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regular physical activity (PA). PURPOSE: Determine the feasibility of a student-doctor-
led walking program in a rural setting and whether it can improve mood. METHODS: In

2022, we implemented a "Walk with a Future Doc” program that comprised a weekly| |The health education topics included nutrition, sleep hygiene, chronic

and improve their mood. Rural communities experience challenges Iin engaging iIn
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walk and education session led by medical students. The group met for one hour/week pain management, spending time in nature, Canada’s 24-Hour Movement

for up to 12 weeks with rolling recruitment. Participants that attended at least six walks Guidelines, stretching, balance, staying motivated to exercise, setting 40% -
completed a satisfaction survey at the end of the program. The number of healthcare ’ g ., C gt ’ .

providers, students, and walkers were recorded each week, as well as the walking SMART goals, Canada’s Low Risk Alcohol Drinking Guidelines, hydration, 20% -
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distance covered. Mood was measured before and after each walk as sad (-1), neutral and mental health coaching.

(0), or happy (1). RESULTS: 45 participants attended at least one walk over the 12 0% -
weeks, with an average of 214 participants/walk. Most participants (n=24) attended at RESU LTS ’ | feel more | made one or more My mental health ~ The program
least six walks (67% female, average age range 61-70, average number of health .i.‘;',‘.'.‘.;‘iii‘l?'nﬁ'; friends ha:t-g;osr::db g:ss lmproevset: msenf.

conditions 2.3 £ 1.8). Six participants attended once and seven were lost to follow-up. 112 participants attended at least one walk over the two 12-wk programs community anxious, etc.)

Seven medical students and three physicians joined the program, with an average of two with an average of 214 participants/walk in the first iteration, and 38410 SU MMARY GRAPH'C

students and two physicians/walk. The average participant walking distance was 3.5 x| |. _ , .. .
0.8 km/session. Participants reported the primary reasons motivating them to join and| | the second. Eight medical students and three physicians joined the

continue the program were enjoyment of PA and belief in its importance (79% of| [Program, with 2+1 students/walk and 211 physicians/walk. WaL WlTHa

participants), accessibility of the program (75%), meeting medical students (71%), health| |post participants (n=64) attended at least six walks (68% female, age: 64 DOC
education talks (71%), and it being free (71%). Average mood increased following each educate. exercise. /) \empower.

walk (0.62 £ 0.31 to 0.94 £ 0.09, p<0.001). When participants reported a bad pre-walk
mood, their mood was good at the end of the session in 6/8 instances. \When participants

reported a neutral pre-walk mood, it improved by the end of the session in 61/67| [Mood (sad: -1, neutral: 0, happy: +1) increased following each walk:
instances. CONCLUSION: Our program attracted a reasonable number of individuals,| |0 50 + 0.62 to 0.92 + 0.29 p<0.001. .

+ / years, average number of health conditions 2.9 + 2.6). The average
participant walking distance was 3.5 = 0.8 km/session.
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promoted PA in a rural community, and acutely improved mood. The primary motivators v =
for joining and the feasibility outcomes offer direction for upscaling this program and |NVOLVEMENT OF STUDENTS x =
providing more options for PA in rural communities.
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| 80% - Establishing a WWAFD program may be an effective means of
METHODS 'g promoting healthy lifestyles to rural populations while also
2 60% - benefiting local students and healthcare professionals.
()
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