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Disclaimer

The material in this report, including selection of articles, summaries, and interpretations is
the responsibility of The University of Queensland, and does not necessarily reflect the
views of the Australian Government. The University of Queensland does not endorse any
particular approach presented here. Readers are advised to consider new evidence arising
post-publication of this review. It is recommended the reader source not only the papers
described here, but other sources of information if they are interested in this area. Other
sources of information, including non-peer reviewed literature or information on websites,
were not included in this review.

This project utilised a Rapid Evidence Assessment (REA) methodology. An REA streamlines
traditional systematic review methods in order to synthesise evidence within a shortened
timeframe. The advantage of an REA is that rigorous methods for locating, appraising and
synthesising evidence from previous studies can be upheld. Also, the studies reported can
be at the same level of detail that characterise systematic reviews, and results can be
produced in substantially less time than required for a full systematic review. Limitations of
an REA mostly arise from the restricted time period, resulting in the omission of literature
such as unpublished pilot studies, difficult-to-obtain material and/or non-English language
studies. A major strength, however, is that an REA can inform policy and decision makers
more efficiently by synthesising the evidence in a particular area within a relatively short
space of time and at less cost.
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Executive Summary

A ‘stepped-down’ program is where clients transition from the care of a health

professional (e.g. an exercise physiologist, physiotherapist, or occupational therapist), to
self-managed care. Thus, a self-managed physical activity program is where clients take
responsibility for initiating and maintaining their own physical activity regimes, instead of

being dependant on supervision from a health expert.

Presently, health care treatment models provided by the Department of Veterans’ Affairs
(DVA) may not enable or create channels for clients to transition to self-managed

physical activity after a course of allied health treatment.

The health benefits associated with regular physical activity (e.g., enhanced physical
function, reduced risk of chronic diseases, reduced risk of falls, improved quality of life,
enhanced cognitive functioning, and improved psycho-social wellbeing) may be
promoted and sustained post-treatment through engaging clients in ‘stepped-down’

programs.

Consequently, the aim of this Rapid Evidence Assessment (REA) was to: 1) examine the
scientific literature for evidence on the effectiveness of interventions to promote self-
managed physical activity in service veterans and/or their dependants; 2) assess studies
that compared the effectiveness of ‘stepped-down’ models of PA self-management to
‘usual care’ controls and; 3) identify key behaviour change techniques that have been

used in these studies to successfully promote physical activity change.

The overarching purpose of the review was to use the findings to inform the development
of Active Choices, a DVA-funded ‘stepped-down’ program that seeks to facilitate the
transition of clients from allied health service provision, to self-managed physical activity

preferences, within their local active communities.

Literature searches were conducted to identify randomised controlled trials that
assessed self-managed interventions to promote physical activity and/or physical
function/fitness, with participants who were service veterans and/or their dependants

(e.g. spouses).

Data were extracted on study characteristics, intervention strategies (assessed against a
taxonomy of behaviour change techniques), and outcomes (physical activity, physical
function/fitness, and where available, psychological health and social support, and health
care costs). The overall strength of the evidence base was assessed on study quality

(poor, fair, or good), the direction of change in study outcomes (positive or no effect),
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and the generalisability of study findings to the Australian context. These elements were

used to rate the evidence base as ‘supportive, promising, unknown, or unsupportive’.

e Searches identified 28 papers (representing 19 unique datasets and intervention
programs), that met inclusion criteria. All studies originated in the USA. Participants (n=
45 to n=1092) were typically older aged (mean age 55+ years) male veterans with high
risk comorbidities (e.g. diabetes, post-traumatic stress disorder, or musculoskeletal

disorders). Only one study targeted dependants.

e The primary outcomes of physical activity or physical function/fitness were assessed in
93% (n=26) and 36% (n=10) of selected studies respectively. Secondary outcomes of
interest included psychological health and social support (21%; n=6 studies), and health

care costs (7%; n=2 studies).

e Overall, 64% (n=18) of studies (service veterans only) found positive intervention effects

(physical activity, physical function/fitness, psychological health or social support).

o When considering only those selected studies that compared a ‘stepped-down’
intervention to a ‘usual care’ group (n=14), 79% of studies (n=11) observed a positive
between-group intervention effect in the primary outcome of physical activity; the mean
magnitude of change was 53 minutes/week of self-reported moderate intensity physical
activity.

e Intervention duration was typically 6 to 12 months. The behaviour change techniques
most frequently utilised by intervention programs that observed positive intervention
effects were education, social support, goal setting and review of goals, self-monitoring,

devices (e.g. pedometers) to facilitate change, feedback and graded task strategies.

e Study quality (good), and direction of change (positive intervention effects observed in
the majority of studies), indicated that the overall effectiveness of ‘stepped-down’
intervention programs to promote self-managed physical activity in service veterans was:

Promising — evidence suggestive of beneficial effect but further research required.

¢ The REA found no Australian based studies that met inclusion criteria, or positive
intervention effects with dependants. The generalisability of findings to DVA clients was
therefore rated as: Unknown — insufficient evidence of beneficial effect, and further

research required.

e The review findings highlight that ‘stepped-down’ programs have the potential to help
service veterans’ transition from allied health care to effective self-management of
physical activity; they also identify key behaviour change techniques that should be

embedded within intervention programs.
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¢ However, as a pre-requisite to larger, scalable studies, the findings also emphasise the
need for well-controlled, proof of concept research with DVA clients in the Australian
context. These studies should utilise more accurate, objective measures of physical
activity change, test intervention programs with lower risk, relatively healthy clients, and

importantly include dependants, as well as service veterans, in study recruitment.




‘Stepped-down’ Intervention Programs to Promote Self-Managed Physical Activity in Veterans

1. Background

The numerous health and social benefits which accrue when people start and maintain a
program of regular physical activity is well established. This is particularly true for older
Australians (65+ years) whose functional fitness and social connectedness is enhanced by
being habitually active.1

Most DVA clients are older Australiansz, and the increasing number of these clients seeing
allied health professionals such as exercise physiologists and physiotherapists, and
presumably becoming more physically active as a result, is testament to the success of DVA
strategies for promoting better health for service veterans and their dependants. However,
there is a risk that some allied health providers may be ‘over-servicing’ and providing
treatment to DVA clients for longer than is clinically necessary. For example, data from the
DVA indicate that from the period of 2011/12 to 2016/17, there was a 51% increase in the
number of services DVA clients received, despite a 19% reduction in the number of clients

who accessed health services.s

DVA'’s current programs are structured around treatment by an allied health professional that
may not enable or create channels for DVA clients to ‘step-down’ to self-managed physical

activity after a course of allied health treatment.

o A ‘stepped-down’ program is where clients transition from allied health care to self-
managed behaviour.

e Thus, a self-managed physical activity program is where individuals take
responsibility for initiating and maintaining their own physical activity regimes, as

opposed to being dependant on supervision from a health expert or professional.

Assisting DVA clients in ‘stepping-down’ to self-managed physical activity may promote a
range of positive health outcomes that are associated with regular physical activity. These
include reduced risk of illness from chronic diseases (e.g., Type |l diabetes, heart disease,
stroke, dementia), improved physical function, reduced risk of falls and fall-related injuries,
improved quality of life, enhanced cognitive function and reduced symptoms of depression
and anxiety.s5 ‘Stepped-down’ physical activity programs may also help in sustaining the
health benefits achieved through allied health treatment and improve social connectedness

through promoting engagement in group-based interactions and networks.

Given that very little is known about ‘stepped-down’ models of care, and strategies to
transition DVA clients to active communities following treatment by an allied health

professional, the aims of the current review were to:
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1. Examine the scientific literature for evidence on the effectiveness of interventions to

promote self-managed physical activity in service veterans and/or their dependants;

2. Assess studies that compared the effectiveness of ‘stepped-down’ models of PA self-

management to ‘usual care’ controls and;

3. Identify key behaviour change techniques that had been used by these studies to

successfully promote physical activity change.

The overarching purpose of the review was to use the findings to inform the development of
Active Choices, a DVA-funded ‘stepped-down’ program that seeks to facilitate the transition
of clients from allied health service provision, to self-managed physical activity preferences,

within their local active communities.

2. Evaluation of the Evidence

2.1 Review Aims #1 and #2

Study quality, the direction of change (positive or no effect) observed in the primary
outcomes of interest (physical activity and physical function/ fithess), and the
generalisability of the body of evidence to the Australian context were used to rate the
overall strength of the evidence base as ‘supportive’, ‘promising’, ‘unknown’ or

‘unsupportive’.

Twenty-eight papers met the inclusion criteria for the current review. Study quality (mean
score of 10.7 out of a total possible score of 15), and direction of change (64% of studies
observed a positive intervention effect in outcomes of interest), indicate that the overall

effectiveness of self-managed physical activity interventions for service veterans is:

e Promising — evidence suggestive of beneficial effect but further research

required.

However, the REA found no positive intervention effects for the dependants of service
veterans, and no studies located in Australia met inclusion criteria. The generalisability of
findings to DVA clients (both service veterans and their dependants) was therefore rated

as:

e Unknown = insufficient evidence of beneficial effect, and further research

required.
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2.2 Review Aim #3

The frequency of intervention strategies used by studies that: 1) compared ‘stepped-down’
vs ‘usual care’ treatments; and 2) reported positive intervention effects in physical
function/physical fitness, were mapped using a modified taxonomy of behaviour change

techniques.s
Ranked in order of prevalence:

e 80-100% of successful intervention programs used education, social support, goal
setting and review of goals;

e 60% of the interventions adopted self-monitoring, devices (e.g. pedometers) to
facilitate change, feedback and graded task strategies;

e 40% of successful programs utilised problem solving and barrier identification;

e 20% elicited change by providing information on how to perform behaviour, and
engaging participants in cognitive restructuring, social comparisons, motivational

interviewing and messages, modelling, and action planning.

3. Recommendations and Future Directions

The main limitation of the extant evidence relative to the purpose of this REA, is that the
search identified no studies with Australian service veterans and their dependants that met

inclusion criteria. Therefore, the main recommendation of the REA is that:

e Well-controlled, proof of concept studies that test the efficacy of ‘stepped-down’
physical activity programs with DVA clients are needed as a pre-requisite for larger,

scalable initiatives.

In terms of gaps and other limitations in the evidence base, the review findings indicate that

Australian-based efficacy studies should:

e Utilise accelerometers to measure physical activity change as most published

studies have used self-report questionnaires to assess intervention effects.

e Baseintervention programs on established behaviour change theory as very few
studies utilised established theory to design, implement and evaluate a comprehensive

battery of behaviour change techniques.

e Assess the impact of programs on physical function/fitness, psychological
health and social impact, as these outcomes are under-represented in the evidence

base.




‘Stepped-down’ Intervention Programs to Promote Self-Managed Physical Activity in Veterans

e Integrate health care analyses into program evaluation as evidence is very limited
on the extent to which the implementation of ‘stepped-down’ programs impact health

care utilisation and costs.

e Test intervention programs with lower risk service veterans and dependants as
the current evidence base is largely based on high risk service veterans with chronic

conditions and disease comorbidities.
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