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Abstract 

Introduction: A sedentary life is defined as consistent physical inactivity. To encourage 

sedentary patients to adopt active lifestyles, structured exercise programs activate 

healthier living.  

Methods: A literature search consisted of EBSCO, CINAHL, ClinicalKey Nursing, 

Cochrane, Google Scholar, and PudMed database search with inclusion criteria of 

English language in the outpatient setting and within the last 5 years. Articles excluded 

were non-English language and done in the inpatient setting. The final number of articles 

selected was 22. The articles were evaluated using the Johns Hopkins Nursing Evidence-

Based Practice: Evidence Level and Quality Guide.  

Evidence Summary: Walking programs improve overall quality of life, increase 

physical activity capabilities, and decrease sedentary behavior.   

Gaps: Few studies have been published in the last five years that focus on objective data 

related to walking programs. Other gaps included gender, race, and participation.  

Recommendations for Practice: Practice recommendations include promoting walking 

exercises for sedentary individuals to improve healthy behaviors. A structured exercise 

program led by trained clinicians in an outpatient setting can increase a patient’s number 

of steps over time.  Initiating a walking routine can decrease sedentary behavior and 

promote an active lifestyle and healthy weight in inactive patients. Decreasing sedentary 

lifestyles while maintaining a healthy weight improves overall health and well-being.  

 Keywords: Walk with Ease, weight management, sedentary lifestyle, sedentary 

behavior, physical activity, exercise, obesity, walking program 
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Implementing a Walking Program for Sedentary Patients in a Weight Management 

Clinic: Review of Literature 

Many components contribute to an unhealthy lifestyle; sedentary behavior is one 

critical component. Living a physically inactive life is associated with a greater risk for 

type 2 diabetes, cardiovascular disease, metabolic syndrome, depressive symptoms, 

advancing age-related diseases, obesity, and all-cause mortality (Almevall et al., 2022; 

Patel et al., 2018). Sedentary behavior is defined as a high volume of awake time spent 

sitting, reclining, or lying down and is interpreted as low energy expenditure 

(Monteagudo et al., 2020; Silveira et al., 2022).  An estimated 5-10% of 

noncommunicable diseases are a result of an inactive lifestyle (Patel et al., 2018).  

Along with sedentary behavior, obesity correlates to poor health outcomes. 

Obesity affects over 33% of United States (US) citizens (Silveira et al., 2022). Obesity is 

defined as having a body mass index (BMI) greater than 30 kg/m2 and consists of 

excessive amounts of body fat contributing to poor health (Silveira et al., 2022).  Both 

sedentary behavior and obesity are modifiable risk factors for noncommunicable diseases 

such as heart disease (Yuenyongchaiwat, et al., 2017). It can be challenging to determine 

causation when comparing sedentary behavior and obesity. Higher body weight may 

contribute to impaired physical functioning. Meanwhile, studies show the more inactive a 

person becomes, the more their weight will likely increase (Fanning et al., 2021; Saad et 

al., 2021; Yuenyongchaiwat et al., 2017).  

Physical activity is essential in the process of losing weight or maintaining a 

desirable weight (Fanning et al., 2021; Silveira et al., 2022). Individuals with higher 

activity levels and less sedentary time are more apt to maintain a healthy BMI in 
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comparison to those who are less active (Saad et al., 2021). Walking is an excellent 

initiating exercise activity and allows for gradual physical growth leading to behavior 

change over time (Sheikh et al., 2019).   

The cause of poor or low mobility can often be multifactorial; multiple 

contributing factors can hinder a person's ability or willingness to engage in physical 

activity (Almevall et al., 2022; Mierzwicki et al., 2018). Physical disabilities, such as 

musculoskeletal impairments, chronic pain conditions, or mobility limitations can 

directly impact a person's ability to engage in physical activity. These disabilities may 

affect their range of motion, strength, balance, or coordination, making certain exercises 

difficult or impossible to perform (Cooper et al., 2018; Mierzwicki et al., 2018). Mental 

disabilities or mental health conditions can also influence an individual's motivation and 

ability to participate in exercise. Depression and anxiety disorders can impact a person's 

energy levels, motivation, and interest in physical activity (Almevall et al., 2022; 

Hensman-Kettrey et al., 2021)  

Accountability is critical when starting an exercise routine. Participating in a 

group exercise program versus exercising alone yields better results in physical, mental, 

and emotional quality-of-life measures as well as perceived stress levels (Yorks et al., 

2017).  Initiating a walking routine can be more effective in a structured, group 

environment (Blain et al., 2017; Sheikh et al., 2019; Silveira et al., 2020).  

Significance  

 Sedentary behavior has been linked to negative health outcomes and poorer 

quality of life (Patel, 2018; Yuengyongchaiwat et al., 2017). Obesity rates continue to rise 

significantly and contribute to approximately 3.4 million deaths annually. Together, 
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obesity and overweight classification rank fifth on a global death factor scale (Cavero-

Redondo, 2020). Obesity paired with sedentary lifestyles results in greater all-cause 

mortality (Almevall et al., 2022; Patel, 2018). The cost of managing physically inactive 

patients is around 11% of all healthcare costs (Patel et al., 2018). Additionally, costs 

related to overweight and obese patients in the US are estimated to be $173 billion per 

year and will increase as average BMI levels continue to rise in the US (Ward, 2021).  

Clinical Question 

To guide the review of the evidence, the PICOT question developed states, “In 

sedentary adult patients who do not require assistive devices (P), how does a walking 

program (I) in comparison to no walking program (C) affect steps taken over 20 minutes 

(O) in 6 weeks (T)?  

Methods 

A literature review was completed using EBSCO, Cumulative Index to Nursing 

and Allied Health Literature (CINAHL), Clinical Key Nursing, Cochrane, Google 

Scholar, and PubMed. Keywords used for the literature search included Walk with Ease, 

weight management, sedentary lifestyle, sedentary behavior, physical activity, exercise, 

obesity, and walking program. Inclusion criteria were articles written in the English 

language, peer-reviewed articles from 2017-2023, and articles with the setting listed as an 

outpatient environment. Exclusion criteria consisted of non-English languages, inpatient 

populations, pediatric populations, and articles greater than 5 years old. 

Sixty-four articles were extracted; 22 articles remained after further analysis and 

specific selection focusing on measurable outcomes and eliminating association with 

COVID-19. Appendix A presents an evidence table of the 22-article analysis. The Johns 
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Hopkins Nursing Evidence-Based Practice (JHNEBP) model (Appendix B) was used in 

determining the appropriate level and grade for each article.  Appendix C provides a table 

breakdown of 13 level I articles, 6 level II articles, 2 level III articles, and 1 level IV 

article. Article quality consisted of 10 grade A, 11 grade B, and 1 grade C article.  

Appendix D presents the JHNEBP permission documentation.  

Evidence Findings 

There were six themes found in the evidence. The themes addressed outcomes of 

a sedentary lifestyle, benefits of activity, risks of physical injury, patient motivation for 

lifestyle change, walking programs, and Walk with Ease (WWE).   

Outcomes of a Sedentary Lifestyle 

Walking less than 5,000 steps a day and consistent inactivity are key indicators of 

sedentary behavior (Almevall et al., 2022; Saad et al., 2021; Silveira et al., 2022; 

Yuengyongchaiwat et al., 2017). Sedentary lifestyles have been linked to adverse effects 

on mental health, including depression symptoms and cognitive decline (Almevall et al., 

2022). Engaging in consistent exercise has been associated with positive effects on 

mental health, including reduced symptoms of depression and anxiety, as well as 

improved mood and overall psychological well-being (Cavero-Redondo 2020; Freak-

Poli, 2020).  

Consistent exercise goals have been shown to improve the ability to maintain a 

healthy weight through increased caloric expenditure, improved muscle mass, and joint 

movement (Almevall et al., 2022; Saad et al., 2021). Obesity, often accompanied by 

chronic musculoskeletal pain, places additional stress on weight-bearing joints, leading to 

accelerated wear and tear of joint cartilage and the development of osteoarthritis (March 
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& Cross, 2022; Mierzwicki et al., 2018; Saad et al., 2021). As a result, individuals who 

are obese and experience pain or musculoskeletal conditions may avoid walking or 

exercise (Fanning, 2021).  

Sedentary behavior and obesity’s association highlight the need to promote 

physical activity to address the rising prevalence of obesity (Perreault & Laferrere, 2022; 

Powell-Wiley et al., 2021). Overweight or obese individuals are at a higher risk of 

cardiovascular complications such as myocardial infarction, stroke, heart failure, 

diabetes, atherosclerosis, elevated low-density lipoprotein (LDL), cholesterol, and 

increased blood pressure (Powell-Wiley et al., 2021; Ward et al., 2021). These 

complications may result in disability and further sedentary behavior (Patel et al., 2018).   

Prolonged periods of inactivity, known as sedentary behavior, can lead to 

negative physical and mental health outcomes and increase mortality risk (Patel et al., 

2018; Mierzwicki et al., 2018; Monteagudo et al., 2020). Obesity is strongly linked to 

sedentary behavior, emphasizing the importance of promoting physical activity to combat 

this growing issue (Chopra et al., 2020; Saad et al., 2021; Silveira et al., 2022). Living a 

sedentary lifestyle can also increase the risk of mortality and chronic diseases, ultimately 

leading to premature death (Almevall et al., 2022). 

Benefits of Walking Exercise 

 Exercise is a key component of weight management and reducing the risks of 

health conditions (Powell-Wiley, 2021). Whether a patient is trying to lose or maintain a 

healthy weight, calories burned may help guide weight goals (weight loss with exercise p 

< .0001; Fanning, 2022; Powell-Wiley et al., 2021). There is evidence supporting that 
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physical activity improves morale, cardiorespiratory fitness (p < 0.050), quality of life (p 

= 0.007), and BMI (Almevall et al., 2022; Monteagudo et al., 2020; Yorks et al., 2017).  

Walking exercises have been shown to improve depression symptoms and 

decrease cardiovascular disease risk by improving blood pressure (p < 0.001; 

Yuenyongchaiwat, 2017), increasing high-density lipoprotein (HDL), decreasing LDL, 

and lowering glucose levels (p < 0.001; Yuenyongchaiwat, 2017) and BMI (p = 0.007; 

Cavero-Redondo et al., 2020). In addition, walking programs increase muscle strength, 

promote strenuous activity, encourage more outdoor walking, and improve quality of life 

(Kettrey et al., 2021). Saad et al. (2021) indicated that a 7,000-step daily goal and group 

walking program increased daily steps (p < 0.001) and decreased body weight (p < 

0.001), BMI, visceral fat percentage (p < 0.001), and body fat percentage. There are 

numerous measurements across physical activity studies that support walking as a 

beneficial exercise activity.  

 Walking can be highly beneficial for individuals with a sedentary lifestyle due to 

its low-impact nature and positive impact on joint health. Walking is a low-impact form 

of exercise, meaning it puts minimal stress on the joints compared to higher-impact 

activities like running or jumping. This makes it an excellent choice for individuals with a 

sedentary lifestyle who may have joint discomfort or concerns (Cooper et al., 2018; 

March & Cross, 2020). Walking promotes joint health by providing gentle movement and 

lubrication to the joints. The repetitive motion of walking helps to nourish the cartilage, 

which cushions the joints and increases the production of synovial fluid, which lubricates 

the joints. This can help reduce stiffness, improve flexibility, and alleviate joint pain, 
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making it easier for sedentary individuals to incorporate physical activity into their daily 

lives (Arthritis Foundation, 2021; March & Cross, 2020; Sheikh et al., 2019).  

Walking allows for gradual progression and can be adapted to different fitness 

levels (Vilen et al., 2022).  Sedentary individuals can start with short, comfortable walks 

and gradually increase the duration and intensity over time. This gradual progression 

minimizes the risk of injury or excessive strain on the joints, allowing individuals to 

develop a sustainable exercise routine. Walking requires no special equipment or gym 

membership. It can be done almost anywhere and at any time making it a convenient 

option for sedentary individuals. Walking is a practical way to incorporate physical 

activity into daily life. By emphasizing the low-impact nature of walking and its positive 

impact on joint health, individuals with a sedentary lifestyle can see walking as an 

accessible, effective, and safe exercise option. It can serve as a starting point to gradually 

increase physical activity levels (p < 0.0001, Blain et al., 2017), improve joint mobility, 

and experience the numerous health benefits associated with regular exercise (Almevall 

et al., 2022; Arthritis Foundation, 2021; Blain et al., 2017; Hsu et al., 2021).  

Sedentary lifestyles often lead to obesity as well as decreased muscle tone, 

mobility, and metabolism abnormalities (Cavero-Redondo et al., 2020). Inactivity and 

obesity are closely intertwined. Being active helps target those complications (Gocer et 

al., 2017; Mierzwicki et al. 2018; Perreault & Laferrere, 2022). Walking was shown to be 

the safest and most effective intervention for patients with these complications. 

Moderate-intensity walking decreased visceral fat thickness (p < 0.001), cardiopulmonary 

capacity (p < 0.05), and BMI in women (Gocer et al., 2017).  
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Risks of Physical Injury   

Safety topics for a walking program include proper warm-up, appropriate 

footwear and location, and resting when short of breath, weak, or fatigued. Cool-down 

stretches are reserved for the last 5 minutes of sessions to reduce the heart rate to baseline 

and allow muscles to relax (Hensman-Kettrey, 2021). Group walking programs carry 

little risk but may provide high levels of long-term adherence (Fanning et al., 2022; Patel 

et al., 2018; Vilen et al., 2022). Group-based structured activity programs may expose 

patients to the risk of physical injury, but the accountability benefits far outweigh that 

risk. When initiating any exercise regimen, pain or injury on exertion may occur. When 

walking, there is a risk of falls, and when stretching, there is a risk of muscle strain.  

(Sheik et al., 2019; Monteagudo et al., 2020). Medical clearance is recommended to 

assess these risk potentials regarding unforeseen instability (Mierzwicki et al., 2018).  

Primary provider clearance is advised to assess for potential complications 

associated with exercise participation such as unstable angina, uncontrolled hypertension, 

or unmanaged arrhythmia (Mierzwicki et al., 2018; Sheikh et al., 2019). Including 

medical clearance helps provide safety support for walking participants to move forward 

with activity and decreases the risk of potential harm (Hensman Kettrey et al., 2021). 

Patient Motivation for Lifestyle Change 

To maintain motivation for change, it can be helpful to set realistic and achievable 

goals, track progress, celebrate successes, and find enjoyment in the chosen forms of 

physical activity (Arthritis Foundation, 2021; Blain et al., 2017).  Ultimately, the key is to 

find personal reasons and meaningful incentives that resonate with one's values and 

aspirations, paving the way for a successful exercise routine (Lopez-Roig, 2021). Adults 
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should partake in 150 minutes of moderate-intensity activity according to health 

guidelines (Patel et al., 2018). Studies show, however, that even with clear exercise 

recommendations of 150 minutes per week, or 10,000 steps per day, the majority of 

adults fall short of those recommendations on their own (Almevall et al., 2022; Patel et 

al., 2018; Saad et al, 2021). Along with the positive physical attributes discussed above, it 

is also appropriate to consider levels of motivation for participation (Caevero-Redondo, 

2020).  For patients who have been sedentary, slow progression of exercise is 

recommended (Fanning et al., 2022; Saad et al., 2021). Patients seeking to improve 

activity routines for health benefits may build off of the basics of walking programs to 

get active and stay active for life (Patel et al., 2018; Saad et al., 2021). Living an active 

lifestyle can provide endless benefit that grows over time. Participants are more likely to 

carry over behaviors learned and practiced amongst others; organized groups provide a 

sense of accountability (Mierzwicki et al. 2018).   

Walking Programs 

Evidence-based structured exercise activity programs include Fit and Strong 

(F&S)  (1998) by Roybal Center, Silver Sneakers (SS) (1992) created by Mary Swanson, 

Active Living Every Day (ALED) (2001) by the Cooper Institute, and WWE (1999) from 

the Arthritis Foundation,  

The F&S program, endorsed by the National Cancer Institute, focuses on strength 

training exercises that help build and maintain muscle mass, improve bone density, and 

enhance overall functional fitness. The program’s goal is to improve strength, balance, 

and mobility, allowing individuals to perform daily activities with ease and reduce the 

risk of falls or injuries. The program typically includes a combination of resistance 
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training, bodyweight exercises, and flexibility exercises to cater to different fitness levels 

and abilities. Benefits of F&S are bone density enhancement, reducing the risk of 

osteoporosis and fractures, and balance and mobility improvement which reduces the risk 

of falls. Disadvantages of F&S are the requirement of access to appropriate exercise 

equipment or a gym facility. Participants need to learn proper form and technique to 

prevent injury, which may require guidance from a trainer or instructor. Some individuals 

may find strength training physically demanding, especially if they are new to exercise or 

have certain health conditions (National Institute on Aging, 2022).  

Silver Sneakers (SS) is a fitness program specifically tailored for older adults. It 

provides access to a variety of exercise classes, ranging from low-impact aerobics and 

yoga to water-based workouts and strength training sessions. SS emphasizes the 

importance of social connections and community engagement, promoting a supportive 

environment where individuals can pursue their fitness goals while enjoying the company 

of others. The program is often offered through participating gyms and fitness centers. 

Wellness seminars and online resources are also included. The advantages of SS are a 

range of exercise classes, catering to different interests and fitness levels, encouraging 

social connections and community engagement, and promoting overall well-being. 

Access to participating gyms and fitness centers offers a supportive and inclusive 

environment. Disadvantages of SS to consider are that availability may vary depending 

on location and participation of local fitness centers. Some communities may not have a 

participating facility. Additionally, some individuals may prefer a more individualized 

exercise routine rather than group classes (Kell et al., 2019).  
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Active Living Every Day (ALED) was determined to be effective by the Cooper 

Institute in the Project Active research study. ALED is a comprehensive program that 

promotes regular physical activity and healthy lifestyle choices for individuals of all ages, 

with a particular focus on older adults. It goes beyond traditional exercise routines and 

encourages participants to incorporate physical activity into their daily lives. ALED aims 

to help individuals overcome barriers to physical activity and develop sustainable habits 

that support long-term health and well-being. The program includes educational sessions, 

behavior change strategies, and practical tools to facilitate active living, such as walking 

groups, home exercises, and tips for incorporating movement into daily routines. The 

advantages of ALED emphasize the integration of physical activity into daily routines, 

making it accessible and sustainable. Disadvantages to ALED include a need for self-

motivation and commitment to incorporate physical activity into daily routines. 

Participants may require ongoing support and accountability to maintain active habits 

(National Council on Aging [NCOA], 2020).  

Informal walking groups may lack structured supportive movements like 

stretching, wellness discussion, resistance training education, and overall consistency.  

However, they do provide more autonomy and flexibility in personal schedules (Arthritis 

Foundation, 2021.). Independent activity versus supervised activity yields less weight 

loss and less BMI reduction (Gocer et al., 2017; Hsu, 2021).  Participants seem to be less 

compliant with self-directed walking programs due to the lack of accountability (Sheikh 

et al., 2019). Individual walking exercises provide privacy, and flexibility in location, 

time of day, and length of activity (Arthritis Foundation, 2021).  
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Walk with Ease 

The instructor-guided WWE curriculum is group-based and helps promote 

accountability throughout the course (SDSU Extension, 2022). Hensman-Kettrey (2021) 

showed that WWE participants walked significantly more at the end of the program than 

at the beginning. Walking more translates into taking more steps and as a result, 

achieving healthier lifestyle and weight targets (Almevall et al., 2022). 

WWE was created in 2009 by Thurston Arthritis Research Center and the Institute 

on Aging of the University of North Carolina.  This program helps people to live 

healthier lifestyles by increasing activity safely. The WWE program is a 6-week program 

designed to improve overall health, instill self-confidence in physical activity goals, 

decrease arthritis-associated pain, and increase muscle tone (Arthritis Foundation, 2021).  

WWE is a set of 18 sessions (Arthritis Foundation, 2021). The developers included both a 

self-guided and group format to tailor to different users.  Using a WWE workbook as a 

guide, participants can choose which direction is a better fit for them.  The program 

provides 3 formats: self-guided, self-directed enhanced, and in-person. The WWE 

workbook provides step-by-step instructions for each session including setting goals, 

warm-up movements, tracking walking distance, timing pace, cool-down movements, 

and behaviors to adopt and carry forward each session (Arthritis Foundation, 2021). 

The program was designed for adults and the elderly with arthritis but has proven 

to help individuals increase their confidence, stability, and strength while decreasing 

arthritis-associated pain and sedentary habits (Arthritis Foundation, 2021.; Mierzwicki et 

al., 2018). Focusing on goals to get moving while improving quality of life through 
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measures like decreasing pain and increasing strength, participants will seek to be 

routinely active (Mierzwick et al., 2018).  

The WWE program is structured with a trained leader to guide a group, instill 

confidence, provide feedback, and monitor improvement.  The WWE leader conducts 

three meetings per week for 6 weeks. Each meeting includes a pre-walk discussion and 

warmup followed by a 10–40-minute walk and wraps up with a cool down (Arthritis 

Foundation, 2021). Program instructors are educated to lead programs to reduce risks 

associated with participation. Leader training is a thorough process that teaches step-by-

step program procedures. All WWE leaders are CPR-certified and trained in adverse 

event responses (Arthritis Foundation, 2021).  

Several patient goals were achieved through WWE. One measurement was the 

ability to walk farther and for longer as the program progressed. Results showed 

improvement in walking time (p = 0.01), mobility, stiffness, and fatigue (Mierzwicki et 

al., 2018; Sheikh et al., 2019). By incorporating exercise goals into daily routines, 

individuals may experience improved mood, self-esteem, and body image, creating a 

more positive mindset toward physical activity, weight management, and healthy living 

(Almevall et al., 2022; Hensman-Kettrey et al., 2021). 

Gaps in the Literature 

The gaps discussed are based on the methods of this project and the literature 

search. There was limited evidence with a focus on objective data.  Gaps included studies 

analyzing evidence-based steps walked using pedometers, length of walking time, or 

settings such as weight management clinics. Gender differences were highlighted in very 
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few studies.  Reports of participation or drop-out were limited.  No studies focused on the 

variability of race or ethnicity.  

Recommendations for Practice 

 Being overweight and inactive may lead to poor health outcomes. Sedentary 

lifestyles leading to obesity can lead to several comorbidities including diabetes, heart 

disease, and stroke (Cavero-Redondo, 2020). Weight loss and long-term weight 

management help patients decrease their risk of comorbidities and poor outcomes. 

Structured weight management programs seek to aid patients in the physical, 

psychological, nutritional, and activity components of health. A key piece of weight 

management is physical activity. In the beginning stages of developing a physical activity 

routine, it can be important to start small. Walk with Ease is an evidence-based walking 

program that has proven to increase ambulatory function, lower extremity strength, and 

improved quality of life (Hensman Kettrey et al., 2021).  

WWE has been shown to improve pain, fatigue, stiffness, stress, and quality of 

life (Hensman Kettrey, 2021; Yorks et al., 2017). Implementing the WWE program in a 

weight management clinic provides patients with a physical activity starting point upon 

which they can build. Walking programs address the fast-growing population obesity 

problem (Gocer et al., 2020).  

Conclusion 

Weight management is a growing obstacle that can put patients at greater risk for 

several comorbidities. Walking programs help increase ambulatory function, build lower 

extremity strength, and over time reduce physical limitations to achieve functional 

outcomes (Mierzwicki et al., 2018; Hensman Kettrey et al., 2021). A structured walking 
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program has the potential to educate weight management patients on many factors that 

contribute to healthy living. The WWE program has positive outcomes towards 

encouraging participants to improve their ambulatory stamina and live active lifestyles 

(Mierzwicki et al., 2018; Hensman Kettrey et al., 2021).  
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Abstract 

Background: Promoting physical activity in weight management patients promotes 

better patient outcomes.  

Methods: Weight management clinic patients were enrolled in the 6-week Walk with 

Ease (WWE) program. At the first session, each participant’s walking distance was 

measured over a 20-minute timeframe using pedometers. WWE group met 3 times 

weekly for six weeks for walking activities and with education on movement, mobility, 

and strength. At each session, the walking distance of participants was measured over 20 

minutes. Race, gender and age descriptive were also collected.  

Results: Statistical tests included the Friedman Test, ANOVA, and linear regression were 

calculated at the 5% level.  Data over the course of 6 weeks showed increased steps taken 

with p-value of .03ⅇ-05. The ANOVA test  

Discussion: Even with a small sample size, the program improved steps taken and was 

well received by participants through attendance and feedback. A structured walking 

program promoted activity in daily routines and educated patients how to move forward 

with walking and other exercise in the future.  

Implications for Practice: The walking program helped initiate exercise changes in 

patients who were otherwise generally inactive and not involved in an exercise routine. 

WWE provided an opportunity for patients to see where they started, track improvement 

over a number of weeks, and reach a goal that leads to a more active lifestyle.  
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Implementing a Walking Program For Sedentary Patients in a Weight Management 

Clinic: Methodology 

 Sedentary lifestyles and obesity are two major public health concerns that 

significantly impact individuals' well-being and increase the risk of various chronic 

diseases. Research indicates that a large proportion of the United States (US) adult 

population fails to meet recommended physical activity standards, and obesity rates 

continue to rise (Patel et al., 2018). This sedentary behavior and excess body weight 

contribute to a range of comorbidities, including diabetes, hypertension, hyperlipidemia, 

and arthritis (Almevall et al., 2022; Patel et al., 2018). Obesity puts strain on the 

musculoskeletal system, leading to joint pain, limited mobility, and inflammation 

(Hensman-Kettrey et al., 2021; National Institute of Health: Diabetes and Digestive and 

Kidney Diseases [NIDDK], 2022; World Health Organization [WHO], 2023).  

Background/Purpose  

Increasing physical activity, especially through walking programs, has emerged as 

a vital strategy for weight management and overall wellness (Almevall et al., 2022; 

Arthritis Foundation, 2021; Blain et al., 2017). Walking serves as an accessible and low-

impact form of exercise that can be adapted to different fitness levels and integrated into 

daily routines. Structured walking programs provide individuals with guidance, setting 

both short-term and long-term goals to gradually increase activity levels and adopt 

healthier habits (Saad et al., 2021).    

Significance 

 The effect of obesity and sedentary lifestyles is profound. The link between 

sedentary behavior and obesity stems from prolonged periods of inactivity and can 
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negatively impact energy balance, metabolic health, and overall body weight (Silveira et 

al., 2022).  Risk for cancers, mental health disorders, cardiovascular disease, type II 

diabetes, sleep apnea, generalized pain, and overall morbidity are increased because of 

elevated body mass index (BMI) (Center for Disease Control (CDC), 2022; 

Yuenyongchaiwat et al., 2017). Along with major organ disease like hypertension, 

diabetes, and cancer, obesity contributes to musculoskeletal damage. Obese individuals 

experience osteoarthritis and joint pain at a greater incidence than those with a normal 

BMI (Mierzwicki et al., 2018). 

Obesity is a multifactorial, chronic condition that needs to be addressed by 

providers. Education on nutrition, sleep, hydration, and exercise all contribute to a 

healthy weight, and maintaining a healthy weight requires support, motivation, and 

determination (CDC, 2022; Gocer et al., 2017; Silveira et al., 2022). Addressing 

sedentary behaviors allows for cost effective intervention, profound growth, and 

significant effects (Monteagudo et al., 2020). This Doctor of Nursing Practice (DNP) 

Project focused on the exercise component of weight management.  

PICOT 

For the purpose of the project focus, a PICOT question was established. The 

PICOT reads “In sedentary adult patients who do not require assistive devices (P), how 

does a walking program (I) in comparison to no walking program (C), affect steps taken 

over 20 minutes (O) in 6 weeks (T)?  

Evidence Findings 

 Exercise, particularly walking, is crucial for weight management and reducing 

the risk of health conditions. Exercise helps burn calories, improve cardiorespiratory 
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fitness, and lower BMI. Walking exercises have additional benefits such as improving 

depression symptoms, reducing cardiovascular disease risk factors, and lowering glucose 

levels and BMI (Almevall et al., 2022; Monteagudo et al., 2020; Powell-Wiley et al., 

2021).  

 Walking is particularly beneficial for sedentary individuals as it is low-impact, 

promotes joint health, and can be adapted to different fitness levels (Gocer et al., 2017). 

Walking requires no special equipment and can be done anywhere, making it a 

convenient exercise option. Walking has been shown to be a safe and effective 

intervention for addressing complications associated with sedentary lifestyles, such as 

obesity and decreased muscle tone, regardless of demographic factors. Moderate-

intensity walking can decrease visceral fat thickness, improve cardiopulmonary capacity, 

and reduce BMI, making it an accessible and practical way for sedentary individuals to 

increase physical activity levels and improve joint mobility (Arthritis Foundation, 2021; 

Blain et al., 2017; Yuenyongchaiwat, 2017). 

Engaging in group exercise programs offers additional benefits beyond physical 

improvements. These programs provide social support, positive encouragement, and 

accountability, which are crucial for sustaining motivation and adherence to regular 

exercise.  Exercising in a group setting has been associated with better physical, mental, 

and emotional well-being, as well as reduced perceived stress levels. By emphasizing the 

link between physical activity, weight management, and improved health outcomes, 

healthcare professionals can empower individuals to break sedentary habits and prioritize 

an active lifestyle (Hensman-Kettrey et al., 2021; Patel et al., 2018;Saad et al., 2021; 

Silveira et al., 2022). Encouraging the adoption of walking programs and promoting 
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group exercise can significantly contribute to combating sedentary behavior, reducing 

obesity rates, and improving overall health in the population (Fanning et al., 22; Saad et 

al., 2021; Yorks et al., 2017).  

Recommendations for Practice 

Structured weight management programs aim to address patients’ physical, 

psychological, and nutritional well-being. Long-term weight management helps decrease 

the risk of comorbidities and poor outcomes. When starting a physical activity routine, it 

is important to start small. Walking programs have provided evidence that 

implementation can increase steps taken, change sedentary behavior, and improve 

exercise stamina among other benefits (Arthritis Foundation, 2021; Blain et al., 2017; 

Saad et al., 2021). Walk with Ease (WWE) is an evidence-based walking program that 

has been shown to increase ambulatory function and lower extremity strength, while 

improving quality of life scores and cultivating physical activity confidence (Hensman 

Kettrey et al., 2021; Mierzwicki et al., 2018).  

Gaps  

Few studies have examined the effects of different evidence-based walking programs, the 

duration of walking time, or the setting of the program, such as a weight management 

clinic. Gender differences were only considered in a small number of studies, and there 

was limited reporting on participation and dropout rates. No studies investigated the 

variability of the effects of walking programs across different racial and ethnic groups. 

There was support for walking programs increasing steps walked and decreasing 

sedentary behavior with positive effect on weight; however, specific walking programs 

were not listed.  
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Methods 

The evidence-based practice model used in this project was the Johns Hopkins 

Evidence-Based Practice (JHEBP) Model and Guidelines (Dang & Dearholt, 2017).  

Pender’s Health Promotion Model guides the project with a focus on desirable patient 

outcomes. The model consists of three  main factors: individual characteristics, behavior 

cognitions, and behavioral outcomes (Pender, 2011). The change theory selected was the 

Theory of Planned Behavior as it focuses on participant motivation and behavioral 

control to change routines (Ajzen, 1991).  

Setting  

The DNP Project took place in a weight management outpatient clinic in a small 

Midwest community. The weight management clinic has been functioning as a bariatric 

center for excellence since 2020. The staff consisted of three registered nurses, three 

nurse practitioners, and three medical doctors. Providers saw adult patients of any race 

and BMI. The staff meet patients where they are with their diet, activity, and weight 

goals. Providers offer weight loss through medication therapy, surgery, psychotherapy, 

and nutrition consultation.  

Sample  

Participants in the project were required to be adults over the age of 18 and 

participants in a weight management program. Patients had to be capable of standing 

without assistance for at least 10 minutes without increased pain and possess a desire for 

a structured physical activity regimen. Patients could speak English or Spanish. In 

addition, participants needed to have a desire to make walking a daily habit with a 
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structured walking/fitness program. Patients must have received support from one of the 

weight management medical professional in order to participate in the project.   

 Patients who were non-ambulatory, required the use of an assistive ambulatory 

device, were unable to stand unassisted for at least 10 minutes, and were deemed unfit by 

a healthcare provider were excluded. For this DNP Project, the desired sample size was 

12 adult participants who were committed to being active in 18 walking sessions.  

Evidence-Based Intervention 

The WWE program is a group-based curriculum that promotes accountability and 

helps participants increase their walking activity. The program, developed by the 

Thurston Arthritis Research Center and the Institute on Aging, aims to improve overall 

health, build self-confidence in physical activity goals, reduce arthritis-related pain, and 

increase muscle tone. and the program offers three formats: self-guided, self-directed 

enhanced, and in-person and includes 18 sessions total. Participants use a WWE 

workbook as a guide, which provides step-by-step instructions for each session, including 

goal setting, warm-up movements, tracking walking distance, timing pace, cool-down 

movements, and behaviors to adopt (Arthritis Foundation, 2021).  

The WWE leader conducts three sessions per week. Each meeting consists of a 

pre-walk discussion and warmup followed by a 20-minute walk. Discussions at the 

beginning of each session consist of goals, personal barriers, and questions participants 

may have. The session concludes with a cool down, reflection of the hour, and 

confirmation of the next scheduled session (Arthritis Foundation, 2021). Patients are 

encouraged to set their own goals. There are several patient goals that can be achieved 
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through this program including distance walked, length of time walking, weight loss, and 

improved mental health scores (Arthritis Foundation, 2021; Mierzwicki et al., 2018).  

Procedure 

Through the assistance of weight management clinic staff, the DNP Project 

Manager created a recruitment flyer which was handed out by providers if the patient met 

inclusion criteria (See Appendix C). Recruitment for the project spanned 40 days, 

resulting in 37 patients referred to the program, of whom 10 agreed to participate.  

This DNP Project followed the in-person format. Walking sessions took place at 

the local city park with a shelter area for warm-up and deliberation. Flat sidewalks and 

level ground were important features. Prior to project implementation, the DNP Project 

Manager and weight management advanced practice provider (APP) were both trained by 

South Dakota State University (SDSU) Extension. Training was done remotely. Both 

individuals watched videos provided by the Arthritis Foundation. Leader books were 

provided. Step-by-step instructions for each session are outlined in the leader book along 

with optional posters to post at the session location or handout to patients. Permission to 

share the booklet and poster content (Appendix D) was received by The Arthritis 

Foundation.  

Meeting sessions took place three times per week on Monday, Wednesday, and 

Friday mornings from 8AM to 9AM. For this project, one WWE leader was present at 

each session. One half of the sessions were led by a weight management APP with the 

other sessions being led by the DNP Project Manager. At the first session, participants 

were given a booklet to journal and guide their walking journey. A written consent 

(Appendix E) was obtained. The WWE contract provided the patient with documentation 
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of the walking plan and a section for participants to identify and record a personal goal at 

the halfway and completion time points. Leaders identified a universal starting point and 

measured steps taken during each session by each participant with the use of pedometers 

purchased by the DNP Project Manager. Participants returned pedometers at the end of 

each session. Steps taken were recorded on an Excel spreadsheet.  

During the program, there were 18 sessions, each with a slightly different focus. 

Each session was divided into the following components: 

1. Greeting: The group was welcomed, and participants greeted one another.  

2. Group sharing: Participants received feedback. Leaders answered questions 

from the participants.  

3. Lecturette: A different topic was discussed at each session (see Appendix F).  

4. 5-Step Basic Walking Pattern Activity: Each session consisted of a warm-up, 

gentle stretch, walking with increasing intensity, cool down, and gentle 

stretch. 

5. Closing: Participant questions were answered.  Leaders encouraged 

participants to read the associated chapters with the next session and urged 

them to walk on their own. 

Each session lasted 1 hour. Step-by-step instructions guided the flow of the hour. 

Each participant was given a 6-chapter WWE booklet with recommended chapter 

readings to coincide with the respective week.  

There is always a concern for injury with activity. A plan was developed prior to 

implementation should a participant suffer an injury. Fortunately, there were no accidents 

or injuries during the DNP Project.  
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Ethics 

Considering the public location of sessions, confidentiality could have been a 

factor. This was addressed with participants prior to meetings to ensure awareness and 

comfort with this format. All participants shared information about involvement in the 

weight management program. Their first name, short-term and long-term goals, and other 

physical activity discussion topics took place during sessions.  

Data was stored on an Excel spreadsheet that was password protected and only 

available to the DNP Project Manager. Each participant was given a number at the first 

session and retained the same number until program completion. No personal patient 

information was stored on the spreadsheet. Approval from the healthcare facility 

Institutional Review Board and SDSU Institutional Review Board along with the 

healthcare Nursing Research Council was obtained prior to implementation.  

Results 

Demographics 

 A total of 10 patients participated in this project. Participants were not removed 

from the project if they were absent from walking sessions. Of these 10 participants, 6 

(60%) were female, and 4 (40%) were male. The population was exclusively white. Ages 

ranged from 31 years old to 83 years old with the average age of 52.4 and the median age 

of  54.5 (Appendix H).   

Statistical Results 

 Ten participants completed the 6-week walking program. The goal of the analysis 

was to determine if there was statistically significant evidence to conclude that the 
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walking program increases the steps a patient can take. This was done through methods 

including a Friedman test, ANOVA, and linear regression.  

A Friedman test for repeated measures was used to analyze the data results from 

pedometers. The total number of steps during each of the 18 walking sessions was 

tracked on a spreadsheet (See Appendix H). The number of steps taken increased each 

week for all patients with an average increase of 833.1 steps.  From the Friedman test for 

all participants, a p-value of 3.86e-05 was calculated indicating that steps were increased 

significantly for the cohort. the range of increased steps across all 10 walkers was 273 to 

1,382 steps while the average increase in steps was 833.1 over 6 weeks.  

For the parametric ANOVA test, in which we assume normality within weeks, a 

p-value of 5.99e-07 was calculated indicating that the mean of at least 1 week was 

different from the means of the other weeks. This test did not reveal which weeks were 

different from the others nor how much change there was from week to week. To explore 

this further, linear regression was performed on the dataset. The main value of interest 

from this regression was to find the relationship between the week and the steps taken. 

Specifically, a rate of how many steps gained or lost over each week was evaluated. 

Since each patient had a different base rate of steps that they took, the test allows for each 

patient’s individual steps. A corresponding p-value of < 2e-16 for all 10 patients was 

calculated indicating that one week leads to, on average, 68 more steps were walked with 

each consecutive week.  

There was not a single participant who attended all 18 sessions. The range of 

sessions missed was 1-6. The average number of missed sessions per walker was 3.6 

sessions. Given that patients had missed sessions throughout the project, it was of interest 
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to explore whether missed sessions had an effect on steps taken. To do this, an indicator 

was added to the linear regression model which had a value of 1 if at least one session 

was missed. This test revealed a p-value of 0.179 which would indicate missing days did 

not influence steps taken. It is important to note this does not conclude that missing days 

does? not effect steps walked, but rather there is not enough evidence to conclude that it 

does have an effect. 

Clinical Results 

Throughout the 6-week program, patient feedback from session deliberation was 

very positive. Participants felt the scheduled sessions helped hold them accountable for 

being at a location at a certain time. Positive comments were shared regarding the 

lecturette content including correct walking posture, stretches, and body-weight 

movements. As part of the WWE program, patients received all content discussed during 

sessions in book form to utilize as a resource going forward. Participants also reported 

the 3 times per week frequency was often inconvenient in combination with busy 

schedules. 

Discussion  

Walking programs can be effective in increasing activity and improving physical health. 

Evidence-based literature have shown that walking programs can lead to increased 

physical activity levels, weight loss, improved blood pressure and cholesterol levels, and 

reduced risk of heart disease, stroke, and type 2 diabetes. Improving walking ability and 

physical activity can have a positive impact on patient wellness.  
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Barriers  

There were minimal barriers to completing this project. The most prominent 

barrier was recruiting participants for the program. Although the program was free, it 

required time commitment and physical input from participants. Another potential barrier 

was patient dropout. Asking participants to attend 18 sessions over 6 weeks was a 

commitment. Attending all sessions was not mandatory, this provided participants with 

flexibility to participate when they could. None of the participants were able to attend all 

18 sessions, which posed some limitations to the data analysis. Having weight 

management provider support was a concern at the beginning of the project, but 

ultimately provider buy-in was not a barrier. Provider recommendations encouraged 

patients to utilize all the resources the weight management program could offer to 

achieve their goals.  

 Although this project had a small sample of 10 participants, the results revealed 

the walking program increases a patient's steps over 6 weeks. Information on the number 

of steps taken over the 18 sessions was provided to participants at the end of the program. 

Participants were very pleased with their results and many reported they plan to continue 

the routine. Just like other evidence-based walking programs showed, the WWE program 

helped walkers start with a realistic goal, stay motivated, track progress and implement 

walking exercises beyond program completion.  

Implications  

The DNP Project was carried out through the outpatient weight management 

program at the local clinic attached to a critical access hospital. The cost of the program 

startup was approximately $440 dollars which includes the cost of pedometers, instructor 
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training and books for up to 15 participants. Currently, SDSU Extension will cover costs 

of the program implementation.  

Implementing this program into weight management addressed a key component 

for weight loss. However, at this time the facility stakeholder does not plan to put the 

program into policy. Although the program did show an increase in steps over 20 minutes 

for 6 weeks indicating an improvement in sedentary behaviors in weight management 

patients, it is not sustainable for the rural clinic at this time.  Yet, the importance of 

physical activity is discussed at length in the throughout the program. These discussions 

could include more specific guidelines along with the mental health and nutrition 

components as well. Identifying policies to guide care in this setting going forward has 

the potential to improve the overall health of weight management patients and reduce 

complications throughout the program. Including a walking program like WWE or the 

like provides another optional resource for patients to make improvements in their health.  

Sustainability  

 The dependence on volunteers makes WWE vulnerable to sustainability 

challenges. Walk with Ease is a great initiative that helps sedentary adults become active. 

However, it is not a sustainable program for the weight management clinic due to its 

reliance on volunteers. Finding other volunteers aside from the project leader and facility 

stakeholder was a challenge. The program requires a significant time commitment. Due 

to being unable to recruit and retain other volunteers, it is unrealistic for the clinic to 

continue the program in this way. Continued interest in the program by participants was 

another factor. Although 10 patients participated in the initial program, patients reported 

difficulty attending all in person sessions. There was discussion between the stakeholders 
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to trial a similar form of the program that is considered a hybrid. This consists of one in-

person session per week with the other 2 sessions each week being individual and, on the 

participant’s own time and choice of location. This is the current plan in place in order to 

proceed with a sustainable exercise program.  

Limitations 

  The main limitation to the project was the small sample size, and thus limited 

generalizability.   

Future Projects 

Future projects could consider a focus on more patient perspective values such as 

quality of life scores. Other considerations for future projects include anyone interested in 

a walking program versus only those who are deemed to be living sedentary lifestyles by 

weight management providers.   

Conclusion 

 Implementation of the Walk with Ease program in a weight management clinic 

aimed to improve the exercise capabilities of sedentary patients. Implementing an 

evidenced-based walking program as part of the weight management clinic repertoire 

provided more resources for patients. Overall, the proposed practice change was a smooth 

implementation process. Cost and buy-in are two factors that often hinder change in the 

workplace, this intervention was held back very little by these determinants. Moving 

forward with a consistent walking program is an important part of a weight management 

program because it is a safe and effective way to increase physical activity, improve 

cardiovascular health, and build muscle. Walking is also a low-impact activity that is 

accessible to people of all fitness levels. If people know about a leader-guided program 
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and are interested in joining, it is more likely that the program will lead to changes in 

practice. 
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Appendix G 

Demographic Data  
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Appendix H  

Data Collection Tables 
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