E ects of community-based physical activity counselling among at-risk

Abstract

Ensuring that at-risk groups are su ciently physically active is a major public health challenge.
Physical activity counselling (PAC) has shown some promise. However many programmes require multiple
PAC sessions that are resource intensive and costly. We report a study of PAC — in this case the UK-based
programme ‘Let’'s Get Moving’ — built around just one PAC session and delivered from general medical
practitioner (GP) surgeries.

Participants (n=1601, M+SD age = 41.4+21.8) were identi ed by their local GP surgeries as meeting
one or more of the following: age 18-74, currently sedentary, BMI 28-35, and/or hypertensive, and/or rst
medication for hypertension in last 6 months, and/or rst medication for weight management in last 6
months. Participants attended a PAC session with a local community exercise professional (CEP) who was
based at the surgery. At this session participants were encouraged to increase their physical activity and to
attend community exercise sessions provided by local authorities. All participants received a telephone call
at 6-weeks and attended a follow-up PAC session with the CEP at 12-weeks. Measures at 0 and 12 weeks
were self-reported physical activity (MET-minAveek) using the International Physical activity Questionnaire
short-form (IPAQ) and an additional question regarding sport participation.

Paired sample t-tests indicated signi cant increases in MET-minAveek in Walking (M£SD =
404.6£1622.0, p < 0.001), Moderate Activity (MSD = 151.8+1365.2, p = 0.006), Vigorous Activity (M£SD =
193.8+£1439.7, p = 0.001), Total Activity (M£SD = 659.6+£2742.3, p < 0.001), and Sport Participation (M£SD =
35.5+£105.5, p < 0.001). Repeated measures ANOVA revealed a signi cant interaction suggesting that Vigorous
Activity increased signi cantly more for females than males (F[1,533] = 3.981, p = .047). Reasons for this are
unclear and warrant further investigation.

Whilst the absence of controls and the self-report of physical activity are limitations, data
suggest that brief PAC is an e ective intervention when delivered to at risk individuals, and might be
especially e ective in encouraging females to adopt more vigorous activity. We also speculate that PAC’s
e ectiveness Is enhanced through being located at a GP surgery.

2 Introduction

Let's Get Moving is a behaviour change intervention that has been designed to provide a systematic approach to
Identifying and supporting adults, who are not meeting the Chief Medical O cer's recommendation for physical
activity, to become more active, for the purpose of both prevention and management of inactivity-related chronic
disease. Originally developed by the Department of Health, Let's Get Moving is a vehicle for commissioners to
move towards lower-cost, more e cient and e ective services. e bene ts of regular physical activity have

been clearly articulated: for adults, achieving 150 minutes of moderate intensity physical activity a week helps
prevent and manage over 20 chronic conditions including coronary heart disease, stroke, type 2 diabetes, cancer,
obesity, mental health problems and musculoskeletal conditions [1].

Let's Get Moving Back Into (LGMBI) was funded by Sport England and commissioned by Luton Borough Councill,
Bedford Borough Council, and Central Bedfordshire Council utilising ukactive’s ability to target speci ¢ patients via
GP records, and bypass GP sta (including the GP themselves) by referring directly to an appropriately quali ed
Community Exercise Professional (CEP) placed within the surgery; o ering a unique service. e duration of the
project was April 2013 — November 2015.

g Methods

Participants (n=1601, M+SD age = 41.4+£21.8) were identi ed by their local GP surgeries as meeting one or more
of the following: age 18-74, currently sedentary, BMI 28-35, and/or hypertensive, and/or rst medication for
hypertension in last 6 months, and/or rst medication for weight management in last 6 months.

e recruited CEPs were based at the participating surgeries for the duration of the 12 week pathway (Figure 1)
and handled all appointments. GPs were not required to commit any time to the programme. Physical activity
was measured using the International Physical Activity Questionnaire (IPAQ) with the addition of a single item
sports participation measure. e IPAQ is valid, reliable, and an international standard developed and evaluated as
an instrument for self-report, population-level research [2] and represents the most feasible approach for this
population [3] — allowing for comparison between programmes and a collation of ndings.

e LGMBI programme engaged with a range of people of di erent ages, ethnicities, and disability status. e
majority of participants were aged between 45 and 74 years of age, although the programme recruited and
engaged with participants across the full range of age criteria. Females (60%) and non-disabled (62%) participan
made up two thirds of their respective groups.

Individuals

Figure 1. Participant progress through the pathway.
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Table 1. Paired samples t-test to compare physical activity levels from baseline to 12 weeks. ( .=

0.05). All measurements are in MET-minutesiveek.
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n =627 Baseline 12 weeks % Dierence df

VIG 318.7 £ 1291.9 512.5 + 1154.4 60.8% 626

MOD 313.9 £ 1049.0 465.6 + 1129.1 48.4% 626

WALK 505.1 + 941.5 909.8 + 1585.2 80.1% 626

TOTAL PA 1137.7 = 2379.A797.3 = 2406.8 58.0% 626

SPORT 13.8+64.7 453+ 107.1 229.2% -7.5 626

*Note — for sport the mean and standard deviation values are in minutesiveek.

Physical activity levels increased signi cantly during the intervention period. ere were signi cant

Increases, between baseline and 12 weeks, in both vigorous and moderate physical activity intensities,

walking, total physical activity and sport (Table 1). e percentage changes support this with all activity

categories increasing by 48% or more over the 12 week programme.

CASE STUDY: Mark, Kingsbury Court
Surgery, Dunstable

Initial appointment

Mark has high cholesterol and blood pressure and his father had diabetes
He currently is a member of Toddington ramblers although they are not
busy at this time of the year. He walks daily to the shop which is a ve
minute walk twice a day. He also works from home.

6 week appointment

Mark was doing well at six weeks cutting down portion sizes and walking,
feels he is sleeping better and feeling healthier. He has continued to lose ‘
weight even after going on holiday to America and putting on and losing e :
that weight. He has continued with smaller portions, takes low sodium salid ™
eats more salad, cut down on alcohol, carried on with walking as discuss

(shop walk) he has started gardening. Does not eat deserts and is using
healthier options in cooking.

12 week appointment

He is planning a walking holiday and rebuilding his bike. Has bought a bil
rack for car so can use easily with family. He is feeling better and feels
happier. Has made a number of lifestyle choices which he feels has helpe
him with what he has felt has been a mild depression. Has a health chec!
and blood check over next couple of weeks and is hoping all will go wel

Intends to carry on this lifestyle, | feel he has done absolutely fantastic.

6 month call

“LGM has given me the push | need to get back on track. It has helped
me not only improve my tness, but my mental well-being and | would
consider it a screaming success.”

“There is no pressure to do more
than you are able, the Exercise
Professional is very understanding
if there is anything difficult to
- achieve and will always give you
nfidence that with practice you

_ can get there.”

John and Margaret, L
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Summary and Conclusion

e results, both quantitative and anecdotal, suggest an overall positive impact of the LGMBI programme. ree

key ndings are presented below:

» Physical activity levels signi cantly increased from baseline to 12 weeks with sport demonstrating the highest
percentage increase from baseline.

» Physical activity levels increased irrespective of sex, age or disability status.

» Key learnings were taken for collateral production, CEP recruitment and technological systems.

LGMBI has, as a result of this initial funding, been commissioned by Birmingham City Council, Essex County C
Kent County Council, and the National Childbirth Trust — all aiming to increase physical activity levels and pro
a healthier way of living across the country. e real life stories and real life positive changes attributed to LGMB
highlight the importance of this programme at increasing physical activity levels as well as other areas of physic
and mental wellbeing.
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About ukactive

ukactive is a not-for-pro t body comprised of members and partners from across the UK physical activity
sector. Our focus Is a long-standing and uncompromising vision to get more people, more active, more
often.

e ukactive Research Institute holds a unique partnership between academia and industry to turn the

tide of physical inactivity. It co-ordinates and delivers research designed to improve the use of physical
activity in everyday life. Established in 2010, the ukactive Research Institute seeks to answer ‘how can we
get more people, more active, more often’?

e Research Institute aims to bridge the evidence gap between traditional laboratory based ‘exercise is
medicine’ research and real world interventions. is is achieved by conducting research assessing the
e ectiveness of interventions on directly measured physical activity levels, clinically relevant markers of
cardiovascular and metabolic health, and other core variables in real world interventions.

ese questions will in time relate as much too economic, social and political factors as to scienti ¢ and

health factors. Each project undertaken will, when completed, be publishable in a peer-reviewed journal
article, constitute the basis of a major policy report/insight document, or produce otherwise strategically

relevant data.
www.ukactive.com »
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