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Abstract 

Background

Despite the promising findings related to the efficacy of interventions aimed at promoting physical

activity (PA) in primary health care (PHC), the translation of these interventions to PHC practice

does not always happen as desired.

Purpose

To help understand why efficacious PHC-based PA interventions are not effectively translated to

practice, this study systematically reviewed the literature on factors influencing PHC professionals’

PA promotion practices.

Method

Literature searches were conducted in Web Of Science, PubMed, and PsycINFO for peer reviewed

articles published in English from 1990 onwards. Studies were included that met the following 

criteria: 1. involving PHC-based PA interventions, and 2. reporting factors influencing PHC 

professionals’ PA promotion behaviors. Two researchers independently screened studies and 

extracted data. A narrative synthesis using thematic analysis was conducted to identify factors.

Results

Of the 4469 identified articles, 59 were included in the review. Factors were identified by qualitative

methods, barrier/facilitator ratings, and the examination of the relationship between factors and 

PA promotion, and the effectiveness of introduction strategies. Many factors related to the 

development, delivery, and effects of the innovation, the socio-political and organizational culture,

resources, and support, patient and PHC professional characteristics, and innovation strategies

were identified as potential influences on PHC professionals’ PA promotion practices. However, the

lack of evidence on the relationship between factors and PA promotion indicated insufficient 

evidence on PA promotion determinants.

Conclusion

This extensive overview of potential factors can inform intervention developers and implementers

on which factors may play a role when introducing PA interventions in PHC. Future research should

further investigate relationships between factors and PA promotion, which should be guided by

qualitative in-depth knowledge on influencing factors. 
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Introduction
In the last decades many interventions have been developed aimed at promoting physical activity

(PA) in primary health care (PHC) [60]. These PHC-based PA interventions, such as PA counseling,

prescribing PA, and patient referral to PA programs, have been shown to be effective in research

settings [61–63]. However, rates of PA promotion by PHC professionals are far from optimal [50–52]

and PA interventions are not delivered as intended by the intervention developers [1,9,53,54].

This gap between research and practice reduces the impact that evidence-based PHC-based PA

interventions can have on public health [1,10–13]. The gap may be at least partly due to the 

complexity of translating innovations to practice, which often requires changes in organizations

and health care professionals’ behavior [17,18,27,30]. Moreover, health care professionals’ behaviors

may be influenced by a multitude of factors related to the intervention, adopting person, patient,

social setting, organizational context, and introduction strategies [5,7,17,24,27,30,64].

With the impact of efficacious interventions depending on their use in practice, it is critical to 

systematically investigate this process [1,5,7,17,21,24]. Furthermore, knowledge on which factors 

influence PHC professionals’ PA promotion behaviors can inform intervention developers and 

implementers with regard to the design of appropriate strategies to introduce interventions in

practice [1,7,17,34]. Possibly related to the complexity of the translation of innovations to practice,

the factors that help and hinder the introduction of PA interventions in PHC are seldom studied in

the PA literature [12,59]. This was also reported by Eakin et al. [58], who reviewed the PA intervention

literature on the degree to which studies addressed interventions’ introduction to practice. 

Furthermore, they reviewed eight studies on professionals’ barriers to PA counseling in PHC, of

which lack of time, perceived lack of patient receptiveness, lack of reimbursement, and perceived

limitations in counseling skills were most reported. Recently, Hébert et al. [65] systematically 

reviewed the literature on PHC professionals’ perceptions and attitudes towards PA counseling.

They concluded that professionals perceive PA promotion as important and part of their role, but

that they encounter numerous barriers to promote PA, such as lack of time, training, and 

reimbursement.

To date, no study has systematically reviewed the literature taking the comprehensive perspective

of factors related to the intervention, adopting person, patient, social setting, organizational 

context, and introduction strategies influencing this subject. This might be due to the heterogeneity 

of theories and frameworks that guide implementation research, leading to challenges in 

measuring factors underlying health care professionals’ behaviors [22,64]. To investigate factors

influencing PHC professionals’ PA promotion we used Fleuren et al.’s [17] theoretical framework

describing the different categories of determinants of the introduction of innovations in health 

care (i.e., characteristics of the innovation, socio-political context, organization, adopting person,

and innovation strategy). Moreover, we included characteristics of the patient as an additional 

category as proposed by Chaudoir et al. [64]. Fleuren et al.’s [17] framework has been successfully

used for the identification of determinants of the introduction of innovations in health care in 

previous studies [40–42]. To the best of our knowledge, this study is the first to use this framework

as a guide to study determinants of the introduction of PA interventions in PHC.
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In short, the objective of this study was to systematically review the literature on factors influencing

professionals’ PA promotion. The main aim was to explore the factors described in the literature to

be influencing PHC professionals’ PA promotion practices. A secondary aim was to examine which

methods are used to identify influencing factors and to take these methods into account when 

interpreting the results.
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Method

Literature search

The literature search was performed between March and April 2012. Articles were retrieved via 

online databases and cross-checking reference lists. Three electronic databases, i.e., Web Of 

Science, PubMed, and PsycINFO, were systematically searched for the period of 1990 to 2012. A

combination of the following keywords was used: physical activity, exercise, physician, clinician,

nurse practitioner, practice nurse, professional, provider, family practice, general practice, health,

primary care, primary health care, health care, promotion, and prevention. The full search strategy

is described in Figure 1.

((physical activ* OR exerc*) AND (physician* OR clinician* OR nurse practi* OR professional* OR 

provider* OR family practi* OR general practi* OR practice nurse*) AND (health OR primary care OR 

primary health care OR healthcare OR health care) AND (promot* OR prevent*) NOT (child* OR school*))

Figure 1. Search strategy

Study selection

A study was eligible for inclusion in the review if: 1. it involved face-to-face interventions focusing

on promoting PA in adults (e.g., PA counseling, prescribing PA, and patient referral to PA programs),

2. PA promotion was delivered in PHC or interventions were developed to be delivered in PHC, 3.

outcomes included factors perceived to influence or associated with PHC professionals’ PA 

promotion behaviors, 4. it was an original collection of data, and 5. it was written in English. All

types of research designs were included. 

Two researchers (JH and JdV) independently screened all titles to exclude clearly irrelevant articles.

Consequently, they independently screened abstracts and full-texts to identify articles that were

potentially relevant (Figure 2). The results of this process were discussed afterwards. Only slight

disagreement occurred in this stage, which was discussed between the two researchers and 

resolved by consensus. A Kappa of .86 was calculated for the selection of articles based on 

full-texts, which reflects excellent agreement according to Orwin [66].
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Figure 2. Flow diagram of selection process

Data collection and analyses

From the final set of studies that met the inclusion criteria, JH and JdV independently extracted the

following study details: design, methods, objective, type of intervention, the intervention’s target

group, and study participants. A narrative synthesis using thematic analysis was conducted to

identify influencing factors [67]. This included extracting all evidence regarding influences on PHC

professionals’ PA promotion from the literature. With regard to qualitative studies, a factor was 

created for everything that was reported to have a positive or negative influence on the introduction

process. Regarding quantitative studies, all factors that were examined were included in the list of

evidence. For each factor we registered the type of evidence (i.e., perceived influencing factors, 

relationship). Subsequently, factors were grouped into themes. This inductive approach to thematic

analysis [68] was applied to detect factors and themes that were strongly linked to the data. A

theoretical approach to thematic analysis [68] was used to structure the data by classifying the

factors inductively derived from the data within the different categories of determinants of the 

introduction of innovations in health care (i.e., characteristics of the innovation, socio-political 

context, organization, adopting person, innovation strategy, and patient) as forwarded by Fleuren

et al. [17] and Chaudoir et al. [64]. Every step of the process was done independently by the two 

researchers, and discussed afterwards. Cases of disagreement were resolved by consensus.
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on abstract
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based on abstract

211 full-text articles 

assessed for eligibility
158 full-text articles 
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Reasons:

83 not PA Intervention

7 not based in PHC

36 no factors in results

16 no original data

16 no full-text

53 studies included

based on full-text

In total 59 studies 

included in the 

synthesis

Cross-checking 

reference lists

6 studies included 

based on full-text



Results
The search strategy yielded 4469 potential articles after removal of duplicates (Figure 2). Following

completion of screening, a total of 59 studies met the inclusion criteria and were included in the

systematic review.

Characteristics of the included studies

Study characteristics are presented in Table 1. The final set of studies incorporated in the review

encompassed a variety of methods to identify factors, including a. qualitative methods (e.g., 

interviews [69], focus groups [70]) investigating perceptions on barriers and facilitators of PA 

promotion, b. quantitative studies using questionnaire ratings of barriers and facilitators (e.g., 

indicating key factors from a list of barriers/facilitators [71]; rating barriers/facilitators on a 5-point

Likert scale from very unlikely to act as a barrier to very likely to act as a barrier [72]), c. quantitative

studies investigating the relationship between certain predetermined factors and PA promotion,

and d. quantitative studies examining the effectiveness of introduction strategies. Some studies

used a combination of these methods to identify factors (Table 2). 

Factors for which qualitative evidence was found as well as factors that were rated a barrier or 

facilitator in questionnaire studies are considered in the present study as perceived influencing

factors. Factors, including introduction strategies, for which their relationship with PA promotion

has been investigated were described as either related to, unrelated to, or as having inconclusive

relationships with PA promotion. For the latter factors, some studies found a relationship with PA

promotion, while other studies did not or found opposite relationships with PA promotion.
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Factors influencing PA promotion

Factors influencing PHC professionals’ PA promotion practices are shown in Table 3, 4, 5, 6, 7, and

8. The findings are presented in the different categories of determinants of the introduction of 

innovations in health care [17,64] and whether they were perceived influencing factors or their 

relationship with PA promotion was investigated.

Characteristics of the innovation

Factors related to characteristics of the innovation are shown in Table 3.
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Perceived influencing factors. Intervention materials for both patients [71,79,85,114] and professionals

[70,71,75,78,79,83,107,114] were most often cited perceived influencing factors on PA promotion

practices. Examples of facilitating materials were a PA booklet [114] and educational materials for

patients [85] and an overview of all available regional resources for PA practice [78] and exercise

prescription aids for professionals [107]. A (fully developed) intervention protocol, including core

components that are essential to deliver, was also found to positively influence PA promotion in

many studies [71,78,90,97,102,110,114,120,125], in addition to the intervention’s flexibility to be 

adapted to professionals’ [114] and patients’ needs [78,110,125]. These factors indicate that a good

balance between essential intervention components and the intervention’s flexibility needs to be

achieved to enhance PHC professionals’ PA promotion. Next, multiple studies reported that PA is

more often promoted when PA interventions are evidence-based [72,79,90,91,97].
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Investigated relationships. The full development of an intervention protocol [101] and interventions’

positive effects on patients’ PA levels [115] were found to be significantly related to PHC 

professionals’ increased PA promotion practices. No other innovation characteristics were studied

for their association with PA promotion.

Characteristics of the socio-political context

Factors related to characteristics of the socio-political context are shown in Table 4. 

Perceived influencing factors. The most often cited socio-political factor perceived to negatively 

influence PHC professionals’ PA promotion practices was lack of formal education on PA promotion

[72,84,85,89,97,107,110,111,123,124]. This barrier was reported by a variety of PHC professionals, 

including general practitioners, practice nurses, and health visitors. Moreover, lack of resources to

promote PA was cited as a perceived barrier in four studies [85,101,102,110], while existing networks

between PHC and PA and sport facilities in the community were often found to be facilitating

[71,78,110,111].

Investigated relationships. PHC organizations’ and professionals’ support for the intervention was

found to be significantly associated with higher PA promotion levels [113]. In addition, Leijon et al.

[99] showed that PA interventions are delivered significantly more often during spring compared to
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summer. Lack of formal education was found to be unrelated to PA promotion in one study [77]. No

other socio-political characteristics were studied for their association with PA promotion.

Characteristics of the organization

Factors related to characteristics of the organization are shown in Table 5.

Perceived influencing factors. Lack of time to promote PA was the most often cited perceived barrier

[69,70,72,73,75,78–80,84,85,89–91,97,98,100–102,107,108,110,114–116,120,121,124,125]. In addition,

short consultation time [71] and shortage of staff to promote PA [71,89] were perceived to negatively

influence PA promotion. These factors may be related to the multitude of tasks PHC professionals’

need to deliver, but also to lack of time provided by the management of the organization to promote

PA. Managerial top-down decisions regarding PA promotion practices were perceived to negatively

influence PHC professionals’ PA promotion practices [71,89], which is linked to the perceived 

importance of support for the intervention from staff within the organization [110].
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Investigated relationships. Corresponding with the perceived importance of time to promote PA,

longer consultation time was significantly related to higher levels of PA promotion [102,106,109].

Support for the intervention from staff within the organization [106] and the use of other preventive

interventions within the organization, such as weight reduction counseling [88], were significantly

associated with higher PA promotion levels. Also, a significant positive relationship was found 

between PA promotion and the number of problems discussed during consultations [106]. Two 

studies did not find a relationship between PA promotion and the number of staff and patients 

within the organization [101,102]. No other organization characteristics were studied for their 

association with PA promotion.

Characteristics of the patient 

Factors related to characteristics of the patient are shown in Table 6.

Perceived influencing factors. Patients’ negative attitudes towards prevention and PA was the most

cited perceived barrier related to patient characteristics [71,72,91,97,110,114,115,121]. This may be 

related to other perceived inhibiting factors, such as patients’ barriers to be physically active (e.g.,

not having time, busy lifestyles) [71,110] and patients’ and professionals’ competing agendas [78].

For example, a patient may prefer medication over lifestyle changes to enhance their health [78].

On the other hand, a good relationship between patients and professionals, causing amongst

others increased knowledge on patients’ personal lives and patients that accept professionals’ 

advice, was reported to enhance PA promotion practices in multiple studies [70,71,110,125]. Finally,

PA was perceived to be promoted most often in patients with a bad physical health [69,78,125] and

patients with a condition that is linked to PA [98,110,125].

Investigated relationships. Multiple studies indicated that patients with a bad physical health (e.g.

having one or multiple chronic diseases) receive significantly more PA promotion compared to 

patients with a good physical health [51,72,81,82,86,88,93,105,109,112,122]. Related to this, one

study found that having a condition that is linked to PA was significantly associated with higher PA

promotion levels [72]. In addition, PA was shown to be most often promoted in patients with a high

socioeconomic status [118], patients with a general practitioner [51], and patients first visiting a

PHC professional [101,103]. Factors unrelated to PA promotion were patients’ employment status

[112] and marital status [51,82,122].

Many inconclusive relationships were found. For instance, multiple studies reported that PA is most

often promoted in middle-aged patients [92,99,105,112,118,122] and women

[51,72,88,92,99,105,106,118,122], while evidence was also found for higher PA promotion in older 

patients [51,82,109], younger patients [81], and men [86,93,109] and some studies did not find a 

relationship for age [81,86,95,106] or gender [81,82,95,112]. Furthermore, two studies found that 

patients’ negative attitude towards prevention and PA was significantly related to lower levels of 

PA promotion [72,82], while another study did not find an association [112]. Other factors for which

inconclusive relationships were found were: patients’ education level [51,82,86,88,93,105,112,122],

income level [51,81,82,105,122], ethnic background [51,81,82,88,93,105,112,122], number of visits to

PHC [51,86,88,93], physical limitations [93,105], mental health [72,82,95], PA level

[81,82,93,105,122], and smoking behavior [88,93,105,112] (for details see Table 6).
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Characteristics of the adopting person

Factors related to characteristics of the adopting person are shown in Table 7. 

Perceived influencing factors. PHC professionals’ perception that patients lack motivation to be

physically active was the most often cited perceived barrier to PA promotion [71,73,78–80,84,85,

90,97,98,107,110,120,125], followed by PHC professionals’ priorities other than PA promotion [71,78,

80,85,90,97,110,111,115,121,125]. Tasks competing with PA promotion were, for example, other health

promotion and preventive medicine activities [78], such as dealing with obesity and falls [125]. 

Moreover, one study forwarded that the extent to which the primary reason of the patient for 

visiting required immediate treatment was perceived to decrease the importance of discussing PA

[90]. On the other hand, many studies found that PHC professionals’ positive attitudes towards PA

[69,71,110,115,124], the intervention [69–71,73,78,111,114,116,117,125], and the intervention’s effectiveness

[70,90,110,115–117,121,124] were perceived to enhance PA promotion. In addition, PHC professionals’

knowledge [71,73,78,90,97,107,110,115] and skills [78,110,115,116,120,121,124] were often cited perceived

facilitators.

Investigated relationships. PHC professionals’ positive attitude towards the intervention’s 

effectiveness was significantly and positively related to PA promotion practices [115,121]. 

Furthermore, PHC professionals’ intentions [104,113] and habits regarding PA promotion were found 

to have a significant positive effect [113]. Studies could not find a relationship between PA 

promotion and PHC professionals’ education level [80], smoking behavior [115], and perceived

role/responsibility [83]. 

Many inconclusive relationships were found. For example, one study found that younger 

professionals and professionals with short practice experience promote PA significantly more

often [73], while other studies found that this holds true for older professionals [115,121] and 

professionals with long practice experience [121]. yet, two studies did not find associations 

between professionals’ age, practice experience and PA promotion [101,102]. Likewise, multiple 

studies found that professionals’ high PA levels are significantly related to higher levels of PA 

promotion [73,77,80,101, 102,110,115], whereas two studies did not find an association [91,103]. 

Other factors for which inconclusive relationships were found were: PHC professionals’ profession

[73,80,84,85,88,95,99,110, 121], physical health [115,121], received education on PA promotion

[80,101,102], and self-efficacy [80,113,115,116]. Finally, inconclusive relationships were found for 

PHC professionals’ knowledge [80,101,116,121] and positive attitudes towards PA [83,113,115] and the

intervention [83,102,113,116] 

(for details see Table 7).
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Characteristics of the innovation strategy

Factors related to characteristics of the innovation strategy are shown in Table 8.

Perceived influencing factors. Most cited innovation strategies referred to PHC professionals’ 

reinforcement. Specifically, adequate reimbursement for PA promotion practices was a frequently

forwarded facilitator [71,78,80,97,107,114–116,124], in addition to other (financial) incentives

[79,84,85,101,102]. Moreover, PHC professionals’ PA promotion was perceived to be facilitated by

providing information on PA and PA interventions [84,89,107,110], for instance during a workshop

[91,103,110], and the inclusion of intervention reminders [78,114,125].

Investigated relationships. Seven studies investigated the effectiveness of combined innovation

strategies, of which five were found to be effective [14,74,76,86,94,124]. The effective combined

strategies involved some of the already described innovation characteristics (i.e., intervention 

materials, the intervention’s evidence-base) and perceived influencing strategies (i.e., information,

media attention, training, reminders) in combination with supervision [14], and stakeholder 

involvement in the development of PA interventions [94]. 

Inconclusive relationships with PA promotion were found for the provision of a workshop. Four 

studies reported a significant positive effect of the provision of a workshop [87,96,103,119], 

whereas two studies did not find such an effect [80,104].
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Discussion
The aim of this study was to systematically review the literature on factors influencing PHC 

professionals’ PA promotion. Based on 59 studies published in the last 20 years this review 

provides an overview of factors potentially influencing PHC-based PA promotion, taking into 

account the different methods used to identify these factors. Factors were organized following 

the different categories of determinants of the introduction of innovations in health care [17,64].

Prominent themes were the development, delivery, and effects of the innovation, the socio-political

and organizational culture, resources, and support, patient and PHC professional characteristics,

and innovation strategies. 

Identified factors were foremost perceived influencing factors, as for only a minority of factors 

significant relationships with PA promotion were found. Most cited factors perceived to positively

influence PA promotion referred to PHC professionals’ knowledge [71,73,78,90,97,107,110,115], skills

[78,110,115,116,120,121,124], and positive attitudes towards PA promotion [69–71,73,78,90,110,111,114–

117,121,124,125], intervention materials [70,71,75,78,79,83,85,107,114], and strategies to reinforce PHC

professionals’ PA promotion practices [71,78–80,84,85,97,101,102,107,114–116,124]. Factors most cited

to negatively influence PA promotion were lack of time [69,70,72,73,75,78–80,84,85,89–91,97,98,

100–102,107,108,110,114–116,120,121,124,125] and formal education [72,84,85,89,97,107,110,111, 123,124],

PHC professionals’ competing priorities [71,78,80,85,90,97,110,111,115,121,125] and their perception of

patients’ lack of motivation to be physically active [71,73,78–80,84,85,90,97,98,107,110,120,125]. 

For the majority of these factors their relationship with PA promotion was not investigated, which

indicates that future research should examine the relationship between these important perceived

influencing factors and PA promotion. Perceived influencing factors for which a significant positive

relationship with PA promotion was found were: the full development of an intervention protocol

[101], intervention’s positive effects on patients’ PA levels [115], support for the intervention from

PHC organizations and professionals [113] and from staff within the organization [106], the use of

other preventive interventions within the organization [88], and longer consultation time

[102,106,109]. Furthermore, PA was most often promoted in patients with a high socioeconomic 

status [118], bad physical health [51,72,81,82,86,88,93,105,109,112,122], and a condition that is linked

to PA [72] and PA was most often promoted by PHC professionals with positive attitudes towards

the intervention’s effectiveness [115,121], positive intentions [104,113], and habits regarding PA 

promotion [113].

Other factors for which significant relationships with PA promotion were reported lack qualitative

evidence and were cited only once, indicating the need for further investigation. The same holds

true for the majority of factors for which no relationship with PA promotion was found (i.e., lack of

formal education [77], patients’ employment status [112], and PHC professionals’ education level

[80], smoking behavior [115], and perceived role/responsibility [83]). For many other factors, 

particularly those related to characteristics of the patient and adopting person, we found 

inconclusive relationships with PA promotion. These findings might be explained by the variety in

intervention type, intervention’s target group, specific PHC practice, or country under study. This

suggests that influencing factors with regard to these characteristics might be specific to each 

PA intervention and its context. Additional qualitative research on these factors might clarify their

influence on PA promotion under a variety of circumstances.
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In summary, included studies used a variety of methods to identify factors, leading to different 

categories of factors. Factors related to characteristics of the innovation, socio-political context,

and simple innovation strategies were foremost identified by qualitative methods and barrier/

facilitator ratings, whereas factors related to characteristics of the organization, patient, adopting

person, and combined innovation strategies were foremost identified by quantitative methods 

(i.e., investigation of the relationship between factors and PA promotion and the effectiveness of

introduction strategies). Many inconclusive relationships were found for the factors related to the

characteristics of the patient and adopting person. These results might be explained by the variety

in the type of intervention, the intervention’s target group, specific PHC practice, or country under

study. This suggests that influencing factors with regard to these characteristics might be specific

to each PA intervention and its context.  The results indicate a lack of studies on the relationship

between PA promotion in general, and factors related to the innovation, socio-political context, and

simple innovation strategies in particular. Furthermore, additional qualitative research may be 

necessary to examine factors related to the patient and adopting person. In line with Palinkas et al.

[126], we therefore propose a combination of qualitative and quantitative methods to understand

the effective introduction of innovations in practice. Moreover, the findings suggest that future 

research should investigate determinants of PA promotion by using a comprehensive theoretical

framework taking into account all categories of factors affecting the introduction of innovations in

health care, including factors related to the innovation, socio-political and organizational context,

patient, adopting person, and innovation strategy [17,64]. Chaudoir et al. [64] provide an overview

of measures that can be used to assess these categories of factors.

The factors identified in this review correspond with determinants discussed in the literature on

the introduction of innovations in health care settings, such as Rogers’ [24] characteristics of 

innovations (i.e., the innovation’s compatibility, complexity, and observability), environmental 

factors and innovation strategies in Greenhalgh et al.’s [27] theoretical model on the translation 

of research in health care practice, and characteristics of the adopting person in Cane et al.’s [30]

Theoretical Domains Framework. This suggests that the factors found might affect the 

implementation of evidence-based interventions in general, not merely PA interventions. Some 

factors are consistent with barriers related to PA promotion identified by Eakin et al. [58] and 

Hébert et al. [65], such as lack of time, lack of reimbursement, lack of resources, lack of patient 

receptiveness, and lack of knowledge, skills, and training, while others are an addition to these 

reviews. For example, a multitude of potential determinants related to the patient emerged from 

the data, suggesting the importance of taking these factors into account in implementation 

studies and frameworks, in which they are now often neglected [64].

Some limitations of the study should be noted here. Although the literature search was performed

in both medical and psychological databases, broad search terms were used, and reference lists

were cross-checked, articles may have been overlooked. Next, a discrepancy between perceived

influencing factors and factors related to PA promotion was made based on the methods that were

used to identify factors, yet the quality of these methods was not assessed or taken into account.

With regard to the identified factors, relationships between factors, their relative importance, and

their changeability could not be determined in this study. On the other hand, one of the strengths

of this study is the inclusion of studies with a variety of methods and multiple sources of data to
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identify factors, which allows for a broader examination than would qualitative or quantitative 

studies alone, as well as the inclusion of studies solely focusing on PHC professionals’ as a source

of data. In addition, the review investigated factors influencing PA promotion in general, without 

limitation to a specific intervention or target group, which makes our results applicable to a wide

range of PHC-based PA interventions (e.g., PA promotion and counseling in general, exercise referral

schemes). 

Conclusion

This systematic literature review has identified many factors potentially influencing PHC 

professionals’ PA promotion practices. These include factors related to the development, delivery,

and effects of the innovation, the socio-political and organizational culture, resources, and 

support, patient and PHC professional characteristics, and innovation strategies. Knowledge on

these factors can inform intervention developers and implementers on how to effectively introduce

PA interventions in PHC [1,7,17,34]. Taking into account the methods that were used to identify 

these factors we can conclude that the findings are not unequivocal. First, for many factors their

relationship with PA promotion was not examined and significant relationships with PA promotion

were only found for a minority of factors. Overall, the findings emphasize the need for additional 

research on PA promotion determinants. Specifically, they suggest that a combination of qualitative

and quantitative methods is desirable to investigate influencing factors. Finally, a further study 

into the relationships between factors, their relative importance, and changeability, and causal 

relationships between factors and the introduction process would lead to a better understanding

of the exact role of all the potentially influencing factors that were distinguished through this 

literature review.
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