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A New Health Promotion Program That Includes
Wadaiko Rhythm Exercise to Maintain the Health of
Persons Excluded from Receiving Specific Health
Guidance
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Introduction

Japan has one of the highest life expectancies in the world. However, there are concerns
about increasing lifestyle-related diseases owing to rapid aging and diversification of
lifestyle habits. Worsening lifestyle-related diseases is a major issue in Japan, as it is said to
lead to a decline in quality of life. A specific health checkup/ guidance system was introduced
to address this issue. However, this system only targets obese persons; therefore, non-obese
persons and those using medications for cardiovascular disease or diabetes were excluded.
Even for those excluded from the health guidance system, it is necessary to provide
opportunities to increase their empowerment so they can improve their habits. Therefore,
we conducted a health promotion program through collective intervention for persons
excluded from a specific health guidance system. To prevent participants from dropping out,
we adopted the Wadaiko rhythm exercise, which combines exercise and traditional
performing arts. There are few studies on Wadaiko related to health or studies incorporating
traditional performing arts in health promotion. In addition, studies as late as
approximately 2014 have reported on the effects of specific health guidance; however, to our
knowledge, they have not reported on the effects of group interventions for people who are
excluded from specific health guidance at all. The objective of this study was to examine the
hypothesis that a health promotion program incorporating traditional performing arts
improves the lifestyles of those who are excluded from specific health guidance.
Materials and Methods

This was a one-year prospective cohort study. The health promotion program was
conducted for 7 months, from August 2014 to February 2015, on an isolated island in the
inland sea in Japan. The program consisted of 14 sessions, each lasting for 2.5 h, including
health and nutrition lectures, group exercises, individual interviews, and group meetings.
We adopted the Wadaiko rhythm exercise 3 months after starting the health promotion
program. Regarding the selection of target persons, the isolated town conducted a public
offering with priority given to individuals aged <70 years (n = 209) who were excluded from
receiving specific health guidance though requiring it. The intervention group (participant
group) was defined as those who participated in the program and completed follow-ups for
one year from August 2014. While the control group (non-participant group) were selected
from the 187 participants aged < 70 years who did not participate in the health promotion
program and who underwent specific health checkup 1 year later and provided consent for
the study. The following parameters were evaluated: blood lipid levels, blood glucose levels,
exercise habits, medication history, medical history, and smoking history. In addition, the
participants completed a questionnaire on the Wadaiko rhythm exercise. For statistical

analysis, baseline values of the two groups were compared using the unpaired t-test and



Mann-Whitney U test for continuous variables, and Fisher’s exact test for discrete variables.
Paired data showing progress after 1 year were analyzed using the paired t-test for normally
distributed variables and the Wilcoxon signed-rank test for non-normally distributed
variables. To compare the differences between the two groups, normally distributed
variables were analyzed using the unpaired t-test, and non-normally distributed variables
were analyzed using the Mann-Whitney U test. The factors influencing these differences
were evaluated using multiple regression analysis.
Results

The effectiveness of the health promotion program was evaluated in 18 participants (2
males, 16 females; mean age 65.2 + 3.4 years) and 92 controls. Triglyceride (TG) in the
intervention group significantly decreased (-24.5 mg/dL; p = 0.02; 95% confidence interval
[CI], —44.73 to —4.27) and high-density lipoprotein cholesterol (HDL-C) significantly
increased (+6.1 mg/dL; p < 0.01; 95% CI, 2.46 to 9.65). Although the low-density lipoprotein
cholesterol (LDL-C) in the intervention group did not decrease significantly, the LDL-C
corresponding to the level of “visiting hospitals” (>140) at the baseline improved to the level
of “receiving health guidance” (>120). The control group showed a significant decrease in
HDL-C levels (p = 0.02; 95% CI, -3.19 to -0.22). Participation in the health promotion
program was the most influential factor in improving TG and HDL-C levels. The Wadaiko
rhythm exercise, using traditional performing arts, had positive effects on participants, such
as a sense of enjoyment, solidarity, and better coping with stress.
Conclusions

Our program was the first health promotion program implemented using traditional
performing arts for people excluded from health guidance systems in Japan. A health
promotion program conducted in the community showed beneficial effects on TG and HDL-C
in non-obese persons and those using medication for cardiovascular disease or diabetes.
Interventions that included this exercise contributed to the creation of a new environment
for improving lifestyle habits. As far as we know, there is no other report on a health
promotion program that involves such enjoyable traditional performing arts while
demonstrating the importance of serving uncovered individuals who are at risk and
excluded from guidance systems. Our findings suggest that a method that combines
traditional performing art and health promotion may contribute to lifestyle improvements.
This group program could play an important role in improving lifestyle habits, especially

after the COVID-19 pandemic, which has imposed restrictions on people’s behavior.
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