Trening pa grgnn resept?

«Utfordringer og nye muligheter»
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Tydelig samfunnsakter

Virke skal veere relevant og synlig pa de
store sakene som preger
samfunnsdebatten og vare medlemmers
hverdag.
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@kt innflytelse

Virke skal sikre gode rammevilkar for
virksomheter i handels- og
tjenestenaeringene gjennom
trepartssamarbeidet, og tett kontakt med
beslutningstakere.

Enklere hverdag

Virke skal gjgre det enklere a drive
virksomhet i Norge.

Vi skal sikre Ipnnsomhet og
konkurransekraft for handels- og
tjenestenaeringene.



Virke representerer handels- og tjenestenaeringene

25 000+ medlemmer 300 000+ arbeidstakere
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4 prioriterte satsningsomrader

Styrke bransjens Videreutvikle posisjon som
omdgmme folkehelseaktgr

Like konkurransevilkar Kompetanseheving
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Formalet var a fremme fysisk aktivitet
og sunnere livsstil som et alternativ
eller supplement til medikamentell
behandling, spesielt for
livsstilssykdommer. Konseptet gikk ut
pa at leger kunne "foreskrive" fysisk
aktivitet og kostholdsendringer i
stedet for eller i tillegg til medisiner.



Individuell, strukturert veiledning ved tidlig intervensjon relatert til
kosthold, rédykeavvenning og/eller fysisk aktivitet for pasienter med, eller
med risiko for hjerte- og karsykdom, diabetes 2 eller fedme.
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Leisure-time physical activity and disability pension: 9 years
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The objective of this study was to prospectively examine
the assoclation befween leisure-time physical activity and
risk of disabllity pension, as well as risk of dis y
pension because of musculoskeletal or mental disorders In
2 large population-based cohort. Data on particlpants
aged 20-65 years In the Norweglan Nord-Trondelag
Health Study 1995-1997 (HUNT2) were linked fo the
Natlonal Insurance Database. Cox regresslon was used
to calculate hazard ratios (HR) and 95% confidence Inter-
vals for disabllity pension across physical actlvity catego-
rles. During a follow-up of 9.3 years and 235 657 person-
years, 1266 of 13823 men (9%) and 1734 of 14531
Women (12%) recelved disabllity penslon. Compared

with Individuals In the Inactive group, those In the highly
acve group had a SO Jover risk of ecelving disabilly
penston (HR for men: 0. 9~
0.63). After comprehensive adjustment for pl»len
founders, the risk remalned 32-35% lower (HR for mer
0.68, 0.53-0.86; women: 0.65, 0.51-0.83). The assoclations

0, 0.4

etal disorders than mental disorders.
observed strong Inverse assoctations between lelsure-time
physlcal activity and disabllity pension. Our findings
slmngllmn the hypothesis that lélsure-time physical actly-
important for occupational health In reducing
umnum pension.

Permanent exclusion from working life because of
health problems or disability has scrious consequences
both for individuals and the society (OECD, 2010). For
individuals and their families, loss of work because of ill
health represents a social and financial loss. At the soci-
etal level. it is important to have a high proportion of the
workforce fit for work, especially with the challenge of
aging populations in most industrialized countries. It is
therefore essential to identify factors that can prevent
premature exit from work.

Physical activity may be attractive for prevention as it
provides substantial benefits for a range of health out-
comes, including chronic diseases such as type 2 diabe-
tes, coronary heart disease, some cancers, as well as
overall mortality (Wen etal., 2011: Villeneuve et al.,
1998; Haskell etal., 2007: Lee etal. 2012: US.
Department of Health and Human Services, 2008).

The article contains original material, which has nol previously been
‘published, and is not curreatly under consideration elsewhere, nor will
be submitied elsewhere until a final decision has been made by the
Scandinavian dournal of Medicine and Science in Sports.

The copyright linc for this articke was changed on 17 December 2015

after original online publication.

This is an open access articke under the ferms of the Creative

Commons  Atiribution-NonCommercial-NoDerivs  License, ~ which

emmis usc and disribution i any mdum, provded he ol
and

There is also evidence that leisure-time physical activi
promotes good musculoskeletal- and mental health,
addition to increased functional ability (Lahti et al.,
2010a;  Physical Activity Guidelines  Advisory
Commitee Report, 2008: U.S. Department of Health and
Human Services, 2008)

Leisure-time physical activity and cardiorespiratory
fitness have been inversely related to sickness absence in
several (van den Heuvel et al., 2005; Bernaards et al
2006; Proper et al., 2006; van Amelsvoort et al., 2006
Lahti et al.. 2010b; Holtermann et al., 2011 Kristensen
etal, 2012 Robroek etal, 2013b), but not all
(Christensen etal., 2007), previous studies. A recent
review on risk factors for disability pension indicated
that lack of physical activity was associated with disabil-
ity pension, although the results were not conclusive
(Robrock etal., 2013b). In addition, most previous

association between leisure-
absence or disabi
pension have either had small samples. short follow-up
periods and/or only included subpopulations (e.g.. only
men, a narrow age span, or specific disorders or occupa-
tions), limiting validity of the results.

The association between physical inactivity and
ability pension could be biased because of no- or limited

for potential As age. marital

work s properly cited, the use
modifications or adaptations arc madc.

status, education, smoking, socioeconomic position,
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Kartlegging av fysisk aktivitet blant voksne og eldre 2020-22 (Kan3) - FHI



https://www.fhi.no/publ/2023/kartlegging-av-fysisk-aktivitet-blant-voksne-og-eldre-2020-22-kan3/

33,8 mill 6,67 mill

20 %

7 //

\VIRKE NAV-notat: Muskel- og skjelettlidelser er fortsatt den vanligste
arsaken til sykefraveer. Lene Lehmann Moberg (NAV, 2024)



https://www.nav.no/_/attachment/inline/fe2c6c59-2e28-4294-bd3b-5ea481cab516:695af7ea6e23091635e6041ecda590b7da2dcdf9/Utvikling%20i%20sykefrav%C3%A6r%20med%20muskel%20og%20skjelettlidelser.pdf

1,31-1,78 mill
dagsverk
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En bransje i
endring
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Artall treningssenter | Morge etter fylke

TR@HOELAG

AOGALAND

INHLERIDET

elsicE O IO DL

BETFOLD

Flgur 10+ Geopraftsk fardeling av antall traningssentre | Norge etter fylke per akiaber 2024
KIKE Virke Analyse

22

a4z

ED
BE
BD
74
73
72

116

114

169

196



ANDELEN SOM TRENER PA TRENINGSSENTER @KER!

Figur 2.4 Andel som trener pa treningssenter - Totalt

2013 2015 2017 2019 2021 2023

Figur x Treningsarenaer. Andel svart «<Privat treningssenter= eller fra 2023 «Treningssenter= Kilde: Virkes befolkningsundersakelse.

4 N - 1021 (2023)
\" R KE Kilde: Virkes befolkningsundersekelse 2023
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STORST @KNING BLANT DE YNGSTE & ELDSTE

Figur 2.5 Andel er pa treningssenter

52%
2019 [ 2021 M 2023
38y 39%
36% 6%
34%
32% 21%
30%
29% 28% 28% 29%
25% 25% 25% 25%
23% 23% 23%
TOTAL Mann Kvinne 15-18ar 19-29ar 30-39ar 40-49ar 50-59ar 60ar+ Nord- Midt- Vestlandet @stlandet Serlandet Oslo
Norge Norge inkludert
Telemark
- Figur x Bruk av treningssenter etter Kjenn, alder og geografi.
Filter: de som har svart at de trener pa treningssenter.
VIRKE s
Kilde: Virkes befolkningsundersekelse 2019-2023



Pavirker og former fremtidens
helseutfordringer (de unge)

KONSEKVENSER AV UTVIKLINGEN?

Pavirker og former dagens
helseutfordringer (de eldre)
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NS-EN 17229:2019

Publisert: YYYY-MM-DD

Sprik: Norsk

Treningssentre
Krav til senterfasiliteter og drift
Drifts- og ledelseskrav

Fitness centres
Requirements for centre amenities and operation
Operational and managerial requirements

Referansenummer:
NS-EN 17229:2019 (no)

© Standard Norge 2019

FiTcert
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FITcert
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Stages1land 2

are the commitment to the scheme where pre-checking and validation is undertaken. Successful completion of
stage 2 gives a club ‘recognised’ status by EuropeActive, the not-for-profit association for the fitness sector.

Stage 2

is a transition point where successful clubs progress to the next stages which are overseen by the Netherlands
National Standards Bedy (NEN) and independent international certification bodies working to the requirements of
1SO 17020.

Stage 3

is called compliant club. This is where the club will have to provide information and evidence that they meet core
conformity requirements of the standard EN17229. This is confirmed by independent certification organisations
following their detailed verification.

Stage 4

is called full certification. This is the ‘gold standard’ where clubs demonstrate 100% conformity with the
requirements of EN17229.

The full requirements for conformity assessment at Stage 4 can be downloaded from NEN website at:
https://www.nen.nl/en/ncs-17229-2022-en-298949

Stage 5

is the revalidation of conformity criteria for clubs at stages 3 or 4, and takes place every three years. The status of
clubs can be checked on the public register here
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Treningssentre som viktige folkehelseaktgrer

A

Nar mange (over 1 million trener pa et treningssenter)
Ca. 1500 treningssentre

Stor tilgjengelighet og kapasitet

Apningstid

Kvalifisert personell (bransjestandard og kompetansekrav=
@kende andel hgyt utdannede fagpersoner:

- HTF med bachelor og master

- Osteopater, naprapater, kiropraktorer, fysioterapueter

- Leger, psykologer

Segregering av bransjen- ubemannede senter vs. «helsehus»
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Gratis trening

Personlig trener eller
instruktgr

Malrettet oppfelging og sosial stgtte

Sosiale stgtteordninger

Treningsglede og mestring

} frontiers
in Psychology

ORIGINAL RESEARCH
published: 28 May 2021

What Makes Individuals Stick to
Their Exercise Regime? A One-Year
Follow-Up Study Among Novice
Exercisers in a Fitness Club Setting

Christina Gjestvang'*, Frank Abrahamsen?, Trine Stensrud’ and Lene A. H. Haakstad'

" Department of Sports Medicine, Norwegian School of Sport Sciences, Oslo, Norway, © Department of Sport and Social
Sciences, Norwegian School of Sport Sciences, Oslo, Norway
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Det ma gjgres endringer i Helfos
takstsystem som innebzerer at dagens
livsstils-takst blir like attraktiv a ta i bruk
som gvrige takster, slik at fastlegene har
samme incentiver for a skrive ut resept pa
livsstilstiltak/trening som medikament.




Trening og bevegelse kan redusere
sykefraveer, gke produktiviteten og lette
belastningen pa helsesystemet. En
gkning i aktivitetsniva i de delene av
yrkesbefolkningen som er for lite aktive i
dag ville bidratt til a redusere
sykefravaeret i Norge i 2024 med mellom
0,3 og 0,4 prosentpoeng *
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For at fysisk aktivitet pa resept skal ha en
varig effekt for inaktive personer, viser
forskning at oppfalging og statte er
avgjgrende. Helsemyndighetene ma
derfor legge til rette for en helhetlig
strategi som kombinerer oppfalging,
sosial stgtte og mestringsorientert trening
for a sikre vedvarende endring i
aktivitetsniva.
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