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Problem Identification

• Exercise is an important determinant of health, and the decline of adequate 

physical activity contributes to the national rise in rates of obesity, diabetes, 

and heart disease. 

• For example, obesity affected 93.3 million American adults in 2015-2016—

a prevalence of 39.8% (5). In CT, rates have increased from 16% in 2000 to 

26% in 2015 (3).

• The prevalence of childhood obesity has doubled in the past 20 years; the 

probability of childhood obesity continuing into adulthood increases from 

20% at age 4, to 80% by adolescence (2).
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Problem Identification

• US Department of Health and Human Services recommends 150 minutes of moderate-intensity aerobic 
activity or 75 minutes of vigorous-intensity aerobic activity weekly (or an equivalent combination) (8).

• In 2015, approx. 50% of American adults and 75% of American high school students did not meet 
minimum aerobic physical activity guidelines—about 130 million people (4).

• Despite health care providers recommending regular physical exercise, many patients are nonadherent, 
ranging from 35% to 86% (6).

• There are several barriers, including the described “monotony and boredom” associated with 
treadmills, lack of time, feelings of depression and tiredness, social media distractions, the high cost of 
fitness centers, time commitments, and poor weather. 

• Seasonal variation plays a significant role in exercise frequency; children demonstrate lower levels of 
physical activity and increased sedentary time during autumn and winter seasons (1).

• Subjectively, patients in a Newtown, CT clinic described cold weather as a primary barrier to 
maintaining their previous level of physical activity.
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Public Health Costs
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• Sedentary lifestyle is an important contributor to morbidity and mortality; 

about 10% of premature deaths can be attributed to lack of physical activity, 

leading to approximately 280,000 deaths in 2014 (4). This is associated with 

nearly $117 billion in annual health care costs. 

• Compared with adults with diabetes and BMI over 25 who do not exercise, 

those that exercise 30 minutes for five days weekly showed lower medical 

care and prescription drug utilization, reducing hospitalizations by 28% and 

health care expenses by 22.1% (9).



Community Perspective

• There was consensus among the interviewed primary care providers in Newtown, CT, that patients’ behaviors toward 

maintaining their health vary with the changing of seasons. 

• One clinician described Thanksgiving and Christmas as major triggers for a shift toward poor diet and exercise habits:     

she sees patients eating more sweets and starchy food options, and less fresh fruit partly because there are fewer options 

available as the seasons change.

• Another provider stated that patients will often blame the cold weather as the reason they don’t leave the house for exercise, 

resulting in a greater sedentary lifestyle during the winter. Many don’t go to gyms because they don’t enjoy the gym 

environment. Because they are less active, they tend to eat greater volumes and snack more than they normally would.

• Depression is another factor contributing to unhealthy behaviors. One provider said that she has patients with Seasonal 

Affective Disorder, who are greatly affected by the weather change, and who are made more depressed or anxious by family 

stress brought out during the holidays. Senior citizens often describe difficulty venturing out of their homes due to mobility 

or transportation issues, causing further social isolation and depression. This depression fosters a sedentary lifestyle. 

• Winter weather causes people to bundle up and wear bigger, heavier clothing, which can cause them to be less aware of 

their body habitus and mask weight gain.

4



Intervention and Methodology

• Interviews were conducted with clinical providers at an outpatient primary 

care office in Newtown, CT.

• Interview questions addressed potential changes in patient health behavior 

and barriers to maintaining health during colder months. Narrative data were 

compiled.

• Themes included affordability and accessibility of physical activity resources. 

These considerations and feedback from exercise education projects targeting 

different populations were incorporated into the handout (7).
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Handout
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Results

• An educational handout was produced for distribution among patients and 

their families in the waiting room and treatment rooms at the outpatient 

primary care clinic in Newtown, CT. 

• These clinical providers were also able to reprint the handout as needed.
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Effectiveness and Limitations

Effectiveness

• Distribute pre- and post-handout surveys to identify the participant’s stage of behavior 
change for initiating physical activity. The surveys should also identify whether the 
information was new and interesting to the patient, and whether the patient would like 
follow-up from a provider with additional information.

Limitations

• Time to implement this project was too short to evaluate its effectiveness. Interviews 
were conducted among primary care providers, limiting the range of perspectives.

• Handouts were only distributed among one facility, which targets only individuals who 
see their primary care provider for preventative health care. 
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Future Interventions

• Research additional barriers to maintaining health and physical activity, and 

develop subsequent educational handouts. 

• Such research could involve data collected from both patient and provider 

narrative interviews. Additional interviews could be conducted from social 

workers, physical therapists, and trainers to provide more targeted 

information to patients. 

• Additional handouts can be specific to pediatric and adult populations.
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