Is there evidence that walking groups have health benefits?

A systematic review and meta-analysis
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%f“ » Walking groups are a popular physical activity intervention.

* = > Walking groups increase physical activity but wider health
""‘.47'“3"’?%?;;}

‘%@ﬁi benefits not known.
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> To quantify the wider benefits to health from outdoor walking
groups
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Methods
> Searched 7 databases, AMED, EMBASE, MEDLINE (R),PsycINFO,
%,ﬁ_ SportDiscus and Cinahl. Also grey literature.
X i » No date restriction.
| \ » Nine point risk of bias tool with binary scale used for all

% | studies.
‘;:‘ » Data extraction sheet developed
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sCreening through other sowrces
[(n=5,145) [n=60)

Table 1: Inclusion and exclusion criteria Records identified through database Additional records identified

Imnclusion Exclusion
Adults from the age of 15 Youths and childrem up to and incleding 12

et - ; 1F
Imterventions where people walk as part of 3 defined walking group Studies that do not imvoalve a3 walking group intervention o~ Records after duplicates removed
[ " \-. » _
intervention eg they walk with a physiotherapist oyt (n=578)

Where the walking is group based, or where the walking i= Participants walking only rarely in groups, or walking an

Identification

predominanthy group based but participants may also walk an their own their gwn, such as home-based or pedaometer based

to supplement this programmes with no group walking - 3 - :' Fig ure 1 : P R I S MA fl oW Records screened Records excluded
Walking outdoors or walking predominantly outdoors but occasionally Walking indoors or predominantly indoors St iy [n=578) — (m = 428)
indoors (eg inside tracks or shopping malls for weather reasons) : ; -._‘ d | agra m

e i '

Screening

Studies that compare group walking with group Mordic walking where Studies examining Mordic walking omly
group walking can be izolated as an intervention and the outcome
directly related to group walking

Eligibility

Studies with phy=iclogical, psychological or wellbeing outcomes such as Studies wihere the outcomes are solely physical activity Full tesc Im;;_tl':;ll;iaﬁ'!ﬁd for - Full tE“ﬁiﬁm" with

blood profilez [eg lipids, HbAlc), cardiovaszcular measures (gg BP), such as step outcomes or logs of physical activity ; ~ {m=150) : {n= 108)
psychological (eg Beck depression imventory), wellbeing (eg EQSD) ’

Studies where the outcome can directhy be related to the walking group Studies with a mixed intervention (eg walking with
intervention calcium supplemants or walking combined with a hezslth

Included

educztion intervention) where the outcome cannot be
isolated and directly attributed to group walking

Fapers and documents written in Enslish Papers and docurments not writken in English

Table 2: Summary meta-analysis table: difference between baseline and

» 42 studies in 14 different locations, predominantly USA. = *» end of intervention
@4 > Total of 1,843 participants.
3 P . . Qutcome measure 95% Heterogeneit Test for overall
T3 \,{ > 74, OOO hours of participant walking time. sEnE e

Confidence
intervals

Sy=tolic BP {mmHg) ] [-5.28, -2.17) Chi? = 12.02, df = 12 (P = 0.44); P = 0% Z = 4.70 (P < 0.001)
Dizstalic BP {mmHg) i [-4.15, -2.13) Chi? = 23.16, gf = 12 (P = 0.03); P = 48% Z = 6.09 (P < 0.001)

arthrltls Overwelght dementla diabetes. Resting HR (beats per minute) _ [-4.13, -1.564) Chi® = 2.96, df = 7 [F = 0.89); F = 0% 7 =453 [P < 0.001)

Bady fat (%) i [-2.10, -0.52) Chi® = 4.00, df = & [P = 0.68); F = 0% Z =325 (P =0.001)

» Interventions varied in intensity and volume. PSSR ooy massindes g/ 71 (113,02  OhF=552,01=11(P-030;F=0%  2=292(F=0003)

e ¥  Total cholesterol (mmgl/L) ] [-0.22, -0.01) Chi*=1252, df=3 (P =0.18); IF = 28% Z=213(F =0.03)

2% HP : L : : : : : ERFEl  VO: max (ml/kg/min) 165 . [1.67, 3.65) Chi*=9.67, df =6 [F=0.14): IF = 38% 7 =523 (F < 0.001)

S8 > Statistically significant improvements in systolic and diastolic ~ [&88 o= e - e st Ml S et (e v e
: ; functioning) (points)

blood pressure, resting heart rate, body fat, body mass index, [l :mruvekimeimess 6 795 (523710888 =071, - 1(F - 0.40) F - 0% 2535 (P =< 0.001]

Depreszion score®|effect size) 067 [-0.97, -0.28] Chi*=24.14 df =4 (P =< 0.001); IF = 83% Z=444 (P =<0.001)

tOtal ChOIQSterOI, VOzmaX, quahty Of ||fe for physical -—--&-' Waist circumference (cm) 35 -3.55 [-2.08, 0.58) Chi*=0.52, df = 1 (P = 0.47); IF = 0% Z=154(F=0.12)

HbALC (3] 56 011 [-0.25, 0.03) Chi?=117, df =3 [P = 0.76); F = 0% 7=153(P=0.13)
55 -0.08 [-0.28, 0.11) Chi? = 3.33, df = 4 [P = 0.50); F = 0% 7 =0.87 [P =0.38)

. . . . . g Fasting glucose (mmal/L) I 28, 0. 33, df = 50); =0. :
functioning, 6 minute walk time, and depression. B i ma)  ces 00s (016008  Cioaesdosloossirion  2-0%(F-oa8
High density lipids (mmel/L) 251 0.01 (-0.04, 0.07) Chi*=8.04, df = & [F = 0.43); I* = 0% 7 =0.45 (P = 0.565)

Bl > Sub-analysis of those diagnosed with depression and BMI 25 [ reerice: e 270 005 [012,003)  Ch*=1339,df=9(P=015;F=33%  Z=125(P=021)
3 4 had 5F36 score (mental health 53 2.70 [-2.09, 7.48) Chi*=0.18, df=1(F=067); F=0% Z=110(F =0.27)
il strengthened the results. ndex] (points)
. . . L * Mote: all analyses fixed effects model and mean difference except depression score (effect is standardized mean
» Results of sub-analysis of those with Type Il diabetes not EWR cirrerence)
significant for HbA1C and fasting glucose. 35

» Good rates of adherence and V|rtuaIIy no adverse effects
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Conclusion and discussion

» Outdoor walking groups have wide-ranging health benefits including reducing blood pressure, body fat, total cholesterol and risk of
depression.

» Outdoor walking groups appear to be an acceptable intervention to participants, with high levels of adherence, low levels of attrition
and virtually no side effects.

» Provides clinicians and commissioners with evidence of an effective option to recommend to patients.
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