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Abstract 

Background:  Knowing what facilitates and hinders physical activity behaviour across domains (leisure, travel, work 
or education, and household) is central for the development of actions for more active lifestyles. Thus, the aim of this 
systematic review of reviews was to summarize the evidence on barriers and facilitators of domain-specific physical 
activity.

Methods:  We included systematic reviews with or without meta-analysis that investigated the association between 
modifiable barriers and facilitators and levels of domain-specific physical activity. Reviews published until September 
2020 were retrieved from PubMed, ISI Web of Science, Scopus, Regional Library of Medicine (BIREME), and PsycNET, 
and from the reference list of selected articles. Each review was screened by two independent reviewers for eligibil‑
ity. Data extracted from selected papers included methodological aspects (number of primary studies, study designs, 
and age groups); physical activity domains and barriers and facilitators investigated; and direction of association. For 
each pair of barrier/facilitator and domain-specific physical activity, we recorded the number of positive, negative, 
and null associations reported across reviews. Quality assessment of each systematic review was performed using the 
AMSTAR-2 tool.

Results:  Forty-four systematic reviews were selected. The evidence base was largest for leisure-time followed by 
travel-related physical activity. A very small number of reviews included physical activity in work, educational and 
domestic settings. Across all physical activity domains, factors related to the built environment were more abundant 
in the reviews than intra and interpersonal factors. Very consistent positive associations were observed between a 
range of intrapersonal factors and leisure-time physical activity, as well as moderately consistent evidence of posi‑
tive association for general social support and support from family members. Evidence of moderate consistency 
was found for the positive association between transport-related physical activity and positive beliefs about conse‑
quences, walkability, and existence of facilities that support active travel. Evidence on barriers and facilitators for physi‑
cal activity at work, educational, and domestic settings was limited in volume and consistency.

Conclusions:  Efforts and resources are required to diversify and strength the evidence base on barriers and facilita‑
tors of domain-specific physical activity, as it is still limited and biased towards the leisure domain and built environ‑
ment factors.
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Background
The health benefits of physical activity are well estab-
lished [1]. However, global progress to increasing 
physical activity has been slow [2]. Worldwide, 27.5% 
of adults [3] and 81% of adolescents [4] do not meet 
the recommended levels of physical activity. Physi-
cal activity can be undertaken in different domains, 
named leisure, travel, work or education, and house-
hold [1]. These domains reflect when, where, and how 
physical activity is performed according to the rou-
tine of daily living, opportunities, duties, and culture. 
For instance, a significant fraction of the volume of 
moderate-to-vigorous physical activity comes from 
occupational and household activities (less volitional 
domains) [5]. In contrast, the recreational domain 
(most volitional domain) usually contributes the least 
to the total physical activity volume [5].

There is some evidence that physical activity per-
formed in different domains may have different effects 
on health [6, 7]. For instance, harmful health out-
comes have been associated with high levels of occu-
pational physical activity, with an 18% increase in the 
risk of premature mortality compared to those in less 
physically demanding jobs [7]. The effects of physical 
activity on mental health may also vary according to 
domain, with one meta-analysis indicating that, com-
pared with other domains, recreational physical activ-
ity could be more effective in preventing ill mental 
health than other domains [8].

A number of intrapersonal, interpersonal, environ-
mental, cultural, socio-economic, and political fac-
tors can influence individual and population patterns 
of physical activity [9, 10]. However, the direction and 
magnitude of the relationship between these factors 
and physical activity level may depend on the physi-
cal activity domain (leisure, travel, work or education, 
and household) of interest. Mitigating barriers and 
strengthening facilitators in the different domains is 
key to enable the adoption and maintenance of a more 
active lifestyle for all. Therefore, evidence on domain-
specific barriers and facilitators becomes central to the 
development of more effective physical activity pro-
motion actions. Thus, our objective was to conduct a 
systematic review of reviews on barriers and facilita-
tors of domain-specific physical activity.

Methods
We conducted a systematic review of reviews following 
the Preferred Reporting Items for Systematic Reviews 
and Meta-analysis (PRISMA) guidelines [11]. The study 
protocol was registered and approved in the International 
Prospective Register of Systematic Reviews (PROSPERO) 
under the code CRD42020209710.

Definition of terms
We defined barriers as factors that hinder, limit, or 
prevent people from engaging in a certain behaviour, 
whereas facilitators are factors that favour, facilitate, or 
help people to engage in a certain behaviour. Only poten-
tially modifiable barriers and facilitators were included 
in this review, such as lack of time, attitude, motivation, 
aspects of the perceived and built environment, and 
social support from friends and family.

Eligibility criteria
Table 1 presents the eligibility criteria according to par-
ticipants, exposure, comparators, outcomes and study 
design [11]. We included systematic reviews with or 
without meta-analysis that investigated at least one of 
the physical activity domains (leisure, travel, work or 
education, or household), published from the inception 
of the reference databases until September 2020 (date of 
search). No limits were imposed on the type of original 
studies included by the reviews (e.g., quantitative, quali-
tative, or mixed methods), as well as age group investi-
gated, date or geographic location of the original studies.

We excluded review articles that were not peer-
reviewed, did not provide a complete description of 
methods and results (e.g., short articles, conference 
abstracts), did not investigate potentially modifiable 
factors (see details in Definition of terms), or were not 
published in English, Spanish, or Portuguese (languages 
spoken by the review team).

Search and study selection
Searches were performed in PubMed, ISI Web of Science, 
Scopus, Regional Library of Medicine (BIREME), and 
PsycNET. In addition, the reference list of the included 
studies was consulted.

The electronic search strategy used key terms aligned 
with the pre-established eligibility criteria in Table  1. 
Database-specific indexing terms (e.g., MeSH terms) and 

Trial registration:  PROSPERO CRD42020209710.

Keywords:  Physical activity, Exercise, Determinants, Correlates, Predictors, Built environment, Social environment, 
Psychological factors, Umbrella review, Literature review
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free-text words were combined using the boolean opera-
tors “AND” and “OR”. See Additional File 1 for search 
string used in each database.

Study selection was carried out in two stages. First, we 
read titles and abstracts of all identified articles. Those 
that did not present enough information to decide for 
their exclusion went to the full-text reading stage. In 
both stages, each paper was screened by two independ-
ent reviewers for eligibility. In case of divergence between 
reviewers, a third reviewer was consulted. Systematic 
reviews found in the reference list of the selected articles 
underwent the same process. The study screening and 
selection process is shown in Fig. 1.

EndNote® X8 was used to manage, store, and organize 
references and remove duplicate studies. Rayyan QCRI® 
was adopted to manage the study selection process.

Data extraction
From each review included we obtained: 1) metadata 
(author and year of publication); 2) methodological 
aspects (number of primary studies, study designs, and 
age groups included); 3) physical activity domains (lei-
sure, travel, work or education, and household); 4) bar-
riers and facilitators investigated; and 5) the direction 
of association between factors investigated and domain-
specific physical activity behaviour (positive, negative, 
or no evidence of association). Data extraction was done 
using a pre-defined, standardised form by one reviewer, 
and double-checked independently by a second reviewer. 
In case of disagreement between reviewers, a consensus 
was sought between them.

Harmonisation of barriers and facilitators and direction 
of association
The selected reviews reported barriers and facilitators 
in varied ways. Therefore, after data extraction, barri-
ers and facilitators were grouped in common types by 
one reviewer, and then double-checked independently 
by other two reviewers. Disagreements were resolved 
through consensus. Table  2 lists the types of barriers 
and facilitators that are part of our review and exam-
ples of factors included in each case.

Intrapersonal factors were grouped based on domains 
suggested by Michie et  al., [12] namely knowledge, 
skills, beliefs about capabilities, beliefs about conse-
quences, motivation and goals, environmental context 
and resources, emotion, and nature of the behaviours. 
These domains are formed by a range of related con-
structs, so when intrapersonal factors identified by our 
review were associated only with a specific construct 
(e.g., availability of personal equipment) instead of the 
domain more generally (e.g., environmental context 
and resources), we decided to delimit the grouping at 
the construct level. Social environmental and interper-
sonal factors were grouped according to the source of 
support (family, friends, others, or general social sup-
port). We separated social norms from social support, 
as well as perceived support from role-modelling (phys-
ical activity behaviour of friends and family members), 
and dedicated a category to perceived safety. Grouping 
of built environment factors and programmatic factors 
was done a posteriori to best accommodate the barriers 
and facilitators as investigated by the reviews.

Table 1  Eligibility criteria

Include Exclude

Participants
  Human participants. No restrictions on participants’ attributes (e.g., age, 
sex, disability, socio-economic status)

Exposure
  Greater exposure to potentially modifiable barriers or facilitators of 
domain-specific physical activity (as defined in Definition of terms)

Non-modifiable factors, such as demographic attributes, weather, and 
terrain

Comparators
  Lower exposure to potentially modifiable barriers or facilitators of 
domain-specific physical activity

Outcomes
  Self-reported or device-measured engagement in, or greater volume 
of, domain-specific physical activity (leisure, travel, work or education, or 
household)

Measures that combine physical activity domains or that combine domain-
specific physical activity with other behaviours or risk factors

Study design
  Peer-reviewed systematic reviews articles with or without meta-anal‑
ysis. No restrictions on the methodological approach of original studies 
included by the reviews (e.g., quantitative, qualitative, or mixed methods)

Absence of complete description of methods and results (e.g., short articles, 
conference abstracts). Theses, dissertations, points of view, essays, and 
editorials. Articles published in languages other than English, Spanish, or 
Portuguese (languages spoken by the review team)
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All types must have had at least two factors extracted 
from at least two separate review articles. Therefore, fac-
tors that did not fit within any of the types in Table 2 or 
could not be matched with factors from other reviews 
to create a new group were discarded (e.g., neuroticism, 
extroversion, physical activity intensity and frequency, 
time of the day, travel purpose (for travel physical activ-
ity), type of school recess, and use of physical activity 
monitors).

All barriers and facilitators in Table  2 were given a 
qualifier (e.g., better, worse), so that the direction of 
association with the outcome of interest (engagement 
in, or greater volume of, domain-specific physical activ-
ity) could be harmonised across reviews. For that, in the 
last stage before evidence synthesis, reviewers returned 
to their extractions and, when necessary, re-classified the 
direction of association according to the harmonised list 
of barriers and facilitators and outcome of interest.

Evidence synthesis
For each pair of barrier/facilitator and domain-specific 
physical activity, we recorded the number of positive and 
negative associations reported across reviews, as well as 
when no evidence of association was observed.

Quality assessment
Quality assessment of each systematic review was per-
formed using the AMSTAR-2 tool [13]. Two review-
ers independently classified the articles based on the 16 
items of the instrument’s checklist. In case of disagree-
ments, a meeting was held for discussion and consensus. 
AMSTAR-2 ranks the methodological quality of a sys-
tematic review as high, moderate, low, or critically low. 
Reviews classified as “critically low” were excluded from 
our review (Additional file 2, Table S1).

Results
After screening and quality assessment, 44 systematic 
reviews [14–57] investigating the association between 
barriers and facilitators and domain-specific physical 
activity were included in our analysis. Table  3 presents 
study designs, age groups, domains of physical activity, 
and barriers and facilitators included by each system-
atic review, alongside the methodological quality rating. 
Thirty-three reviews included original studies with lon-
gitudinal designs (e.g., experiments, prospective cohorts). 
However, evidence from cross-sectional studies predomi-
nated in 26 out of 34 reviews that included this type of 
study design. Eleven reviews included qualitative studies 

Fig. 1  Flowchart of study screening and selection process
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and four considered mixed-methods approaches. Regard-
ing the age groups investigated, 15 reviews included chil-
dren, 22 included adolescents, 25 included adults, and 22 
older adults. Leisure was the most investigated physical 
activity domain (n = 32), followed by travel (n = 22), work 
or education (n = 6), and household (n = 1).

Factors related to the built environment were the 
most investigated among the reviews: 22 investigated 
the existence of, distance to, and/or access to spaces; 24 
explored the quality and condition of these spaces; and 

20 reviews investigated active travel infrastructure. The 
social environment and interpersonal factors came after, 
with 22 reviews looking at perceived safety and 19 at gen-
eral social support. The most investigated intrapersonal 
factor was beliefs about physical activity consequences 
(n = 16).

Quality assessment
The overall confidence in the results of 27 reviews was 
rated as critically low (Additional file 2, Table S1), which 

Table 2  Types and examples of barriers and facilitators investigated

Barriers and facilitators Examples of factors investigated by the selected reviews

Intrapersonal factors
  Availability of personal equipment Bicycle ownership, equipment for physical activity

  Better skills Motor skills, objective capacity to walk

  Pleasure and fun with physical activity Pleasure, enjoyment

  Higher motivation and having goals Intention, goal setting

  Lack of time and presence of concurrent behaviours Preference for sedentary behaviour, lack of time

  Lower costs Discretionary income, subscription fees

  More positive beliefs about capabilities Self-efficacy, perceived behaviour control

  More positive beliefs about consequences Attitude, perceived benefits

  More/Better knowledge Knowledge about exercise or health benefits

  Negative emotions Discomfort, pain

  Positive past experiences Past physical activity behaviour and experiences

  Worse health condition Self-rated health, nutritional status

Social environment and interpersonal factors
  Better/More positive general social support Interpersonal influences, social support

  Better/More positive social norms Social practices, social norms

  Better/More positive support from family Support from parents or partners

  Better/More positive support from friends Peer support or pressure, time spent with friends

  Better/More positive support from others Support from school or health service staff

  Higher physical activity of friends and family Perceived physical activity habits of parents or friends

  Worse perceived safety Crime-related safety, parent’s safety concerns

Built environment factors
  Better general urban design and built environment Residential or commercial density, city type

  Better land use mix Objective or perceived land-use mix

  Better quality and condition of places Aesthetics, maintenance

  Better road safety Traffic speed, safe pedestrian crossing

  Better street connectivity Objective or perceived street connectivity

  Better public transport provision Convenience or coverage of public transport

  Better walkability Objective or perceived walkability

  Existence of active travel infrastructure Availability of cycling or walking infrastructure

  Existence of facilities within places Play parks, amenities

  Existence of, shorter distance to, and better access to places Distance to destinations, perceived access to facilities

Programmatic factors
  Better quality of instructors Instructor’s leadership or feedback quality

  Better quality of physical activity programs Number of activities, tailoring to participants’ skill level

  Longer recess duration More or longer school recesses

  Participation in supervised activities Involvement in structured activities
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Table 3  Studies included in the review

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Abaraogu U
2018 [14]

8 cross-sectional
4 cohort
5 qualitative
1 mixed-methods

Older adults Leisure Better skills
Better/More positive gen‑
eral social support
Existence of facilities within 
places
Higher motivation and hav‑
ing goals
More positive beliefs about 
consequences
More/Better knowledge
Participation in supervised 
activities
Worse health condition

Moderate

Aranda-Balboa M
2020 [15]

27 cross-sectional Adults Travel Better general urban design 
and built environment
Better road safety
Better street connectivity
Better/More positive gen‑
eral social support
Existence of, shorter dis‑
tance to, and better access 
to places
Worse perceived safety

Moderate

Broekhuizen K
2014 [16]

17 observational
16 experimental

Children and adolescents Education Availability of personal 
equipment
Better general urban design 
and built environment
Existence of active travel 
infrastructure
Existence of facilities within 
places
Longer recess duration
Participation in supervised 
activities
Quality and condition of 
places
Worse perceived safety

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Brunton G
2005 [17]

5 experimental
5 qualitative

Children and adolescents Leisure Better public transport 
provision
Better road safety
Better skills
Better/More positive social 
norms
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places
Pleasure and fun with 
physical activity
Higher motivation and hav‑
ing goals
Higher physical activity of 
friends and family
Lack of time and presence 
of concurrent behaviours
Lower costs
More positive beliefs about 
consequences
Negative emotions
Quality and condition of 
places
Worse perceived safety

Moderate

Bunn F
2008 [18]

6 cross-sectional
4 experimental
14 qualitative

Adults Leisure Better quality of instructors
Better quality of physical 
activity programs
Better/More positive gen‑
eral social support
More positive beliefs about 
capabilities
More positive beliefs about 
consequences
More/Better knowledge
Negative emotions
Positive past experiences

Moderate

Congello N
2018 [19]

1 experimental
3 qualitative
3 mixed-methods

Adults and older adults Leisure Better public transport 
provision
Better/More positive social 
norms
Better/More positive sup‑
port from friends
Lack of time and presence 
of concurrent behaviours
Worse perceived safety

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Craike M
2019 [20]

67 cross-sectional
6 cohort

Adults Leisure Better walkability
Better/More positive gen‑
eral social support
Better/More positive social 
norms
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
More positive beliefs about 
capabilities
More positive beliefs about 
consequences
Quality and condition of 
places
Worse health condition
Worse perceived safety

Low

D’Haese S
2015 [21]

61 cross-sectional
4 cohort

Children Leisure and travel Better general urban design 
and built environment
Better land use mix
Better road safety
Better street connectivity
Better walkability
Existence of active travel 
infrastructure
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places
Worse perceived safety

Low

Day K
2018 [22]

143 cross-sectional
16 cohort

Adolescents, adults, and 
older adults

Leisure, travel, and work/
education

Better general urban design 
and built environment
Better road safety

Low

Dennett R
2020 [23]

41 experimental Adults and older adults Leisure Better/More positive gen‑
eral social support
Better/More positive sup‑
port from friends
Better/More positive sup‑
port from others
Higher motivation and hav‑
ing goals
More/Better knowledge

High

Elshahat S
2020 [24]

32 cross-sectional
1 case study

Adults and older adults Leisure and travel Better general urban design 
and built environment
Better land use mix
Better public transport 
provision
Better road safety
Better street connectivity
Better walkability
Existence of active travel 
infrastructure
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places
Worse perceived safety

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Escalante Y
2014 [25]

8 experimental Children and adolescents Work/Education Existence of facilities within 
places
Quality and condition of 
places

Low

Farrance C
2016 [26]

5 experimental
3 qualitative
2 mixed-methods

Older adults Leisure Better quality of instructors
Better quality of physical 
activity programs
Better/More positive social 
norms
More positive beliefs about 
consequences
Positive past experiences

Moderate

Hilland T
2020 [27]

32 cross-sectional
3 cohort

Adults and older adults Leisure and travel Better general urban design 
and built environment
Better walkability
Better/More positive gen‑
eral social support
Better/More positive social 
norms
Existence of, shorter dis‑
tance to, and better access 
to places
More positive beliefs about 
consequences
Quality and condition of 
places
Worse health condition
Worse perceived safety

Moderate

Hutzler Y
2010 [28]

7 cross-sectional
12 experimental
4 qualitative

Adolescents and adults Leisure Better public transport 
provision
Better skills
Better/More positive gen‑
eral social support
Better/More positive sup‑
port from family
More positive beliefs about 
capabilities
More positive beliefs about 
consequences

Low

Ikeda E
2018 [29]

31 cross-sectional
5 cohort
1 case–control

Children and adolescents Travel Better land use mix
Better road safety
Better walkability
Better/More positive social 
norms
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
Better/More positive sup‑
port from others
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places
Worse perceived safety

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Jaarsma E
2014 [30]

51 cross-sectional
3 cohort
3 experimental

Adolescents, adults, and 
older adults

Leisure Better general urban design 
and built environment
Better skills
Better/More positive social 
norms
Existence of, shorter dis‑
tance to, and better access 
to places
Pleasure and fun with 
physical activity
Higher motivation and hav‑
ing goals
Lack of time and presence 
of concurrent behaviours
Lower costs
More positive beliefs about 
consequences
More/Better knowledge
Worse health condition

Moderate

Kärmeniemi M
2018 [31]

21 cohort
30 experimental

Children, adolescents, 
adults, and older adults

Leisure and travel Better general urban design 
and built environment
Better walkability
Existence of active travel 
infrastructure
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places
Worse perceived safety

Moderate

Liangruenrom M
2019 [32]

167 cross-sectional Children, adolescents, 
adults, and older adults

Leisure, travel, work/educa‑
tion, and household

Better general urban design 
and built environment
Better/More positive gen‑
eral social support
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
Better/More positive sup‑
port from others
Existence of, shorter dis‑
tance to, and better access 
to places
Pleasure and fun with 
physical activity
Lack of time and presence 
of concurrent behaviours
More positive beliefs about 
capabilities
More positive beliefs about 
consequences
More/Better knowledge
Positive past experiences
Worse health condition

Moderate

Lindsay Smith G
2017 [33]

22 cross-sectional
3 cohort
2 experimental

Older adults Leisure Better/More positive gen‑
eral social support
Negative emotions

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Lorenc T
2008 [34]

16 qualitative Children, adolescents, and 
adults

Travel Better general urban design 
and built environment
Better road safety
Better skills
Better/More positive gen‑
eral social support
Better/More positive social 
norms
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
Better/More positive sup‑
port from others
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places
Pleasure and fun with 
physical activity
Higher motivation and hav‑
ing goals
Lack of time and presence 
of concurrent behaviours
Lower costs
More positive beliefs about 
capabilities
More positive beliefs about 
consequences
Negative emotions
Quality and condition of 
places
Worse health condition
Worse perceived safety

Moderate

Maitland C
2013 [35]

38 observational
11 experimental

Adolescents Leisure Availability of personal 
equipment
Better/More positive sup‑
port from family
Higher physical activity of 
friends and family

Moderate

Mendonça G
2014 [36]

64 cross-sectional
9 cohort
2 experimental

Adolescents Leisure and travel Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends

Low

Olekszechen N
2016 [37]

25 cross-sectional
3 experimental
5 qualitative

Adults Travel Availability of personal 
equipment
Better land use mix
Better/More positive gen‑
eral social support
Better/More positive social 
norms
Existence of facilities within 
places
Lack of time and presence 
of concurrent behaviours
More positive beliefs about 
consequences
Negative emotions
Positive past experiences

Low
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Pan X
2021 [38]

14 cross-sectional
2 cohort
5 experimental

Children and adolescents Travel Existence of active travel 
infrastructure
Quality and condition of 
places
Worse perceived safety

High

Pollard T
2017 [39]

36 cross-sectional Adults and older adults Leisure and travel Pleasure and fun with 
physical activity

High

Pont K
2009 [40]

38 cross-sectional Children and adolescents Travel Better general urban design 
and built environment
Better road safety
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places
Worse perceived safety

Moderate

Rhodes R
2013 [41]

8 cross-sectional
52 cohort

Adolescents, adults, and 
older adults

Leisure Existence of, shorter dis‑
tance to, and better access 
to places
Pleasure and fun with 
physical activity
Higher motivation and hav‑
ing goals
Lack of time and presence 
of concurrent behaviours
More positive beliefs about 
capabilities
Negative emotions
Positive past experiences
Quality and condition of 
places
Worse perceived safety

Moderate

Rhodes R
2020 [42]

37 cross-sectional
9 cohort

Children, adolescents, 
adults, and older adults

Leisure and travel Better/More positive gen‑
eral social support
Better/More positive social 
norms
Higher motivation and hav‑
ing goals
More positive beliefs about 
consequences

Moderate

Ridgers N
2012 [43]

42 cross-sectional
11 not specified

Children and adolescents Work/Education Better quality of physical 
activity programs
Better/More positive gen‑
eral social support
Better/More positive social 
norms
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Pleasure and fun with 
physical activity
Higher motivation and hav‑
ing goals
Lack of time and presence 
of concurrent behaviours
Longer recess duration
Participation in supervised 
activities
Quality and condition of 
places

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Rothman L
2018 [44]

61 cross-sectional
1 case–control
1 mixed-methods

Children and adolescents Travel Better general urban design 
and built environment
Better road safety
Existence of active travel 
infrastructure
More positive beliefs about 
consequences
Worse perceived safety

Moderate

Salvo G
2018 [45]

36 qualitative Adults and older adults Leisure and travel Better road safety
Better street connectivity
Better/More positive social 
norms
Existence of active travel 
infrastructure
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Negative emotions
Quality and condition of 
places
Worse perceived safety

Low

Scarapicchia T
2017 [46]

20 cohort Adults Leisure Availability of personal 
equipment
Better/More positive gen‑
eral social support
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
Positive past experiences

Moderate

Smith M
2017 [47]

15 cross-sectional
12 cohort
1 experimental

Children, adolescents, 
adults, and older adults

Travel Better general urban design 
and built environment
Better land use mix
Better public transport 
provision
Better road safety
Better street connectivity
Existence of active travel 
infrastructure
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Stanley R
2012 [48]

17 cross-sectional
5 experimental

Adolescents Leisure and work/education Availability of personal 
equipment
Better land use mix
Better quality of physical 
activity programs
Better/More positive gen‑
eral social support
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
Better/More positive sup‑
port from others
Existence of active travel 
infrastructure
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Pleasure and fun with 
physical activity
Higher physical activity of 
friends and family
Longer recess duration
More positive beliefs about 
capabilities
More positive beliefs about 
consequences
Participation in supervised 
activities
Quality and condition of 
places
Worse perceived safety

Moderate

Stappers N
2018 [49]

1 cross-sectional
4 cohort
10 experimental
4 not specified

Adults Leisure and travel Better general urban design 
and built environment
Better public transport 
provision
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places

Low

Tovar M
2018 [50]

21 cross-sectional Adults and older adults Leisure Better/More positive gen‑
eral social support
More positive beliefs about 
capabilities
Worse health condition
Worse perceived safety

Moderate
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Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Van Cauwenberg J
2011 [51]

28 cross-sectional
3 cohort

Older adults Leisure and travel Better general urban design 
and built environment
Better land use mix
Better public transport 
provision
Better road safety
Better street connectivity
Better walkability
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places
Worse perceived safety

Moderate

Van Cauwenberg J
2018 [52]

71 cross-sectional
1 cohort

Older adults Leisure Better land use mix
Better public transport 
provision
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places

Low

Van Hecke L
2018 [53]

14 cross-sectional
17 qualitative

Adolescents Leisure Availability of personal 
equipment
Better public transport 
provision
Better road safety
Existence of active travel 
infrastructure
Existence of facilities within 
places
Quality and condition of 
places

Moderate

Van Holle V
2012 [54]

69 cross-sectional
1 cohort

Adults and older adults Leisure and travel Better general urban design 
and built environment
Better public transport 
provision
Better road safety
Better walkability
Existence of active travel 
infrastructure
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places
Worse perceived safety

Moderate

Xiao C
2019 [55]

9 experimental Adults Travel Better public transport 
provision

Moderate
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were excluded from our analysis. Of the 44 reviews 
selected, 10 were classified as low quality, 31 as moder-
ate quality, and three as high quality (Table 3 and Addi-
tional file 2, Table S2). Scores for each of the AMSTAR-2 
16 items can be found in Additional file 2.

Barriers and facilitators for leisure‑time physical activity
Twenty-one reviews investigated intrapersonal barri-
ers and facilitators for leisure-time physical activity [14, 
17–20, 23, 26, 28, 30, 32, 33, 35, 39, 41, 42, 45, 46, 48, 50, 
53, 56]. Better skills (5/5 synthesis units), higher motiva-
tion and goal setting (11/12), and positive beliefs about 
the physical activity consequences (18/21) were consist-
ently associated with higher levels of leisure-time physi-
cal activity. Experiencing pleasure and fun with physical 
activity (6/8) and more/better knowledge about physical 
activity (6/8) were also associated with higher levels of 
practice, albeit the evidence was less consistent.

On the other hand, lack of time and easy access to con-
current behaviours (8/9), negative emotions related to 

physical activity practice (7/8), and worse health condi-
tions (7/9) were negatively associated with leisure-time 
physical activity levels (Table 4).

Twenty-three reviews investigated social environment 
and interpersonal factors [14, 17, 19–21, 23, 24, 26–28, 
30–32, 35, 36, 45, 46, 48, 50, 51, 54, 56, 57]. Evidence of 
moderate consistency indicates that general social sup-
port (12/17) and support from family members (11/17) 
are positively associated with leisure-time physical 
activity practice. No evidence of association between 
perceived safety and leisure-time physical activity was 
observed in 14 out of 20 synthesis units (Table 4).

Twenty-two reviews investigated built environ-
ment barriers and facilitators [14, 17, 19–22, 24, 27, 
28, 30–32, 41, 45, 48, 49, 51–54, 56, 57]. No consistent 
evidence of association was observed, except for some 
evidence indicating that public transport provision 
might be a facilitator (6/8). No evidence of associa-
tion was observed in approximately two thirds or more 
of the synthesis units involving the existence of active 

Table 3  (continued)

First author and 
publication year

Study designs Population groups Domains Barriers and facilitators 
investigated

AMSTAR-2 rating

Yarmohammadi, S
2019 [56]

20 cross-sectional
14 qualitative

Older adults Leisure Better general urban design 
and built environment
Better/More positive gen‑
eral social support
Existence of facilities within 
places
Higher motivation and hav‑
ing goals
Lack of time and presence 
of concurrent behaviours
Lower costs
More positive beliefs about 
consequences
Negative emotions
Participation in supervised 
activities
Quality and condition of 
places
Worse health condition

Moderate

Zhang R
2019 [57]

25 cross-sectional Children, adolescents, 
adults, and older adults

Leisure Better road safety
Better/More positive social 
norms
Better/More positive sup‑
port from family
Better/More positive sup‑
port from friends
Existence of active travel 
infrastructure
Existence of facilities within 
places
Existence of, shorter dis‑
tance to, and better access 
to places
Quality and condition of 
places
Worse perceived safety

Moderate
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travel infrastructure (13/20); existence, distance, and 
access to places for physical activity (20/31); existence 
of facilities within these places (24/35); land use mix 
(5/6); and walkability (8/10) (Table 4).

Evidence on programmatic factors was limited [18, 
26, 48] and no consistent association was observed with 
leisure-time physical activity (Table 4).

Barriers and facilitators for travel‑related physical activity
Six reviews investigated [32, 34, 37, 39, 44, 45] the 
association between intrapersonal factors and levels of 
travel-related physical. Some evidence indicating that 
beliefs about the physical activity consequences (7/9) 
are positively associated with active travel (Table 4).

Table 4  Number of synthesis units showing negative (-), positive ( +), and no evidence (o) of association observed between barriers 
and facilitators and higher levels of domain-specific physical activity

Barriers and facilitators Leisure Travel Work or education

- o  +  - o  +  - o  + 

Intrapersonal factors
  Availability of personal equipment 0 4 1 0 0 1 0 2 0

  Better skills 0 0 5 0 2 0 0 0 0

  Pleasure and fun with physical activity 0 2 6 0 1 0 0 1 0

  Higher motivation and having goals 0 1 11 0 2 0 0 0 1

  Lack of time and presence of concurrent behaviours 8 1 0 2 1 0 1 0 0

  Lower costs 1 0 2 0 1 0 0 0 0

  More positive beliefs about capabilities 0 6 7 0 2 0 0 0 0

  More positive beliefs about consequences 0 3 18 0 2 7 0 0 0

  More/Better knowledge 0 2 6 0 0 0 0 0 0

  Negative emotions 7 1 0 3 2 0 0 0 0

  Positive past experiences 0 4 3 0 0 1 0 0 0

  Worse health condition 7 2 0 0 1 0 1 0 0

Social environment and interpersonal factors
  Better/More positive general social support 0 5 12 0 3 2 0 0 1

  Better/More positive social norms 0 4 5 0 7 5 1 0 0

  Better/More positive support from family 0 6 11 0 4 0 0 0 0

  Better/More positive support from friends 0 4 6 0 2 1 0 0 0

  Better/More positive support from others 0 2 1 0 3 0 0 1 0

  Higher physical activity of friends and family 0 3 1 0 0 0 0 0 0

  Worse perceived safety 6 14 0 12 12 0 0 2 0

Built environment factors
  Better general urban design and built environment 0 8 5 1 10 12 0 2 2

  Better land use mix 0 5 1 0 4 5 0 0 0

  Better quality and condition of places 0 15 11 0 9 6 0 12 8

  Better road safety 0 8 5 0 14 9 0 0 0

  Better street connectivity 0 4 2 0 6 5 0 0 0

  Better public transport provision 0 2 6 0 6 4 0 0 0

  Better walkability 0 8 2 0 1 7 0 0 0

  Existence of active travel infrastructure 0 13 7 0 17 12 0 0 1

  Existence of facilities within places 0 24 11 0 5 11 8 55 12

  Existence of, shorter distance to, and better access to places 0 20 11 0 17 17 0 0 1

Programmatic factors
  Better quality of instructors 0 1 1 0 0 0 0 0 0

  Better quality of physical activity programs 0 3 1 0 0 0 0 1 1

  Longer recess duration 0 0 0 0 0 0 0 3 2

  Participation in supervised activities 0 1 3 0 0 0 2 6 0
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Evidence from 17 reviews [15, 21, 24, 27, 29, 31, 34, 36–
38, 40, 42, 44, 45, 51, 54] was mixed for social environ-
ment and interpersonal factors, particularly for general 
social support (2/5), social norms (5/12), and perceived 
safety (12/24), with no consistent association observed. 
No evidence of association was observed in all four syn-
thesis units between support from family members and 
travel-related physical activity (Table 4).

As for built environment factors, evidence from 19 
reviews [15, 21, 22, 24, 27, 29, 31, 32, 34, 37, 38, 40, 44, 
45, 47, 49, 51, 54, 55] showed moderate consistency of 
positive association between travel-related physical activ-
ity and walkability (7/8) and existence of facilities that 
support active travel (11/16). Evidence was mixed for the 
other factors (Table 4).

Barriers and facilitators for physical activity at work, 
educational and domestic settings
Evidence on barriers and facilitators for physical activ-
ity at the work, educational and domestic settings is very 
scarce and, overall, showed limited consistency. Regard-
ing physical activity at work and educational settings [16, 
22, 25, 32, 43, 48], the most explored factors are quality 
and condition of places for physical activity and existence 
of facilities within these places, with most of the synthe-
sis units indicating no evidence of association (12/20 and 
55/75, respectively) (Table  4). Evidence of low consist-
ency showed that household physical activity levels were 
negatively associated with health conditions (one syn-
thesis unit) and positively associated with general urban 
design and built environment (two synthesis units) [32].

Discussion
Our systematic review of reviews provides the most 
comprehensive overview up to this date of the current 
evidence base on barriers and facilitators of domain-spe-
cific physical activity behaviour. Our findings show that 
the evidence base is largest for leisure-time, followed by 
travel-related physical activity, whereas a very limited 
number of reviews were dedicated to physical activity in 
work, educational and domestic settings. Across all phys-
ical activity domains, factors related to the built environ-
ment were more abundant in the reviews than intra and 
interpersonal factors, and almost no reviews investigated 
programmatic factors. Very consistent associations could 
be observed between a range of intrapersonal factors and 
leisure-time physical activity. Almost no reviews synthe-
sized the association between intrapersonal factors and 
physical activity in the other domains. Results for social 
and built environmental factors were moderately consist-
ent at the best, across all domains.

Our study has some limitations. For some barriers or 
facilitators, the most recent systematic review might 

have been conducted years ago, so our findings might 
not incorporate the results of the most recent origi-
nal studies. Since the COVID-19 pandemic, a number 
of studies have been conducted to investigate changes 
in physical activity behaviour that occurred in this new 
scenario, and the factors associated with these behav-
ioural changes. However, a rapid search and screening 
conducted in September 2022 found only two additional 
systematic reviews (out of 5153 entries) published since 
September 2020 that focused on barriers and facilitators 
of domain-specific physical activity behaviour [58, 59], 
whose results were largely in line with the findings of this 
study. Second, we used a very broad inclusion criteria 
to capture as much of the evidence available as possible. 
Consequently, the reviews included in our study vary in 
the inclusion criteria they applied, for instance, in terms 
of population groups (e.g., only men or women, specific 
age groups, only socially or economic disadvantaged 
people), locations (e.g., urban or rural, specific regions 
of the globe), and methodological design of the original 
studies. It is possible that certain barriers and facilita-
tors are more consistently associated to domain-specific 
physical activity in some groups of the population or 
locations than others, and that combining the results of 
all reviews might mask these patterns. Third, the qual-
ity and interpretation of our synthesis are affected by the 
methodological quality of the reviews, and the original 
studies they included. Of the 44 reviews included in our 
study, only three were rated as having high methodologi-
cal quality according to AMSTAR-2, with other 31 rated 
as having moderate quality. Moreover, we excluded 27 
reviews from our synthesis because their critically low 
methodological quality according to AMSTAR-2. Of the 
44 reviews included, thirty-four included cross-sectional 
studies, which was the predominant study design in 26 of 
these reviews. Fourth, the reviews and the original stud-
ies they included might differ in their operational defi-
nition of a same barrier or facilitator, and in how they 
measured domain-specific physical activity.

As expected, the evidence base is larger for the lei-
sure domain, in all groups of factors investigated. We 
observed consistent evidence of association for a range of 
intrapersonal factors, including better skills, higher moti-
vation and goal setting, positive beliefs about the physi-
cal activity consequences, lack of time and easy access 
to concurrent behaviours, negative emotions related to 
physical activity practice, and worse health conditions. 
We also found evidence of moderate consistency that 
general social support and support from family mem-
bers are positively associated with leisure-time physical 
activity. Results were largely mixed for built environment 
factors, with results indicating either positive or no evi-
dence of association. Because of the volitional nature of 
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leisure activities, personal predisposition is a necessary 
condition to engage in recreational physical activity. Even 
though social and built environment factors can con-
tribute to behavioural adoption and maintenance, their 
effects might not be observed if personal predisposi-
tion to engage in physical activity does not reach a cer-
tain threshold, which can explain the more mixed results 
observed for these two sets of factors.

Attention to the factors that enable and prevent travel-
related physical activity has been increasing, but very 
much related to the built environment. Evidence of mod-
erate consistency indicated a positive relationship with 
walkability and existence of facilities that support active 
travel. However, travel behaviour, including active travel, 
is shaped by influences at the macro, meso, and micro 
level [60]. The disproportional emphasis in the macro 
level (built environment) with limited understanding of 
the micro- and meso-level factors that affect travel deci-
sions and behaviours very likely will be insufficient to 
design effective active travel promotion strategies. For 
instance, travel decisions are affected by circumstan-
tial factors (e.g., journey purpose) that make one mode 
(e.g., bicycle) more or less appealing for a given journey. 
Also, Mattioli et  al. suggest that some people might be 
consciously dependent of a mode (e.g., car) regardless 
of other circumstances (e.g., availability of other modes) 
[60]. Therefore, more work is needed to understand what 
factors, at all levels, affect active travel behaviour.

The evidence gap is even more salient for facilitators 
and barriers of physical activity in work, educational 
and domestic settings. Even though different domains of 
physical activity may impact health in different ways [6, 
61, 62] public health messaging encourages that physical 
activity be incorporated throughout the day (i.e., in dif-
ferent domains) as part of an active lifestyle [1]. However, 
reductions in work and domestic physical activity have 
been observed and forecasted across the globe as a result 
of economic and social transitions [63], with likely larger 
impacts in low- and middle-income countries, where 
these domains respond for the larger fraction of physical 
activity volume in adults [5]. Hence, understanding what 
facilitates and prevents physical activity in work, edu-
cational and domestic settings is as important as in the 
leisure and transport domains for a successful day-long 
approach to physical activity promotion.

It is important to acknowledge that most of the origi-
nal studies in the reviews we included were conducted in 
high-income Western settings, and that what facilitates 
or prevents domain-specific physical activity might be 
different in other locations, due to cultural, socio-eco-
nomic, and environmental differences, for instance. Also, 
even though the evidence base was summarized for each 
factor in isolation, these factors are likely interdependent, 

with different combinations of factors affecting differ-
ently the capability, opportunity, and motivation [64] 
to be more active within and across physical activity 
domains. Hence, it is important that future studies on 
facilitators and barriers consider the broader context and 
underlying conditions in which specific factors seem to 
be more or less likely to affect physical activity behaviour.

Looking at the findings by categories of barriers and 
facilitators, built environment factors accounted for 447 
synthesis units, equivalent to 60% of all units investigated 
in this study. This is more than three times the number of 
synthesis units in the intrapersonal (n = 142) and social 
environment and interpersonal (n = 136) categories. 
Only 25 synthesis units have been reported about pro-
grammatic factors. This imbalance in the evidence base 
is even more evident when we consider the domains. For 
instance, almost 70% of all synthesis units in the travel 
domain are related to built environment, more than six 
times the number of units for intrapersonal factors (11%). 
Even though there is a consensus in the field that physical 
activity is a multi-dimensional, multi-factorial behaviour, 
it is evident that there has been a disproportional empha-
sis in the investigation of built environment barriers and 
facilitators that needs to be addressed in the future.

Our study indicates a number of research opportuni-
ties, across both domains and categories of barriers and 
facilitators, that need to be addressed if we want to have 
a better understanding of the factors that affect domain-
specific physical activity behaviour. First, there is a clear 
deficit of evidence of barriers and facilitators in work and 
domestic settings, which correspond to the larger portion 
of the moderate-to-vigorous physical activity volume [5]. 
Second, it seems that most of the evidence generated so 
far is about built environment factors, even though evi-
dence still uncertain about a number of potential intrap-
ersonal and interpersonal barriers and facilitators. Third, 
it is important to acknowledge that these barriers and 
facilitators, and perhaps the domains, very likely interact 
between themselves over the day, with different combi-
nations of factors creating sufficient conditions to have 
more physically (in)active lifestyle patterns. These knowl-
edge gaps limit a holistic understanding of the conditions 
that affect domain-specific physical activity behaviour 
and, consequently, the design of promotion strategies 
that can effectively incentivize and sustain more active 
lifestyles.

Conclusion
Our study provides a picture of the research conducted 
so far on intrapersonal, interpersonal, and built environ-
ment factors that can prevent or facilitate physical activ-
ity behaviour across domains. Even though it is accepted 
that knowledge of the barriers and facilitators of physical 
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activity across domains is necessary to design promotion 
strategies that support more active lifestyles over the day, 
the evidence base is still limited and biased towards the 
leisure domain and built environment factors. Efforts 
and resources are required to diversify and strength the 
evidence base required to create the conditions for more 
physically active societies.

Abbreviations
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-analysis 
guidelines; PROSPERO: International Prospective Register of Systematic 
Reviews; BIREME: Regional Library of Medicine.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12889-​022-​14385-1.

Additional file 1. Search string for Scopus. Search string for PsycNET. 
Search string for PubMed. Search string for Bireme. Search string for ISI 
Web of Science.

Additional file 2: Table S1. AMSTAR-2 assessment of systematic reviews 
with critically low quality. Table S2. AMSTAR-2 assessment of selected 
systematic reviews.

Acknowledgements
Not applicable.

Authors’ contributions
LG, GF, MC, FSJ, and MB developed the review protocol and conducted the 
search. All authors screened articles and extracted data. LG, FSJ, and MB 
harmonized barriers and facilitators. LG recorded the number of associations 
between pairs of barrier/facilitator and domain-specific physical activity across 
reviews. GF and FSJ performed the quality assessment. All authors interpreted 
the results. LG drafted the paper. All authors substantively revised the paper 
and approved the submitted version.

Funding
This work was conducted for the development of Physical Activity Guide‑
lines for the Brazilian Population, funded by the Ministry of Health of Brazil 
by means of the Decentralized Execution Document n. 56/2019 (project: 
79224219002/2019; process: 25000.171034/2019–27).

Availability of data and materials
The datasets used and analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Centre for Public Health, Queen’s University Belfast, Institute of Clinical 
Sciences, Royal Victoria Hospital, Belfast BT12 6BA, UK. 2 Federal University 
of Alagoas, Maceió, Alagoas, Brazil. 3 CESMAC University Centre, Maceió, 
Alagoas, Brazil. 4 Department of Physical Education, Federal University of Santa 
Catarina, Florianópolis, Santa Catarina, Brazil. 5 Department of Physical Educa‑
tion, Federal University of Paraná, Curitiba, Paraná, Brazil. 6 Federal University 

of Amazonas, Manaus, Amazonas, Brazil. 7 School of Medicine, Federal Uni‑
versity of Piauí, Teresina, Piauí, Brazil. 8 Department of Sports Science, Federal 
University of the Triângulo Mineiro, Uberaba, Minas Gerais, Brazil. 9 Department 
of Physical Education, State University of the Centro-Oeste, Irati, Paraná, Brazil. 

Received: 31 March 2022   Accepted: 18 October 2022

References
	1.	 Bull FC, Al-Ansari SS, Biddle S, Borodulin K, Buman MP, Cardon G, et al. 

World Health Organization 2020 guidelines on physical activity and 
sedentary behaviour. Br J Sports Med. 2020;54(24):1451–62.

	2.	 World Health Organization. Global action plan on physical activity 
2018–2030: more active people for a healthier world. Geneva: World 
Health Organization; 2018.

	3.	 Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in insufficient 
physical activity from 2001 to 2016: a pooled analysis of 358 popula‑
tion-based surveys with 1·9 million participants. Lancet Glob Health. 
2018;6(10):e1077–86.

	4.	 Guthold R, Stevens GA, Riley LM, Bull FC. Global trends in insufficient 
physical activity among adolescents: a pooled analysis of 298 population-
based surveys with 1·6 million participants. Lancet Child Adolesc Health. 
2020;4(1):23–35.

	5.	 Strain T, Wijndaele K, Garcia L, Cowan M, Guthold R, Brage S, et al. Levels 
of domain-specific physical activity at work, in the household, for travel 
and for leisure among 327 789 adults from 104 countries. Br J Sports Med. 
2020;54(24):1488–97.

	6.	 Samitz G, Egger M, Zwahlen M. Domains of physical activity and all-cause 
mortality: systematic review and dose-response meta-analysis of cohort 
studies. Int J Epidemiol. 2011;40(5):1382–400.

	7.	 Coenen P, Huysmans MA, Holtermann A, Krause N, van Mechelen W, 
Straker LM, et al. Do highly physically active workers die early? A system‑
atic review with meta-analysis of data from 193 696 participants. Br J 
Sports Med. 2018;52(20):1320–6.

	8.	 White RL, Babic MJ, Parker PD, Lubans DR, Astell-Burt T, Lonsdale C. 
Domain-spcific physical activity and mental health: a meta-analysis. Am J 
Prev Med. 2017;52(5):653–66.

	9.	 Choi J, Lee M, Lee JK, Kang D, Choi JY. Correlates associated with partici‑
pation in physical activity among adults: a systematic review of reviews 
and update. BMC Public Health. 2017;17(1):356.

	10.	 Bauman AE, Reis RS, Sallis JF, Wells JC, Loos RJ, Martin BW. Correlates of 
physical activity: why are some people physically active and others not? 
Lancet. 2012;380(9838):258–71.

	11.	 Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for 
systematic reviews and meta-analyses: the PRISMA statement. BMJ. 
2009;339:b2535.

	12.	 Michie S, Johnston M, Abraham C, Lawton R, Parker D, Walker A. Making 
psychological theory useful for implementing evidence based practice: a 
consensus approach. Qual Saf Health Care. 2005;14(1):26–33.

	13.	 Shea BJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, et al. AMSTAR 2: 
a critical appraisal tool for systematic reviews that include randomised 
or non-randomised studies of healthcare interventions, or both. BMJ. 
2017;358:j4008.

	14.	 Abaraogu U, Ezenwankwo E, Dall P, Tew G, Stuart W, Brittenden J, et al. 
Barriers and enablers to walking in individuals with intermittent claudica‑
tion: a systematic review to conceptualize a relevant and patient-cen‑
tered program. PLoS ONE. 2018;13(7):e0201095.

	15.	 Aranda-Balboa MJ, Huertas-Delgado FJ, Herrador-Colmenero M, Cardon 
G, Chillón P. Parental barriers to active transport to school: a systematic 
review. Int J Public Health. 2020;65(1):87–98.

	16.	 Broekhuizen K, Scholten AM, de Vries SI. The value of (pre)school play‑
grounds for children’s physical activity level: a systematic review. Int J 
Behav Nutr Phys Act. 2014;11:59.

	17.	 Brunton G, Thomas J, Harden A, Rees R, Kavanagh J, Oliver S, et al. Pro‑
moting physical activity amongst children outside of physical education 
classes: a systematic review integrating intervention studies and qualita‑
tive studies. Health Educ J. 2005;64(4):323–38.

	18.	 Bunn F, Dickinson A, Barnett-Page E, Mcinnes E, Horton K. A sys‑
tematic review of older people’s perceptions of facilitators and 

https://doi.org/10.1186/s12889-022-14385-1
https://doi.org/10.1186/s12889-022-14385-1


Page 21 of 22Garcia et al. BMC Public Health         (2022) 22:1964 	

barriers to participation in falls-prevention interventions. Ageing Soc. 
2008;28(4):449–72.

	19.	 Congello NC, Koniak-Griffin D. Review: partner support and physical 
activity among Mexican American women. Ethn Dis. 2018;28(4):555–60.

	20.	 Craike M, Bourke M, Hilland TA, Wiesner G, Pascoe MC, Bengoechea EG, 
et al. Correlates of physical activity among disadvantaged groups: a 
systematic review. Am J Prev Med. 2019;57(5):700–15.

	21.	 D’Haese S, Vanwolleghem G, Hinckson E, De Bourdeaudhuij I, Deforche 
B, Van Dyck D, et al. Cross-continental comparison of the association 
between the physical environment and active transportation in children: 
a systematic review. Int J Behav Nutr Phys Act. 2015;12:145.

	22.	 Day K. Physical environment correlates of physical activity in developing 
countries: a review. J Phys Act Health. 2018;15(4):303–14.

	23.	 Dennett R, Madsen LT, Connolly L, Hosking J, Dalgas U, Freeman J. 
Adherence and drop-out in randomized controlled trials of exercise 
interventions in people with multiple sclerosis: a systematic review and 
meta-analyses. Mult Scler Relat Disord. 2020;43:102169.

	24.	 Elshahat S, O’Rorke M, Adlakha D. Built environment correlates of physical 
activity in low- and middle-income countries: a systematic review. PLoS 
ONE. 2020;15(3):e0230454.

	25.	 Escalante Y, García-Hermoso A, Backx K, Saavedra JM. Playground designs 
to increase physical activity levels during school recess: a systematic 
review. Health Educ Behav. 2014;41(2):138–44.

	26.	 Farrance C, Tsofliou F, Clark C. Adherence to community based group 
exercise interventions for older people: a mixed-methods systematic 
review. Prev Med. 2016;87:155–66.

	27.	 Hilland TA, Bourke M, Wiesner G, Garcia Bengoechea E, Parker AG, Pascoe 
M, et al. Correlates of walking among disadvantaged groups: a systematic 
review. Health Place. 2020;63:102337.

	28.	 Hutzler Y, Korsensky O. Motivational correlates of physical activity in 
persons with an intellectual disability: a systematic literature review. J 
Intellect Disabil Res. 2010;54(9):767–86.

	29.	 Ikeda E, Hinckson E, Witten K, Smith M. Associations of children’s active 
school travel with perceptions of the physical environment and char‑
acteristics of the social environment: a systematic review. Health Place. 
2018;54:118–31.

	30.	 Jaarsma EA, Dijkstra PU, Geertzen JH, Dekker R. Barriers to and facilitators 
of sports participation for people with physical disabilities: a systematic 
review. Scand J Med Sci Sports. 2014;24(6):871–81.

	31.	 Kärmeniemi M, Lankila T, Ikäheimo T, Koivumaa-Honkanen H, Korpelainen 
R. The built environment as a determinant of physical activity: a system‑
atic review of longitudinal studies and natural experiments. Ann Behav 
Med. 2018;52(3):239–51.

	32.	 Liangruenrom N, Craike M, Biddle SJH, Suttikasem K, Pedisic Z. Correlates 
of physical activity and sedentary behaviour in the Thai population: a 
systematic review. BMC Public Health. 2019;19(1):414.

	33.	 Lindsay Smith G, Banting L, Eime R, O’Sullivan G, van Uffelen JGZ. The 
association between social support and physical activity in older adults: a 
systematic review. Int J Behav Nutr Phys Act. 2017;14(1):56.

	34.	 Lorenc T, Brunton G, Oliver S, Oliver K, Oakley A. Attitudes to walking and 
cycling among children, young people and parents: a systematic review. 
J Epidemiol Community Health. 2008;62(10):852–7.

	35.	 Maitland C, Stratton G, Foster S, Braham R, Rosenberg M. A place for play? 
The influence of the home physical environment on children’s physical 
activity and sedentary behaviour. Int J Behav Nutr Phys Act. 2013;10:99.

	36.	 Mendonça G, Cheng LA, Mélo EN, de Farias Júnior JC. Physical activity 
and social support in adolescents: a systematic review. Health Educ Res. 
2014;29(5):822–39.

	37.	 Olekszechen N, Battiston M, Kuhnen A. Uso da bicicleta como meio de 
transporte nos estudos pessoa-ambiente. Desenvolv Meio Ambiente. 
2016;36:355–69.

	38	 Pan X, Zhao L, Luo J, Li Y, Zhang L, Wu T, et al. Access to bike lanes and 
childhood obesity: a systematic review and meta-analysis. Obes Rev. 
2021;22 Suppl 1(Suppl 1):e13042.

	39.	 Pollard TM, Wagnild JM. Gender differences in walking (for leisure, trans‑
port and in total) across adult life: a systematic review. BMC Public Health. 
2017;17(1):341.

	40.	 Pont K, Ziviani J, Wadley D, Bennett S, Abbott R. Environmental correlates 
of children’s active transportation: a systematic literature review. Health 
Place. 2009;15(3):827–40.

	41.	 Rhodes RE, Dickau L. Moderators of the intention-behaviour relationship 
in the physical activity domain: a systematic review. Br J Sports Med. 
2013;47(4):215–25.

	42.	 Rhodes RE, Zhang R, Zhang CQ. Direct and indirect relationships between 
the built environment and individual-level perceptions of physical activ‑
ity: a systematic review. Ann Behav Med. 2020;54(7):495–509.

	43.	 Ridgers ND, Salmon J, Parrish AM, Stanley RM, Okely AD. Physical 
activity during school recess: a systematic review. Am J Prev Med. 
2012;43(3):320–8.

	44.	 Rothman L, Macpherson AK, Ross T, Buliung RN. The decline in active 
school transportation (AST): a systematic review of the factors related to 
AST and changes in school transport over time in North America. Prev 
Med. 2018;111:314–22.

	45.	 Salvo G, Lashewicz BM, Doyle-Baker PK, McCormack GR. Neighbourhood 
built environment influences on physical activity among adults: a sys‑
tematized review of qualitative evidence. Int J Environ Res Public Health. 
2018;15(5):897.

	46.	 Scarapicchia TM, Amireault S, Faulkner G, Sabiston CM. Social support and 
physical activity participation among healthy adults: a systematic review 
of prospective studies. Int Rev Sport Exerc Psychol. 2017;10:50–83.

	47.	 Smith M, Hosking J, Woodward A, Witten K, MacMillan A, Field A, et al. 
Systematic literature review of built environment effects on physical 
activity and active transport - an update and new findings on health 
equity. Int J Behav Nutr Phys Act. 2017;14(1):158.

	48.	 Stanley RM, Ridley K, Dollman J. Correlates of children’s time-specific 
physical activity: a review of the literature. Int J Behav Nutr Phys Act. 
2012;9:50.

	49.	 Stappers NEH, Van Kann DHH, Ettema D, De Vries NK, Kremers SPJ. The 
effect of infrastructural changes in the built environment on physical 
activity, active transportation and sedentary behavior - a systematic 
review. Health Place. 2018;53:135–49.

	50.	 Tovar M, Walker JL, Rew L. Factors associated with physical activity in 
latina women: a systematic review. West J Nurs Res. 2018;40(2):270–97.

	51.	 Van Cauwenberg J, De Bourdeaudhuij I, De Meester F, Van Dyck D, 
Salmon J, Clarys P, et al. Relationship between the physical environment 
and physical activity in older adults: a systematic review. Health Place. 
2011;17(2):458–69.

	52.	 Van Cauwenberg J, Nathan A, Barnett A, Barnett DW, Cerin E. Relation‑
ships between neighbourhood physical environmental attributes and 
older adults’ leisure-time physical activity: a systematic review and meta-
analysis. Sports Med. 2018;48(7):1635–60.

	53.	 Van Hecke L, Ghekiere A, Veitch J, Van Dyck D, Van Cauwenberg J, Clarys 
P, et al. Public open space characteristics influencing adolescents’ use 
and physical activity: a systematic literature review of qualitative and 
quantitative studies. Health Place. 2018;51:158–73.

	54.	 Van Holle V, Deforche B, Van Cauwenberg J, Goubert L, Maes L, Van de 
Weghe N, et al. Relationship between the physical environment and 
different domains of physical activity in European adults: a systematic 
review. BMC Public Health. 2012;12:807.

	55.	 Xiao C, Goryakin Y, Cecchini M. Physical activity levels and new 
public transit: a systematic review and meta-analysis. Am J Prev Med. 
2019;56(3):464–73.

	56.	 Yarmohammadi S, MozafarSaadati H, Ghaffari M, Ramezankhani A. A 
systematic review of barriers and motivators to physical activity in elderly 
adults in Iran and worldwide. Epidemiol Health. 2019;41:e2019049.

	57.	 Zhang R, Wulff H, Duan Y, Wagner P. Associations between the physical 
environment and park-based physical activity: a systematic review. J 
Sport Health Sci. 2019;8(5):412–21.

	58.	 Evans JT, Phan H, Buscot MJ, Gall S, Cleland V. Correlates and determi‑
nants of transport-related physical activity among adults: an interdiscipli‑
nary systematic review. BMC Public Health. 2022;22(1):1519.

	59.	 Christofoletti M, Streit IA, Garcia LMT, Mendonça G, Benedetti TRB, Papini 
CB, et al. Barriers and facilitators for physical activity domains in Brazil: a 
systematic review. Cien Saude Colet. 2022;27(9):3487–502.

	60.	 Mattioli G, Anable J, Vrotsou K. Car dependent practices: findings from 
a sequence pattern mining study of UK time use data. Transp Res Part A 
Policy Pract. 2016;89:56–72.

	61.	 Holtermann A, Schnohr P, Nordestgaard BG, Marott JL. The physical 
activity paradox in cardiovascular disease and all-cause mortality: the 
contemporary Copenhagen General Population Study with 104 046 
adults. Eur Heart J. 2021;42(15):1499–511.



Page 22 of 22Garcia et al. BMC Public Health         (2022) 22:1964 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	62.	 Pearce M, Strain T, Wijndaele K, Sharp SJ, Mok A, Brage S. Is occupational 
physical activity associated with mortality in UK Biobank? Int J Behav Nutr 
Phys Act. 2021;18(1):102.

	63.	 Ng SW, Popkin BM. Time use and physical activity: a shift away from 
movement across the globe. Obes Rev. 2012;13(8):659–80.

	64.	 Michie S, van Stralen MM, West R. The behaviour change wheel: a new 
method for characterising and designing behaviour change interven‑
tions. Implement Sci. 2011;6:42.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	Barriers and facilitators of domain-specific physical activity: a systematic review of reviews
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 
	Trial registration: 

	Background
	Methods
	Definition of terms
	Eligibility criteria
	Search and study selection
	Data extraction
	Harmonisation of barriers and facilitators and direction of association
	Evidence synthesis
	Quality assessment

	Results
	Quality assessment
	Barriers and facilitators for leisure-time physical activity
	Barriers and facilitators for travel-related physical activity
	Barriers and facilitators for physical activity at work, educational and domestic settings

	Discussion
	Conclusion
	Acknowledgements
	References


