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Study 1 : Nine men, al of the participants established exercise habits

including walking and stretching. Consequently, their visceral fat cross section, body fat amount, and
body weight improved when the study completed (6 months later) and body weight improved 1 year
later(p<0.05). Through the supports for individuals, typical exercise barriersthat the participants had and
the behavioral changesinitiated by exercise habits became clear.
Study 2: This study designed as random assignment experimental study was comprised of practical
target setups based on participants' responses to the exercise and diet questionnaires, self-monitoring,
tailor-made exercise programs, body measurement, and telephone follow-ups. The goals were effective
reduction of body weight, BMI, body fat, visceral fat, increase of muscle ratio, dietary behavior
modification, and exercise habit acquisition in 6 months. One-hour interviews were held with
participants when completing intervention 1 month after. The study was conducted from October 2009
through August 2010 after obtaining the consent of the ethical committee in our organization. Results:
26 participants (13 each for New-program group and Usua-care group) completed the 6-month
programs. New-program group and Usual-care group had no significant difference at the beginning.
However, 12 subjectsin the experimental group with tailor-made intervention and 4 in the control group
with conventional intervention attained the goal. The major reason for increased number in the
experimental group to have attained the goal was they learned easier and less troublesome exercises and
developed the habit of doing exercises. Participants who strongly desired to “maintain good health”
when this research started were able to continue exercise.
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