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Key questions

Why be active?

How much physical activity?

How active are older people?

How can we promote physical activity?
What strategies are we currently testing?
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Importance of physical activity long known

“Lack of activity destroys the good condition of
every human being while movement and
methodical physical exercise save it and

preserve it”......
Plato, Greek philosopher, 428-347 BC
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Physical activity is an investment in future health

Promotes:

Reduces risk of:
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Some is good, Make a start today: Every minute
HOW mUCh more is better
physical activity Be active
for older adults?

vigorous inte;{nsity
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THE LANCET

An inactive world....

*In Australia less than half (48%) of the adult population are sufficiently
active (aHw, 2018

* Globally 5.3 million deaths/ year due to inactivity (Lee et al, 2012)

 Physical inactivity of similar importance as a modifiable risk factor for
chronic disease as obesity and tobacco

« Economic cost of physical inactivity estimated at INT$67.5 billion
worldwide in 2013 (Ding et al, 2016)
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The pandemic of physical inactivity: global action for

b i . Harold W Kohl 3rd, Cora Lynn Craig, Estelle Victoria Lambert, Shigeru Inoue, Jasem Ramadan Alkandar, Grit Leetongin, Sonja Kahlmeier, for the
) | Institute for @AnneTiedemannt
h
Ny uscu IOSke I eta I Lancet 2012;380:294-305  Physical ity is the fourth leading cause of death worldwide. We summarise present global efforts to counteract
}f Health Published Online  this problem and point the way forward to address the pandemic of physical inactivity. Although evidence for the
Jiy18,2012  benefits of physical activity for health has been available since the 1950s, promotion to improve the health of populations




Physical inactivity increases with age

In older adults, aged 65+ years.... aroops, ABS 2011 e
« Around 25% meet the guidelines for moderate to Per cent
vigorous intensity physical activity (ABS 2015) s B e B women

* Participation in balance and strength training is even i

lower: 60 -
» NSW fall prevention survey of over 5600 people | 40
aged 65+ in 2009 showed only 6% of respondents| ,, .

did regular balance training and 12% did strength )

training (Merom et al, Preventive Medicine, 2012) 18-34  35-54  55-74
Age group (years)
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Evidence to practice gap

Huge disconnect between the compelling
evidence of benefit of physical activity on
health and wellbeing and the very low rates
of participation
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WHO Global Action Plan on Physical Activity
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SOCIETIES ENVIRONMENTS
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WHOLE OF GOVERNMENT
SOLUTIONS FOR
PHYSICAL INACTIVITY
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APPROACH?

& aysiems-besed aoomach mooonizes z:

the Inberconceciedress and adspthe E ‘;'f_.!.r':":ﬁ
Imeracton of mutpls Pfuonces on i EMVIROHHENTE
physcal actwy, It shows e rumernis i

opportunibes for policy action by
dlfferant stakehakders o roverse cument
Eeiscks i Inactisity and b thay inta cact
on ok kel

Implemertation requres a ool et and
CODTinIlan FesD0nee A0T05E T Settings
whcre poople |ve, work and ploy by all
rédivart slakehobders ab &l eveb, Lo
U PR L Tubra

BRIk prhety ETRGrATITRS
Nt healih ang. TFar b bt
el meraies Ikt 1 — active

. Moy whorer e (o4 o wrtior Foc 8P W f0 By rve.



The COM-B system —a framework to understand behavior

Hbslivy:

i’klﬂ{ A,
i e Sat
p ] : a Lo R
..., (== choice of P -
% ‘//' activity
ndividual
tailoring

Habit formation
Strategies to

increase
physical activity

Inspiring case
studies

Social support

Mol

Knowledge

Health coach
support




Current research- trials of scalable interventions to

promote physical activity

YCHANGE

Coaching for Healthy AGEing

SAGE

» Active
m\ Yoga Trial
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Health coaching systematic review

_ Downleaded from hittp //bjsm.bmj.com/ on June 13, 2017 - Published by group.bmj.com
ne » H had on H () () () =i noH ()

What is the effect of health coaching on physical
activity participation in people aged 60 years ey ot w
and over? A systematic review of randomised neme . see@RED - Went
- Altenburg 2014 ':—’— 0.51(0.19, 0.82) 422
COﬂtl’O"Ed trlals Brodie 2005 _— 0.64 (0.14, 1.14) 253
iLorete 2003 T = Coe (05 108 548
Jullana_S O\lvelra;‘ Catherine Sherrington, Anita B Amorim,> Amabile B Dario,? Dubbert 2002 '—’E— 0.26 (0.07, 0.59) 406
Anne Tiedemann Dubbert 2008 : 0.19 (-0.07, 0.45) 4.90
ooy 2008 RS 000 (0,13, 0.13) 675
reane - .00 (-0.13, 0. .
Hawkesy2013 —‘ﬂi 0.07 E—0.13, 0.26% 583
Holland 2005 —— 0.27 (0.10, 0.45) 6.09
H;r:i:x. 2015 —‘—:— -0.02 (-0.75, 0.72) 1.44
. . . Hospes 2009 B — 0.58 (-0.08, 1.24) 1.70
« 27 RCTs included (5803 participants) e 203 T o o
Knittle, 2015 ——5—. 0.28 (-0.16, 0.72) 2.99
. . . Kolt 2007 ——'—f— 0.15(-0.14, 0.43) 4.60
« Health coaching had a small, statistically Lientna 2014 D 0% 001 0e) 396
L L ok . . . Morey 2006 -—'—: 0:29 (—0:07: 0:65) 3:74
S|gn|f|cant effect on phyS|caI act|V|ty Morey 2009 — 025 0.06.040) 580
into - . .16, 0. .
Reid 2011 ——"f— 0.14 (-0.19, 0.47) 4.08
. . . Thompsen 2014 —_— 0.28 (-0.28, 0.84) 2.19
* Equa”y effective in general Communlty Vanhimwegen 2013 . 0.17(0.00,034) 617
Voukelatos, 2015 —_— 0.39 (0.16, 0.61) 5.42
HI Overall (I- d = 63.4%, p = 0.000) <& 0.27 (0.18, 0.37) 100.00
dwellers and clinical groups e e e |
B 4 63 i 2 .
Institute for control health coaching
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Effect of interventions using physical activity trackers
on physical activity in people aged 60 years and over:
a systematic review and meta-analysis

Juliana S Oliveira,” ' Cathie Sherrington,' Elizabeth R Y Zheng,'
Marcia Rodrigues Franco,” Anne Tiedemann'

Yaysiiand 1s11j :pajy sKods 1 ig

Difference in means %
Study name . X
in steps/day (95% CI) ~ Weight
i
Croteau, 2004 —_— 1124.00 (-573.63, 2821.63) 3.11
Croteau, 2007 — 1032.00 (322.84, 1741.16)  1.77
Cn. 2016 TS 272220 (748.39. 4696.01) 2.70
Dasgupta, 2017 - 1190.00 (827.78, 1552.22)  5.21
. . . De Greef, 2011 I —*—— 4000.00 (3115.72, 4884.28) 4.49
® 23 RCTS InCIuded (2766 partICIDantS) Demeyer. 2017 —T— 1548.00 (1044.33, 2051.67) 5.06
Hornikx, 2015 —_— 29.00 (-916.93, 974.93)  4.39
Kirk, 2009 —_ 0.00 (-762.26, 762.26) 4.69
Lara, 2016 - 370.00 (-2386.86, 3126.86) 1.83
. . . . . Mendora, 2015 | ——— 294170 (1894 57. 3988.83) 421
» Physical activity tracker interventions T
Nolan, 2017 —_— 38.00 (-1068.37, 1144.37)  4.10
. . . . Okamoto men, 2007 e 1675.00 (280.03, 3069.97)  3.60
Were aSSOCIated Wlth a Statlstlca”y Okamoto women, 2007 —_— 1438.00 (478.46, 2397.54)  4.36
Rowley, 2017 o 3052.00 (2442.24, 3661.76) 4.92
. . . . Skrepnik, 2017 i 732.00 (429.64, 1034.36)  5.26
significant and clinically important T e e o 1
Suboc, 2014 ' ——— 3981.00 (2896.98, 5065.02) 4.14
Talbot, 2003 —_— 1498.00 (99.15, 2896.85)  3.59
H f 1558 t / d Tew. 2015 —_— 117.00 (-2356.09. 2590.09) 2.10
Increase O S eps ay Van Dyck, 2013 ! ——=—— 4000.00 (3115.72, 4884.28) 4.49
Warren, 2014 — 324.00 (-740.87, 1388.87)  4.18
Yates, 2009 - 1902.00 (1525.76, 2278.24) 5.20
Yates. 2017 | 411.00 (26432, 557.68) 536
Overall (I-squared =92.1%, p = 0.000) <¥> 1558.46 (1098.70, 2018.22) 100.00
i
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YCHANGE

Coaching for Healthy AGEing

Background: Structured exercise that BM) Open Health coaching and pedometers to
challenges balance is proven to prevent falls enhance physical activity and prevent

falls in community-dwelling people
aged 60 years and over: study protocol

(Sherrington et al, 2019)

BUT encouraging older people to be more for the Coaching for Healthy AGEing
nerally active may also increase risk of e
ge y y controlled trial

falling! (Ebrahim et al, 1997, Lawton et al, 2008)

Anne Tiedemann," Chris Rissel,? Kirsten Howard,? Allison Tong,? Dafna Merom,?
Stuart Smith,* James Wickham,® Adrian Bauman,? Stephen R Lord,®

Should physical activity programs for older Constance Vogler,”® Richard | Lindley." Judy M Simpson?
. . Margaret Allman-Farinelli,* Catherine Sherrington
adults include fall prevention components?

Aim: To establish the impact of a physical activity and fall prevention programme
compared with a healthy eating programme on physical activity and falls among
people aged 60+ years.
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Community-based

groups such as — Invite participation by community-based \ M et h o d S

P I"ObUS, Rota ry, groups of older people through newsletter

’ articles and researcher presentations Participants:
Men's Sheds etc. . «  Aged 60+ years;
v Regularly attend meetings/ activities

Enrolment

N e .
Identify and screen at the participating community-
potential participants
based group;
* Live at home;

* Leave the house regularly;

Eligible and provided consent
Baseline Assessment: * Able to take part in physical activity;

questionnaire, objective PA measurement and . ognitively intact:
setting of health-related goals C 9 Y !

*  Sufficient English;
*  Not meeting PA guidelines and not
Randomised (60 groups) had fall risk assessment/ plan in past

year

Allocation

A4 A4

Nutrition intervention (30 groups,
average size 10):

Physical activity/ fall prevention
intervention (30 groups, average size 10):

v Follow-Up

Month 3: Month 3:
follow-up questionnaires follow-up questionnaires
Month 6: Month 6:
questionnaires, PA, goals questionnaires, PA, goals
Month 12: Month 12:
questionnaires, PA, goals questionnaires, PA, goals




YCHANGE RIETLE

Coaching for Healthy AGEing

Funding: NHMRC Project Grant

Primary Outcomes: measured at 12 months post-randomisation

- D T .
Objectively-measured 2017 Falls, measured
physical activity using = 7" monthly with
an Actigraph ~ T 77| postal calendars

\ ) iLEEY Rugtin
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YCHANGE Rt BLaERLVAE]

prevention intervention

:
Ay Neuroscience

- Research Australia
QuuuScnem@

KEEP
CALM

CALLYDUR
HEALTH COACH

(F ()%

BEING
ACTIVE AND

STAYING

STEADY
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)(CHANGE Nutrition intervention

HEALTHY
EATING
AND GOOD
NUTRITION

CALM

AND

CALL YOUR
HEALTH COACH

Institute for H : :

ealth THE UNIVERSITY OF
MUSCUIOS keletal NSw ‘ Egigleaealth District @ SYDNEY
Health e

p




YCHANGE JCLIEEE

Data collection complete- 606 participants recruited (mean age 72
(SD 7.3), 426 (70%) females) from 72 community groups.

Data cleaning underway.

Preliminary data suggest a high degree of intervention uptake,
acceptability and adherence.

Participants appreciated the support gained from regular contact
with a health coach and feedback provided by the activity tracker.

Full results expected by end of 2020.

Institute for e L

Health

m THE UNIVERSITY OF
Musculoskeletal NSW | Sydney P
sovernment | LOcal Health District



ﬁ -l Online information and support to promote

IR physical activity behaviour change

Background:

 Many women in this age group struggle to be active due to competing
demands: work, caring responsibilities, declining health, etc.

« Crucial life stage for developing habits- higher PA in middle age

associated with delay in functional decline in older age by up to 15 years
(Peeters et al, 2013)

« Waiting until retirement to increase PA may be too late.
« Supported and tailored approach likely to be needed.

Aim: Assess the feasibility, acceptability and impact on physical activity of
an online physical activity information and support program

|nStItute fOI" m HHHHHH THE UNIVERSITY OF
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Active
5 Women Methods

OVER 50

Funding: USyd CPC Active Ageing node seed grant
Participants: 60 women aged 50+ years
Design: Pilot RCT with 3 months follow-up

Intervention group (n=30): Access to Active Women over 50 website
plus one telephone health coaching call and up to 24 SMS or 8 email-
based motivational messages

Control group (n=30): Wait list control

:"A"e, InStltUte for m HHHHHH THE UNIVERSITY OF
‘ '; MUSCUIOS keletal NSW Egggle&ealth District <55
Health GovERRMENT




2 Active

Women Methods

OVER 50

Primary outcome

Participant acceptability of the intervention and study methods.

“Would you recommend participation in the Active Women over 50
study to another person such as yourself?”

‘yes” or “no/unsure”; 3 months post-randomisation

Institute for
Health
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®

Wiy b aciiva’ How bo be active  Be inspired  About

A Active

Women
OVER 50 Be inspired

Here are some stories from real women and their exper

0
@
1
&
5
J
L
k.

ences with physical act
do it and what kee

k for ideas to inspire you to be more active

oong

AMMIE'S STORY

JOTE VOQE piEsT goT, WEkE 3N gAITs

onger about Deeng able 1o run & Marachon

Beming ower B0, Anrue sock an audit of how physical actwn

S Can make & schesarnal

FIOMA'S STORY

Does cany smenginenng exenciaes, Dnek walking, weskend

e A TFETED

t's rmportant lor me to fesl B 5o | can enoy e

Hax ng meaiin chaltenges MeErest

mutng 3 hours daly
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2 Active

Wenlsl Intervention: Telephone health coaching

OVER 50

/° WCCOUNTABILT),

Evidence-Based . PARTNERING Health Condition
1 session, telephone-based T coauseTING st s
. . Compassion CLIENT’'S AGENDA Culture
2 weeks post-randomisation

MoTvATIONA- Generation
e /NTERVIEWING

Provided by physiotherapist:

— Trained in motivational interviewing and behavioural
intervention techniques

— With research experience delivering telephone-
based health coaching

Institute for ;m;
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p Active _ - _
Welath] Intervention: motivational messaging

OVER 50

Choice of 8 emails or 24 SMS messages over 3 months

How do others keep motivated to be active? Many find making a plan with
firm goals helps. Have a look at www.[study website]/tools-to-keep-going.

Is something blocking your activity plans? Think of likely solutions.
Perhaps break down goals into easier steps. Or ask an exercise
professional for advice.

Things can get in the way of you keeping up your activity. What strategies
have you learnt to deal with difficult situations? Do you want to share
these? www.[study website]/contact.

Institute for F
Musculoskeletal NSW | Sycine
Health GOVERNMENT On
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https://www.aw50online.com/mobile-apps
http://www.aw50online.com/tools-to-keep-going

2 Active
Women Bl GRS

OVER 50

« Data collection complete, 62 participants recruited (Mean age 59, SD
7.1, range 50-77 years)

« Data cleaning and analysis underway

« Preliminary results show 82% of participants would recommend
participation to other people

* Full results expected before end of 2020

« Planning to run a large RCT with physical activity as primary outcome
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Fall prevention in older age: could yoga be relevant?

Access provided by: Brought to you by the University of Sydney Library IS

(% COChrane Trusted evidence. ~ ) -

= H Informed decisions. Title Abstract Key] Mokt

] LI brary Better health. Mot La
mass

Cochrane Reviews Trials = Clinical Answers ~ About * Help =

Cochrane Database of Systematic Reviews

Exercise for preventing falls in older people living in the community

Cochrane Systematic Review - Intervention | Version published: 31 January 2019

N
EXERCISE
IN
STANDING

"

[An) as3 | View article information

& Catherine Sherrington | Nicola J Fairhall | Geraldine K Wallbank | Anne Tiedemann | Zoe A Michaleff | Kirsten Howard
| Lindy Clemson | Sally Hopewell | Sarah E Lamb
View authors' declarations of interest

Minimising
upper limb
support

Narrowing of ]
the base of
support

* 108 randomised trials (23,407 participants)

* Exercise associated with a 23% reduction in the
rate of falls compared to control

* Balance-challenging exercise is key

)
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Yoga-based research program

To investigate the role of yoga for promoting

health and reducing falls in people aged 60+

June 2018; Vol. 26(2):e28011801

|s a yoga-based program with potential to
decrease falls perceived to be acceptable to
community-dwelling people older than 607

Anne Tiedemann®®, Sandra O'Rourke® and Catherine Sherrington®

v," mme hitpa: fidai.0rg/10.1 ?mwu;:" s:: [
Systematic
reviews

A Pilot Randomized Controlled Trial

Anne Tiedemann,'? Sandra O’Rourke.' Romina Sesto,* and Catherine Sherrington'~

Self-report
survey
m‘ Health % THE UNIVERSITY OF
NSW | 2/ oitric SYDNEY




Y.\ €] 3 NHMRC-funded trial of yoga to prevent falls

Aim:

*To measure the effect of a group-based yoga exercise program on falls
over 12 months, compared to a seated home-based yoga relaxation i
program in community-dwellers aged 60+ years

Intervention group:
* 12-month lyengar-based yoga, twice weekly, focus on standing postures

Progress:

» Recruitment started Sept 2019, 120/560 participants randomised so far

» Recruiting from all over Sydney- for more information contact:
sph.sagetrial@sydney.edu.au

Institute for
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New website to assist older people to be active
during COVID-19

' w cafecwarciseath oAU

Safe exercise at home

FERANTIEAND £ (NN T ankd e I i e

m R 0 DER PRECEE FiOR HEA TH PR0EERaMAl 5 SICTES, ATORIES RESTIRTES ARCHIT 1 TONTATT LS

14,000 visitors

in the first week!

Informnation for oldar people Information for health professionals. Resonoes

Thiz weabslle s erpdorsed by

The: Saff Frwctss a4 fisea weekete: has baen descinped by physinthempas
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Physical activity is the “best buy” in public health o troat your igh blood prosaure, diabetes,
day. Take it out for a jog, then take it to the gym, then take E

(Morris, epidemiologist, 1994) for a bike ride...”

« Growing evidence of effective interventions but an overall failure to scale-
more effort needed to implement effective strategies

« Multiple strategies needed to impact the global pandemic of physical inactivity-
behaviour change is just one of them

« Any interaction with an older person could be used to promote physical activity
and exercise

» Exercise really is medicine, and if it was in a pill we would all be taking it daily
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