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Physical Therapy for Metabolic Syndrome Prevention in Workers:
Novel Role of Physical Therapist
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Abstract In Japan, physical therapists have usually been involved in physical therapy for patients with
functional disorders associated with cerebrovascular or orthopedic diseases in hospitals. With the aging of
Japanese society, the number of diseased people will progressively increase; thus, it is important to pay much
more attention to disease prevention. In this regard, physical therapists are expected to play a new role in the
field of preventive medicine.

Metabolic syndrome or central obesity with multiple cardiometabolic risks is associated with a high risk
of type 2 diabetes or cardiovascular diseases and is now a central target for early detection and intervention
for disease prevention. The incidence of metabolic syndrome increases with age, and men showed a higher
incidence of metabolic syndrome than women in all generations. We have been involved in the guidance of
workers with metabolic syndrome for a long time, and we conducted a multicenter study to establish effective
guidance for these worker.

In this paper, we will use our evidence to discuss the role of physical therapists in providing guidance
for preventing metabolic syndrome. We are now conducting worksite supporting exercise intervention for
workers who were resistant to conventional lifestyle guidance. In addition, the unique role of physical
therapists in this new trial will be introduced.
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