Editorial

Privileging the privileged: the public
health focus on leisure time physical
activity has contributed to widening
socioeconomic inequalities in health
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Short message

Leisure-
time physical activity focus is a
social bias, which widens the socioeconomic gap in health
Physical activity researchers have a long
tradition of concern for socioeconomic
inequities in health.1 Non-occupational
factors, such as welfare support and access
to high-quality healthcare, promote more
socioeconomic equality. Physical activity
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research can also be a major driver. We
propose that designing the occupational
physical activity of the less privileged to
be health enhancing can help to reduce the
socioeconomic health gap.

Is there a social bias in current
physical activity research and
practice?
Over the last 50 years researchers have
built a compelling case that leisure time
physical activity is an important pathway
to good health. Based on this evidence,
public health messaging has focused
largely on increasing leisure time physical activity.2 However, this advice has
been disproportionately taken up by the
privileged higher socioeconomic groups.3
On the other hand, leisure time physical
activity is decreasing in the lower socioeconomic groups.4











This phenomenon—limited time spent
in leisure time physical activity in the
lower socioeconomic group—is understandable. Compare these two sketches:
1. A high-earning professional living in a
leafy suburb with a stay-at-home partner and safe access to a well-equipped
gym, who easily finds opportunities to
exercise after work and enjoys being
active after sitting at work for much of
the day.
2. A single parent looking after two
young children and working three
low-wage jobs, who is living in a small
studio in an apartment block where it
is unsafe to go outside after dark, and
who has limited opportunities to exercise (and after paid work, looking after
the house and caring for the children,
is fatigued and just wants to rest).

When did the shift to leisure time
physical activity start?
The modern evidence base for the health-
enhancing effects of physical activity began
with the occupational physical activity
studies of Morris et al.5 Those studies
arose from a concern about the socioeconomic health gradient—and an attempt
to address it.1 Famously, the more active
male bus conductors and postmen were at
lower risk of heart disease than their less
occupationally active colleagues. Morris
and Paffenbarger’s subsequent studies
were among higher socioeconomic groups
of civil servants and university alumni.
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What were the consequences of
this historical shift?

Can physical activity research
and practice correct the social
bias?
The early physical activity researchers
recognised the societal trend towards
employing progressively more and more
people in occupations with little occupational physical activity.1 5 The large reductions in occupational physical activity
over the last 50 years have been mainly
driven by economic and technical factors.
Perhaps adding to that trend, occupational health has reinforced reducing
occupational physical activity with the
goal to avoid fatigue, injury and musculoskeletal pain. Given the importance of
health to productive work, and of work as
a contributor to good health (which also
allows people to stay in the workforce
for longer) we argue that health should
be a central consideration in the design of
work—rather than just an inconvenient
consequence. By designing jobs with the
‘just right’ amount and nature of physical
activity (ie, the Goldilocks Work paradigm8), we can correct socioeconomic
biases and help reduce the socioeconomic
inequity in health.

Although the British civil servants and
Harvard alumni were considered ‘disadvantaged’ in these studies by their lack of
occupational physical activity, they were
clearly privileged by most measures. The
evident ’success’ in promoting leisure time
physical activity among higher socioeconomic groups may have contributed to
widening the socioeconomic gap in health
outcomes. Thus a (unintended) consequence of the social bias of focusing on
leisure time physical activity is that physical activity research and practice has not
had the impact it could have had on one of Twitter Leon Straker @Leon_Straker, Andreas
the most critical public health challenges— Holtermann @profHoltermann and Emmanuel
socioeconomic inequalities in health.
Stamatakis @M_Stamatakis
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In part, this was driven by available data
to address their scientific questions, but
also by a (perhaps incorrect) perception
that job demands were unchangeable. As
educated group had
this privileged well-
very little occupational physical activity,
the focus of their (and most subsequent)
studies shifted to leisure time physical
activity, and its potential to compensate
for the ‘disadvantage’ of insufficient occupational physical activity among higher
socioeconomic groups.5

