems that we must promote health care and medical activities in the future, focus-

ing on support for women.
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