
destinations in the area). Based on their characteristics,
destination areas were hierarchically categorized to area types.
In mixed model, active transportation (vs. passive) was regressed
for area type and adjusted for distance, car use possibility,
walking difficulty in 2km, age, sex, and MMSE score.
Results
Of reported destinations within 2km from home (1278
destinations for 642 participants), 81% clustered spatially in
23 destination areas and 19% remained separate. Hierarchical
clustering resulted three area types: 1) city centre (versatile
activities and nature), 2) less serviced areas (versatile activities
and less nature), 3) shopping areas (shopping/service activities
and less nature). The proportion of destinations visited using
active transportation was 63% in city centre, 68% in less
serviced areas, 69% in shopping areas, and 56% for separate
destinations outside the areas. Based on mixed model results,
the odds for active transport use were higher when destinations
located in city centre (OR = 4.8, 95%CI 1.3-17.0) or in
shopping areas (OR = 11.9, 95%CI 2.6-55.6) compared to
visiting locations outside spatially clustered destination areas.
Conclusion
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There is strong and consistent evidence that leisure-time
physical activity (LTPA) improves cardiovascular health and
reduces the risk of all-cause and cardiovascular mortality. Less
is known about health effects of occupational physical activity
(OPA), and results are not in favor of a beneficial effect on
cardiovascular health. Several large-scale prospective studies
have found that high occupational physical activity (OPA) is
associated with detrimental or no effects on cardiovascular
health and mortality. These contrasting associations with
cardiovascular morbidity and mortality for LTPA and OPA
have coined ‘The Physical activity health paradox’. Although
the underlying physiological mechanisms are not established, a
theoretical framework was proposed by Holtermann and
colleagues (2018). This framework suggests that due to the
nature of OPA (i.e. low intensity, long duration, constrained
postures, and limited recovery), it may not result in healthy
adaptation to the same extent as LTPA, or even lead to
unhealthy responses, such as elevated 24-hour heart rate and
blood pressure and increased inflammation. Drawing on
theoretical models and empirical findings, the aim is to
summarize the literature regarding potential physiological
mediators of the physical activity health paradox. This also
includes a brief summary of our own research based on
accelerometer measurements of physical activity with cardio-
vascular regulation assessed by heart rate and blood pressure in
workers with low occupational class and manual work.
Keywords: Occupational physical activity, Editorial,
Cardiovascular response
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Background
Frailty is a common and clinically significant multi-dimen-
sional syndrome associated with adverse health outcomes such
as hospitalisation, disability, and mortality among older adults.
Physical activity interventions have been shown to be effective
in the prevention and treatment of functional decline and
frailty, with strength training protocols reporting improve-
ments in mobility, balance, preservation of muscle function
and independence. Due to the trial’s exploratory and feasibility
design a small sample was used to investigate the acceptability
and practicality in long term care. This includes addressing the
HEPA priority of improving the health and well-being of
people with chronic conditions and/or frailty.
Methods
Eleven older adults (aged >65 years) were randomised to the
intervention or wait-list control. A 6-week strength training
protocol for 35 mins 3x/week used resistance machines,
specially designed for older adults, in a residential care
home. Mixed methods were used to assess the feasibility and
acceptability of the intervention and research measures and
indicate meaningful differences in outcomes. Feasibility was
measured through adherence statistics and focus groups/
interviews with staff and participants. Pre- and post-interven-
tion levels are given as descriptive statistics for physiological,
psychosocial, cognitive, and functional measures. Intervention
effect is illustrated through mean difference (95% Confidence
Intervals) pre- to post-intervention in the intervention group.
Results
Intervention group (n = 6) adherence was 98.9%. Interviews
revealed participants and staff found the measures and
intervention acceptable, practicable and beneficial. Mean
differences pre- to post-intervention indicated meaningful
clinical difference in measures of strength, functional capacity
and frailty. Psychosocial variables (stress, depression, social
support), immunological measures, cognition and Activities of
Daily Living Scores did not show meaningful change.
Conclusion
A strength training intervention protocol for frail care home
residents was beneficial, with findings supporting a future
randomised controlled trial. High adherence and clinically
meaningful differences for frailty and physical function
support the use of such interventions to improve multi-
dimensional health, maintain functional capacity and inde-
pendence, and enhance social participation in frail older
adults. This study and further research may help inform
practical physical activity initiatives for frail older adults, and
support strategies prioritising health and well-being, and the
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Background
Older adults with frailty and sarcopenia are at high risk of
disability. These older adults get benefit from physical activity.
However, it is challenging to get them involved in exercise
interventions. The SPRINtT trial has investigated the efficacy
and feasibility of a multicomponent intervention in the
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