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We are here so no one has to face Parkinson's alone

People with Parkinson’s (PwP) are more likely to assume a sedentary lifestyle  The systematic search identified 11 eligible studies, 4 RCTs (1 Low RoB, 2 Moderate RoB and 1 High
compared to their healthy peers. Literature has shown that personal influences  RoB) and 7 non-randomized trials (2 Low RoB, 4 Moderate RoB and 1 High RoB)

including low self-efficacy and poor outcome expectation are greater predictors of
exercise adherence than disease severity. Participant Characteristics

* Atotal of 901 participants, consisting of 570 males and 331 females
Exercise has been showed to improve strength, physical functioning, balance, walking, ¢ Mean weighted age of 65.17 years.

exercise tolerance, motor control as well as non-motor features including general and ¢ 55 participants were in the early stages (Stage 1, n = 35, Stage 1.5, n= 20),

health-related quality of life (Qol), self-efficacy and depression. * 623 participants in Stage 2 (Stage 2, n =529, Stage 2.5, n = 94).

e 44 participants in Stage 3 (Stage 3, n = 44).
Despite exercise’s strong benefits, only 30% meet the required activity levels, with ¢ Three studies did not provide the individual participant data for H&Y scale (n= 179 participants).
some individuals being inactive for 70% of the day.

Intervention Characteristics

Behavioural change interventions are intricate with many cooperating elements. To  Behavioural change interventions consisted of education (n = 3; 1 education only, 2 hybrid
motivate PwWP to remain active outside a clinical setting, it is important to identify self-  interventions), behavioural strategies (n = 5, all hybrid), technology (n = 8; 3 technology only, 5
management strategies to overcome barriers to exercise, to improve exercise self-  hybrid) and support groups (n = 5; 1 support only, 4 hybrid). Majority of studies included a hybrid
efficacy and promote physical activity. behavioural change intervention (6/11), with only 5 studies implementing a sole intervention type.

To the best of our knowledge, no previous review has explored the effectiveness of Mapping to the TDF
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The review protocol is published! and registered with PROSPERO (ID: CRD42021293057) m

and reported using Preferred Reporting Items for Systematic Reviews and Meta- o N
Analyses (PRISMA 2020) guidelines. |

Four studies examined self-efficacy outcomes, 1 RCT (High RoB) and 3 non-randomized {1 Low RoB and 2 Moderate RoB) = No significantly positive findings
Interventions included . Remote peer-mentored walking program using mobile technology, online support, activity tracker, behavioural strategies (goal setting and action planning),
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Theoretical Domains Framework

Social From the vote counting — 4 studies produced a significantly positive finding. From this, the TDF domains
INTIHENESS were categorized into three tiers based on the domains represented by these studies.
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Discussion and Implications
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Intentions T%E“Ftli'tlf At present, the implementation of behavioural change interventions is somewhat lacking.

Of the four intervention types (education, behavioural strategies, technology, and support groups), behavioural
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Potential beneficial long-term strategies include goal setting, social support, feedback (via technology or
person) and monitoring, identification of barriers and action planning.


https://doi.org/10.12688/hrbopenres.13474.2
mailto:118225531@umail.ucc.ie

