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Researching the Results: The Lifetime Fitness Program Deemed a Success
Researchers at the University of Washington Health Promotion Research Center (HPRC) 
fi rst designed and piloted the program, now known as the Lifetime Fitness Program, as 
part of a community study at Northshore Senior Center in Seattle. The response from 
participants was immediate, and overwhelmingly positive. Even before the pilot study 
ended, participants were requesting to use the Program as a permanent exercise activity in 
the center. Not only were the seniors excited about participating, but study measures showed 
that the group improved signifi cantly in almost every dimension tested, from physical and 
social functioning to levels of pain and depression. The pilot study results (subsequently 
published in the Journal of American Geriatric Society) showed the Program improved overall 
fi tness and health. The Lifetime Fitness Program was deemed a success.

The Lifetime Fitness Program is now offered in more than 50 sites locally and nationally. 
The HPRC continues to work in concert with LFPʼs managing partners to evaluate and 
monitor the Programʼs effectiveness. This includes ongoing performance testing in order to 
respond to the aging populationʼs evolving program needs.  
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About these survey questions. 
The following is an excerpt from an exit 
survey conducted in 2001. A total of 20 
Lifetime Fitness Program sites were chosen in 
western Washington State. Participants were 
asked to complete a questionnaire about the 
Program. These are the questionnaire results;

“I would take this class again.”
Total surveyed:   899
“Yes”    99%
“No”      1%

An analysis done by the University of 
Washingtonʼs Health Promotion Research 
Center (HPRC) suggests that there is a 
decrease in the rate of rise in healthcare 
costs for participants in the Lifetime Fitness 
Program (LFP). If confi rmed by other 
studies, these fi ndings will have signifi cant 
implications for those concerned with ways 
to improve the health of the community 
while avoiding cost increases.

The study identifi ed 1,114 members of 
Group Health Cooperative (an area non-
profi t healthcare system that coordinates 
care and coverage) who had registered 
for the Lifetime Fitness Program.  These 
enrollees (case group) were compared 
with 3,342 age- and gender-matched, 
non-participating Group Health enrollees 
(control group 1:3 ratio) for demographic, 
health, healthcare utilization, and health 
costs in the periods before and after 
program entry.

At baseline, the LFP group had slightly 
higher total healthcare costs: $4,411 
compared to control group total costs of 
$3,932.  The one-year follow-up showed 

“This exercise program in 
general:”
Total surveyed:   910
“Satisfi ed” to “very satisfi ed” 99.8%
“Not satisfi ed”     00.2%

“I would recommend this class to 
a friend.”
Total surveyed:   899
“Yes”     99%
“No”     1%

“Has this program improved your 
physical abilities?”
Total surveyed:  904
“Great improvement” 98%
“No improvement”    2%

a trend toward lower increases in 
annualized costs for the LFP group 
during the period following their fi rst 
participation in a Lifetime Fitness class.  
A dose-response analysis showed similar 
savings in cost increases for those with 
fewer than 120 days of participation 
and an actual decrease in overall costs 
for those with more than 120 days of 
participation. Further analysis suggests 
a $7.50 saving for each LFP session 
attended.

These results were presented at the 16th National 
Conference on Chronic Disease Prevention and 
Control and a related article is pending journal 
publication.

For more information regarding analyses of the Lifetime Fitness 
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