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Association between Social Participation and QOL of Polio Survivors in Japan
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Background and purpose: Polio survivors have now confronted new health problems known as post-polio
syndrome (PPS). PPS can lead to significant handicaps and participation limitations. The purpose of this study
was to examine the association between social participation and QOL among polio survivors in Japan.

Methods: We have held annual health examinations for polio survivors living in Northern Kyushu in Japan
since 2001. This study examined relationships between participation as evaluated by the Community Integra-
tion Questionnaire (CIQ) and QOL as evaluated by the SF-36 in the 2009 annual health examination (N = 58).
Multiple regression analyses were performed incorporating SF-36 as the dependent variable and the sum of the
manual muscle test, Barthel index, Frenchay Activities Index (FAI), and CIQ as independent variables, to
evaluate the impact of the CIQ on the SF-36.

Results: Multivariate analyses revealed that the physical component summary of the SF-36 was affected
by CIQ in men (coefficient of determinants, 47 %), and both FAI and CIQ in women (77 %). However, the mental
component summary of the SF-36 was not significantly associated with the CIQ.

Conclusion: Social participation in polio survivors influenced the physical dimension of QOL. The social
lives of these patients thus need to be enhanced to maintain QOL.

(JJOMT, 59: 73—77, 2011)
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