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Abstract

Objectives

Healthrelated quaity of fiie (HRQoL) is animportant outeome for health interventions, such
as physical aciivity (PA} promotion among high-risk populations. The aim of this study was
to investigats levels of PA and HRQoL, and associations between PAand HRQeL, in partici-
pants attending a behavier change service within pimary care in Nomway.

Methods

A (> 18years) y Life Gentars (HLGS) in four regions of Nor-
way, who provided vaid data.on HRQoL (SF-36) and PA (ActiGraph acceleromater) were
included (N =835). HRQoL scores by sam-
ple ttests. HRQoL ‘sedentary

(SED), in light PA (LPA) or in moderate to vigorous PA (MVPA) were determined using gen-

eral inear for relevant
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Resulis

Nineteen percent of (mean age 50; body PA recommen-
dationsef > 150min MVPA per week. SF-36 scores were 10 1028 points lower than the
norm (all p <0.001). Positive associations were found between MVPA andthe SF-36 dimen-

Funding e
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thetno competing terests edst.

sions ! ity, (all p < 0.045). LPA was
positively i i i ical, vitaiity and role:
emotional (all p <0.046). Time spent SED was negatively associated with physical function-
ing, general health, vitality, social functioning and mental health (all p < 0.030).

PLOS ONE | nips:/idoi og/10, 137 Hiournal pone (226613 December 20, 2018 1118

N = 835
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Hvem er deltakerne?

(Helsestatus (v Overvekt/fedmme h
v' KMI 32 kg/m? v' Muskel/skjelett

v Hypertensjon
v : 109
Ingen sykdommer: 10% v' Psykiske

\\/ To eller flere sykdommer: 62% \_ lidelser/problemer
r

N
Livsstilsvaner

v 23% rgykte daglig eller av og til
v’ 77% spiste ikke «5 om dagen»
.

J \\

Primaere oppfalgingsansker
> Hijelp til & slutte a rayke: 3%
» Endring av kosthold: 35%

>




Fysisk aktivitetsniva ved oppstart sammenlignet med
den generelle befolkningen?
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Helserelatert livskvalitet ved oppstart sammenlignet med
den generelle befolkningen?

Kvinner
o
S
o
| I
o
wn
(o]
N
LL
)
0(\ (\@ \66 \@ X\ 0(\ \%Q
e N
A& Q2 S N N\ N N A
QO QO 2 QO QO X0
Y \C NS e @) ) Q
S ﬂo\ Q ° @6(\ 0‘5\‘a \(O\ W
3 & NA ° «©
((\06\0
FLS mNorm ¢

1 Normdata fra Jacobsen E et al., Qual Life Res. 2018



Sammenhenger mellom fysisk aktivitetsniva og helserelatert livskvalitet
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BM) Open Healthy Life Centres: a 3-month
behaviour change programme’s impact
on participants’ physical activity levels,
aerobic fitness and obesity: an
observational study

Skjer det endringer hos deltakerne etter

3mnd oppfalging ved frisklivssentral?
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Endring i fysisk aktivitetsniva, aerob kapasitet og
kroppssammensetning etter 3 maneder

Fysisk aktivitetsniva

MVPA (min/dag) 35.4(21.6)
VPA (min/dag) 0.9 (2.4)
10-min MVPA blokker (min/dag) 10.6 (14.7)
LPA (min/dag) 177.0 (51.6)
SED (min/dag) 616.7 (72.4)
Total fysisk aktivitet (cpm) 281 (116)
Skritt (antall/dag) 6070 (2513)
Aerob kapasitet

Total test-tid (min) 12.3(2.9)

Kropsssammensetning
KMI (kg/m?) 32.3(6.7)
Livvidde (cm) 105.7 (17.1)

Liv-hofte ratio (cm) 0.95 (0.10)

1.4 (- 0.4,3.1)
0.0 (-0.2,0.2)

0.5(-0.9,1.8)

4.0 (0.5, 7.5) *

-5.6(-9.8,-1.3) *

11 (1, 20) *
362 (173, 552) *
0.8 (0.6, 1.0) *

-0.2(-0.1,-0.3) *
-1.7(-2.0,-1.3) *

-0.01(-0.00,-0.01) *




Faktorer med betydning for endring

T Antall gijennomfarte aktivitetsgkter pr uke
T Antall uker med aktiv oppfalging ved frisklivssentral

Deltatt pa trening i regi av frisklivssentral
vs. andre eller egentrening
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Abstract

Purpose The long-term impact of primary care behavior change programs on health-related quality of life (HRQoL) and
physical activity (PA) level is unknown. The aim of this study was (o investigate changes in HRQoL and PA among partici-
pants after a 3-month behavior change imervention at Norwegian healthy life center (HLCs) and at a 15-month follow-up.
Furthermore, e aimed to study associations between changes in PA and HRQoL.

Methods We followed 524 adult participants (18-83 years). recruited from 32 HLCs in August 2016-January 2018, who
provided data on HRQoL (SF-36) and PA (ActiGraph accelerometers) 12 months after a 3-month behavior change interven-
tion. Changes in HRQoL and PA between baseline, 3-month and 15-month follow-ups, and associations between changes
in PA and HRQuL were analyzed by linear mixed models.

Results All HRQoL dimensions improved from baseline to 3-month follow-up, and the improvements maintained at 15-manth
follow-up {mean 3.1-13.1 points, p < 0.001). PA increased from haseline to 3 months (mean 418 steps/day, p<0.001), but
declined from 3 to 15 months (mean — 371 stepsiday. p <0.001). We observed positive associations between changes in PA
and HRQoL (0.84-3.23 points per 1000 steps/day, p < 0.023).

Condlusions Twelve months after completing a 3-month HLC intervention we found improved HRQoL, but not PA level.
Still, there were positive associations berween PA and HRQolL over this period, indicating that participants increasing their
PA were more likely to improve their HRQoL.

Keywords Physical activity - Accelerometer - Adults - Chronic health conditions - Primary health care - Behavior change
program

Introduction

Physical inactivity. together with smoking and an unhealthy
diet, arc among the most important behavioral risk factors

) Ellen Eimhjellen Blom

len blom s for premature death and disability [1]. These risk factors
tend 1o cluster and are more frequently observed among
! Department of Sport, Food and Natural Sciences. Faculty groups with low socioeconomic status and multiple chronic

of Education, Arts and Spors, Western Norway University

Skjer det endringer hos deltakerne etter
3mnd oppfalging og over tid (15 mnd)?

Er det sammenhenger mellom endring |
fysisk aktivitetsniva og endring i livskvalitet?

plied Sciences, Campus Sogadal, Postbox 133,
6851 Sogndal, Norway
Department of Public Health and Nursing, Faculty
of Medicine and Health Sciences, Nocwegian University
of Science and Technology, 7491 Trondheim, Norway
" Depastment of Social Sciences, Mareforcking Molde AS,
Britvegen 4. 6410 Molde, Norway
LHL-Clinics Trondheirs, Postbax 3015 Lade.
7441 Trondbeim. Norway

conditioas [2-4]. Furthermore, individuals with multiple
chronic conditions and low physical activity (PA) levels tend
to report low health-related quality of life (HRQoL) [5-81.
Primary health care should therefore identify high-risk indi-
viduals to promote behaviar change and HRQoL [9, 1]
Several programs targeting physically inactive high-risk
individuals have been developed within the primary care,
such as Exercise Referral Schemes in the UK and Physical
Activity on Prescription in Sweden [11]. Previous systematic
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Endringer i fysisk aktivitetniva fra oppstart til 15 mnd
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Endringer i fysisk aktivitetniva fra oppstart til 15 mnd
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Sammenheng mellom endring i ulike intensiteter av fysisk

aktivitet og endring i dimensjoner av helserelatert livskvalitet
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Oppsummering

Hvem er deltakerne ved frisklivssentralene?

Skjer det endringer hos deltakerne etter
3mnd oppfelging
og etter 15 mnd?

v" Personer med flere kroniske helseutfordringer
v Lavt fysisk aktivitetsniva
v Lav helserelatert livskvalitet

v/ Sma positive endringer etter 3 mnd i

« Fysisk aktivitetsniva

* Aerob kapasitet

« Kroppssammensetning
v’ Fysisk aktivitetsniva ikke vedlikeholdt etter 15 mnd
v Helserelatert livskvalitet vesentlig forbedret

etter 3 mnd - vedlikehold etter 15 mnd

Faktorer med betydning for endring?

v" Omfang av gjennomfaring

Er det sammenhenger mellom fysisk

aktivitetsniva og livskvalitet?

v' Positive sammenhenger i tverrsnittsdata
v' Positive sammenhenger mellom endringer
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