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Comparative Effectiveness of Group- versus Individual-Based
Intervention in Promoting Weight Loss

Eiichi1 YOSHIMURA, Hideyuki NANBA, Takuro MATSUDA, Mihoko KITAMURA

Abstract

Lifestyle modifications, including energy restriction and increased physical activity, are the primary interventions
for people who are obese or overweight. Many different types of health promoting interventions for weight loss
have been introduced, and in a variety of settings. However, it is necessary to compare the effects of the different
types of intervention for obesity, particularly group- and individual-based interventions. Therefore, we performed
a review of clinical studies that compared group- or individual-based interventions for treating obesity in adults.
Overall, the results suggested that the effects of group-based interventions were similar to or greater than those
of individual-based interventions. Moreover, the group-based interventions were less expensive than the individual-
based interventions. Further studies are needed to examine the benefits of long-term group- and individual-based
interventions in people with other metabolic disorders.

Keywords : Weight loss ; Group ; Individual ; Health Promotion

1) EZfEHE - ST RERE IR
2) fREKFE AR— YRR
3) RS EFED
4) N v 7 ATV — TREERBHLE
TR Pe—  EIZfEEE - SRR REEEMER KBS T - ATV AV MR
T162-8636  HLUHLHTTE X T 111-23-1
ARG 0 03-3203-5418  FAX @ 03-3202-3278
B A — )l : eyoshi@nih.gojp
Eiichi Yoshimura, PhD.
Department of Nutritional Education, National Institute of Health and Nutrition
1-23-1 Toyama, Shinjuku-ku, Tokyo, 162-8636, Japan,
Phone : +81-3-3203-5418, Fax : +81-3-3202-3278



gE15%2%  1-6, 2013

1. FC®HIC

JIEL i, (2 AR 5 0 i ) 36 R (TR BB S, R I
IE, SIE, SEREREEZ EOREEBEO—~DOTH
BV SPERR224F E AR - REHAEICL D L, AL
B LG E OEIA L, BET304%, LMET211%TH
D2 19904E 0 S A L0ME R FE T A % & il & o E 4 131
MLTWw3Y 209 2, EEEIZOWTIE, ElkED
TN—T LWL T, MIEED 7 )V — T1329.8%, HLiiH
DTN —TT2R23%DERE LANHE SR TBY Y,
IR BT B T~ O R R I ARG S b, EERED
—DEEZLND.

JETIEGIBEN A 74 >~ (HAREmES) 12X 5k,
PR E 5 A SR O JE BN EEhR I, R
Az, fTE#EZ R L CEFEEONRE2E X KE
BXOKEH 2B X2 L ERENTWDY | $77
WETIE 21T BICIBEZ I g B D= — X2 EZE LT
I 2T, BRI FICEN, RN R IRE R RIS
LIEDHEETHLY . COMBIIEORE, i,
JERTaIE, Il BN ITHERR ORI 7 Sk & 72 T2
EHAGHETEING L 2 ENUHRETH 5. FRIRBIY <
HE B E OB T CHW LN TV B REZIED
THERRE L LC, 1 BOEE N L TEEL O S E
FAFICT HEMMIEE L 1 ZOEEE TN LT 4
O LB HFICT AMENEISEED 200 5. L L,
EBEOBGTIE, SOEFBEEHITI L Vo728 53R

EBREOAY) v T A) Y M FICERES TR S
EIEBVEW. 207, B 2EEREICET 5
WROAEEZ HHEICT 5 2 L1, MELEEXIT) ) A
THEHERMBE VAL, —F, Thvg TEEIR L ER
R X 2R % i L 72 6T e i < O FEFE S
B, Brp BB RO EE BT 272012 [
077 ANE] R [TEEHE | £ TEE L TGS L2
JENXIEH A, 2D 2, B D IEIZEIC XL LR
BHREOENE, HEHFEIOR ENDLEELED A TR
D52 EIIREETH Y, WIEWICHRE T 2 LEP D 5.
Z 2 CARIETIE, JeATiige & 251 SR 2 | BN X %
TEREZNENORENRE ZOHEE (X)) v b T
A1)y b)) AIDOWTEET 5.

2. BimEICHIT 2EFARES C @RS
BOEMME

B & R A BRI BIRE LRI ERE O &8 5 0ff
EILREDTR & iR T RT O», BAIZT ~ 5 21L
WO A T<T 4 v 7 LE2—%1T> 720132004
SEDAvenell 57 12k B LDTH L. ZDFH LTI AR
25 1 4EA T CORERA & CTIIERR & IR X
LHIGEMTHELZZTRO SN TV AR WD, 24EETH
AED T LM LY b REBFEEFBLZRL TN 5.
L LD 5, OIS HOREHES T 7 J A
NEVPRLZLDDVPEINTEY, S5I12, 24EEDOH

. WMD (fixed)
Group N Individual 95% CI
Mean(SD) Mean(SD)
Jeffery 1983a 17 -8.6 (8.3) 16 -54(7.4) -
Jeffery 1983b 14 -10.0(8.8) 15 7.4 (8.0) =
Jeffery 1983¢ 13 6.6 (7.8) 14 6.2 (7.6) -
Jones 1986a 8 -3.3(5.9) 7 -2.5(3.6) -
Jones 1986b # -7.8(5.2) 7 -5.1(7.9) -
Jones 1986¢ 6 -6.3 (5.6) 6 -2.1(2.6) -
Jones 1986d 8 -23(5.1) 9 -3.1(5.3) -
Kingsley 1977a 10 -6.2(1.7) 11 0.1(6.0) ¢ -
Kingsley 1977b 13 -5.5(7.5) 11 -4.1(7.1) -
Straw 1983 6 -4.0 (7.0) 6 1.7 (6.4) 4 -
Waleekhachonloet 2007 65 -2.7(6.4) 67 -2.4 (4.8) _
Total (95%Cl) 167 169 <>
Test for heterogeneity: Chi2=7.93, df=10(p=0.64),12=0%
Test for overallgeffect: Z=2.11(p=0.03) %@@ {E Af:ﬂb{
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Paul-Ebhohimhen V et al. Obesity Facts 2009 & b 22 (51 3Cht®)
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PG (n=16) NG (n=14) PI (n=13) NI (n=15)
Ty BERE T BERZE Ty BERE F¥  BERZE

FE

4 ET 98.38 11.14 94.28 13.72 98.86 15,73 96.86 13.98
A% 87.53 11.26 83.11 12.29 90.38 15.09 87.24 13.02
L& -10.85 4.06 -11.19 5.60 -8.48 3.00 -9.61 4.17
Body mass index

IWN] 37.19 411 36.01 436 35.84 452 35.66 4.12
A 33.08 4.08 31.76 4.02 32.78 454 32.19 4.60
L& -4.11 157 -4.25 2.11 -3.06 1.05 -3.47 1.20

P = preferred treatment modality; N = nonpreferred modality; G = group therapy; I = individual therapy.
AWM : 6-month (B IC 1B DEFE) (10%DEEMADZ HIY) 226y a v

RRE ¢ 21-59%,. BMI28-45kg/m2 DI 5 4584
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Renjilian et al. J Cons Clin Psychol 2001 9 & ¥ 2%
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