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Abstract

Background: In the context of worldwide public health, it is very important to promote physical activity among
the older people. This study explored the roles and attitudes of senior leaders in promoting group-based exercise
in their local communities, specifically to determine the level and extent to which to elderly participation was
encouraged.

Methods: This study conducted semi-structured face-to-face in-depth interviews and employed a subsequent
thematic analysis. Participants included 10 club leaders and five sub-leaders who were working at senior clubs in
Fujisawa-city, Kanagawa, Japan, from July to September 2018.

Results: Four themes emerged from the interview responses, including “unwavering attitude/conviction in relation
to the vision,” “leaders must set an example,” “a search for balance in delegating responsibilities to members,” and
“creating and fostering culture and environment of mutual help.” Further, each participant outlined several aims,
including “achieving healthy longevity for the entire local community,” “having older people promote healthy
activities among the older people,” and “creating a pro-health town.”

Conclusions: Findings indicate that policymakers, public health workers, and healthcare providers should recognize
the pivotal roles that senior group leaders play in promoting healthy activities for the older people. These efforts
should be strongly considered when developing policies and strategies designed to promote overall healthy
longevity from a general community perspective.
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Background
As the world population continues to age [1], it becomes
increasingly important to maintain physical, cognitive,
and social competencies among older adults. Indeed, the
older people demographic has become a critical target
for public health interventions [2]. In this regard, regular
physical activity (PA) provides a range of health benefits
for older adults. For instance, it is known to reduce the

risk of developing heart disease, stroke, type 2 diabetes,
and some cancers [3]. Further, accumulated evidence
specifically shows the health benefits of regular PA for
older adults [4], and many guidelines now promote PA
for seniors [5, 6]. However, PA participation remains
low among older adults in many nations, including the
United States, Canada, and the United Kingdom [7].
Studies have also shown that community-wide PA inter-
ventions have stronger effects on behavioral change
compared to individually tailored interventions [8, 9].
Our previous work on community-wide physical activity
showed that more adults in the intervention group were
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aware of PA guidelines than those in the control group at
baseline [10]. Further, effective community-wide programs
can encourage regular PA among all community members
while increasing levels of social engagement [11].
On the other hand, Baker et al. found no consistent

evidence to support the effectiveness of multi-component
community-wide interventions designed to increase popu-
lational levels of PA. Further, a number of related prob-
lems were identified [12]. Still, research has found that
some strategies aimed at facilitating PA may improve the
reach and effectiveness of interventions at the community
level. For instance, this includes interventions that involve
existing community groups and/or community spokesper-
sons [13]. Meanwhile, other research has emphasized that
older people can maintain health by achieving social cap-
ital through social engagement via activities such as group
exercise [14]. Furthermore, our previous work have
already found that older adults can achieve balanced
health in the physical, mental, and social domains through
regular group exercises as part of a community-wide PA
intervention, which also contributed to community expan-
sion through social connectedness and mutual support
[15]. Leaders within the senior-citizen community thus
play essential roles in generating social capital. However,
the essential elements and styles needed for such leader-
ship have not yet been elucidated.
This study explored the roles and attitudes of senior

leaders in promoting group-based community PA at se-
nior clubs in Fujisawa-city, Kanagawa, Japan, specifically
to examine whether those efforts facilitated social par-
ticipation among the older people.

Methods
Design
This was a qualitative study that collected data through
individual interviews. Then, a thematic analysis was
employed to identify and report related themes [16].
Taken together, these processes elucidated the experi-
ences of leaders and assistant leaders working at senior
clubs participating in the Fujisawa + 10 exercise pro-
gram. The study design was approved by the Institu-
tional Ethics Review Board of the Graduate school of
Health Management, Keio University (2017–12).

Communitywide intervention for increasing PA: Fujisawa
+ 10
Japan’s aging national society is now progressing to a
degree that is seen nowhere else in the world. The
Japanese government has thus officially recommended
that local governments empower their communities and
develop social capital to promote community health.
From this perspective, Fujisawa City aims to achieve a
more elder-friendly social organization by promoting the
achievement of the goal “Creation of a society where

people and city administration collaborate and support
each other,” “Respect for individual’s dignity and iden-
tity,” and “People can keep living independently in their
familiar communities,” based on the basic principle of
“Creation of a city where people support each other, be-
ing healthy in mind and body.” [17]. More specifically,
Fujisawa City is heavily promoting increased PA at the
populational level by encouraging such activities among
citizens. Here, the key message is found through the
city’s “Plus Ten” slogan (i.e., citizens should remain ac-
tive for 10 more minutes than now). In collaboration
with Fujisawa City, this study’s researchers developed
the “Fujisawa +10 exercise program” as part of a com-
munitywide intervention campaign [10]. Exercise inten-
sity is low enough to accommodate an intervention that
introduces proper PA habits to older adults in the com-
munity [10]. The exercises were introduced to this
demographic through voluntary group-based programs
demonstrated at the city center and local community
parks. Attendees were taught how to exercise and then
given CDs, DVDs, and printed manuals to help them en-
gage in PA without the need for an instructor. Senior
leaders working at local senior clubs played the central
roles throughout this process.

Setting and participants
Study participants were sampled purposively among se-
nior club leaders and assistant leaders who were working
with older adults who participated in regular group-
based exercises as part of a community-wide PA inter-
vention. One researcher (either YO or YS) briefly
explained the study purpose to each participant. If they
agreed to be interviewed, arrangements were then made
to meet at a specific date, time, and location. First, each
participant was introduced to one of the investigators
(either HK or KY), who provided further details. Investi-
gators and participants then met in a private room at a
public meeting hall. Participants were also given written
and oral explanations of the study objectives, methods,
and voluntary nature of their participation.
All participants (n = 15) provided their oral and writ-

ten informed consent prior to participation.

Data collection
A semi-structured interview guide was developed to gain
insight into how participants perceived the implementa-
tion of community-wide group-based exercises (supple-
mentary file 1). Opportunities for additional discussion
were also provided.
Interview items and questions included the following:

(i) Please tell us about the roles you play as a leader in
order to continue your activities, including group-
based community exercise.
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(ii) What rules and/or guidelines should be followed?
What other things require care and attention when
implementing group exercises and other activities?

(iii)As a leader, do you feel that you carry a heavy
burden? On the other hand, is there anything that
provides you with a sense of doing something
worthwhile, such as having a mission or being
valued?

(iv)What essential elements are required of a leader
(for instance, competence) when initiating and
maintaining group-based community activities?
Alternatively, what sorts of issues are important for
you and your group?

After obtaining their informed consent, a total of 15
participants (including leaders and assistant leaders)
were interviewed in a private room at a public meeting
hall. The specific interview dates chosen by each respect-
ive participant. One of the investigators (either KY or
HK) conducted the interviews between July and September
2018. One postgraduate student was also present at each
interview for observation purposes. Each participant was
interviewed once, with all interviews audiotaped and then
transcribed verbatim. After interviewing 13 participants,
with the last two interviews presenting no new theme, KY
and HK determined that data saturation was reached and
thus terminated interviews.

Data analysis
All transcripts were reviewed and thematically analyzed.
KY reviewed each transcript several times and anon-
ymized any personally identifiable information. Follow-
ing previously established thematic analysis phases [16],
KY then 1) independently and continuously reviewed
the transcripts, 2) extracted and initially coded relevant
data from the entire data set, 3) identified candidate
themes by repeatedly comparing and integrating individ-
ual codes and reporting models in the data, 4) identified
appropriate themes by reviewing the candidate themes,
5) determined subthemes, and 6) selected quotations for
use in the results section.
To ensure study trustworthiness, we also adopted the

following procedures: KY analyzed the data and noted
personal perceptions and instances of subjectivity by
marking them with parentheses. HK then reviewed the
initially coded data and tentative subthemes. Next, all
themes and subthemes were discussed; final themes
were established by both KY and HK. After completing
all interviews, the research team held two peer debrief-
ings to discuss the study themes and interpretations
while soliciting the opinions of public health profes-
sionals HK and YO.
The COREQ checklist [18] was used to ensure the

quality of reporting in this study (Additional file 1).

Results
This study interviewed 15 total participants (10 leaders
and five assistant leaders) who were working at senior
clubs in Fujisawa-city, Kanagawa, Japan. The clubs held
regular group-based exercise sessions under the Fujisawa
+ 10 program, along with other activities. Participants in-
cluded 12 males and three females with a mean age of
77.3 (range of 69–85), while mean interview duration
was 39.6 min (range of 26–90min). A subsequent ana-
lysis identified the following themes:

(i) Unwavering attitude/conviction in relation to their
vision.

(ii) Leaders must set an example.
(iii)A search for balance in delegating responsibilities to

members.
(iv)Creating and fostering a culture and environment

of mutual help.

Each participant had several aims, including achieving
healthy longevity for their entire local communities, pro-
moting healthy activities among the older people by soli-
citing help from within the older people community,
and creating a pro-health town.

Consistent attitude/conviction in relation to their vision
Many senior club leaders held the same vision; that is,
under the slogan “Our community as the first place of
healthy longevity in Japan/promoting healthy longevity.”
These participants exhibited strong goal-oriented leader-
ship to achieve these goals through consistent beliefs
and attitudes. The interviews revealed that it was not
easy to run the senior clubs. In this regard, participants
confronted a wide range of issues, such as maintaining a
sufficient number of club members, continuing activities,
and ensuring succession between generations. However,
all participants were convinced that consistent, unwaver-
ing attitudes and convictions toward the goal of achiev-
ing better health and wellbeing among local citizens was
a driving force for sustaining senior club activities. Fur-
ther, they hoped to achieve health and peace among all
community members, not solely among their club mem-
bers. One said the following:

“To grow together - grow together in the community
- we need to think of ourselves as sharing a common
destiny. Every day, I pray for healthy longevity
without accident for everyone in our community. I
really think that way. Of course, this is for the
development and growth of our club. I think that
way every morning” (M).

Participants recognized that group-based physical ex-
ercise promoted not only physical health, but also
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psychological health. As such, these types of activities
were regularly included:

“Even though I run the activities every week, when I
leave home in the morning, my feeling is like a
vision. The significance seems to me to relate to not
only the physical exercises, but also emotional
health” (J).

On the other hand, participants who were responsible
for running senior clubs often confronted major chal-
lenges when recruiting and retaining club members. For
instance, Leader K said that this was the most persistent
difficulty related to their club responsibilities. Several
participants also recognized the importance of consistent
and unwavering attitudes/convictions when facing differ-
ent and sometimes contrary opinions expressed by local
citizens. Leader B said:

“One point to emphasize is to never give up. What is
giving up? For example, suppose I have an idea, but
when I talk about it, people don’t approve. Will I
give up? No, I won’t. I withhold my proposal, and
after a while, I can make a proposal, can’t I? That
approach seems necessary to me” (B).

Some interviewees said that club leaders working at
large organizations reported their activities on website
homepages. In this regard, public relations were also
deemed important. Leader O said:

“Third parties express various opinions [text omitted],
and when hearing those the leader must be completely
unwavering. Instead of changing their attitudes, leaders
must believe in their visions, and convey the visions,
basic principles, and activities to others” (O).

Leaders must set an example
In terms of leadership style, many participants did not
explicitly provide one-to-one exercise instruction to
their members, but instead demonstrated movements in
front of groups of older people. These deliberate presen-
tations served as models that participants could follow,
thus offering guidance and leadership. Leader H said:

“It is one example of leadership (it is the leadership),
isn’t it? The only way is to do things yourself first. It
depends on the situation, though. If you just explain
things verbally, people won’t move. To some extent,
at least, you often have to go out there and do things
yourself, without speaking” (H).

Similarly, Leader J said:

“As to how to lead and involve people, there really is
no alternative to showing your feelings and your
personality, is there? (nothing works better than
demonstrating your vision, commitment, and
openness, does it?)” (J).

Participants recognized that a given leader’s attitude
and behavior (e.g., not enforcing member participation,
but quietly providing a model to follow) could influence
whether they gained trust. Leaders J and I said:

“The leader is no good if he or she is not humble” (J).

“That’s the role of a leader, isn’t it? When he or she
says something, the members trust it. Trust is what
matters” (I).

The leader’s own practices and efforts were also essen-
tial when demonstrating a model for members to follow.
Participants said that leaders must properly study and
practice exercises in their own homes. That is, they must
maintain strong efforts even while in private. Leaders H
and A said:

“I definitely need to become more knowledgeable
and study more” (H).

“I was enthusiastic about learning about these. I
found out what Plus Ten was from watching videos”
(A).

Some of the assistant leaders recognized that the
leader’s presence and attitude motivated them to partici-
pate in or cooperate with a club. Leader C said:

“I think that Leader B, the Chairperson, perhaps
had a very hard time when he started to manage the
club. They presented lots of ideas, and so on, and
that sort of thing. We all felt that since the Chairperson
was so enthusiastic, we had to help them by doing
whatever we could” (C).

Participants also recognized that leaders could not
manage club activities by themselves. For that reason, it
was essential to have assistants or subleaders (titles var-
ied between clubs). Because these individuals served as
advisers, leaders derived strength from them and devel-
oped close ties, similar to those seen in large organiza-
tions. Leaders I and J said:

“While the leader is important, definitely important,
the presence of a subleader who acts as a reliable
second-in-command - giving candid advice and
following the leader - is important as well. Without
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such a subleader, the leader is unable to satisfactor-
ily achieve their goals. [text omitted] Therefore, the
presence of a subleader who fully supports the leader
- enables the leader to fully demonstrate their lead-
ership - makes an excellent organization” (I).

“I think that what is needed is not a single strong,
charismatic leader, but one who serves and is sup-
ported by those around them, with mutual help” (J).

It was important for leaders of all titles to share a
vision about running the club while working together
closely. Leader O said:

“Leadership members - the leader, subleader, and
such - need to communicate and resolve any con-
flicts, to share a common vision. They should avoid
conflicts or expressing different opinions” (O).

A search for balance in delegating rights, roles, and
responsibilities to club members
Declining membership numbers and the closures of
other senior clubs also required participants to change
their leadership styles. That is, they attempted to balance
the degree of delegation. At times, this involved the
avoidance of shifting too many responsibilities so that
members would not feel overwhelmed. At other times,
they delegated some responsibilities to members, thus
preventing attitudes that were too dependent or passive.
They also indicated that roles should be delegated based
on a careful assessment of this balance while considering
people’s feelings. In this context, participants recognized
that they should delegate roles and responsibilities as ap-
propriate; that is, based on an understanding of individ-
ual attributes, abilities, and deficiencies. Leader G said:

“Nowadays, more people decline to join the senior
clubs because they don’t want to take on responsibility.
Several senior clubs have closed in many areas. People
don’t want to take the leading roles. They feel the
burden is too great and don’t want to take on any more
duties” (G).

On the other hand, they also realized that club activity
was highly supported through autonomy and the delega-
tion of certain responsibilities and roles: Leader J said:

“It’s obviously good to see people share responsibilities”
… “We all know each other, and their skills and their
weakness” (J).

Participants recognized that the deliberate delegation
of responsibilities and roles created independent atti-
tudes among members. Leader M said:

“By doing this on an individual basis, so that each
person is given the appropriate roles - how shall I put
it? - this means that people who were previously ra-
ther passive became stronger and more assertive” (M).

On the other hand, leaders from several clubs reported
difficulty in maintaining activities. One leader recognized
that club decline was partly caused by tedious routines.
Leaders M and G said:

“I can do this enthusiastically for about one year,
but will find it difficult to continue thereafter” (M).

“I always wondered whether there was something else
to add, but I definitely understand that [text omitted]
just doing the exercises alone leads to the activities be-
coming tediously routine and uncreative” (G).

Creating and fostering a culture and environment of
mutual support
Participants recognized that older people should not
solely be supported by younger people. Rather, they also
need support from peers and must be responsible for de-
veloping activities while maintaining and promoting
health. For this reason, participants recruited local citi-
zens who shared their ideas. This vision was not limited
to mutual support, but also extended to more dynamic
activities and programs through which older people
could cooperate with younger people to build healthy
communities. This provided a change in their involve-
ment and subsequent enjoyment. Leaders L and B said:

“Above all, everyone getting together. When I first
took the role of the leader, I told all the senior club
members that we were like brothers and sisters.
People become isolated if they live alone and talk to
no one, don’t they? If you find someone like that, it’s
important to talk to them, isn’t it?” (L).

“Now, how can we older people support other older
people who need it? Of course, support targets not
just food, but also how to spend everyday life. That
includes checking whether they are alive or dead,
doesn’t it? We must need to consider those kind of
things. Actually, we ourselves enter the stage when
we need support from others. But we need to
recognize that” (B).

Leader H learned about research showing that social
networking promoted healthy longevity. He therefore
valued socialization among the older people, who
could learn new things and enjoy themselves. Leader
H said:
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“We often hear that communities and human
connections are getting weaker. I also felt that
way, and thought that another important aspect
of the senior club was enabling older people to
collaborate in studying and enjoying things to-
gether” (H).

Furthermore, they engaged in cooperative “Engawa”
activities with other senior clubs. Engawa activity is an
informal meeting or activity conducted at community
public spaces that people can freely access and use.
Engawa is an element of the traditional Japanese house
that provides a platform for social networking. Many
local governments, including the Fujisawa government,
have built spaces that citizens can freely use to promote
social networking. Many local government including
Fujisawa city build space where citizens can freely use to
promote social networking. This required members of
all age groups and residential areas to meet and talk.
Leaders I and B said:

“What I value most now is the opportunity to meet
with young people, something like a business
networking meeting, where people with different
backgrounds can meet. Different kinds of people who
could not have the chance to get together at traditional
senior club meetings or early morning radio physical
exercise programs” (I).

“As a part of a residents’ association, we started the
‘people’s circle’. The term may not be correct, but it
is an Engawa activity, which Fujisawa city is pro-
moting. It connects the older people and children.
We signed up for that, and have been conducting it
since last year” (B).

Another participant discussed a pioneering project
to introduce information and communication technol-
ogy into the local community. This participant was
concerned with population declines in residential
areas and worried that older residents were physically
deteriorating. They established challenges for the fu-
ture based on changing societal circumstances rather
than simply maintaining current activities Leader B
said:

“Information and communication technology is not
the area I have mainly focused on [i.e., introducing
information and communication technology]. How-
ever, technology must be used. Must. Basically, this
idea has been always on my mind [text omitted].
You know, when Fujisawa City introduced robot
taxis for the first time in Japan, members of this club
supported that” (B).

Discussion
Many societies are continuing to age throughout the world.
This makes civic participation and engagement an area of
increasing importance, with many countries reexamining
their approaches to dealing with aging [19, 20]. While civic
engagement is widely accepted and discussed as part of a
conceptual framework for increasing social capital, little re-
search has attempted to identify the phenomena related to
the roles of social capital, social cohesion, and social en-
gagement [21]. As such, this study focused on group-based
communitywide exercise programs in order to examine the
pivotal roles that senior group leaders played in health pro-
motion and whether their efforts enhanced social participa-
tion among the older people.
Senior club leaders typically establish a vision. For in-

stance, this may include “becoming the number one
place in Japan for healthy longevity,” or simply “promot-
ing healthy longevity.” In this regard, leadership ability is
demonstrated through consistent attitudes/convictions
toward achieving these visions. Leaders must have firm
convictions about the need to achieve healthy longevity
in their communities rather than simply aiming to main-
tain their own personal health. Publicly shared visions
thus become basic principles for leadership actions. Fur-
ther, such leadership is voluntary. This is important be-
cause individuals are more motivated to volunteer based
on expressions of humanitarian value and thus more
likely to engage [22]. When leaders proclaim their vi-
sions, as mentioned above, they become core group
values. These values are then reinforced by older adults
who volunteer, thus generating human, social, and cul-
tural capital [23].
Participants said that consistent and unwavering be-

liefs and attitudes helped to establish group cohesion; as
such, the refusal to give up was pivotal for sustaining
club activities. Because group activities were run on a
volunteer basis, leaders felt that the abandonment of a
leadership role could lead to group decline and club
closure. Further, participants were from the “Baby
Boom” generation (i.e., born after World War II), and
had thus been responsible for postwar rebuilding efforts,
thus establishing the most rapid period of economic
growth in Japanese history. We can therefore assume
that these individuals shared the common principles of
perseverance, endurance, and unwavering belief. In turn,
this helped them overcome hardships.
In terms of leadership style, most participants did not

provide one-on-one exercise instruction to members, but
instead demonstrated movements in front of whole clas-
ses. In this way, they humbly served as models and guides.
Leaders are thus positive role models who increase partici-
pation by instilling effectiveness and confidence in mem-
bers while providing guidance for appropriate behavior
[24, 25]. At the same time, participants sometimes found
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it difficult to motivate participants to exercise. In this re-
gard, the importance of assistants and subleaders became
clear; these individuals shared responsibilities and dis-
cussed issues with the club leaders. Leaders and their as-
sistants therefore established strong bonds by sharing
responsibilities, which then increased group effectiveness
through the implementation of mutually promoted and
coordinated activities. Indeed, shared responsibility and
group commitment can be associated with success [26].
Participants also learned from cases in which nearby

senior clubs failed to retain members and finally sus-
pended club activities. In this regard, they delegated cer-
tain roles and responsibilities to club members, thus
providing opportunities for independent and voluntary
engagement without creating heavy burdens. Partici-
pants recognized that they could specifically delegate
roles based on the personal traits, abilities, and deficien-
cies of members.
Further, great efforts were made to build group cohe-

sion by maintaining appropriate connections with mem-
bers. This also required consideration of their individual
personal traits, abilities, and deficiencies. In other words,
cohesion was maximized when members recognized
shared characteristics. This was achieved by focusing on
veterans and delivering interventions at community sites,
where members were likely to share geographical com-
monalities [26]. Furthermore, the leaders made efforts to
develop programs that can continuously capture the inter-
ests of participants. For example, in addition to physical
activity (Plus 10), they introduced recreational activities
such as table tennis and traditional Japanese card games.
These activities not only entertained the participants but
also provided challenges that allowed participants to ex-
perience personal growth. The evolving, dynamic nature
of this program is key for its success.
Leaders built and maintained cohesion by expecting

participants to engage in independent activities (i.e.,
avoiding passive attitudes), thereby achieving social en-
gagement through delegated responsibilities and main-
taining balance. This empowered individuals to become
group members. For older persons, empowerment can
stem from mutual support systems in which group
members promote efficacy, mastery, and control despite
the presence of ageist structural barriers [27]. Leaders
ensured that group efficacy increased by understanding
the abilities and deficiencies of club members while es-
tablishing appropriate levels of support and balance. In
turn, this increased the likelihood of group empower-
ment and social action, both of which carry over to indi-
vidual members by providing a sense of ownership in
overall group success [28].
Participants knew that great efforts were required to

maintain and promote health among club members.
This required not only ensuring that the older people

received support from younger people, but that they also
received mutual support from their peers. Participants
also established active groups comprised of members
with diverse background and ages by meeting with local
citizens and striving to both learn from and teach them
while achieving mutual understanding. Participants thus
saw group evolution through expressions of ideas, opin-
ions, emotions, and feelings, which were evident in their
interactions, trust levels, and shared confidence [29]. In
this regard, leaders gained a sense of efficacy and em-
powerment by positively shaping the societal view of
older adults. At the same time, leaders felt that their
groups created “experiential confidence,” or a common
experience of success. This continued to serve as a plat-
form for confidence when setting and achieving goals
[28]. Leader B said:

“To fully consider the problem of populational
decline in the local community and the deterioration
of physical function among the older people, we intro-
duced information and communication technology
into local communities. We want to take on the new
challenge of adapting to changing societal needs
rather than simply maintaining the status quo” (B).

Various leadership styles are adopted among entities
such as businesses, governments, healthcare organiza-
tions, and communities. This study found that servant
leadership was predominant among senior leaders of
group-based communitywide physical exercise programs.
Servant leadership has been defined as “a philosophy
and set of practices that enriches the lives of individuals,
builds better organizations and ultimately creates a more
just and caring world” [30–33]. Other researchers have
identified the seven servant leadership behaviors of con-
ceptualizing, emotional healing, putting followers first,
helping followers grow and succeed, behaving ethically,
empowering, and creating value for the community [34].
Here, conceptualization refers to an individual’s ability
to act as a visionary for their organization, thus provid-
ing a clear sense of its goals and directions [33]. This
study’s participants exhibited these behaviors, thereby
demonstrating servant leadership when organizing phys-
ical exercise activities in their communities.

Limitations
This study had several limitations. First, the study sam-
ple was small. Further, selection bias may have occurred
due to purposeful sampling, while the themes produced
may have been influenced by the imbalanced propor-
tions of male and female participants (12 and 3, respect-
ively). In our study, we did not collect detailed
background social history of participants, including past
leadership experience and duration, their past job, and
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whether they had any relevant work experiences in the
physical activity area. This information may aid in the in-
terpretation of the leaders’ experiences. Finally, this study
was conducted in Japan, a country with large aging popu-
lation. Thus, the attitude and responses of older individ-
uals may differ from those of older individuals in other
countries. This may limit generalizability of our findings.

Conclusions
This study focused on group-based community-wide exer-
cise programs to examine the pivotal roles that senior
leaders played in health promotion and whether older par-
ticipation was thus enhanced. Participants had several aims,
including the achievement of healthy longevity for their en-
tire communities, helping older citizens promote activities
among their peers, and creating a pro-health town. Our
findings suggest that policymakers, public health workers,
and healthcare providers would benefit from recognizing
these pivotal roles in promoting healthy activities by adopt-
ing related strategies when developing programs designed
to increase healthy community longevity.
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