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Move More. Sit Less.
Moving more…

• Moderate-to-vigorous activity at least 30 minutes on most days of the 

week

• Done in sessions of 10 or more minutes

Sitting less…

• Ideally, get up and walk around after every 20 – 30 minutes of sitting 

• At least get up and move around a bit every hour when you are awake



Physical activity counselling

1. Physiotherapist provides information on physical activity 

• A brief education session

• Goal-setting

2. Fitbit Flex 

3. Physiotherapist reviews physical activity with participants

• 15-minute weekly phone counselling

• Progressively modify the participant’s activity

• Participants may email if they have questions



Research questions

1. Was it feasible to deliver a physical activity intervention, including 
counselling and the use of a Fitbit, to people with knee 
osteoarthritis?

2. Was there any indication that this intervention might improve 
physical activity?

• Differences between the group that received the intervention 
immediately and the group that waited 1 month before receiving 
the same

• Impact of the 1-month delay
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Baseline  (0 months) 1 month 2 months

Demographic characteristics X

Physical activity time X X X

Sedentary time X X X

Knee injury & OA Outcome Score X X X

Partners In Health Questionnaire X X X

Intervention

Intervention

Waiting

Post- interventionImmediate Group

Delayed Group

What did we do?



What did we find?

Our participants:

• Total = 34 (Immediate Group = 17; Delayed Group = 17)

• 28 (82.4%) women 

• **Average age = 56 years

• **Body mass index = 27.2 kg/m2

• Diagnosed with OA = 20 (58.8%); ‘Likely OA’ = 14 (41.2%)

• 17 (50%) self-reported “Excellent health” or “Very good health” 
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What we found: Average physical activity (minutes)

Immediate 
(n = 17)

Delayed
(n = 17)

Baseline 41.3 (51.6) 66.5 (71.0)

1 month 64.2 (70.5) 56.0 (60.1)

2 months 67.7 (85.8) 81.9 (64.4)

* Standard deviations in brackets 0
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What we found: Partners in Health Scale 

Immediate 
(n = 17)

Delayed
(n = 17)

Baseline 21.9 (17.6) 26.8 (15.3)

1 month 17.2 (17.0) 31.9 (17.9)

2 months 21.6 (21.9) 22.9 (15.2)

* Standard deviations in brackets
(0 – 96; lower = better)
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What we found: Average sedentary time (minutes)

Immediate 
(n = 17)

Delayed
(n = 17)

Baseline 548.4 (169.1) 453.3 (180.5)

1 month 524.9 (192.1) 492.8 (164.8)

2 months 523.9 (200.2) 393.1 (144.2)

* Standard deviations in brackets 0
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What have we learned?

1. It was feasible to deliver a physical activity counselling intervention 
to people with knee osteoarthritis in the community.

2. After 1 month, the time spent in physical activity appeared to be 
different between groups after accounting for the differences at 
baseline.

3. The 1-month delay might have made a difference in the change in 
participants’ sedentary time

• Physiotherapist counselling protocol?
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