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Life-Space 0 Bedroom
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E-SAS

(1)LSA (2)

(3) (4) (5) (6)
5

 
d) Activities Monitoring and Evaluation System

A-MES  

( )

(1)24

(2)
(3)

(4)
(5)1

 

A-MES 2

24

 
 
 

-1 SF-36™ 8  

  
 

  

 
Physical functioning PF   

 
Role physical RP 1

 
1

 

 
Bodily pain BP 1

 

1

 
General health GH   

 
Vitality VT 1

 1  

 
Social functioning SF 

1 1

 
Role emotional RE 1 1

 
 

Mental health MH 1
 

1
 

I_145



e) International Classification of Functioning
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5 66.0 84.0 18.0 
6 120.0  - 
7 84.0 84.0 0.0 
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AN EXPERIMENTAL STUDY ON POSSIBILITY OF QOL IMPROVING 
BY USING PERSONAL MOBILITY IN AN AGING SOCIETY 

 
Shoshi MIZOKAMI, Hidetoshi KAWASHIMA, Hisamitsu OHMORI, 

Chizuru NAGATA, Shinichi NOJIRI and Tadahiro YAGUCHI 
 

For aging people whose physical function has declined, it is important to prepare a certain transport 
device compensated with the decline in moving capability in order to move and lead an independent life 
according to their mind. Personal Mobility (PM) like electric carts seems to be very useful as its transport 
device.  However, it cannot be popular with open market yet, so it is necessary not only to discuss a new 
use for it but also to make clear its effects on the change of the Quality of Life for ageing people in 
advance.  The difference in the Quality of Life from the viewpoint of health-welfare between before and 
after using PM in their daily life is inspected.  
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