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Learning Objectives 

 What are current recommendations for physical activity and sedentary behavior? 

 What evidence suggests that moving more and sitting less can reduce the population 
problem of substance abuse?

 Results from the Stand Back sedentary behavior intervention in chronic low back pain



What are current 

recommendations for physical 

activity and sedentary 

behavior? 



Old paradigm

PHYSICALLY ACTIVE SEDENTARY



Sedentary Behavior Network 
http://www.sedentarybehaviour.org

Physical Activity Continuum

‘Sedentary behavior refers to any waking activity characterized by an energy expenditure ≤ 1.5 metabolic 
equivalents and a sitting, reclining, or posture.’

= 3% of your 

day

97% of your day

30 min/day 



2018 Guidelines for Adults

Engage in 150-300 minutes of moderate-

equivalent aerobic physical activity each 

week

More activity for greater benefits

Engage in muscle strengthening activities 2 

x week 

Other Key Concepts

Move more and sit less

Physical activity has immediate health 

benefits





What evidence suggests that 

moving more and sitting less can 

reduce the population problem of 

substance abuse?



Exercise and Treatment of Substance Use 

Disorders

• RCTs of various SUDs 

• Nicotine, heroin, ilicit drugs, 

alcohol, cocaine

• Interventions were adding aerobic 

exercise or mind-body (i.e., yoga) 

as adjunct treatment



OUTCOME: Abstinence Rates

• 22 studies

• 7 statistically significant benefit

• 28 of 32 estimates >1.0

• No statically significant harm

• Sensitivity analyses revealed:

• Duration not important (≤3, 4-7, ≥8 mo)

• Type of exercise not statistically different

• Aerobic exercise: OR = 1.65 (1.4-1.95)

• Mind-body: OR = 2.96 (1.29, 2.83)

• More effective with illicit drugs (n=3)

• Alcohol: OR = 1.65 (1.14, 2.39)

• Nicotine: OR = 1.51 (1.24, 1.83)

• Illicit drugs: OR = 4.13 (2.39, 7.14)
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Exercise and the Prevention of Substance 

Use Disorders

Potential mechanistic pathway between physical activity and substance use. ↑indicates an increase; ↓ indicates a 

decrease. Support for the proposed psychological and social/behavioral mechanisms is primarily from human 

research while support for the neurobiological mechanisms is primarily from animal research. HPA=hypothalamic-

pituitary-adrenal
Brellenthin et. al., Progrevmed, 2018



Exercise and Substance Use in 

Adolescence

 Evidence almost exclusively observational

 often measured as sports team 
participation

 Associated with:

↓ cigarette use

↓ illicit drug use

↑ alcohol use

 Associations with the development of 
later SUDs not clear

Brellenthin et. al., Progrevmed, 1018



Exercise and Substance Use Across the 

Lifespan

Brellenthin et. al., Progrevmed, 1018





Enriched Environment and Substance Use

‘Taken together, these findings illuminate the impact of drug taking and 
environment on the epigenome in a locus and gene-specific manner and 
highlight the need for positive, alternative rewards in the treatment and 
prevention of drug addiction.’



Results from the Stand Back 

sedentary behavior intervention in 

chronic low back pain



Objective:

• To evaluate whether an intervention targeting reduced prolonged sitting could decrease pain and 
disability in desk workers with chronic low back pain (primary)

• Secondary outcomes: mood, well-being, sleep

Design:

• 6 month RCT(intervention vs. control)

• Intervention: behavioral counselling, CBT for pain self-management, sit-stand desk attachment 
(Humanscale QuickStand), activity prompter (Jawbone UP), initial office visit followed by monthly 
phone calls

Participants:

• Chronic low back pain and Oswestry Disability Index (ODI) > 10%, 

• Desk jobs (sitting ≥20 hr/wk)



Description of multicomponent 

intervention

Delivery

mode

Duration 60-90

min

10-15 

min

10-15 

min

10-15 

min

10-15 

min

10-15 

min

Month

1 2                 3                4               5                 6       

Components

• Behavioral Counselling 

• MI-informed goal 

setting, self-

monitoring, social 

support, stimulus 

control, motivation

• Environment 

modification (SS 

attachment)

• Proximal, passive 

prompts (Jawbone  UP)

• Cognitive behavioral 

therapy for pain self-

management
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Results from the Stand Back trial

Quinn, Gibbs et. al., presented at ACSM 2018



Self-reported medication use in Stand Back

Baseline 6 months
Used medication for LBP (%) Intervention 62% 42%

Control 71% 50%
P=0.586 P=0.682

# of medications used*,  mean (SE) Intervention 1.07 (0.25) 0.50 (0.20)
Control 0.85 (0.25) 0.75 (0.25)

P=0.525 P=0.439

*Also direction of effect was increased work attendance, decreased provider visits, and 

decreased sleep medication use



Summary

 Current recommendations are to exercise and, more broadly, to move more and sit less

 The social and physical components of activity may improve treatment outcomes and 

prevent drug use

 Current paradigm to move more and sit less might work!

 More research needed!
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