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Active Living Research was funded by The Robert Wood

Johnson Foundation in 2001with a primarymission of building

evidence on the role of environmental and policy factors in

shaping physical activity, with the goal of contributing to new

approaches to promoting physical activity that would have

broad reach and sustainable effects [1]. The assumption was

that little research was being done at that time on environmental

and policy factors, because physical activity research was based

on theories and models that emphasized psychological and

social influences on behavior [e.g., 2–4], leading to interven-

tions largely targeted to individuals and small groups. Active

Living Research was explicitly based on ecological models that

embody the concept of multiple levels of influence on behav-

iors, including built environments and policies. Though eco-

logical models have a long history in psychology and health

promotion, they had not been applied frequently in research [5,

6]. A defining principle of ecological models is that because

behavior is influenced by intrapersonal (e.g., biological, psy-

chological, and affective), interpersonal (e.g., social support and

culture), built environment (e.g., access to resources), and

policy (e.g., from government and industry) variables, interven-

tions are likely to bemost effective when they change presumed

mediators at all of these levels [7]. A key indicator that ecolog-

ical models are being applied would be measurement or manip-

ulation of policy and physical environment variables that are

not specified by the more traditional “psychosocial” models

[2–4]. During the 1990s, authors noted that ecological models

were not being widely applied in health behavior research or

interventions [8, 9], except for tobacco control [10].

Active Living Research is now part of The Robert Wood

Johnson Foundation’s commitment to reverse the rise in

childhood obesity by 2015. Several ecological models have

been developed since the early 2000s that are specific to

obesity, nutrition, and physical activity [11–15], and these

models are guiding major initiatives in obesity prevention in

the USA [16–18] and internationally [11, 19]. There appears

to be a consensus reached by authoritative groups that multi-

level interventions emphasizing policy and environmental

changes are required to control the global obesity epidemic.

However, it is unclear as to the extent to which the evidence

base to support environmental and policy interventions in

obesity, nutrition, and physical activity is growing. An early

indicator of scientific progress is presentations at scientific

conferences. To explore recent trends in the application of

ecological models to obesity-related topics, abstracts of papers

presented at Society of Behavioral Medicine conferences over

a 15-year period were systematically coded. Society of Be-

havioral Medicine is an appropriate scientific conference for

such an analysis because it is a venue for leading behavioral

research on obesity, physical activity, and nutrition.

Four years of Society of Behavioral Medicine conference

presentations were content analyzed to illustrate 15-year
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trends in environmental and policy studies of physical activity,

nutrition, and obesity: 1995, 2000, 2005, and 2010. Abstracts

published in conference supplements to Annals of Behavioral

Medicine (which do not include the late-breaking abstracts)

were coded using adaptations of a published content coding

system [8]. First, all abstracts in the supplements were coded

for whether they included physical activity, nutrition, or obe-

sity content. Next, abstracts that contained this content were

further coded by two graduate students for whether they

contained environmental or policy content (see Table 1). All

discrepancies were discussed and reconciled. Abstracts were

coded in multiple categories if they reported results for more

than one topic (e.g., physical activity and obesity). Social

environment variables (e.g., social support and socioeconomic

status) were not included because psychosocial theories in-

clude social environment variables, so they did not discrimi-

nate use of ecological models.

There were 653 published abstracts in 1995, 859 in 2000,

834 in 2005, and 848 in 2010. Of these, 170 (26 %), 188

(22%), 258 (31%), and 199 (23%) included physical activity,

nutrition, or obesity content, respectively. The percent of

abstracts covering physical activity, nutrition, or obesity that

included environmental or policy content increased from 3 %

(1995) to 5 % (2000), 12 % (2005) and 17 % (2010). Figure 1

presents the percent of abstracts for each year that included

environmental or policy content separately for physical activ-

ity, nutrition, and obesity abstracts. The percent of physical

activity abstracts covering environmental or policy content

increased most from 2000 (5 %) to 2005 (12 %), and contin-

ued to increase in 2010 (17 %). The percent of nutrition

abstracts covering environmental or policy content increased

most from 2005 (8 %) to 2010 (20 %).

This content analysis of abstracts presented at Society of

Behavioral Medicine conferences found that studies of en-

vironmental and policy factors related to physical activity,

nutrition, and obesity were rare in 1995 but more than

tripled since then. There was very little change from 1995

to 2000, so virtually all of the increase in environmental and

policy studies occurred since 2000. This increase in envi-

ronmental and policy studies occurred while the number of

abstracts covering physical activity, nutrition, or obesity

remained fairly stable, indicating a shift toward the applica-

tion of ecological models.

The timing of the peak periods of increase for environ-

mental and policy research in physical activity and nutrition

could be related to publication of major reports and initia-

tion of research programs targeting these topic areas. The

percent of physical activity abstracts including environmen-

tal or policy content increased most between 2000 and 2005,

which included widely publicized special issues on this

topic in September 2003 from the American Journal of

Health Promotion and American Journal of Public Health,

as well as the first dedicated funding for this type of research

from Centers for Disease Control and Prevention’s (CDC)

Active Community Environments program [20] and Active

Living Research [1]. The Institute of Medicine [18] pub-

lished recommendations for a multi-level approach to child-

hood obesity prevention in 2004, and the Healthy Eating

Table 1 Operational definitions used to code content of abstracts in Annals of Behavioral Medicine conference supplements

Content category Inclusion and exclusion criteria

Physical activity Topics included: accelerometry, aerobic activity, exercise, fitness, pedometers, physical activity, physical inactivity, sedentary,

and specific activities (e.g., walking, running, and swimming)

Nutrition Topics included: diet, dietary intake, dietary recall, eating, food choices, food consumption, food frequency, food

reinforcement, and nutrition

Obesity Topics included: BMI, body composition, eating disorders only if related to obesity, obesity prevention, overweight,

maladaptive eating, weight control, and weight management

Environment/

policy

Topics included: access, aesthetics, availability, built environment, connectivity, density, environment intervention, facilities,

food environment, incivilities, infrastructure, land use, neighborhood environment, nutrition/menu labeling, policy,

proximity, sidewalks, signage, walkability, and zoning

Topics excluded: food choices studied but no measure or modification of environment or availability, specific setting studied

but no measure or modification of environment, and social environment only (including crime)
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Fig. 1 Percent of nutrition, physical activity, and obesity abstracts at

Society of Behavioral Medicine conferences containing environmental

or policy content
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Research program [21] announced its first Call for Proposals

in 2005, coinciding with the 2005–2010 period of greatest

increase in environment and policy research in nutrition

presented at Society of Behavioral Medicine. The low rates

of environmental and policy abstracts 1995–2000 support

the rationale for Active Living Research’s and Healthy

Eating Research’s missions to increase environmental and

policy research in their areas.

Among study limitations, the content of abstracts was

coded for only one scientific organization, so it cannot be

determined whether similar trends could be found in other

scientific outlets. However, Society of Behavioral Medicine

is one of very few conferences that appears to be equally

relevant to investigators presenting physical activity, nutri-

tion, and obesity research, allowing comparable analyses.

Another limitation is that not all research that was pre-

sented will be published and fully available to inform

intervention development, and relevant research that was

published was not presented at the Society of Behavioral

Medicine conference.

It is clear that environmental and policy research on

physical activity has become much more common in Soci-

ety of Behavioral Medicine presentations. Thus, it is fitting

that the present supplement to Annals of Behavioral Medi-

cine is devoted to bringing some of the best new research in

this field to Annals readers. The Society of Behavioral

Medicine has supported the evolution of physical activity

research as it has broadened to include more environmental

and policy topics informed by ecological models. This sup-

plement is evidence of the Society’s continued support of

the “new” field of active living research.

In conclusion, health behavior researchers appear to be

responding to calls for more environmental and policy re-

search that can inform multi-level intervention approaches

to control obesity and improve eating and physical activity

behaviors [11, 16–19]. Between 2000 and 2010, the propor-

tion of physical activity, nutrition, and obesity presentations

that included environmental or policy content presented at

the Society of Behavioral Medicine conference substantially

increased. These findings suggest a scientific paradigm

shift, with increasing use of multi-level ecological models

in the obesity, nutrition, and physical activity fields. One

interpretation of the findings is that early dedicated funding

for this type of research from Active Living Research,

Healthy Eating Research, and CDC’s Active Community

Environments program may have played a role in the in-

crease in environmental and policy research on the topics

presented here. The public health significance of the in-

crease in studies of environment and policy factors is that

an evidence base is being built that can inform more com-

prehensive, multi-level interventions to produce sustainable

population-wide improvements in physical activity, nutri-

tion, and obesity.
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