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Abstract

Analysis of factors related to continuation of health behaviors

There is ample evidence that modifying lifestyle behaviors and continuation of health
behaviors are the key factor in both prevention and management of life-style related
disease. However, there are still not health education programs that have promoted
health behaviors over the long-term. In this study, I held seminars for lifestyle
modification to prevent metabolic syndrome and examined the effects on their weights
and health behaviors. Furthermore, I extracted some factors which were related to the
achievement of the self-determined goals.

Eighty-six community-dwelling people were recruited, and 81 participants (61 women
and 20 men), with a mean (=SD) age of 58.3+11.2 years and a body mass index (in
kg/m2) of 25.0+3.7 completed a 4-6 months lifestyle modification program. The program
was consisted of self-assessment, goal setting, self-monitoring, group sessions and
tailored messages from registered dietitians. Registered dietitians played the role of the
facilitator in this program and made tailored messages addressed to their own
participants.

The participants were most satisfied with the tailored messages. This indicates that
the feedback for their achievements was effective way to support their action.

Physical and psychological characteristics at baseline were not predictors of weight
loss during the intervention. Age and body mass index at baseline were the predictors of
the achievement of their action targets. The old age and a skill of making priority at
baseline were associated with their good achievements, and the high body mass index
was associated with their poor achievements.

The most action targets which were determined by the participants were “keeping off
snacks” and “walking”. Individuals who had numerical goals for their action targets
decreased their energy intake. On the other hand, individuals who decided keeping off
midnight snacks after 9:00 p.m. reduced more protein intake. The achievement of the
exercise targets was lower than the diet targets, which is weak point of this program.

Tailored messages made by registered dietitians were assigned to four categories
according to coaching theory. These categories were “consent” (48.3%), “question” (4.0%),
“proposition” (10.3%), which were coaching components, and the fourth category
contained “exceptions to coaching components” (37.4%). In the sub-categories, “direction”
was most frequently used (28.5%), which were not coaching components. Although the
relationships between the elements in tailored messages and their effects on weight loss
and behavioral changes were not found, the registered dietitians selected the
appropriate elements along the participant's age and stages of change.

The improvement of self-management skills was associated with the higher
achievement of action targets. Individuals who had weight loss or the good achievement
of their action targets showed the decrease of perceived threat against life-style related
disease. The success in weight loss was associated with the increase in the anger score,
and the good achievement of their action targets was associated with the increase in the
spiritual support score. The results of this study suggest that lifestyle modification
programs which intend to improve the self-management skills may be effective
programs to promote behavior change for health promotion.
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