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Physical Activity…

“Any bodily movement produced 

by skeletal muscles that results 

in energy expenditure”

Public Health Reports. 1985;100(2): 126–131.



Evolution of Physical Activity Guidelines

Pre 1995

Vigorous activity

3x20 mins/week



Evolution of Physical Activity Guidelines

CDC 1995

Moderate/Vigorous activity

5x30 mins/week



Evolution of Physical Activity Guidelines



OVERALL Risk Reduction Quality of Evidence

All-Cause Mortality 14-35% High

Stroke 11% Medium

ADL Disability 49% Medium

Dementia 8-14% High

Alzheimer’s Disease 29-42% Medium/High

Cognitive Decline 35-38% High

Breast Cancer 12-21% Low

AMD 8-41% High

Falls 47% Low

All Fractures 31-45% Medium/High

Hip Fractures 7% High

Scand J Med Sci Sports. 2020;30(5):816-827.



1=light activities of daily living with only occasional walking or gardening

2=moderate level of activity from participation in normal walking/gardening, 3-5 

days/week and 30 min per day

3=vigorous activities and/or high volume of systematic activity Int J Behav Nutr Phys Act. 2010;7:38. 





“The majority of participants 
(99.6%) strongly agreed that 

physical activity is good for health”

PLoS One. 2018;13(11):e0207003. J Gerontol A Biol Sci Med Sci. 2020;75(9):1754-1762



46% of intenders fail to 
perform behaviour

Br J Health Psychol. 2013;18(2):296-309



Decision making is a process based on subjective value

(balance of benefits and costs)

• Effort-minimisation (‘cost’) – natural state is to minimise 

energy expenditure

• Delay-discounting (‘benefit’) – benefits remote in time 

have less subjective value than more immediate awards

Why?

SportRxiv, preprint, 2022



BMC Public Health. 2019;19(1):362



Positive Affect

Front Psychol. 2020;11:568331.



Lancet Public Health. 2022; 7:e316-e326



Front Psychol. 2020;11:568331.



Signposting

• Peer delivered activation programme

• Funded by NIHR (£1.1M)

• 12 week intervention with 12 month follow up

• 348 inactive non-frail 60+ year olds, living in disadvantaged areas

Intro to peer and 
programme

Goal setting Habit Formation

This study is funded by the NIHR, Public Health Research Programme: NIHR131550. The views 

expressed are those of the author(s) and not necessarily those of the NIHR or the Department of 

Health and Social Care.



Views on the ‘Walk with Me’ study

“I feel that it was a two-way process and I really benefited from it as well 

as I was walking at times when I wouldn’t normally have walked and 

that was good for me as well as them because I was making that extra 

effort”

“I enjoyed it because you’d have got a bit of a laugh and actually you

found you were talking about things that you normally wouldn’t speak

about when you’re in here, you know that way… I felt better and actually

I think I was sleeping better too you know so but I think the weight loss

was a big part of it”

“Well it’s easier to go walking when you have somebody else as to being on 

your own. I think the time goes in a lot quicker if you’re walking with somebody 

else and not being on your own

Key themes

• social support from the peer mentors

• self-monitoring useful

• associated benefits of the intervention (e.g. increased walking; encouragement; enjoyment; 

physical and psychological)

NIHR Journals Library; 2019



Front Psychol. 2020;11:568331.
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“This project has received funding from the European Union’s Horizon 2020 research and innovation programme under grant agreement No 634270”



“Well my daughter said to me ‘you’re going to keep it up, 

aren’t you?’ and of course I am but she was really glad 

that we were doing it.”

“Being in the group is much more pleasant than being 

alone at home.” 

Int J Environ Res Public Health 2021;18(9): 4730.



“I really enjoyed that part and thought it was really good, 

doing it as a group. I just love people you know what I 

mean. Oh that reminds me, I must give [participant] a ring 

and see how she is. But yes, I loved being part of a group 

and getting to know people.” 

“Yes, and you don’t feel out of place because you’re in 

with people of your own age group and you feel well…



“Then it is a motivation I have to keep doing what I learned. Because 

if it does good to me, why stop? Anyway, it is no effort…”

“I called the trainer when I was at the hospital, as the doctor 

told me, that the only reason why I survived was because of 

my high level of physical health…”



“I liked just getting out of the house and coming in to see 

people”

“I think the group sessions after the class were when the 

group bonded most…”





J. Ageing Longev. 2022, 2



Physical Activity…

“Any bodily movement produced 

by skeletal muscles that results 

in energy expenditure”

Public Health Reports. 1985;100(2): 126–131.



Redefining Physical Activity? 

“people moving, 

acting, and performing

within culturally specific spaces 

and contexts, and influenced by a 

unique array of interests, 

emotions, ideas, instructions and 

relationships”

Front Sports Act Living. 2020;2:72



Walking programme offered…

Relief from isolation A reason to start the programme

Real friendships Kept them in the programme

Australian J Primary Health, 2014;20:74-78.
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Inpatient care utilisation and expenditure associated with objective 
physical activity: econometric analysis of the UK Biobank
Leonie Heron,  Mark A Tully, Frank Kee, Ciaran O’Neill

European Journal of Health Economics, in press, 2022

1 (least active) 2 3 (most active)

Monthly inpatient 

days

Incremental effect 

(95% CI)

Ref -0.02 (-0.04, -0.001) -0.04 (-0.06, -0.02)

Predicted mean 
annual inpatient 
days

2.0 1.7 1.5

Monthly inpatient 

costs

Incremental effect 

(95% CI)

REF -£3.09 (-£5.75, -
£0.42)

-£3.81 (-£6.71, -
£0.91)

Percentage 
difference in costs

REF -11.5% -14.1%



BMC Public Health. 2019;19: 74


