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group have had mixed success (Gilinsky et al, 2015)— further

exploration of these interventions and why they are Results

(or are not) effective is needed. ,
6 pre-post study designs, 12 RCTs
Intervention design Risk Oj.f bias
* 7 high, 6 moderate, 3 low-moderate,
* 5 web-based 5 low
* 7 individual in-person or telephone
* 4 group-based Intervention results
* 2individual and group-based * 4 studies significantly increased PA
. * 4 studies with mixed (both significant
Intervention focus .
: . and nonsignificant) results about PA
* 3 only physical activity . . .
. * 10 studies that did not increase PA
°* 9PA+diet
* 6 PA + diet + other Other results
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\ / e Successful interventions were significantly more likely to address lack of
v affordable childcare as a barrier than unsuccessful interventions x2(1) = 13.04,
This PRISMA diagram shows the Duplicates p <0.001.
systematic review process: Total relflogjiédle”t‘ﬁed > removed
A) Databases searched - N=2,537 e Successful interventions were significantly more likely to include multiple levels
B) Slcresrl“”g t't'es/a:’StraCtS US'”‘)3 v of health determinants of barriers to PA (e.g. Educational, Individual and
eligibility criteria (see Figure 2). e : : _ _
0) Screening full texts Title/abstract screened | Records excludec ) Healthcare) than unsuccessful interventions F(1,12) = 7.50, p = 0.018.
N=5,564 =
D) Forward/backward citation N=>,221
searches J  There was no significant difference in number of barriers to PA addressed
E) Data extraction and quality Full-text articles between successful and unsuccessful interventions F(1,12) = 3.47, p = 0.087.
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Quant articles Qual articles 4 Conclusions: Mind the gap between
excluded N=216 excluded N=129 . . )
reported barriers and intervention components
Additional articles Additional articles There are significant gaps in reporting quality for the majority of intervention
included from included from .
forward/backward forward/backward studies. 1
citations citations
N=2 N=2 . Successful interventions were significantly more likely to address multiple levels
\l' ‘l' of health determinants and lack of access to affordable childcare than
Quantitative articles Qualitative articles Figu rel unsuccessful interventions.
included included

N=20 (18 trials) N=10

PRISMA Diagram . Future interventions should work to incorporate the results of this review into
future intervention development.
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