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“Sport is one part,
but is probably
not a large part

of lifetime
physical activity.”

Physical inactivity remains the greatest
public health problem of the 21st
century: evidence, improved methods
and solutions using the ‘7 investments
that work’ as a framework

In 200, BISM's frst editorial argued that
“Physical inactivity is the grearest public
alth pm]ﬂl.'ll'l of the 21a \.'1:|:I:|.1rg.".:I
supporting that claim have not
. Maow, §years after

dedicared

sl

*Physical ~
(hutp:/bjsm bmj.comicon
are pleased 1o highlight 23 new ¢o

Promotion of Health
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Lars Engabeetsen, Kathrin Stefies
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nons from ax countries, This isoe con-
ains an amalysis of the cost of physical
mactivity from the LS Centre for Diseases

= Conrel.”  We  also report  the cost-
R——— “"‘ effectiveness of one  particular  physical
Exnts Profesl e activity intervention for adulrs,*

PROVEN ‘INVESTMENTS THAT WORK'
TO LIMIT THE DISEASE OF PHYSICAL
INACTIVITY

The essenmal framing document for this
B)SM issue s ‘the 7 invesiments for
Ty 1 Activ i!}'h from the International
Soctery for Physical Activiey and Healsth
(15rAH)* The articles in this issue elabor-
ate on these 7 evidence-based investments,
We recommend anyone advocating for the
public health benehits of physical activaty
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tor consder framing their argument in the
multisector, multisystem approach  con-
cisely caprured in the *7 investments thar
work’ document. There is no “magic
buller” vo alleviate physical inactiviey so do
not ey 1o suggest one, There are seven
proven, |:\:|i|li'.'|:'|3| casy o i|I1|'r]|.'|n|.'||1 sheps.
any jurisdictions are already implement-
quis of the *7 investments’s the
rowed by the WHO'
and cited by jonal Olympic
&

Committee inits Lausanng

The built environment and transit

The built environment (and access 1w
transat) ks 2 major determinant of physical
activiry/imactivity. Prolonged siming in cars
15 one outeame of a poorly desgned com-
munity and Professors Owen,” as well as
Fkblom-Bak,* Ferreira”  quantify  the
serious risks=—including death—associared
with :.l:n:|c|l|:r|r_\' behaviour in various set-
tngs as well as in various populations,
Professor Biddle,"" shares a very compre-
hensive review of interveniions to alleviate
the problem. Taken rogether, these amicles
on ‘sitting disease” add weight to the argu-
ment for ‘health breaks’ from prolonged
arting and  the argument for “healthy
cities” where walking and rransiv are the
easy chaices,

Schools

Schools can provide am ideal physical
ACTIVIEY EMWININENT D0 proanode achivity
in children and also help them learn how

W esintin activite, Mai Chinapaw''
repOrts on children’s ph}','w,ﬂ activity level
within - a  randomised controlled  trial
(RCT). In almoss 3000 children with vald
accelerometry data, Professor Josephine
Booth'® showed 2 longitudinal asociation
berween masderate wo vigorous physical
Jn.'ti'rih_.' and academie achieverment at ages
1L 13 and 16, This article from the Avon
Longimdinal  Seudy  of  Farents  and
Children (ALSPAC) generated a grear deal
of press interest when released on “online
first’.

Community-based approaches in
pramoting physical activity

The increasing ateention to routine phys-
ical actwvity i adulthosd comes from BE
ACTIVE in the UK. Older people also
benefit remarkably as shown from the
national UK daa by Hamer'® and in
Western Australia by Almeida '

Sports for promoting physical activity
Sport is ome part, but 1% probably not a
large part of lifctime physical activiey
levels. However, some individuals oo
maintain participation in_sports through-
out adulthood.  Zhao'®  howed  thar
mecting  the US  Physical  Activiey
Guidelines {engaging in =150 min‘weck
equivalent modberate-intensty phys-
ty) was associated with a Ja%
reduction in mortality,. This finding was
based on arcund 10000 people with
3 years follow-up from the large represen-
tative US Natiemal Health and Nutrition
Examination Survey darabase. This article
underscores that moderase levels of phys-
ical activity (150 minfweek) are associated
with dramatic, significant, health benefits.
MWo medication comes anywhere near such
an effect. Readers will also be aware of
sports remendous power in health educa-
tion. This is currently being best cham-
pioned by FIFA as owtlined in this review”
and ebewhere in BISM and other spors
medicine pournals,
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e Bewegung und ,korperliche” Gesundheit

e Epidemiologie: Wachsender Bedarf bei seelischen
Storungen

e Wirksamkeit und Wirkmechanismen von Bewegung,
insbesondere ,,Laufen”

e Bewegungsempfehlungen
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Daily physical activity duration and all-cause
mortality reduction Wen et al. 2011
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http://www.sciencedirect.com/science/journal/01406736
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Figure 1: Relation between physical activity volume and mortality reduction compared with individuals in the inactive group
Bars show 95% Cls.
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This infographic summarizes the findings as reported in the manuscript published by Arem, et.al. JAMA Internal Medicine 2015 (@NCIEpiTraining




Verschiebung des Krankheitsspektrums
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Dargestellt ist die Zahl der Rentenneuzugéange wegen verminderter Erwerbsfahigkeit pro Jahr aufgrund der sechs wichtigsten Krankheitsarten.

! ohne Falle, bei denen die 1. Diagnose noch nicht erfasst ist

*  ohne Sucht

nicht tiber ICO-Diagnosen definiert
*** ohne neorologischa Krankheitshilder

Quelle: Statistiken der Deutschen Rentenversicherung ,Rehabilitation” 1995 und 2010

hier Entwishnungsbehandlung als eigene Mafnahmeart und als einzige der hier genannten Diagnosengruppen
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* Bewegung kann Depression verhindern: “There is promising evidence that
any level of PA, including low levels (e.g., walking <150 minutes/weeks), can
prevent future depression.” (Mammen, G., & Faulkner, G. 2013).

* Bewegung hat therapeutische antidepressive Effekte: "Physical activity
reduced depressive symptoms in people with mental illness.” (Rosenabum
et al. 2014)

* Interventionen haben hohe Effektstarken "The main result showed a
significant large overall effect favoring exercise intervention.”

(Josefsson et al. 2014)

* “Bei leichten bis moderaten Depression ist der Effekt des Training
vergleichbar mit Medikamenten und Psychotherapie; flir schwere
Depressionen ist Training eine sehr wertvolle komplementare Therapie.”

* “Exercise therapy also improves physical health, body image, patient’s
coping strategies with stress, quality of life, and independence in activities

of daily living in older adults.” (Knapen et al. 2014) |
L N | » : \1
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Intervention

1. Korperliche Auswirkungen

* vegetative Anpassung

* neuronale Plastizitat

* neurophysiologisch-biochemische (Hormone, Transmitter) Anpassung
* muskulare Anpassung

* metabolische Anpassung

2. Psychosoziale Auswirkungen

* Soziale Unterstlitzung
Aktivitatserhohung
Kontrollerfahrung

Erfahrung der Selbstwirksamkeit

3. Veranderung depressionsspezifischer
Einstelllungen

vgl. Huber & Kdllner 2013
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- veranderung depressiver Einstellungen
Abbau negativer Bewertungen der eigenen Person, Aufbau von Selbstwirksamkeit
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Warum Laufen?

« Einfache und zyklische Bewegung
* Naturerlebnis

 Uberall durchfiihrbar

« Keine ,Infrastruktur® notwendig
 Initial Value®
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Anregung von sozialer Interaktion

Chancen zum Aufbau von nonverbalen, verbalen und auch
taktilen Kontakten
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Was muss ich tun, um davon zu profitieren?

Selten:
. Vordem
; TV sitzen

. Mindestens 2
mal pro Woche.
Aufbau und Erhalt
der Muskelmasse

(5 — 10 METS)

- Ry
e

Mindestens 3 mal pro Woche:
Langer als 20 Minuten Walking,

Radfahren, Schwimmen etc.
(3 - 5 METS)

Jeden Tag:
Mindestens 30 Minuten: Spazierengehen, Hund

ausfiihren, Treppensteigen, Bewegung im Haus,
Garten und Beruf (2 - 3 METS)
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e Hoher (somatischer) Gesundheitswert der Bewegung

e Hohe Pravalenz von psychischen Problemen
e Wirksamkeit eigentlich gut belegt.

e Wirkmechanismen und Dosierung (Art und Umfang) missen
noch besser untersucht werden.

e Allgemeine Empfehlungen sind nur in der Pravention
angemessen.

e |n der Therapie ist professionelle
Bewegungsforderung notwendig.
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