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Abstract
Purpose – Exercise training has been shown to be an effective and integral component of non-
pharmacological intervention for the control of blood pressure. The purpose of this paper is to compare the
effectiveness of a supervised modified exercise program of moderate-intensity exercise for one hour per week
including the use of a pedometer, and with the use of a pedometer alone without additional exercise in
reducing blood pressure.
Design/methodology/approach – The study was a randomized control trial, with an experimental group
of 30 people and a control group of 26 people. Participants were males and females aged 30-65 years with
pre- to mild hypertension, and who were not receiving any drugs for the treatment of hypertension.
Participants of the experimental group were assigned to a fitness program with supervised exercise once a
week at the Golden Jubilee Medical Fitness Center, given access to a pedometer, and provided with health
education. Participants in the control group were assigned to use a pedometer only. All experimental and
control group members participated in the study for three months, as well as a follow-up at the third and
sixth month.
Findings – Comparison of the experimental and control groups at the first, third, and sixth month,
using repeated measures analysis found that interaction effect groups and times were significantly
different for mean systolic blood pressure (SBP), body mass index (BMI), hip circumference (HC),
and high-density lipoprotein (HDL) ( po0.05). Mean SBP, diastolic blood pressure (DBP), BMI, waist
circumference (WC), HC, and low-density lipoprotein (LDL) within groups were significantly different
( po0.05). Mean WC, cholesterol, LDL, and triglyceride between groups were significantly different
( po0.05). Both groups had SBP improved at the third and sixth month when compared with baseline data.
Mean HDL increased in the experimental group and decreased in the control group. Multiple regression
analysis showed that both groups were not statistically different after intervention, SBP was reduced in the
experimental group when compared to the control group. However, at six months, members in the
experimental group reported spending less time sitting or reclining on a typical day than members of
the control group.

Journal of Health Research
Vol. 32 No. 1, 2018
pp. 74-81
Emerald Publishing Limited
2586-940X
DOI 10.1108/JHR-11-2017-009

Received 1 April 2017
Accepted 1 July 2017

The current issue and full text archive of this journal is available on Emerald Insight at:
www.emeraldinsight.com/2586-940X.htm

© Sukanya Chongthawonsatid and Wipawee Chinjenpradit. Published in the Journal of Health Reseach.
Published by Emerald Publishing Limited. This article is published under the Creative CommonsAttribution
(CC BY 4.0) licence. Anyone may reproduce, distribute, translate and create derivative works of this article
(for both commercial & non-commercial purposes), subject to full attribution to the original publication and
authors. The full terms of this licence may be seen at http://creativecommons.org/licences/by/4.0/legalcode

This work was supported by the Thai Health Promotion Foundation. The authors thank the Golden
Jubilee Medical Center for supporting the collection of data.

74

JHR
32,1



Originality/value – A supervised one-time per week fitness program combined with pedometer and
pedometer alone were not different in reducing blood pressure, as both groups showed decreases in blood
pressure. However, the group with the supervised exercise program tended to change sedentary behaviors in
the longer term compared to those who used the pedometer alone.
Keywords Thailand, Hypertension, Follow-up studies, Fitness centres, Exercise
Paper type Research paper

Introduction
Exercise is a part of hypertension treatment[1] as exercise and diet control can help to
reduce hyperlipidemia, hypertension, diabetes, and cardiovascular disease[2-7], and cardio
exercise may attenuate the rate of progression from pre-hypertension to hypertension. The
American College of Sports Medicine (ACSM) recommends individuals with hypertension
engage in moderate-intensity exercise for 150 minutes per week, aerobic exercise on most
days of the week for 30-60 minutes per day, and moderate-intensity resistance training 2-3
days per week as a supplement to aerobic exercise to lower blood pressure[8]. Exercise
decreases systolic blood pressure (SBP) by 10.5 mmHg and diastolic blood pressure (DBP)
by 8.6 mmHg because of cardiac output and peripheral vascular resistance decline[9].
Exercise training for blood pressure control has been shown to be an effective and integral
component of non-pharmacological interventions[10]. However, most previous studies of
exercise training intervention were conducted with supervised exercise programs[11-13],
and only a few studies have reported the effects of unsupervised exercise on blood pressure
[14, 15]. Recently, a systemic review and meta-analysis of exercise and blood pressure
showed that less than 210 minutes weekly of endurance training had a significantly large
effect on SBP reduction. Combined with the previous guidelines for hypertension, 150-210
minutes per week spread over most days of the week should be appropriate. However, in
practical terms, supervised exercise on most days of the week is challenging and costly.
Therefore, the main objective of this study was to determine if an additional 60 minutes of
supervised exercise training one-day a week, plus the non-supervised use of a pedometer is
superior in effect to the non-supervised use of a pedometer alone. The results of this study
will help to determine health promotion policy and health care services in the near future.

Materials and methods
Study population and design
This experimental study was a randomized control trial. The study population was based in
a hospital setting. Participants with pre- to mild hypertension were included after screening
and diagnosis by a doctor or qualified health personnel. The inclusion criteria were both
sexes, age 30-65 years, healthy people, having pre-hypertension (SBP 120-139 mmHg/DBP
80-89 mmHg) or mild hypertension (140-159 mmHg/90-99 mmHg), and not receiving any
medication for treatment of hypertension. The exclusion criteria were persons who had
contraindications to exercise or other diseases such as heart or kidney disease, or cancer.
Volunteers to the program were recruited by a public relations announcement advertised on
a board at the Golden Jubilee Medical Center (Mahidol University, Thailand). Volunteers
interested in being recruited to the program had their blood pressure taken. If the blood
pressure and other characteristics met the criteria of the study, they were invited to join the
program. Participants were assigned by block randomization into an experimental group
(30 people) and a control group (30 people), using block sizes of six people. Each block size
consisted of two groups, an experimental group of three people and a control group of three
people, repeated ten times. This design did not match individual characteristics. Four
participants in the control group were lost to follow-up. Participants of the experimental
group were assigned to a fitness program with supervised exercise once a week at the
Golden Jubilee Medical Fitness Center and provided with health education (a video on
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exercise narrated by a doctor and supervisor, and diet control information by a nutritionist).
The experimental group undertook a combined training program that consisted of combined
dynamic aerobic exercise on a treadmill or stationary bicycle for 30 minutes plus weight
training (15× 3 sets), lat pulldown, low row, leg extension, leg press, abdominal exercise, as
recommended by the ACSM and pedometer use. Participants in the control group were
assigned to use a pedometer only. The intervention ended after three months and outcome
data were collected at the first, third, and sixth month, including SBP, DBP, body mass index
(BMI), waist circumference (WC), and hip circumference (HC), cholesterol, triglyceride (TG),
high-density lipoprotein (HDL), low-density lipoprotein (LDL), and fasting blood sugar (FBS).
Participants underwent physical examination by a fitness training officer who recorded data
such as SBP, DBP, BMI, WC, and HC using standard instruments at the Golden Jubilee
Medical Fitness Center. Blood testing was undertaken in the standard laboratory at the
Golden Jubilee Medical Center. In addition, participants also filled out a sedentary behavior
questionnaire relating to the length of time spent sitting or reclining on a typical day.

Analysis
Descriptive characteristics collected included age, sex, marital status, education, occupation,
BMI, WC, HC, SBP, DBP, cholesterol, LDL, HDL, TG, FBS, and sedentary behavior patterns.
The independent t-test and the χ2 test were used to evaluate statistical differences between
the experimental and control groups. The differences of mean values between the
experimental and control groups for SBP, DBP, BMI, WC, HC, cholesterol, LDL, HDL, TG,
FBS, and sedentary behavior were determined using the repeated measures statistic.
Multivariate analysis for controlling variables was undertaken using multiple regression.
The analysis program PASW Statistics 18 was used.

Ethical consideration
This study was approved by the ethical committee of the Faculty of Social Sciences and
Humanities, Mahidol University, Thailand (Institutional Review Board Certificate Number
2015/036(B2)). All of the participants who participated in the study gave written informed
consent prior to the commencement of the study.

Results
The total sample size for this study was 56 people, comprising an experimental group of 30
people and a control group of 26 people. There were 17 males and 39 females. The mean age
was 36.7 years in the experimental group and 49.6 years in the control group. The majority
of the experimental group participants were single with an education below a bachelor
degree, and working for the government. The majority of the control group participants
were married with an education below bachelor degree level and working as a laborer.
Characteristics of the cohorts at baseline were different between the experimental group and
the control group with regards to sex, age, marital status, occupation, WC, cholesterol, LDL,
HDL, and TG (Tables I and II).

Comparison of the experimental and control groups at the first, third, and sixth month,
using repeated measures found that interaction effect groups and times were significantly
different for mean SBP, BMI, HC, and HDL ( po0.05). Mean SBP, DBP, BMI, WC, HC, and
LDL within groups were significantly different ( po0.05). Mean WC, cholesterol, LDL, and
TG between groups were significantly different ( po0.05). Both groups had SBP improved
at the third and sixth month when compared with baseline data. Mean HDL increased in the
experimental group and decreased in the control group. Mean FBS and sedentary behavior
in both groups were not significantly different. However, at six months, members in the
experimental group reported spending less time sitting or reclining on a typical day than
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members of the control group. On a typical day, members of the experimental group spent
4.2 and 3.5 hours per day sitting or reclining in the third and sixth months, respectively,
while on a typical day, members of the control group spent 2.9 and 3.6 hours per day sitting
or reclining in the third and sixth month, respectively (Table III).

The characteristics of the cohorts at baseline were different, so confounding factors were
controlled for using multivariate analyses. After controlling for these confounders, both groups
were not statistically different; at the thirdmonth, SBPwas not reduced, while at the sixthmonth,
SBP was reduced in the experimental group in comparison to the control group (Table IV).

Discussion
The groups with and without the supervised fitness program showed no statistically
significant difference in blood pressure reduction. The reason for this is possibly that the
effect of supervised combined dynamic aerobic and resistance exercise for only one hour per
week is not sufficient to have an extra beneficial effect on blood pressure reduction.
In particular, the use of a pedometer alone has been shown to affect blood pressure

Experimental (n¼ 30) Control (n¼ 26)
Variables n (%) n (%) p-value

Sex 0.004
Male 14 (46.7) 3 (11.5)
Female 16 (53.3) 23 (88.5)
Marital status 0.04
Single 16 (53.3) 6 (23.1)
Married 13 (43.4) 16 (61.5)
Widowed/divorced/separated 1 (3.3) 4 (15.4)
Education 0.47
Below bachelor 17 (56.7) 17 (65.4)
Bachelor 10 (33.3) 5 (19.2)
Higher than bachelor 3 (10.0) 4 (15.4)
Occupation 0.002
Laborer 11 (36.7) 13 (50.0)
Government 18 (60.0) 5 (19.2)
Employee 1 (3.3) 8 (30.8)

Table I.
Showed number
and percentage

Experimental (n¼ 30) Control (n¼ 26)
Variables Mean (SD) Mean (SD) p-value

Age (years) 36.70 (8.42) 49.58 (7.12) 0.001
BMI (kg/m2) 26.93 (4.58) 25.86 (3.44) 0.33
WC (inch) 36.28 (4.12) 34.02 (3.16) 0.03
HC (inch) 40.01 (3.39) 40.06 (2.37) 0.95
SBP (mmHg) 131.40 (8.87) 135.19 (9.99) 0.14
DBP (mmHg) 82.57 (7.91) 78.77 (8.37) 0.09
Cholesterol (mg/dl) 218.40 (32.24) 199.96 (22.72) 0.02
LDL (mg/dl) 145.30 (30.39) 121.00 (25.01) 0.002
HDL (mg/dl) 52.50 (13.11) 61.31 (17.40) 0.04
TG (mg/dl) 144.03 (88.38) 89.81 (41.64) 0.01
FBS (mg/dl) 98.37 (36.56) 95.81 (13.73) 0.74
Sedentary behaviora (hour) 3.69 (2.99) 3.31 (4.00) 0.72
Note: aTime usually spend sitting or reclining on a typical day

Table II.
Showed mean and
standard deviation
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reduction[14] and the use of a pedometer has been shown to increase physical activity by
26.9 percent[16-18]. Possibly, the pedometer increases the motivation to exercise, and leads
to healthy changes in daily routines[19].

A previous study showed that ten weeks of moderate-intensity exercise training
significantly decreased SBP of obese children and decreased heart rate responses during
exercise[20]. In this study, analysis of interaction between groups and times found that
mean SBP, BMI, HC, and HDL were significantly different, consistent with studies that have
shown that increased HDL levels are associated with exercise[21, 22]. This study found that
members of the experimental group had less sedentary time and increased HDL, whereas
members of the control group had more sedentary time and decreased HDL. This suggests
that participants who had the supervised moderate-intensity exercise program one-day per
week tended to reduce their sedentary behavior in the long term more than those who had
only a pedometer. An additional advantage of the experimental group who had the
supervised exercise once a week was that they were provided with health education,
instructions on technique, and the motivation to exercise by the supervisor. Social support,
motivation, emotion, and behavior all influence positive health functioning associated with
regular exercise and physical activity[23]. Exercise training programs improve

Baseline 3rd month 6th month p-value
Mean SD Mean SD Mean SD Group Time Group× time

SBP 0.56 0.001 0.04
Control group 135.19 1.84 128.39 2.17 124.46 2.15
Experimental group 131.40 1.72 125.63 2.02 126.77 1.99
DBP 0.15 0.001 0.61
Control group 78.77 8.37 74.54 11.26 72.65 11.03
Experimental group 82.57 7.91 76.40 7.64 76.36 9.59
BMI 0.23 0.05 0.04
Control group 25.86 0.80 25.62 0.77 25.27 0.76
Experimental group 26.93 0.75 26.78 0.72 26.91 0.71
WC 0.02 0.001 0.85
Control group 34.02 0.73 33.48 0.71 33.24 0.71
Experimental group 36.28 0.68 35.57 0.66 35.55 0.66
HC 0.72 0.04 0.01
Control group 40.06 0.58 39.89 0.60 39.08 0.57
Experimental group 40.01 0.54 39.81 0.56 40.03 0.53
Cholesterol 0.003 0.14 0.48
Control group 199.96 5.54 195.96 5.70 193.15 5.59
Experimental group 218.40 5.16 221.47 5.31 214.77 5.21
LDL 0.001 0.01 0.47
Control group 121.00 5.50 117.62 5.14 115.62 5.39
Experimental group 145.30 5.12 142.37 4.79 134.27 5.01
HDL 0.13 0.58 0.03
Control group 61.31 2.99 61.23 3.18 59.31 2.95
Experimental group 52.50 2.78 54.53 2.96 56.97 2.75
Triglyceride 0.01 0.41 0.15
Control group 89.81 13.86 86.54 17.98 92.27 13.13
Experimental group 144.03 12.91 145.10 16.74 123.73 12.23
FBS 0.41 0.49 0.25
Control group 95.81 5.56 95.04 4.97 96.23 3.29
Experimental group 98.37 5.18 103.97 4.63 99.67 3.06
Sedentary behaviora (hour) 0.39 0.82 0.17
Control group 3.47 0.78 2.69 0.71 3.38 0.58
Experimental group 3.69 0.68 4.45 0.63 3.17 0.51
Note: aTime usually spend sitting or reclining on a typical day

Table III.
Effect of the
intervention on blood
pressure and other
physiological and
metabolic parameters
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cardiovascular parameter and many diseases[24, 25]. However, self-regulated exercise is
significantly associated with enjoyment, a positive effect, and exercise frequency[26].When
controlling variables using multiple regression analysis, the results showed that age and
marital status variables were associated with SBP at the third month. After the program
finished by the sixth month, the only variable associated with SBP was education.
This result corresponds to a previous study that found that education had a positive
correlation to regular exercise[27]. It is possible that education in the program can help to
change the health behaviors of the participants, especially over the long term. Although
both groups were not statistically different, SBP rates were reduced in the experimental
group when compared with the control group at the sixth month after finishing the
intervention. A strong point of this study was the long-term follow-up to look at behavior
changes three months after the intervention.

The study did have some limitations. First, the study could not control diet, self-exercise,
and physical activity outside of the interventions, although the experimental group did
receive health education on diet and exercise for the prevention and control of hypertension.
Second, individual characteristics of both groups were different due to un-matched
characteristics occurring as a consequence of the randomization process, but this problem
was solved with multivariate analysis, controlling for confounding factors. Based on the

Systolic blood pressure (mmHg)
1st month 3rd month 6th month

Variables Coefficient Coefficient Coefficient

Age; mean (SD) 0.44 (0.27) 0.71 (0.33)* 0.28 (0.32)

Sex
Male 1 1 1
Female 5.07 2.64 2.22

Marital status
Single 1 1 1
Married −6.03 −11.44* −6.91
Widowed/divorce/separated −6.75 −20.76* −9.61

Education
Lower than bachelor 1 1 1
Bachelor 1.09 −3.00 −0.08
Higher than bachelor −4.28 −10.88 −15.96*

Occupation
Laborer 1 1 1
Government 4.04 6.68 4.73
Employee 1.78 −2.21 3.70

Groups
Control group 1 1 1
Experiment group −3.46 5.42 −3.06
BMI 0.07 1.10 −0.58
WC 1.20 −1.17 0.25
HC −2.01 −1.59 −0.39
Cholesterol 0.25 −0.10 −0.20
LDL −0.16 0.17 0.25
HDL −0.29 −0.07 −0.03
Triglyceride −0.02 0.04 0.04
FBS −0.01 0.03 0.03
Sedentary behavior* (hour) −0.36 −0.65 0.26
Note: *p-valueo0.05

Table IV.
Systolic blood

pressure at 1st, 3rd,
6th month, controlling

variables by using
multiple regression
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findings of this study, additional supervised fitness program one-time per week plus
non-supervised exercise tends to reduce sedentary behavior. It is recommended that health
policy should promote supervised moderate-intensity exercise or fitness training at least once
a week, or the use of a pedometer for people with pre- or mild hypertension and/or
hyperlipidemia for the most effective and reasonable cost in terms of health policy campaign.

Conclusion
A supervised one-time per week fitness program combined with pedometer and pedometer
alone were not different in terms of blood pressure reduction as both groups showed
decreases in blood pressure. Not only the intervention exercise program, but also individual
characteristic factors were associated with blood pressure. However, the group with the
supervised exercise program tended to change sedentary behavior in the longer term more
than those who used the pedometer alone.

References

1. Durstine JL, Gordon B, Wang Z, Luo X. Chronic disease and the link to physical activity. J Sport
Health Sci. 2013; 2(1): 3-11. doi: 10.1016/j.jshs.2012.07.009

2. Couch SC, Saelens BE, Levin L, Dart K, Falciglia G, Daniels SR. The efficacy of a clinic-based
behavioral nutrition intervention emphasizing a DASH-type diet for adolescents with elevated
blood pressure. J Pediatr. 2008 Apr; 152(4): 494-501. doi: 10.1016/j.jpeds.2007.09.022

3. Nowson CA, Patchett A, Wattanapenpaiboon N. The effects of a low-sodium base-producing diet
including red meat compared with a high-carbohydrate, low-fat diet on bone turnover markers in
women aged 45-75 years. Br J Nutr. 2009 Oct; 102(8): 1161-70. doi: 10.1017/S0007114509371731

4. Blumenthal JA, Babyak MA, Hinderliter A, Watkins LL, Craighead L, Lin PH, et al. Effects of the
DASH diet alone and in combination with exercise and weight loss on blood pressure and
cardiovascular biomarkers in men and women with high blood pressure: the ENCORE study.
Arch Intern Med. 2010 Jan; 170(2): 126-35. doi: 10.1001/archinternmed.2009.470

5. Morton DP, Rankin P, Morey P, Kent L, Hurlow T, Chang E, et al. The effectiveness of the
Complete Health Improvement Program (CHIP) in Australasia for reducing selected chronic
disease risk factors: a feasibility study. N Z Med J. 2013 Mar; 126(1370): 43-54.

6. Liese AD, Ma X, Maahs DM, Trilk JL. Physical activity, sedentary behaviors, physical fitness, and
their relation to health outcomes in youth with type 1 and type 2 diabetes: a review of the
epidemiologic literature. J Sport Health Sci. 2013; 2(1): 21-38. doi: 10.1016/j.jshs.2012.10.005

7. Bianchini JAA, da Silva DF, Hintze LJ, Antonini VDS, Lopera CA, McNeil J, et al. Obese
adolescents who gained/maintained or lost weight had similar body composition and
cardiometabolic risk factors following a multidisciplinary intervention. J Exerc Sci Fit. 2014;
12(1): 38-45. doi: 10.1016/j.jesf.2014.04.001

8. Pescatello LS, Franklin BA, Fagard R, Farquhar WB, Kelley GA, Ray CA, et al. American College
of Sports Medicine position stand: exercise and hypertension. Med Sci Sports Exerc. 2004 Mar;
36(3): 533-53.

9. Gauer RL, O’Connor FG. How to write an exercise prescription. Maryland: Department of Family
Medicine, Uniformed Services University of the Health Sciences; 2014. Available from: www.
move.va.gov/download/resources/chppm_how_to_write_and_exercise_prescription.pdf

10. Sabbahi A, Arena R, Elokda A, Phillips SA. Exercise and hypertension: uncovering the mechanisms
of vascular control. Prog Cardiovasc Dis. 2016 Nov-Dec; 59(3): 226-34. doi: 10.1016/j.pcad.2016.09.006

11. Cornelissen VA, Smart NA. Exercise training for blood pressure: a systematic review and meta-
analysis. J Am Heart Assoc. 2013 Feb; 2(1): 1-9. doi: 10.1161/ JAHA.112.004473

12. Montero D, Vinet A, Roberts CK. Effect of combined aerobic and resistance training versus aerobic
training on arterial stiffness. Int J Cardiol. 2015 Jan; 178: 69-76. doi: 10.1016/j.ijcard.2014.10.147

80

JHR
32,1

www.move.va.gov/download/resources/chppm_how_to_write_and_exercise_prescription.pdf
www.move.va.gov/download/resources/chppm_how_to_write_and_exercise_prescription.pdf


13. Montero D, Roche E, Martinez-Rodriguez A. The impact of aerobic exercise training on arterial
stiffness in pre- and hypertensive subjects: a systematic review and meta-analysis. Int J Cardiol.
2014 May; 173(3): 361-8. doi: 10.1016/j.ijcard.2014.03.072

14. Moreau KL, Degarmo R, Langley J, McMahon C, Howley ET, Bassett DR Jr, et al. Increasing daily
walking lowers blood pressure in postmenopausal women. Med Sci Sports Exerc. 2001 Nov;
33(11): 1825-31.

15. Wanderley FA, Oliveira J, Mota J, Carvalho J. Effects of a moderate-intensity walking program on
blood pressure, body composition and functional fitness in older women: results of a pilot study.
ARCHIVES. 2010 Sep; 1(2): 50-7.

16. Chan CB, Ryan DA, Tudor-Locke C. Health benefits of a pedometer-based physical
activity intervention in sedentary workers. Prev Med. 2004 Dec; 39(6): 1215-22. doi: 10.1016/j.
ypmed.2004.04.053

17. Creel DB, Schuh LM, Reed CA, Gomez AR, Hurst LA, Stote J, et al. A randomized trial comparing
two interventions to increase physical activity among patients undergoing bariatric surgery.
OBESITY (Silver Spring). 2016 Aug; 24(8): 1660-8. doi: 10.1002/oby.21548

18. Bravata DM, Smith-Spangler C, Sundaram V, Gienger AL, Lin N, Lewis R, et al. Using pedometers
to increase physical activity and improve health: a systematic review. JAMA. 2007 Nov; 298(19):
2296-304. doi: 10.1001/jama.298.19.2296

19. Lystrup RM, West GF, Olsen C, Ward M, Stephens MB. Pedometry to prevent cardiorespiratory
fitness decline – Is it effective? Mil Med. 2016 Oct; 181(10): 1235-9. doi: 10.7205/milmed-d-15-00540

20. Zan S, Chen C, Sui M, Xue L, Wang J. Exercise training improved body composition,
cardiovascular function, and physical fitness of 5-year-old children with obesity or normal body
mass. Pediatr Exerc Sci. 2017 May; 29(2): 245-53. doi: 10.1123/pes.2016-0107

21. Kokkinos PF, Fernhall B. Physical activity and high density lipoprotein cholesterol levels: what is
the relationship? Sports Med. 1999 Nov; 28(5): 307-14.

22. Williams PT, Stefanick ML, Vranizan KM, Wood PD. The effects of weight loss by exercise
or by dieting on plasma high-density lipoprotein (HDL) levels in men with low, intermediate, and
normal-to-high HDL at baseline. Metabolism. 1994 Jul; 43(7): 917-24.

23. Duncan TE, McAuley E. Social support and efficacy cognitions in exercise adherence: a latent
growth curve analysis. J Behav Med. 1993 Apr; 16(2): 199-218.

24. Lamina S, Okoye CG, Hanif SM. Randomised controlled trial: effects of aerobic exercise training
programme on indices of adiposity and metabolic markers in hypertension. J Pak Med Assoc.
2013 Jun; 63(6): 680-7.

25. Piscione PJ, Bouffet E, Timmons B, Courneya KS, Tetzlaff D, Schneiderman JE, et al. Exercise
training improves physical function and fitness in long-term paediatric brain tumour survivors
treated with cranial irradiation. Eur J Cancer. 2017 Jul; 80: 63-72. doi: 10.1016/j.ejca.2017.04.020

26. Puente R, Anshel MH. Exercisers’ perceptions of their fitness instructor’s interacting style,
perceived competence, and autonomy as a function of self-determined regulation to exercise,
enjoyment, affect, and exercise frequency. Scand J Psychol. 2010 Feb; 51(1): 38-45. doi: 10.1111/
j.1467-9450.2009.00723.x

27. Rhodes RE,Martin AD, Taunton JE, Rhodes EC, DonnellyM, Elliot J. Factors associated with exercise
adherence among older adults: an individual perspective. Sports Med. 1999 Dec; 28(6): 397-411.

Corresponding author
Sukanya Chongthawonsatid can be contacted at: sukanya.cht@mahidol.ac.th

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

81

The use of a
pedometer


