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Attitude survey of health management and application status for specific
health guidance among faculty and staff members at a private university
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Abstract
The purpose of this study is to collect information on individual awareness of health condition

and results of prior specific health checkups (SHC) and to examine specific health guidance
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(SHG) in terms of what applicants hope for, why some accept and some decline SHG, and specific
needs of applicants. Subjects included 432 men and 407 women faculty or staff members at a
private university in Japan. We analyzed the results from questionnaires about participant
health condition and previous SHC results, willingness to receive SHG, needs when applying for
SHG@G, reasons why non-applicants declined SHG, and the demands for health management and
healthy lifestyle promotion. The percentage of men >40 years old who were deemed ‘well’ and who
considered their SHC results to be ‘good’ was significantly lower than that of men <40 as well as
that for women >40 years old. Subjects required explanations and guidance regarding their own
clinical data and weight control for counseling. Older subjects were found to demand less health
information, while weight management as well as effective guidance at the workplace were found
to be highly necessary across both gender and age groups. The main reason some subjects declined
SHG was that they felt confident in their own health promotion efforts with the medical and health
information they had. We did find that lifestyle improvements were more readily made when

supportive resources were utilized in full, as many subjects required high levels of family support,

friendly cooperation and encouragement from the workplace.

I. Introduction

The Ministry of Health, Labor and Welfare in
Japan initiated the practice of Specific Health
Checkups (SHC) and Specific Health Guidance
(SHG) in 2008 in order to combat the growth in
medical spending by decreasing lifestyle diseases
(Ministry of Health, Labor and Welfare, 2007).
However, serious financial distress was caused
by a deficit balance of various insurance types,
especially for municipal national health insurance
(MNH) (Asahi Shimbun, 2014). One of the main
reasons for this is thought to be the fact that
only minor increases were achieved in the SHG
implementation rate (IR) across six years (Ministry
of Health, Labor and Welfare, 2011). The IR for
SHG indicates the percentage of participants who
received guidance among those who received SHCs.
SHCs are obligatory to all Japanese citizens >40
and <75 years old. They are also recommended
for those <40 years old, as more lifestyle diseases
have begun to emerge in individuals who have not
yet reached middle age. From a practical stance,
SHG is provided only to those who apply for it. Yes/

no answers pertaining to SHG were collected from
the questionnaire that forms part of the “Standard
Program of SHCs and SHG” initiated by the
Ministry of Health, Labor and Welfare (Ministry of
Health, Labor and Welfare, 2007). However, none
of the sections in the questionnaire pertain to the
applicant needs or reasons why some individuals
do not apply. In order to increase the IR for SHG,
further information is required, and should be
evaluated according to whether an individual
applied for SHG or not. Thus, the present study
objective was to survey the needs, demands, and
reasons embodied by SHG applicants and non-
applicants, and tabulate these data alongside those
for health condition and subjective assessment of
SHC results.

II. Participants and methods
1. Participants

Subjects were regular faculty or staff members
whose jobs involved primarily sedentary work at a

private university in Japan. Each had undergone
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a SHC implemented by private mutual aid
insurance in October 2012, except for those who
received a comprehensive medical examination.
Study participants included 432 men (mean age,
45.3+13.0 years) and 407 women (mean age,
42.5+10.9 years).
2. Questionnaires about health condition and

previous SHC results

Yes/no answers from the questionnaire are
displayed in Table 1. Participants with health
conditions classified as ‘well’ or ‘not well’ were
next divided into two groups according to their
assessment of their previous SHC results (‘good’ or
‘not good)). Percentages of individuals in each group
were compared according to gender and age groups.
‘Good’ results were those with no abnormal findings
or results outside of the ‘normal’ range for any items
included in the checkup.
3. Questionnaires regarding participant

willingness to receive health counseling

Yes-no answers are displayed in Table 2. We
collected the number of requests for health
counseling made through the standard
questionnaires which comprise part of the
“Standard program of SHC and SHG” initiated by
the Ministry of Health, Labor and Welfare (Ministry
of Health, Labor and Welfare, 2007).

4. Questionnaire on applicant needs with regard

to health counseling
For those who accepted the health counseling,
participants were asked to select from five options
to describe their needs with regard to this service

(Table 2). Multiple selections could be made, and

the percentages of participants that selected each

option were compared across gender and age
groups.

5. Questionnaire regarding non-applicants
declining health counseling

For those who declined the health counseling,
participants were asked to select from five options
to describe why they chose to decline health
counseling (Table 2). Multiple selections could be
made, and the percentages of participants that
selected each option were compared across gender
and age groups.

6. Questionnaire regarding participant requests
with regard to their health management and
promotion of healthy lifestyle

Participants were asked to select from among
six options to describe their requests with
regard to services to help with their own health
management and promotion of a healthy lifestyle

(Figure 1). Multiple selections were possible, and

the percentages of participants that selected each

Table 1. Participant distributions according to health condition and subjective assessment
of previous specific health checkup (SHC) results. Participants were employees of a private

university in 2012.

Health condition Well Not well Oth
er
assessment of SHC results Good Not good Good Not good

Men, age 5 (156) 87.2% (136) 5.1% (8) 6.4% (10) 0.6% (1) 0.6% (1)
group (n)

>40 (276) 69.6% (192)** 4.0% (11) 21.0% (58) 4.0% (11) 1.4% (4)

Women, age - _ (140 83.9% (125) 5.4% (8) 4.7% (7) 0% (0) 6.0% (9)
group (n)

>40(258) 77.1% (199)FF 9.3% (24) 7.8% (20) 1.2% (3) 4.7% (12)

Yes/no answers were as follows:

How would you describe your current health condition? (‘well' or not well’)

Describe your previous SHC results ('good' or 'not good').

**p < 0.01 between age groups in men, p < 0.01 between genders >40 (Pearson's X test).



option were compared across gender and age
groups.
7. Statistical analysis

Pearson’s X* test was used for categorical
variables which were sorted according to gender
and age (<40 or >40 years old). Statistical analysis
was performed using SPSS” 12.0 J software (SPSS
Inc., Chicago, IL), with the statistical significance
set at p <0.05.
8. Ethical considerations

This study was approved by the Ethics
Committee of the Osaka Medical College (No.
679). Written and oral explanations were provided,
and informed consent was obtained from each
participant. Anonymity was ensured to protect

personal information.

ITII. Results

Table 1 shows the percentages of participants in
each health condition and subjective assessment
of previous SHC results category. Over 80% of

participants of both genders <40 years old were
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classified with a health condition of ‘well’ and ‘good’.
For those >40 years old, this held true for 70% of
men and 77% of women. The percentage of men
>4() years old who were deemed ‘well’ and who had
‘good’ results was significantly lower than that of
men <40 as well as that for women >40 years old.
The percentage of men >40 years old who were ‘not
well’ but had ‘good’ results was 21%.

Table 3 shows the percentages of applicants with
the various health counseling needs. Percentage of
applicants >40 years old had selected significantly
fewer needs than did those who were <40 years old
in both genders. The option, ‘An explanation of the
results that is easily understood and implemented’,
had been selected by the highest percentage of
individuals, regardless of gender or age group.
Among men, those >40 years old were significantly
fewer in number, relative to those <40 years old.
The second most popular option was ‘Guidance
on how to address obesity and/or excess waist
circumference’ across both genders and age groups.

Table 4 shows the percentages of reasons selected

Table 2. Yes/No answers regarding health counseling in the standard questionnaire distributed
as part of the Specific Health Checkup implemented by the Ministry of Health, Labor and
Welfare. Multiple choices are listed for those who accepted Specific Health Guidance (Yes) or
declined it (‘No) for the purposes of the present study.

To those who chose Yes™

1. Would you be willing to receive health counseling about lifestyle modifications if the opportunity

were available?

2. What specific needs do you have? (choose from the options below)

oo T

To those who chose ‘No™

An explanation of the results that is easily understood and implemented
Counseling to address physical decline

Counseling for mental stress and/or health concerns

Guidance on how to modify unhealthy lifestyles

Guidance on how to address obesity and/or waist circumference

Why did you choose to decline health counseling? (choose from the options below)

©po T

Health counseling is ineffective and unnecessary for me.

It may be effective for me, but I am too busy with work.

I have no interest in the SHC results or am not anxious about my health.
I am self-motivated and do not require assistance.

I do not plan to make any lifestyle modifications.
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Table 3. Services requested by health counseling applicants who were employees of a private university in

2012.
Age group Percentages of applicants Percentage of participants (n) who selected each option
(n) (proportions) 1 2 3 4 5
Men <40 (89) 57.1% (89/156) 49.4% (44) 0% (0) 1.1% (1) 11.2% (10)  21.3% (19)
>40 (129) 46.7% (129/276)* 29.5% (38)*  10.1% (13)  10.9% (14) 5.4% (7) 20.2% (26)
Women <40 (93) 62.4% (93/149) 51.6% (48) 2.2% (2) 2.2% (2) 14.0% (13)  16.1% (15)
>40 (131) 50.8% (131/258)* 46.6% (61)  9.2% (12) 3.1% (4) 8.4% (11)  19.8% (26)

1) An explanation of the results that is easily understood and implemented

2) Counseling to address physical decline
3) Counseling for mental stress and/or health concerns
4) Guidance on how to modify unhealthy lifestyles

5) Guidance on how to address obesity and/or excess waist circumference

*p <0.05 between age groups (Pearson's X test)

Table 4. Reasons selected by non-applicants to explain why they declined health counseling. All subjects were

employees at a private university in 2012.

Age group Percentage of non-appli-

Percentage (n) of participants who selected each option

() cants (proportion) 1 2 3 4 5
<40 (67) 42.9% (67/156) 0% (0) 3.0% (2) 11.9% (8)  29.9% (20) 9.0% (6)
Men
>40 (147) 53.3% (147/276)* 0% (0) 6.1% (9) 5.4% (8#  34.7% (51) 5.4% (8)
Women <40 (56) 37.6% (56/149) 0% (0) 1.9% (1) 24.1%(13)f 37.0% (20) 7.4% (4)
>40 (127) 49.2% (127/258)* 0.8% (1) 5.7% (7) 9.8% (12)*  35.0% (43) 4.1% (5)

1) Health counseling is ineffective and unnecessary for me.
92) It may be effective for me but I am too busy with work.

3) I have no interest in the SHC results or am not anxious about my health.

4) T am self-motivated and do not require any assistance.
5) I do not plan to make any lifestyle modifications.

#p < 0.1, *p < 0.05 between age groups, Tp < 0.1 between genders >40 (Pearson's X° test)

by non-applicants to explain why they declined
the SHG. The most popular reason was ‘I am
self-motivated and do not require any assistance’
regardless of gender or age group. The percentage
that selected T have no interest in the SHC results
and am not anxious about my health condition’ had
the second highest percentage of participants across
both genders and age groups. The participant group
>40 years old represented a significantly lower
percentage relative to that represented by those
<40 years old across both genders. Men <40 years
old were significantly fewer in number compared
to women <40 years old. The percentage of those

who selected Tt may be effective for me but I am too

busy with work’ was below 7% in both genders and
age groups.

Figure 1 shows participant requests for services
to aid in health management and promotion of
healthy lifestyles. ‘Sympathetic workplace policy
to promote employee health’ was selected by the
highest number of participants regardless of gender
and age group. ‘Support from family and friends
with regard to dietary assistance and physical
activity outside the workplace’ was the second
most popular request across both genders and age
groups. Significantly fewer participants >40 years
old selected ‘Health information seminars which are

readily available and that would aid in participant
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Figure 1. Distribution of participant requests regarding services to assist them in their
health management and promotion of healthy lifestyles. Participants were employees of
a private university in 2012.

1) readily available health information seminars to improve participant understanding of health
concerns

2) sympathetic workplace policy to promote employee health

(e.g., overwork prevention, encouragement of paid vacation time)

3) peer support/mutual encouragement for promotion of healthy lifestyles at the workplace

4) periodic measurement of physical parameters (e.g., weight, waist circumference and body
composition)

5) face-to-face counseling with health professionals who would consider each individual's situation
6) support from family and friends with regard to dietary assistance and physical activity outside

¥ 54 (2015423 1)

of the workplace
*p <0.05 between age groups.

understanding of health concerns’ compared to

those <40 years old in both genders.

IV. Discussion

Participants classified as both ‘well’ and as
having ‘good‘ SHC results comprised more than
80% and 70% in the <40 and >40 years age
groups, respectively, across both genders (Table
1). According to the NHK Broadcasting Culture
Research Institute, more than 80% of Japanese
individuals <40 years old and roughly 70% of those
>40 and <70 years old were aware of their healthy
physical status in 2009 (Yamada and Sakai, 2009).
The NHK study reported that only 64% of Japanese
individuals maintained both physical and mental
health. As such, the results of the present study

seem to be fairly consistent with results from other

11

studies conducted among Japanese individuals.
Given the lower percentage of men >40 years old
compared to women of the same age group, we
wonder if men have increasingly numerous health
concerns as they age, relative to those of women.
Among men >40 years old in the present study, 21%
were classified as ‘not well’ but having ‘good’ SHC
results (Table 1). These subjects may have had
physical, but not mental health.

Across both genders, significantly fewer health
counseling applicants were >40 years old relative to
those <40 (Table 3). Older employees might be more
likely than their younger counterparts to cite family
commitments as a barrier for their own health
management (Blackford et al., 2013).

The most popular request for services to aid in

applicant health promotion was ‘An explanation
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Table 5. Questionnaire about demands for health management and promotion of healthy lifestyle

Please select any and all of the following items which you believe would help you modify your unhealthy

lifestyle if they were available.

1. readily available health information seminars to improve participant understanding of health

concerns

2. a sympathetic workplace policy to promote employee health (e.g., overwork prevention,

encouragement of paid vacation time)

3. peer support/mutual encouragement to promote healthy lifestyles at the workplace

4. periodic measurement of physical parameters (e.g., weight, waist circumference, and body

composition)

5. Face-to-face counseling with health professionals who would consider each individual’s situation

6. support from family and friends with regard to dietary assistance and physical activity outside the

workplace

of the results that is easily understood and
implemented’, and had the highest percentage of
applicants of both genders and age groups (Table
3). In a previous study from 2010, conducted among
the same study population, we found that health-
conscious individuals are likely to request health
counseling even if they do not have metabolic
syndrome (Dote et al., 2013a). We surmised that
their health conditions may have been affected by
their primarily sedentary jobs (Ministry of Health,
Labor and Welfare, 2012).
study had significantly fewer male participants
>40 years old than those <40 years old. The NHK
Institute reported that 88% of Japanese individuals
trusted medical information they received from
their physicians (Yamada and Sakai, 2009). Some
participants >40 years old might be more likely to

However, the present

consult their doctors rather than accept specific
health guidance.

The second most popular service requested
by health consulting applicants was ‘Guidance
on how to address obesity and/or excess waist
circumference’ (Table 3). In a previous study, we
found that more than 30% of men <40 years old had
BMI values >25 and waist circumferences >85c¢m,
while more than 30% of men >40 years old had
BMI values >25. More than 50% of men >40 years

old reportedly had a waist circumference of >85 cm
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in 2011 (Dote et al., 2013b). Others have reported
that 35% of men and 44% of women considered
themselves as obese. Of these, 94% planned to lose
weight (Yamada and Sakai, 2009).

Furthermore, a 2009 study of 4,912 adults (30-
39 years old) in Kobe City (Hyogo Prefecture)
found that even healthy young adults were
often still anxious about their health and were
willing to receive health guidance, given the
pandemic metabolic syndrome (Soga et al., 2013).
Therefore, effective guidance and measures to
promote weight control are highly necessary at
the workplace, regardless of employee gender and
age. The workplace should be a fruitful setting
for public health promotion due to the already
established natural social networks, the possibility
for implementation at a large-scale, and given the
amount of time employees spend at work (Rongen
et al., 2013).

The most commonly selected reason to explain
why non-applicants >40 years old declined the SHG
was ‘I am self-motivated and require no assistance’
(Table 4). Participants may feel confident in their
own methods of health promotion utilizing the
medical and health information available to them.
Yamada and Sakai (2009) reported that Japanese
individuals tend to be more health-conscious when

given more freedom in life. Thus, the present study



population’s statuses as regular faculty or staff
members whose jobs involved primarily sedentary
work may be critical for understanding the low
percentage with job stress and high percentage
with self-motivation.

Roughly 6% of participants >40 years old in
both genders selected ‘It may be effective for me
but I am too busy with work’ (Table 4). Likely
barriers preventing health counseling and lifestyle
improvement include job pressure and/or fatigue
(Fukumoto et al., 2011; Blackford et al., 2013).

The second most commonly selected reason by
non-applicants of either gender and any age group
was ‘T have no interest in the SHC results or am
not anxious about my health condition’ (Table 4).
Significantly fewer participants were >40 years old
versus <40 years old in both genders. In addition,
significantly fewer participants <40 years old were
women. A public opinion survey conducted by
the Department of the Japanese Cabinet Office
Minister’s Secretariat (JCOMS) regarding lifestyle
improvement found that 49.0% of individuals of
both genders are unlikely to begin any lifestyle
modifications because they believe they are
already healthy. This survey also found that 50%
and 30% of individuals improved their lifestyles
when faced with illness and abnormal findings in
health checkups, respectively (Department of the
Japanese Cabinet Office Minister’s Secretariat,
2000). Therefore, relative to younger men or
women, fewer women <40 years old would likely be
non-applicants, given their lower awareness of the
various disorders.

The most highly requested service to improve
health promotion was a ‘sympathetic workplace
policy to promote employee health’, followed by
‘support from family and friends with regard to
dietary assistance and physical activity outside the
workplace’ (Figure 1). JCOMS reports that 48.8%

of men and 58.9% of women require support and
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cooperation from family, friends, and acquaintances
to achieve lifestyle improvement and health
maintenance. As the next most required items,
they found that 34.8% of men and 41.7% of women
required guidance and professional advice. As such,
employees require support, not only from their
family and friends, but also from their workplace, if
they are to improve their lifestyle. The percentage
who requested ‘readily available health information
seminars to improve participant understanding of
health concerns’ was significantly lower in those
>4() years old relative to those <40 years old in both
genders. We surmise that older participants may
not require these seminars as much as younger
participants, as they would be able to consult their
family doctor.
Limitations

Participants were regular employees who
conducted primarily sedentary work. The SHCs
of the present study were implemented by private
mutual aid insurance. As such, the content of
the questionnaire may have been different from
what may have been administered to others with
different occupational categories, work types, or
health checkup systems. Thus, these results would
be applicable only to those in similar occupational

backgrounds.

V. Conclusions

The present study population displayed health
conditions and SHC awareness levels consistent
with those of the average Japanese person. They
desired explanations and guidance regarding their
clinical data and counseling to aid in weight control.
Older individuals may demand less information.
Notably, weight management was highly necessary
along with effective guidance at the workplace,
regardless of gender and age. The main reason
given by non-applicants to explain why they
declined the SHG was that they felt confident in
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their own capacity for health promotion, utilizing
the medical and health information already
available to them. Lifestyle improvements could be
made more effectively if participants were provided
with readily available support systems within their
home and workplace environments.
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