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Exercise = Physical Activity


Physical activity is behavior that involves bodily movement, results in energy expenditure, and is correlated with physical fitness. Generally, physical activity involves aerobic activity to promote cardiovascular fitness and may also include strength training. 


Physical inactivity is an increasing trend and a major public health concern.  Despite increased life expectancy, deaths from a sedentary lifestyle have risen to 250,OOO/yr. 

Levels of Physical Activity

· Regular activity: Leisure-time physical activity at least 3x / wk. 

· Irregular activity: Leisure-time physical activity < 3x / week. 

· Sedentary behavior: No leisure-time physical activity. 

· Sedentary lifestyle: No leisure-time physical activity or irregular/sporadic physical activity. 

· Reinforcement of sedentary adults or children: 

· Misconception about basal ADL's vs. exercise:  walking, taking the stairs, gardening, light work 

· Different perceived exertion 

· Physical discomfort tolerance: Sweating, Deconditioned muscles, Obesity 

· Morbidity of a Sedentary Lifestyle: Inactivity-Related Illness (see below)

· Modern problems reinforcing a sedentary lifestyle: Sedentary jobs, transportation, less walking, labor-saving devices, more leisure time, 


more sedentary ways to spend it, less emphasis, funding for Physical education

Types of Physical activity 

· Vigorous activity:(some aerobic exercise) 

· Challenges cardiovascular system by repetitive pumping of large muscle groups 

· Can be low, mod., or high intensity 

· Interpretation of  'vigorous" is relative to culture and lifestyles

· ADL's:  activities of daily living:  Housekeeping, cooking, basal walking at home and work. 

· Other ADL' s / Recreational activities:  More vigorous but not necessarily sufficient for fitness (i.e. gardening, playing catch, social dancing, walking the dog, sex)

Health benefits of regular exercise  

Regular physical activity can aid in the prevention and management of: CAD, HTN, NIDDM, osteoporosis, obesity, depression and anxiety, back and neck problems.  Active people are healthier, have lower mortality rates than sedentary people.  

· Sedentary people:  

· are twice as likely to  develop CAD 

· have a greater incidence of obesity, osteoporosis, diabetes, atherosclerosis and other co-morbid conditions (diseases of inactivity) 

· have a lower life expectancy and quality of life 

· are more prone to general pain and physical discomfort 

· lower functional capacity: have a decreased ability to tolerate or perform ADL's (activities of daily living)

· have a greater likelihood of earlier disability or impairment 

· Metabolic changes:  inefficient carbohydrate and lipid metabolism, less fatty acid oxidation, insulin resistance 

· Exercise is necessary for the prevention and management of: 

· CAD

· Type II Diabetes

· HTN

· Hyperlipidemia 

· Obesity

· Osteoporosis 

· Overuse injury:  People who exercise can tolerate staying in a tonic position for repetitive activity.

· Exercise is also associated with lower rates of: 

· Stroke

· Cancer: colon and breast

· Musculoskeletal injuries

· LBP

· Occupational overuse syndromes 

· Exercise leads to:

· Improved Immune system function 

· Improved Endocrine function 

· Improved General circulation 

· Appetite control 

· Improved sleep 

· Improved lipid status: raises HDL, lowers LDL and triglycerides

· The effects of exercise on musculoskeletal integrity includes:

· Increased muscle strength and tone 

· Better balance, posture, proprioception 

· Prevention of falls / associated morbidity 

· Maintained bone density 

· The benefits of exercise in regard to mental health include:  

· Depression / Anxiety-both prevention and treatment 

· Mental clarity / acuity Stress reduction 

· Personal empowerment-vitality, self-image, sense of accomplishment 

· Social engagement (connectedness) 

· Character development for kids (and adults), which requires self discipline 


Regular physical activity requires self-discipline as one learns to tolerate and enjoy physical exertion.  Positive reinforcement for physical effort is an important aspect of nurturing healthy physical hygiene. Self-discipline involves the ability to tolerate frustration, to delay gratification and to withstand minor physical or emotional discomforts.  Self discipline involves perseverance and goal-directed behavior.  A self-disciplined individual can make better lifestyle choices.  Healthy social skills,  problem-solving skills, 



cooperation, teamwork and perseverance are all founded in self discipline.




Lack of self-discipline, on the other hands, results in poorer lifestyle choices and  susceptibility to give into “comfort” desires when 



not in the individual’s best interest.  Behavioral or emotional problems such as maladaptive or addictive behaviors, poor academic 



performance, lack of problem-solving skills, poor impulse control can all stem from self-discipline.  

Preventive medicine: the physician's role 

· encourage wellness behaviors / healthy choices 

· risk factor identification and reduction 

· promote cardiovascular fitness 

· musculoskeletal fitness 

· longevity of function-lasting fitness throughout a lifetime. (sustained quality of life) 

The Obesity Epidemic 

· Obesity has doubled in the past 2 decades, 

· Six fold increase in Type 2 DM from 1958 to 1993 

· >50% of Americans are overweight even though we consume the same amount of calories as in 1900.

· 75% of Americans are predicted to be overweight by 2025. 

The Impact of Obesity 

· Increased costs:   Medical, Psychological,  Societal 

· Obesity-related illness 

· Expensive drugs, hospitalizations, surgeries, nursing facilities, welfare / SSI. 

· Injury potential, Delayed recovery, Rehab. difficulties, Time-loss (illness, back pain, injuries) 

Medical consequences of Obesity:

· Cardiovascular: CAD, CV A, HTN, CHF, Pulm. Art. HTN 

· Peripheral circulation: chronic venous stasis, edema, phlebitis, DVT's, (For every pound of fat a person develops 1 mile of capillaries.)

· Pulmonary:  Obstructive sleep apnea, pulmonary emboli, reduced lung capacity (breast wt., postural, etc.) 

· Gastrointestinal:  PUD, reflux, GB disease., fatty infiltration of the liver, cirrhosis, diverticulosis, hemorrhoids, colon CA 

· Genitourinary:  incontinence, UTI’s, 

· OB/GYN:  fibroids, chronic yeast, endometrial CA, ovarian CA, PCOD, testosterone imbalance. Pregnancy complications. 
· Dermatology:  stasis dermatitis / ulcers, yeast and other skin breakdown, abscesses, folliculitis 
· Endocrinology:  diabetes, hypoglycemia, nerve / skin / assisted impairments 

· Musculoskeletal impact of obesity 

· Premature wear of joint surfaces, esp. hips and knees

· Ligament laxity, sprains, esp. knees and ankles 

· Alignment-genu varum, valgum, recurvatum, subtalar pronation 

· Plantar fasciitis, posterior tibialis tendon degeneration, bunion deformities 

· Chronic postural dysfunction 

· Cervical and thoracic disorders 

· Shoulder disorders-impingement, laxity Thoracic outlet syndrome 

· Plantar fascitits develops from flattened arches.  

· Low back-pelvic tilt, DJD/ DDD, poor abdominal tone and core trunk stability

Exercise issues with Obesity

· Poor exercise tolerance due to decrease musculoskeletal and cardiovascular capacities

· Perceived exertion is higher with greater SOB and circulatory demands 

· Stance and alignment 


Width:  Stairmaster, EFX, Nordic track are not accessible


Balance/coordination:   Swimming 

· Difficult psychosocial issues, particularly body image

