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Development of internet weight-loss intervention combined with human support for
workers under 40

Ozaki, ltsuko

3,600,000

18 40

This study aimed to develop internet weight-loss intervention combined with
human support for young male workers. We examined the effects of two weight-loss programs for male
workers aged 18 to 39 that combined different intensities of human support with website support
compared to a control group (CG), in a randomized controlled trial.

The Standard Support Group (SSG) was provided support via website and two face-to-face group
guidance sessions, at the beginning along with monthly general emails throughout the program. The
Enhanced Support Group (ESG) received four human support sessions in addition to the SSG. CG was
provided the same program as SSG after the other two groups had completed the program.

The additional human support provided to the participants in the ESG was beneficial for weight loss
in male workers. The low-intensity program provided to the SSG was also effective.
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24 25 22 71
34.2 SD 4.2 BMI 28.7 SD 4.2 kg m

81.5 69.0

12 2 3

3 p 0.001

p 0.042 p 0.001 p
0.036 BMI 3
3

(54.2% vs. 4.5%, OR=25.06, p<.01, 95%C1=2.86-219.55)
(36.0%, OR=11.07, p=.03, 95%CI=1.26-97.34)

40
1 12 3 Intention-to-treat
BRILXRERE (n=24) BEXEH(=25) XEBE (n=22)
Mean SE 95%Cl Mean SE 95%Cl Mean SE 95%Cl :
BE ko -3.71 058 -4.87 -255 -1.61 057 -276  -0.47 0.59 061 -062 181  <001a
HEE (%) -4.30 068 -565 -295 -1.85 067 -319 052 0.87 071 -055 228 <0013
BMI (kg/m?’) -1.27 019 -1.66 -0.88 -0.57 019 -095 -0.19 0.16 020 -0.24 0.57 <.001 @)
R (om) -3.51 084 520 -181 -1.65 082 -331 001 124 2)
KREEAZE (%) -1.53 032 -217 -088 -0.67 031 -1.30  -0.04 063 a)
THRLF—RRE (keal/H) -156.87 93.96 -344.41 3067  -78.24 92.85 -26357 107.08 -39.14 9857 -235.87 157.60 675 a)
IFRLX—HEES (keal/B) 81.54 128.07 -174.10 337.17 162.58 126.56 -90.03 41519  135.69 12455 134.36 -143.62 .904 a)
SEHNNERERFA 4.63 121 222 704 3.14 119 076 552 0.88 127 -165 341 106 2)
DI LIRSV TRH 53.26 6.279 4062 659 4079 6.151 28409 53172 165 @)

SE: Standard Error
a) ANCOVA (BEsEESBMIZEEE)

2 Intention-to-treat
THOE SE 959%CI p—value
“HE BRI IEE v BEXEE -2.10 0.82 -4.11 -0.09 .038
EALEIER vs. W BE -4.31 0.84 -6.37 -2.24 <001
BEEXER v BE -2.21 0.84 -4.28 -0.14 .033
E= IR vs. BEEREE ~245 0.95 -4.78 -0.11 .037
RIE IR vs. WRE -5.17 0.98 -1.57 -2.77 <.001
EEXER v BE -2.72 0.98 -5.13 -0.32 021
BMI B XIEHE v BEXREE -0.70 0.27 -1.37 -0.03 .038
L IER vs. XEREE -1.43 0.28 -2.12 -0.75 <001
BEXIEE v WBE -0.73 0.28 -1.42 -0.04 .033

ANCOVA (Z#% 4, Bonferroni Adiustment)
SE: Standard Error
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