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Abstract

Recently, the control of lifestyle-related diseases has been a significant issue in Japan. Therefore, many local

governments have provided health education classes. There are many reports describing the effects of attending
such health education classes. These reports indicated that after attending health education classes, the body
weight of participants decreased, the quantity of physical activity increased, and blood test values improved.

However, there are also many reports that indicated that it was difficult for attendees to maintain the improved

state after health education classes were completed. The continuation of exercise was particularly difficult.

In this study, middle-aged and elderly participated in a series of health education classes. We conducted a

questionnaire survey about enforcement of the exercise and the diet regimen. We examined whether a difference

was found in a subject who participated only for 1 year and in a subject who sequentially and continuously

participated over a 2-year period. As a result, the subject who participated sequentially for 2 years was able

to maintain the exercise and diet regimen compared with a subject who participated only for 1 year. In addition,

there were many participants who were friends with those who participated sequentially for 2 years. From these

observations, it was suggested that the presence of a friend was important. On the other hand, no difference was

found in the use of a pedometer in both groups. A total of 70% or more used the pedometer in both groups.

However, there were few subjects who used an exercise tube and a hand grip, which were offered free in a

classroom. The possibility that the appliance that the load depended on a body was hard to be received was

suggested. Further investigation is necessary to determine the reasons why a pedometer was preferred over the

exercise tube and the hand grip.
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