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Overview

• The wider perspective on physical activity in health

• Physical Activity or Obesity reduction, emerging priorities

• New concepts for those delivering physical activity in the field

Sallis. (2009) Exerc Sports Sci Rev. 40, 13‐21



Physical Activity and Health

• We know its good for us!

There is clear evidence proving the benefits of regular physical activity in the prevention of chronic 
disease and lowering of mortality rates.

Bouchard et al. (2016) Mayo Clin Proc, In press



Physical Activity and Health

• The list of benefits of PA on health is impressive!

Inactivity-related diseases account for a significant and growing cost for healthcare 
systems.

“There should be a merging of the fitness industry with the healthcare industry”

The concept of ‘‘Exercise is Medicine’’ has also become more commonly used in recent 
years

Sallis. (2009) Br J Sports Med, 43, 3‐4



Physical Activity or Obesity Reduction?

• Should services/provision concentrate on promotion of physical activity
or obesity reduction? Or both?

• Its an interesting particularly in the context of:
• Central government cuts to local authority budgets
• Diversification of provision form private providers and local authorities
• Changing demands from consumers

Sallis. (2009) Br J Sports Med, 43, 3‐4



Its complicated

We still do not fully understand:

•How either the social environment influences PA and weight status.
•How the built environment influences PA and weight status.
•How the social and built environments interact to produce high PA and Healthy 
weight or the reverse.

•We do know quite a bit about the biology though

• PA has beneficial effects across the lifespan and there is remit for diverse
provision of PA and fitness type services that target individuals from pre birth
to frail older age.

• BUT, untangling all the issues around the topic is messy.

• A need to understand sedentary behaviour as well as PA (they are different)



It is possible for people to be 
physically active for health 
benefit and sedentary!

Termed ‘active couch potatoes’

Cycle to work
Sit at a desk all day
Cycle home
Watch TV

60mins MVPA and lots of sitting

Active Couch Potatoes

Owen (2010) Exerc Sports Sci Rev, 38: 105‐113.



It is a lifespan issue

Spittaels (2012) Int J Behav Nutr Phys Act, 9: 149.



There are some people we don’t need to worry about



New modes/initiatives/services need to target non traditional target populations in
different ways.



Seek to move people along a continuum of self determination



A new focus on an old issue?

Stodden (2008) Quest, 60: 290‐306.



Fundamental Movement Skills (FMS)



What is it?
The development of fundamental movement skills and fundamental sport skills that permit 
an individual to move confidently, with control in a wide range of sport situations

Fundamental Movement Skills (FMS)

• It doesn’t just happen!

• Takes combined efforts of children, parents, schools, community sport providers, 
leisure services and the private sector

• Not having the skills to play is one major reason for drop out from physical activity 
and sport

• Considerable evidence suggests children who do not acquire FMS will be less 
active

• Emerging evidence that when adults engage in FMS training they will undertake 
many more activities





FMS
•We have a significant motor competency gap

•We could target children and we will see some good improvements in PA, reductions in 
obesity and an increasing likelihood that children will become more active throughout 
the lifespan

But
•Likely needs to be in a community setting that is not a traditional gym/leisure centre 
type environment

•In tandem with the UK school system makes sense and could augment any impact of 
provision



Its not just a children’s issue

•Emerging work from  Prof Dave Stodden’s group in the US is suggesting that FMS based 
interventions in young‐middle aged and older aged adults has a significant and 
meaningful impact on physical activity, weight status, physical function and other 
variables.

•Maybe we need to think about PE lessons for adults!



Understand the wider influences



But are we sufficiently educated/trained to 
make an impact

• Different populations (young, older, clinical)
• Different skills
• New developments

• Gamified approaches

• eHealth/mHealth

• Quantified self

• Integrated and individualised behaviour 
change approaches embedded into 
tech/locations



But are we sufficiently educated/trained to 
make an impact



• High skills and knowledge base

• Understand the biology of PA and obesity

• Understand behaviour change

• Understand how to deal with different people

• Translational from the laboratory to wider society

• Joined up and shared working across sectors

The not so new (but aspirational) concept




