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to make physical activity a vital part of their everyday life. As Canada’s premier physical
activity brand, ParticipACTION works with its partners, which include organizations in
the sport, physical activity and recreation sectors, alongside government and corporate
sponsors, to help Canadians reduce sedentary time and move more through innovative
engagement initiatives and thought leadership.

The 2021 Report Card is available for reproduction provided the following copyright
acknowledgement is included:
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Report Card on Physical Activity for Adults. Toronto: ParticipACTION; 2021. The 2021
Report Card and a summary of its findings are available online at ParticipACTION.com.
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ParticipACTION’s strategic and content partner, the
Canadian Fitness and Lifestyle Research Institute,
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and communication of the 2021 Adult Report Card.
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The future is physical:
Moving to a better
normal in Canada

Virtually every person living in Canada
experienced a tremendously challenging
2020 — with the onset of the COVID-19
pandemic, our physical health, mental
well-being, financial security and social
connections slipped away.

These threats were not felt proportionately across the
country. Food bank usage hit record levels. Thousands of
manufacturing and service sector employees were laid off
or got sick at work. A disproportionate number of women
had to choose between working and taking care of their
children as schools and daycares shut down. Many older
adults were afraid to leave their homes for weeks or
months. These changes meant that walks to work, park
playdates, busy shifts and other once accessible ways

to stay active either fell to the bottom of our priority
lists or were no longer available because of public

health guidelines.

The lifestyles of those who were able to work from
home also underwent a drastic transformation. Active
transportation and bustling workdays with active breaks
for walking meetings or coffee runs were replaced with
week-after-week spent cooped up at home.

Gyms and yoga studios closed; sports leagues stopped
playing. The entire nation was told to stay put to protect
our health and avoid the virus. So, we took comfort on the
couch. We were safe in our sweats (which, for the most
part, never had to live up to their name). Screens replaced
social outings. However, not all of us were resigned to
this sedentary state. Some people managed to keep their
bodies moving through the crisis, without conventional
brick-and-mortar spaces, teams, or clubs, by getting
outside, participating in active transportation and finding
ways to stay active within their own four walls. Now we
need to take collective and meaningful action so that all
of us have the passion for movement and the resources
required to adopt and maintain physically active lifestyles
that will endure whatever challenges life presents.
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A physically active future is
vital for a better road ahead

ParticipACTION is calling on Canadian leaders, decision
makers and citizens to embrace future-friendly,
innovative ideas that will make physical activity fun,
accessible and valued by all people living in Canada. Our
motivation is there: 79 percent of Canadians aspire to be
active; we earned a B+ in this category. It's time to harness
this awareness and dismantle barriers like age, income,
race, gender, sexual orientation, physical ability and other
socioeconomic factors to allow everyone in Canada to
have access to the resources required to benefit from the
recommended 150 minutes of weekly physical activity.
Strong mental, physical, and social health can help equip
us for the known challenges of everyday life and whatever
unpredictable events lie ahead. That’s important because
now, more than ever, we understand how quickly our lives
can pivot, and what personal and systemic resilience

is required to wade through such challenges.

A physically active future is
vital for our mental health

Many individuals living in Canada have reported that
their mental health worsened because of COVID-19.
Physical activity can minimize symptoms of depression
and anxiety, promote feelings of happiness, boost moods
and build resiliency — making it an essential component

in our mental health tool kits.



During the pandemic, many of us did include regular
physical activity to help cope with our new and
unrecognizable daily grind. Movement broke up the
monotony, added fun and supported positive mental
wellness. A couple of months after the onset of the pandemic,
some people returned to their fitness routines like running
or cycling. And while the number of those participating
in moderate to vigorous physical activity never returned
to pre-pandemic levels — Canadians earned a C- in this
area — people began to connect the dots. Attending a
virtual yoga class helped people face that millionth online
meeting feeling more refreshed. A brisk daytime walk
helped some find sleep when many tossed and turned
with worry. A morning bike ride on a city trail made
coming home to manage parenting while teaching and
working a little easier. A midday family walk served

as a beneficial break between online learning sessions.

Research shows that this time spent outdoors, interacting
with nature, can improve our mental health. And the
benefits of being active outdoors can go even further as
many of us cope with anxiety about climate change and
the environment. We can feel empowered that when we
choose to walk, ride or wheel, we're also decreasing our
environmental footprint.

It’s time for all of us to make these mind-body connections.
Educators and decision makers must help build awareness
about the mental health benefits of movement and create
opportunities to allow everyone living in Canada to enjoy
the mood-boosting, joy-inducing, smile-evoking pleasures
of being active to help us better navigate whatever stressors
lie ahead.

A physically active future is
vital for our social well-being

Whether it’s a brisk walk with a sibling, a family hike,
cutting a rug in a group dance class or having a friendly
faceoff during a house league game, so many of our
favourite physical activities involve engaging with others.
The pandemic demonstrated the irreplaceable role that
social connection plays in supporting our quality of life.
No longer having these options to meet up with others to
get active surely contributed to why so many of us expressed
feelings of loneliness; half of all Canadians said they were

feeling lonely and isolated as a result of physical distancing

rules. Research shows that the impact of these feelings goes
beyond the immediate and can make us more susceptible
to cognitive decline, depression and social anxiety.
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As we plan for a stronger, healthier Canada, let’s embrace
the benefits of bonding through movement with friends,
family members and neighbours. Let’s look at our programs
and spaces through a new lens to ensure we are welcoming
those in our community who in the past may have not felt
safe or seen themselves represented. Our communities

are stronger when people from all ages, backgrounds and
cultures and across the economic spectrum are inspired
and supported to come together to share stories, laugh and
connect through movement.

A physically active future is
vital for our physical health

It shouldn'’t take a pandemic for us to appreciate our health
and commit to it. Yet, in many ways, COVID-19 was a
wakeup call for a lot of us about the fragility of not only
our bodies, but of our healthcare system.

While the virus took most of us by surprise, we've known
for decades about another increasingly problematic health
crisis — sweeping, chronic sedentary behaviour. In 2021,
Canadians earned a grade of ‘F’ in this area, meaning

we have a long way to go in reducing the hours we spend
being sedentary. While not a contagious virus, a lack of
physical activity can also cause catastrophic health
problems and strain our taxed health-care system.

Regular physical activity can prevent and treat obesity,
prevent cardiovascular disease, type 2 diabetes and
dementia, improve mobility, prolong healthy independent
living, and even prevent sudden cardiac death.

When our society commits to active living today, we're
reducing our risk of preventable illness and disease while
helping our health-care system to remain nimble and
responsive for unforeseeable challenges of the future.



https://www.health.harvard.edu/mind-and-mood/sour-mood-getting-you-down-get-back-to-nature
https://www.ipsos.com/en-ca/news-and-polls/Majority-Of-Canadians-Say-Physical-Distancing-Has-Left-Them-Feeling-Lonely-Or-Isolated
https://www.ipsos.com/en-ca/news-and-polls/Majority-Of-Canadians-Say-Physical-Distancing-Has-Left-Them-Feeling-Lonely-Or-Isolated
https://www.ipsos.com/en-ca/news-and-polls/Majority-Of-Canadians-Say-Physical-Distancing-Has-Left-Them-Feeling-Lonely-Or-Isolated

Canada at
a crossroads

While the impacts of COVID-19 were felt disproportionately
across various populations, the learning outcomes of the
catastrophe should benefit the well-being of everyone

living in Canada.

We urge all individuals living in
Canada who took up or maintained
reqular physical activity during the
pandemic to keep it up.

If you struggled to leave your home or find safe ways to
get active, this is not a time for guilt or judgement. This
is an opportunity for meaningful change.

This critical societal shift cannot happen if we depend on
individual actions alone. Let’s encourage and advocate
for others — friends, children, workers, parents,
neighbours, colleagues — to establish a more active
Canada across the lifespan and the socioeconomic
spectrum. This means increasing culturally relevant,
inclusive and accessible opportunities to make our
bodies and minds stronger through movement.
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Breaking barriers
to physical activity

To date, barriers to getting active have varied among
both individuals and communities based on several
factors, including access to transportation and childcare,
employment sector, availability of safe places to move
and more. Let’s change that by investing in convenient,
welcoming opportunities that support and welcome
everyone living in Canada to move more in communities

and workplaces.

Some employers are offering a new hybrid working model
— this can be a huge asset to our health and an opportunity
to refuse to sit for eight hours straight!

Many people have significantly
decreased their commuting; let’s use
that ‘found’ time to take a morning
walk or a virtual class.



Let’s dust off our bikes and embrace the freedom of
getting around on two wheels, with more infrastructure
that makes active transportation safe and convenient. When
communities are planned around active transportation,
they reap a multitude of benefits, including the positive
environmental outcome of decreasing our dependence on
fossil fuels. And when we build communities that make

it a pleasure to walk, ride, wheel and run, our local
economies thrive because it’s that much simpler to eat,
shop and take in entertainment in our own backyards.

Let’s build spaces that allow us to easily insert
movement into our days through fun and play: a
gentle exercise class in the pool, a game of pickup
with a pal, an inclusive yoga class at the park or a
mindful hike with the family. Let’s immerse ourselves
in Canada’s world-renowned natural beauty, whether in
urban areas or rural regions. The pandemic inspired an
uptick of getting active outdoors; we can'’t let that fade
like a passing trend. This could be just the beginning of
a nation-wide revolution to walk, wheel, hike, bike and
explore, supported by planning and policies that make
outdoor activities accessible and appealing to everyone.
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Working together to
create a more active nation

These goals may be ambitious. But their impacts are
far-reaching. If this pandemic has proven anything, it’s
that people can rally resources, both human and monetary,
to make immediate, monumental changes. We saw it on

a global level with the creation of the vaccines. We saw it
nationally with unprecedented investments to bolster our
health-care system, safeguard our economy and support
business owners. Schools went virtual. Employees switched
to home offices, and frontline workers adopted entirely
new protocols and practices.

We have an opportunity to apply this ingenuity, adaptability
and collective spirit to make physical activity part of the
lives of all people living in Canada. Unlike many of the
forced changes brought on by the pandemic, pivoting

to become a more active nation will bring joy, build our
physical strength, improve our mental fortitude and make

everything better, including our community connections,

environment and economy.

The 2021 ParticipACTION Report Card on Physical Activity
for Adults is more than a look back at what we did and did
not accomplish in the past. This document is a tool to
empower Canadians with insights on how to build stronger,
healthier and more vibrant communities in the future. We
understand how the benefits of a physically active society
intersect with broader societal goals, improving everything
from our population’s mental health to our environmental
sustainability. Now we must ask, will Canadians and
our leaders make the necessary choices to move toward
a new, better normal?


https://www.participaction.com/en-ca/everything-better

Indicators & Grades

Grades are common to every report card. The 2021 Report
Card Research Committee (RCRC) assigned letter grades
to 18 different indicators grouped into four categories
(Figure 1): Daily Behaviours (Total Daily Steps, Light Physical
Activity [LPA], Moderate-to-Vigorous Physical Activity
[MVPA], Muscle Strengthening Activities, Balance Activities,
Active Transportation, Sport Participation, Sedentary
Behaviours, Sleep, 24-Hour Movement Behaviours),
Individual Characteristics (Perceived Capability, Perceived
Opportunity, Motivation), Spaces, Places & Cultural Norms
(Facilities and Infrastructure, Programming, Policies

and Leadership, Social Environment), and Strategies

& Investments (Government).

This year, the RCRC changed the names of some of
the categories and indicators to better align with the
ParticipACTION Report Card on Physical Activity for

Children and Youth, and A Common Vision for increasing

physical activity and reducing sedentary living in Canada: Let’s

Get Moving, as well as to better reflect their corresponding
benchmarks and data. Changes are outlined below:

Overall Physical Activity Removed

Daily Movement Changed name
Added

Moderate-to-Vigorous Physical Activity

Removed requirement for bouts

Total Daily Steps
Light Physical Activity

Moderate-to-Vigorous Physical Activity

of 10 minutes or more, and shifted

to weekly average.

Muscle & Bone Strength Changed name
Balance Changed name
Added
Added
Sleep
Sedentary Behaviour
Added
Intentions Changed
Settings & Sources of Influence Changed

- Social Support
» Workplace & Environment
+ Health & Primary Care Settings

Government
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Muscle Strengthening Activities
Balance Activities

Active Transportation

Sport Participation

Sleep

Sedentary Behaviour

24-Hour Movement Behaviours

Perceived Capability
Perceived Opportunity

Motivation

Spaces, Places & Cultural Norms
- Facilities & Infrastructure

+ Programming

» Policies & Leadership

« Social Environment

Government


https://www.canada.ca/en/public-health/services/publications/healthy-living/lets-get-moving.html 
https://www.canada.ca/en/public-health/services/publications/healthy-living/lets-get-moving.html 
https://www.canada.ca/en/public-health/services/publications/healthy-living/lets-get-moving.html 

Letter grades are based on an examination of current data for each indicator against a
benchmark(s). Together, the indicators provide a complete and robust assessment of how
we are doing as a country regarding the promotion and facilitation of physical activity
among adults (18 to 64 years) and older adults (65 years and older) living in Canada.

Categories of grade assignments are outlined below:

E SN S CIN N LR

A+ 94-100% B+ 74-79% C+54-59% D+ 34-39% A grade of Incomplete (INC) indicates that
. . . . . there was insufficient data (or data of poor
L B67-73% € 47557 bz £ oI quality) to assign a letter grade.
A- 80-86% B- 60-66% C- 40-46% D- 20-26%
Disclosure

Developed by a team of Canadian researchers and stakeholders in the field of adult physical
activity, recreation and sport, this report represents a targeted and purposeful synthesis

of relevant literature and data sources. While in-depth literature searches and expert
consultations were undertaken, systematic reviews and meta-analyses were not carried
out. Available data provide limited information about people living with disabilities.

2021 Adult Report Card Indicators

Together, the indicators provide a comprehensive assessment of how we are doing
as a nation regarding the promotion and facilitation of physical activity among adults living in Canada.

Daily Behaviours Individual Spaces, Places & Strategies

. Characteristics Cultural Norms & Investments
Total Daily Steps
Light Physical Activity Perceived Capability Facilities and Infrastructure Government
Moderate-to-Vigorous Motlvtatlon ' Programming
Physical Activity Sepsyed Doy Social Environment
Muscle Strengthening Policies and Leadership

Activities

Balance Activities
Sport Participation
Sedentary Behaviours
Active Transportation

24-hour Movement
Behaviours

Sleep

Figure 1: 2021 Adult Report Card Indicators
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As humans, we were designed to move, and people move
in a variety of different ways. However, physical activity
has been increasingly engineered out of our daily lives —
technology and the structure of our communities have
made it easier and more enticing to us not to move. Given
the many positive benefits associated with physical
activity, we must make it an intentional and valued part
of our day; sedentary behaviours should be limited where
possible and sleep prioritized — our health and well-being
depend on it (see Figure 2). Changes to the physical
environment and policies will support a healthier society.

Why is Physical Activity
Important?

Research shows that physical activity is good for us —
physically, mentally and socially. Being physically active
is a key factor in maintaining health across the life-course."
It helps in the prevention of several types of cancer,
including breast, colon, endometrial, kidney, bladder,
esophageal and stomach.” It can also reduce blood pressure,
heart attacks, cardiovascular disease, systemic inflammation,
fat around organs, depression and anxiety, osteoporosis,
osteoarthritis, dementia and Alzheimer disease; decrease
psychological stress and falls; improve diabetes and
metabolic syndrome, mood, sleep and physical functioning;
and maintain muscle and bone mass.> 4 >°Physically
active older adults, compared with inactive older adults,
show benefits in terms of physical and cognitive function,
brain health, mobility, musculoskeletal pain, risk of falls
and fractures, depression, quality of life, and includes
shorter periods of disability (for some).’ The impact on
society include a healthier economy through increased
social cohesion, neighbourhood community life and
productivity; and decreased absenteeism, injuries

and turnover.”?
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Why is Reducing Sedentary
Behaviour Important?

Sedentary behaviour has emerged as a new risk factor for
poor health and increased risk for many chronic diseases
among adults. Minimizing time spent being sedentary may
lower risk of all-cause mortality, cardiovascular disease,
type 2 diabetes, overweight/obesity and several cancers
(endometrial, colon and lung). High levels of sedentary
behaviours in adults are associated with poorer mental
health, cognitive function, physical activity and
health-related quality of life.. Reducing or breaking up
periods of prolonged inactive sedentary times may have
beneficial effects on markers of cardiometabolic risk
and body composition, as well as increased productivity

and focus. b %9 10,11, 12,13, 14

Why is Sleep
Important?

Too little, and in some cases too much, sleep is linked with
a wide variety of health problems including obesity, type 2
diabetes, cardiovascular disease and depression, as well as
an increased risk of cognitive decline and dementia.’s "It
can also lead to an increased likelihood of falls, mistakes
in the workplace and motor vehicle collisions, and lower

psychomotor performance."”




24-Hour Movement
Behaviours

Physical activity, sedentary behaviour and sleep are the
three components of the new Canadian 24-Hour Movement
Guidelines for Adults.” Each of these movement types falls

along a continuum of energy expenditure and contribute

to overall health.” Research shows that the combined effect
of movement behaviours is associated with health outcomes
across the lifespan, and this underscores the importance of
considering the whole day.?° These Guidelines are written
for the general population and may not always be appropriate
for all adults who are pregnant or persons who are living

with a disability or a medical condition.

Total Daily Behaviours

Moderate-to-¥igorons Physical
Activity (MVPA)

Brisk Dancing  Swimming
walking

Light Physical Activity [LFA)

Playing Casual walking Light
with dog orrolling gardening

Sedentary Behaviours

Walching Listening to Playing
TV (TS video games

Replace sedentary behaviours with LPA and MVEPA

Figure 2: Total Daily Behaviours Continuum

11 | ParticipACTION Report Card on Physical Activity for Adults


https://www.participaction.com/en-ca/benefits-and-guidelines/adults-18-to-64
https://www.participaction.com/en-ca/benefits-and-guidelines/adults-18-to-64
https://www.participaction.com/en-ca/benefits-and-guidelines/adults-18-to-64

Daily
Behaviours

These indicators speak to specific
movement behaviours that occur
over a 24-hour period.




Total Daily
Steps

Previous Grade (2019): C

Total daily steps refers to the cumulative
number of steps taken per day in the course
of everyday life, including light physical
activity and moderate-to-vigorous
physical activity.>

Indicator name changed from Daily Movement
in 20I9.
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Benchmark

* % of Canadians 18 years or older achieving >7,500 steps
per day in a variety of light, moderate and vigorous
activities that contribute to daily movement.

Impact of COVID-19

Individuals who reported decreased physical activity
(PA) before and during initial COVID-19 restrictions
reported poorer mental health and well-being.*

+ 75% of Canadians were using trails for exercise and

leisure time in June 2020.?

Key Findings
49% of adults 18 to 79 years living in Canada
take at least 7,500 steps per day, which falls within
the ‘physically active lifestyle’ category (Statistics
Canada, custom tabulation, CHMS, Cycle 6 [2018
and 2019]), down slightly from 52% in the
previous report card.

+  51% of adults 18 to 64 years
«  39% of adults 65 to 79 years

e 53% of men take at least 7,500 steps per
day, while 46% of women do so (Statistics
Canada, custom tabulation, CHMS, Cycle 6
[2018 and 2019)).

e 47% of adults with one or more chronic
conditions achieve >7,500 steps per day,
while 57% of adults with no chronic
conditions achieve this (Statistics Canada,
CHMS, Cycle 6 [2018 and 2019)]).

e Physical inactivity is the strongest risk factor
for COVID-19 susceptibility across all
outcomes, compared with the commonly
cited modifiable risk factors, including
smoking, obesity, diabetes, hypertension,
cardiovascular disease and cancer.**



About Total Daily Steps

When it comes to physical activity (PA), every step counts
toward overall health and well-being.” Opportunities to
engage in light, moderate and vigorous PA throughout the
day contribute to total daily steps. Regular PA — such as
walking, Nordic walking, cycling, swimming, wheeling,
yoga, dancing, doing sports or active recreation, active
transportation, childcare and running errands, as well as
daily tasks and chores done at home and at work — provide
significant benefits for health. We know that some PA

is better than doing none, and by becoming more active
throughout the day in relatively simple ways, people can
work toward achieving the activity levels recommended

18,19, 20, 21, 26

in the 24-Hour Movement Guidelines.

+ Any level of PA, including low levels of walking, can

prevent depression.*

+ 7,000 steps/day were related to an approximate reduction
of 60% in the rate of subjective cognitive decline.*®

+ A greater number of daily steps (up to at least 10,000 -
12,000 steps) was significantly associated with lower
all-cause mortality.?*3°

* Increasing steps in middle age is associated with
maintaining body mass index (BMI) at the same level.*'

+ Older adults can benefit from practicing a more
physically active lifestyle by increasing the number
of steps they take per day.>

+ More daily steps are related to a reduced rate

of cognitive decline.*®

+ PA levels post-operatively can decrease the length
of adults’ hospital stays.>
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Recommendations/Gaps

Policy

X. Evidence supports that any movement throughout
the day, regardless of intensity, is beneficial. Policies
and health promotion campaigns should support
people getting PA throughout the day in various
settings, including in communities, at home, in the

workplace and in educational institutions.

Z. Policies and practices in communities should support
people in getting physically active. For example, moving
around outdoors in your neighbourhood is an easy
way to increase PA; communities should ensure that
sidewalks are in good condition year-round to enable
walking and wheeling in all seasons.

3. Policies and practices in communities should
support people to move more. Cycling lanes and trails
maintained year-round allow for active travel
and recreation.

4. Policies should consider the needs of the less active
and provide low-barrier opportunities for them
to integrate more movement throughout the day.

5. Targeted, evidence-based PA guidelines for people
living with disabilities are needed.




Practice

1.

2.

3.

Practitioners should develop strategies and provide
opportunities for community members to increase
daily step counts — especially for those individuals
who are not currently active. Examples include
getting off the bus one stop earlier, parking farther
away from the grocery store, and getting up and
walking around during commercials.

Practitioners should develop programs and services
that support lifelong engagement in PA, such as
sport and recreational opportunities for all age and
ability groups, while considering equity, diversity
and inclusion.

Practitioners should develop PA information and
resources for persons living with disabilities.

Research

1.

2.

3.

4.

5.

6.

National data are needed to understand the PA levels
of distinct population groups (e.g., ages, genders,
people living with disabilities, Indigenous peoples,
newcomers to Canada, individuals who are pregnant).

More research is needed on the impact of different
domains of PA on health (e.g., occupational vs.
leisure-time PA).

Continue surveillance and research on the PA habits
of older adults, especially those over the age of 79 years.

More research is needed to better understand
the common characteristics of the ‘low active’
population group to better support these individuals

in moving more.

Research is needed to understand how to support
virtual or non-structured activities.

High-quality epidemiological studies are also needed
to examine the association between PA and the risk
of non-communicable diseases in people living with
a disability.

15 | ParticipACTION Report Card on Physical Activity for Adults




Light
Physical
Activity

(LPA)

New in 2021

LPA is defined as activity that is
performed between 1.5 and 3 metabolic
equivalents (METs), such as walking

at a slow pace, standing work or light
housework such as washing dishes.
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Benchmark

* % of adults engaging in at least 3 hours per day of light

physical activity.

Impact of COVID-19

+ Roughly one-quarter (23%) of adults indicated that they
were doing more (either somewhat or much more) light
PA when surveyed compared to their typical level of
activity prior to COVID-19 (whereas 55% indicated that
they were doing the same amount and 20% were doing
less light physical activity (custom tabulation, Canadian
Fitness and Lifestyle Research Institute [CFLRI], Impact
of COVID-19 on Physical Activity Survey, 2020-2021I).

+ For older adults, performing even LPA during the

COVID-19 pandemic helped to reduce the negative
mental health impacts of social/physical distancing
guidelines during the COVID-19 pandemic.’®

Key Findings

Based on accelerometer data, 56% of adults 18 to
79 years living in Canada get at least 3 hours per
day of LPA (Statistics Canada, custom tabulation,
CHMS, Cycle 6 [2018 and 2019)]).

e The percentage of adults achieving at least
3 hours of LPA per day does not generally
vary significantly by age, gender, having a
chronic condition or ethnicity. (Statistics
Canada, custom tabulation, CHMS, Cycle 6
[2018 and 2019])

+ 58% of adults 18 to 64 years
+ 43% of adults 65 to 79 years

e 58% of men and 53% of women get at least
3 hours of LPA per day (Statistics Canada,
custom tabulation, CHMS, Cycle 6 [2018
and 2019)).

e 52% of adults with one or more chronic
condition and 68% of adults with no chronic
condition report at least 3 hours of LPA per
day (Statistics Canada, custom tabulation,
CHMS, Cycle 6 [2018 and 2019)).



e 71% of adults identifying as Indigenous and
55% of non-Indigenous adults report at least
3 hours of LPA per day (Statistics Canada,
custom tabulation, CHMS, Cycle 6 [2018
and 2019]).

e 59% of adults who identify as a visible
minority and 53% of those who do not, cite
at least 3 hours of LPA per day (Statistics
Canada, custom tabulation, CHMS, Cycle 6
[2018 and 2019)).

About Light
Physical Activity

Light physical activities include activities that are part of

daily life, such as casual walking, doing household chores,
gardening or other light-intensity activities throughout the
day. When it comes to your health and wellness, all

movement across the whole day matters.*°

+ Research shows that health benefits begin with the first
increase in activity (e.g., moving from no activity to
some), that some PA is better than none and that more
PA is better for optimal health outcomes.’> %

+ LPA helps reduce all-cause mortality risk and some
cardiometabolic risk factors (including increased waist
circumference, obesity, triglyceride levels, insulin and
presence of metabolic syndrome), provides meaningful
improvements in depressive symptoms and is beneficial

for balance 338 39 4°

+ Replacing sedentary behaviour (SB) with light activity is
associated with lower mortality risk in frailer individuals.*

+ For some conditions, like diabetes, even light activity

can result in risk reduction.’”

* Greater LPA is associated with positive physical health
and well-being in older adults.*

» Increased LPA is associated with a reduced
risk of subsequent depressive symptoms in
later life.**

+ Increased LPA is associated with higher executive
functioning in community-dwelling older adults.**
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Policy

L. New evidence supports that building more LPA into
your day, even in short bouts (i.e., a few minutes
at a time) is beneficial. This should be supported in
workplaces, educational settings, leisure policies and
health promotion campaigns.

Z. Long-term care facilities and extended living facilities
should have policies to promote LPA for residents.

Practice

L. Adultsliving in Canada should be encouraged, through
workplace interventions or enhancements to the built
environment, to move more and reduce sedentary
time, for example. Doing more PA at a light intensity
level is associated with health benefits compared to
sedentary behaviours.

Research
L. Provide clarity about what LPA is.

2. More research and data are needed to understand
achievement of LPA across various population groups
(e.g., ages, genders, abilities, socio-economic status
and cultural diversity including Indigenous peoples
and newcomers to Canada).

%. Examine where and how LPA is achieved in the
population (e.g., work vs. the rest of the day, short
bouts vs. long bouts).

4. Continued surveillance is required on the correlates
of LPA.

§. Continued surveillance and research are needed
on how to support adults through their life-course
in achieving minutes of LPA.

6. Gainunderstanding of how LPA is achieved by adults
within key settings.



Moderate-
to-Vigorous
Physical
Activity

(MVPA)

Previous Grade (2019): F

MVPA is defined as any bodily movement
produced by skeletal muscles that result
in substantial energy expenditure above
resting levels. This would be PA that is
performed at >3 METs (i.e., >3 times the
intensity of rest), such as playing tennis,
jogging, swimming or dancing.’
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Benchmark

* % of adults 18 years and older living in Canada

who meet the PA components of Canadian 24-Hour
Movement Guidelines (at least 150 minutes of
weekly MVPA).

Notes:

I

Earlier guidelines stated that PA should be accumulated
in at least 10-minute bouts; this stipulation has now
been removed to make clear that every minute counts
toward the recommended 150 minutes per week.
This change reflects the research that supports total
minutes of PA no matter the length of the bout.

. The previous Report Card used minutes per week;

this is now an average of minutes per week.

. Given these changes, the difference in grades

is not significant.

Impact of COVID-19

+ Compared to the pre-COVID period, 28% of adults
report achieving more (either somewhat or much more)
moderate-intensity activity at the time of the survey
than previous, whereas 35% were achieving about the
same amount and 34% less activity. However, 17%

of adults reported either somewhat or much more
vigorous intensity activity compared to their typical
activity prior to COVID-19, whereas 31% said the same
amount and 42% said somewhat or much less activity
at this level (CFLRI, custom tabulation, Impact of
COVID-19 on Physical Activity Survey, 2020-2021).

- Based on self-reported PA, achieving 150 minutes per

week of MVPA in bouts of 10 minutes, 57% of adults were
active to this amount in 2018 (pre-COVID) and 57%
were in 2020 (during COVID-19 pandemic). There was
no significant difference in the percentage of adults aged
18 to 64 achieving this amount; however, 35% of older
adults aged 65 and over met the recommendations in
2018 compared to 40% in 2020.44

+ Moderate aerobic exercise may help to reduce the risk

of influenza-related infection and improve the immune
responses to influenza or pneumonia vaccination

in older adults.*

+ Engaging in regular PA may help prevent severe

COVID-19 and its complications, including death.*®



Key Findings
49% of adults 18 to 79 years living in Canada
obtain at least 150 minutes of MVPA per week
(Statistics Canada, custom tabulation, CHMS,
Cycle 6 [2018 and 2019)).

0 A higher percentage of adults aged 18 to 64
(53%) indicate that they achieve at least 150
minutes of MVPA per week compared to adults
aged 65 to 79 (28%) (Statistics Canada, custom
tabulation, CHMS, Cycle 6 [2018 and 2019].

+ For individuals not currently meeting these

recommendations, doing some MVPA will nonetheless
bring benefits to health.>

+ MVPA below current recommendations still reduced

mortality by 22% in older adults. A further increase in
PA improved these benefits in a linear fashion. Older
adults should be encouraged to include even low doses
of MVPA in their daily lives.#®

+ One hour of MVPA per day can reduce cancer-related

fatigue during and after cancer treatment.>®

+ PAbefore and after a diagnosis of breast or colon cancer

is likely to be relevant for improved survival, with data

ting that t-di is PA id t
e 52% of men and 46% of women obtain suggesting that post-diagnosis PA provides greater

tality benefits th -di is PA.?
at least 150 minutes of MVPA per week mortaiity benefils than pre-diagnosis

(Statistics Canada, custom tabulation, + Both cardiovascular and strength training have been

CHMS, Cycle 6 [2018 and 2019)]). shown to be effective in reducing depressive symptoms,

and may also prevent future depression.*” '

e 47% of adults with one or more chronic
condition achieve at least 150 minutes of
MVPA per week, while 56% of adults with
no chronic conditions achieve this amount
(Statistics Canada, custom tabulation,
CHMS, Cycle 62018 and 2019)]).

e 56% of adults identifying as a visible
minority obtain at least 150 minutes of
MVPA per week (Statistics Canada, custom
tabulation, CHMS, Cycle 6 [2018 and 2019]).

About Moderate-to-
Vigorous Physical Activity

The 24-Hour Movement Guidelines for Adults recommend
that adults accumulate at least 150 minutes of MVPA

per week.”™

MVPA includes activities that increase your heart rate and
make you breathe heavier, such as brisk walking, Nordic

walking, tennis, hiking, in-line skating, wheeling, cycling,
swimming, hockey, soccer, circuit weight training,
dancing and pickleball.

* MVPA can improve cardiorespiratory and muscular
fitness as well as bone and functional health; reduce the
risk of non-communicable diseases, depression, anxiety
and insomnia symptom severity; elevate mood; and
slow cognitive decline in older adults.*” 43
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Recommendations/Gaps

Policy

L. New evidence supports that any movement is good
and incorporating even short bouts (i.e., a few minutes
at a time) of MVPA into one’s day is beneficial. This
should be supported in workplaces, educational settings,
leisure policies and health promotion campaigns.

Practice

X. Adultsliving in Canada should be encouraged to move
more and reduce sedentary time. Doing PA in the
moderate- and vigorous-intensity zones is associated
with greater fitness and health benefits. For example,
health-care providers and physicians should promote
MVPA by activities such as providing prescription
pads that indicate how much MVPA people need.

2. Practitioners should recognize that the current
guidelines may not always be appropriate for all adults
who are pregnant or persons living with a disability
or a medical condition, and in these cases, the
recommended levels of PA may need to be adjusted.

3. Programs and initiatives to attenuate the decline
of MVPA with increasing age are required.
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Research

1.

2.

3.

More research and data are needed to understand
achievement of MVPA across various population
groups (e.g., ages, genders, abilities, socio-economic
status and cultural diversity, including Indigenous
peoples and newcomers to Canada).

Continued surveillance data are required to understand
the MVPA behaviours of older adults, specifically
those over the age of 79, including the support of
longitudinal data to help understand the factors
affecting the decline in MVPA participation with age.

More research is needed to better understand the
common characteristics of the low active population
group to better support these individuals in

moving more.




Benchmark

+ % of adults 18 years and older living in Canada who
engage in muscle strengthening activities, using major
muscle groups, at least twice a week.

Impact of COVID-19

+ The majority (82.8%) of those engaged in resistance
training prior to lockdown appeared mostly able to
maintain these behaviours, with only slight adaptations
required in both the location and types of training
performed. However, people trained with lower
perceived effort, had lower motivation, perceived
training as less effective and enjoyable, and reported
they were similarly or less likely to continue with
their current training compared with pre-lockdown.>

Key Findings

25% of adults 18 years or older engage in muscle
strengthening activities at least twice a week
(2021 Physical Activity Monitor Health

Survey, CFLRI).

Previous Grade (2019): INC

About Muscle
Strengthening Activities

The 24-Hour Movement Guidelines recommend muscle
strengthening activities, using major muscle groups,
at least twice a week.™

Benefits of strength training include reduced risk of
all-cause mortality, chronic disease and premature death.>
Strength training increases muscle and bone density and
metabolism, and is accompanied by significant decreases
in fat, reduced low back pain, decreased arthritic
discomfort, increased functional independence, enhanced
movement control, increased walking speed, improved
glucose control and reduced risk of type 2 diabetes. It also
helps reduce resting blood pressure, improve blood lipid
profiles and enhance blood vessel health. Strength training
can decrease symptoms of depression, increase self-esteem
and physical self-concept, and improve cognitive ability.
Resistance training has been shown to reverse aging
factors in skeletal muscle such as loss of muscle strength
and muscle mass and the potential impacts these factors
have on physical functioning, mobility, independence,




chronic disease management, psychological well-being, Practice

i i i 54,55
quahty}(l)fhf.e z?nd .he?lt:y.hfe expe;ta}?cy.. ) Bet;eﬁts of X. Communities, as well as long-term care facilities and
strength training Inclu .e tmprovedp 5.7s1ca .per ormance, extended living facilities, should promote and provide
movement control, walking speed, functional independence, . .. .

tive abiliti d self . indoor and outdoor opportunities and practices that

t t -est . L. .
coprutive abriiies and sefl-esteem support engaging in at least two sessions per week of

* Resistance training improves muscle strength in adults, muscle strengthening activities, as a means to reduce
and both muscle strength and physical functioning in the risk of falls and improve independence among
adults over the age of 65 years.*® all adults.

+ Therei i h fits of . .
ere s strong evidence to support the benefits o 2. Practitioners should promote and build awareness

resistance exercise for countering many age-related . .
& yas about the importance for adults living in Canada

processes of muscle loss, muscle weakness, mobility . e
to adopt muscle strengthening activities as early

loss, chronic disease, disability and even premature . e e .
’ ’ y P as possible so that individuals can maintain their

tality.’* - e
mortality mobility and maintain independence for longer.

+ Supervised group exercises and individually prescribed
home exercise programs that combine both balance and
strength exercises are most effective in preventing falls

among those living independently.’® 5 Research

X. Additional national-level data are needed regarding
the achievement of muscle strengthening guidelines

Recommendations/Gaps among adults.

Z. More research is needed on specific populations that
Policy are less likely to be doing strength training (e.g.,
. . . women, older adults, people from specific cultures)
X. Long-term care facilities and extended living facilities ..
.. . on how to encourage them to add strength training
should have policies that promote muscle strengthening

to their lives.
activities at least two days per week to reduce the risk

of residents’ falls and to improve their independence. 3. In the context of lockdownsi research is needed on

how to do strength training virtually/home based/

2. Policies should be in place to support either the . & g y .
) . . without a gym across a variety of populations.

employment of qualified exercise professionals or

the provision of training for staff in long-term care

facilities and extended living facilities, as well

as through homecare, so they are able to offer

and implement muscle strengthening programs

and activities.

3. Policy-makers should develop more focused
campaigns for promoting strength training as
an important part of overall PA for all adults.
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Previous Grade (2019): INC

Benchmark

+ % of adults 65 years or older living in Canada who
perform physical activities that challenge balance.

Impact of COVID-19

Due to gym closures and stay-at-home orders, many older
adults looked to home-based physical activities. Specifically,
home-based strength training has been found to induce
moderate effects on muscle strength and balance in
healthy older adults.’®

Key Findings

23% of adults 65 and older reported they had

O engaged in balance activities in the past week
(CFLRI, custom tabulation, 2021 Physical Activity
Monitor Health Survey).

About Balance Activities

The 24-Hour Movement Guidelines for Adults recommends
PA that challenges balance.” Balance activities include
activities such as dancing, standing on one leg, balancing
on a wobble board, practicing tai chi and walking heel

to toe. In addition, strength training and flexibility
improve balance.®

+ Taichiand other exercises that target balance, gait
and muscle strength have been found to prevent falls
in older adults and improved physical functioning
in healthy community-dwelling adults aged 65 years
and older.> ¢ 376°

+ There is also benefit in improving balance and aerobic
capacity in those with poor fitness.®

+ Tai chi is also beneficial in those with osteoarthritis,
Parkinson’s disease, chronic obstructive pulmonary
disease (COPD) or declining cognitive functioning.®

+ Balance activities help to keep older members of our
society autonomous and independent.®"

+ In healthy older adults, dance-based mind-motor
activities reduce the risk for falls and improve balance,
mobility and lower body strength.®?



Recommendations/Gaps

Policy

X. Fall prevention programs should be made more
widely available and accessible to the public, as they
have been found to be cost-effective.

Z. Long-term care facilities and extended living facilities
should have policies to promote balance activities to
reduce the risk of residents’ falls and improve their
independence.

%. Policies should be in place to support either the
employment of qualified exercise professionals or
the provision of training for staff in long-term care
facilities and extended living facilities, as well as
through homecare, so they are able to offer and
implement balance programs and activities to older
adults who need it most.

Practice

L. Practitioners should promote and build awareness
about the importance for adults 65 years and older
living in Canada to adopt balance activities.

2. Long-term care facilities and extended living facilities,
as well as homecare, should implement practices that
promote balance activities to reduce the risk of falls
and to improve their independence.

Research

L. More research is needed to understand the balance
activities that are available to support older adults
in various settings.

2. National-level data are needed on achievement of
the balance guidelines among older adults (65 years

or older).

%. More research is needed on how to reduce declines
in balance that take place through the life-course.
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Benchmark

+ % of adults 18 years or older years who use active
transportation to get to and from places (e.g., work,
university/college, the park, the mall, a friend’s house).

Impact of COVID-19

+ Data collected during the COVID-19 pandemic related to
active travel yielded a large percentage (30%) who reported
that travelling to work or university/college was not
applicable. This is due, in part, to the sample and also
to the restrictions and shift to virtual offices during the
pandemic. Further, 4% of adults stated that they were
using active travel more (somewhat or much more) than
their typical behaviour prior to the pandemic to get to
work or school, whereas 26% indicated the same amount
and 39% stated that they used active travel less (somewhat
or much less) to travel to work or university/college
(CFLRI, custom tabulation, Impact of COVID-19 on
physical activity survey, 2020-2021).

+ Responding to public health guidelines, more Canadians
on average worked from home during the pandemic
. compared to pre-pandemic (22% vs. 4%). As a result,
New in 2021 o . .
there has been a shift in active travel behaviours during
this time.%

+ According to the Canadian Perspectives Survey Series
(CPSS), 7% of Canadians engaged in active transportation
(walking or cycling to work) prior to the pandemic, and
this proportion remained relatively unchanged at 6%
in June of 2020, whereas the proportion using public
transit was significantly reduced from 13% in 2015 to
3% in 2020.%

+ 34% of public transit users switched modes of
transportation during the pandemic; the majority
switched to private modes, while a small proportion
walked or bicycled to work.®

+ Inthe UK, AT decreased during the early stages
of the pandemic.®®




Key Findings
7% of adults living in Canada use active travel,

walking/bicycling to travel to work (Statistics
Canada, Census 2016).

39% of adults indicated that they walk either
part or all of the way as a means to get to work
or school or to get around generally, and 12%
indicated that they bicycle either part or all of
the way (CFLRI, custom tabulation, Physical
Activity Monitor, 2019-2021).

About Active
Transportation
AT can contribute to MVPA and total daily steps, and can

help individuals to achieve PA goals and improve their

health. Having all adults using active travel is not expected,

however, it is an effective way of integrating regular PA
into a sedentary lifestyle where possible.*

+ It provides fitness benefits, decreases cardiovascular

risk factors and helps to control diabetes.®" %%

+ AT can offset air pollution from motorized vehicles, and

contribute to social and environmental goals such as

improving social cohesion and reducing CO2 emissions.*

+ Walking to and from public transit can help adults achieve

eight to 33 minutes more PA each day and accounts for
1,250 steps on average.”” "'

+ AT policies should operate at three levels: 1) land use;
2) pedestrian and bicycle networks, and infrastructure
such as Complete Streets policies; and 3) design
interventions and placemaking such as building
orientation and access, street furnishings, and safety
and traffic-calming measures, which can have

a positive impact on local businesses.™
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HS

Promoting active transportation

(or human-powered transportation)
through policy, systems and
environmental change is one of the
leading evidence-based strategies to
increase physical activity, regardless
of age, income, racial/ethnic
background, ability or disability.”

Recommendations/Gaps

Policy

1.

2.

3.

4.

5.

Increasing AT should be part of all transportation
policies to increase overall PA and reduce
COz2 emissions.

Ensure crossover between the national PA, sport,
and recreation strategies (Common Vision, Canadian
Sport Policy, Framework for Recreation in Canada)

with the National Active Transportation Strategy.

Safe AT infrastructure should be included in new

development and reconstruction projects.

Workplaces should provide facilities and policies
to encourage and support AT (e.g., secure bike racks,
showers, relaxed dress codes).

AT infrastructure should be maintained year-round.
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Practice

1.

2.

Practitioners should promote and build awareness
about the options for local AT and the multitude of
benefits of AT.

Practitioners should consider the 6 E’s of Active
Transportation (education, encouragement, engineering,
enforcement, evaluation and equity) to help create
more bikeable and walkable communities throughout
the region.

Practitioners should work to create and embrace
a culture of AT similar to some European cities.

Research

b

2.

More research is needed to understand AT barriers
and the needs of adults and older adults.

Researchers should use objective measures of AT,
such as wearable Global Position System (GPS) loggers,
Geographic Information System (GIS) software,
accelerometry and bike counters in their studies.

Research is needed to investigate the impact/benefits
of e-bikes, the built environment, and the addition
of bike lanes and trails supporting AT.

Research is needed to understand how to best support

rural communities with AT.



Sport
Participation

New in 2021

Sport participation is a subset of
physical activity that is structured and
goal-oriented; it can be competitive
and/or contest-based.
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Benchmark

* % of adults 18 years or older years who participate in sport.

Impact of COVID-19

+ The majority of adults (48%) indicated that they are
participating in less activity (somewhat or much less) at
sport and recreation facilities compared to their typical
behaviour prior to the pandemic, while 20% indicated
the same amount and only 4% noted an increase
(somewhat or much more activity) (CFLRI, custom
tabulation, Impact of COVID-19 on Physical Activity
Survey, 2020-2021I).

* Due to public health measures, most sport activities
were suspended, thereby decreasing participation levels
in sport during the pandemic.

Key Findings
27% of adults 18 years or older participate in

sport (CFLRI, custom tabulation, Physical
Activity Monitor, 2019-2021I).

A greater percentage of men than women

©

participate in sport.

(<)

Participation decreases substantially with
age, from 44% of 18- to 24-years-olds to 16%
of adults 65 years and older

0 Participation is higher among adults living in
higher income households (CFLRI, custom
tabulation, Physical Activity Monitor,
2019-2021I).

About Sport Participation

Sport is a form of PA that can be undertaken as part

of a team or group, or undertaken individually.”® S<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>