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Literature review to identify determinants of physical activity and sedentary behaviour 

To identify the most important determinants of physical activity and sedentary behaviour in coronary 

artery disease patients a systematic literature review was conducted. On 31-07-2019, the following 

search string was used to identify eligible studies in the PubMed/MEDLINE, PsycINFO and EMBASE 

databases:   

((myocardial infarction or ST elevation myocardial infarction or non ST elevation myocardial infarction 

or acute coronary syndrome or ischemic heart disease or ischaemic heart disease or coronary artery 

disease) and (sedentary behavior or sedentary behaviour or sedentary lifestyle or sedentary time or 

sitting time or sitting behaviour or sitting behavior or inactivity or inactive or inactive lifestyle) and 

(determinant* or barrier* or facilitator* or facilitating factor or belief* or skill* or intention* or self-

efficacy or attitude or risk perception or social influence or social norm)).af (all fields)  

Articles were included if adults (≥18 years old) with coronary artery disease or cardiovascular risk 

factors were studied, including at least one psychological determinant (e.g. self-efficacy, beliefs, 

motivation) in relation to physical activity and / or sedentary behaviour. We only included articles 

published in English and available as full-text. For efficiency purposes, we first selected review articles 

that covered previously published quantitative studies. Subsequently, qualitative articles were examined 

for in-depth understanding of beliefs, barriers and facilitators towards physical activity and sedentary 

behaviour. Therefore, the following search string was used to identify qualitative studies in the 

PubMed/MEDLINE, PsycINFO and EMBASE databases on 21-01-2020: 

 ((cardiac rehab* or myocardial infarction or ST elevation myocardial infarction or non ST elevation 

myocardial infarction or acute coronary syndrome or ischemic heart disease or ischaemic heart disease 

or coronary artery disease) and (sedentary behavior* or sedentary behaviour* or sedentary lifestyle or 

sedentary time or sitting time or sitting behaviour or sitting behavior or inactivity or inactive or inactive 

lifestyle) and (determinant* or barrier* or facilitator* or facilitating factor or belief* or skill* or 

intention* or self-efficacy or attitude or risk perception or social influence or social norm) and 

(qualitative or focusgroup* or interview*)).af (all fields) 
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After achieving saturation regarding determinants no further articles were processed. The results of the 

literature review are summarised in the Supplemental Table S1 below. 
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Supplemental Table S1. Determinants of physical activity and sedentary behaviour 

 Reference number: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 

  Type^ R R R R R R R R R B B C C C C C C C C C Q Q Q Q Q Q Q Q Q 

Determinants Effect* Quotes#                              

A. Sociodemographic characteristics                              

Low education level -   x                   x         

Low socioeconomic status -   x  x      x           x x x       

Health literacy  +             x        x          

Older age - 1, 2, 3    x                 x         

Greater household size +                 x              

Depression  - 4, 5, 6    x     x x            x     x   

Psychological wellbeing + 7, 8              x        x x       

Smoking -     x                          

Poor health status - 9                     x      x   

B. Subjective norm                              

Physician counselling + 1, 2 x x x x x                x x     x   

Social norms - 3, 4                     x      x   

Family responsibilities -                    x  x      x x  

C. Attitude / behavioural intention                               

Lack of interest / motivation - 1, 2, 3, 4, 5, 6 x x  x                 x x x x   x x  

Pleasure +  x                       x      
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Expected functional gains +  x                             

Long term health benefits +   x    x        x    x            

Risk awareness +                   x            

Lifelong active lifestyle +                      x         

Comorbidities - 7, 8, 9, 10, 11                     x  x x  x x   

Competing demands -                             x  

Acceptance being sedentary - 12                           x   

Low self-efficacy - 13, 14 x x  x         x     x  x  x    x    

Feelings of embarrassment  -                      x  x       

D. Self-regulatory processes                               

Lack of self-discipline -                    x           

(Self-)monitoring tools + 1 x x   x      x             x x x x   

Goal setting + 2, 3                      x   x  x   

Regular contact / reminders  +  x          x                   

E. Facilitating factors                              

Written exercise prescription +  x                             

Regular prompting +            x              x     

Information by physician +          x              x       

Social support + 1, 2, 3 x x x       x x   x  x    x x x  x  x   x 

Access to facilities +   x        x       x             

Tailored counselling +   x     x  x                x     
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Use of monitoring devices +    x  x   x                 x     

Health maintenance + 4, 5, 6                     x x x x   x   

Positive role model + 7                      x        

F. Intrapersonal barriers                              

Concerns functional capacity - 1, 2 x x  x                 x x     x x  

Competing demands - 3 x     x               x   x    x  

Work-related barriers - 4                   x  x      x x  

G. Interpersonal barriers                              

Social obligations -                    x  x       x  

H. Environmental barriers                              

Inclement weather - 1  x                   x x  x    x  

Distance to exercise facility -  x x  x               x         x  

Remote controllers / elevators -    x                           

I. Knowledge                               

Lack of knowledge - 1, 2, 3, 4  x                   x x x       

^Study type: C: cohort study; Q: qualitative study; R: review.  

*: effect of determinant: positive (+) = increase physical activity / reduce sedentary behaviour; negative (–) = decrease physical activity / increase sedentary behaviour.  

#: quotes from qualitative articles: 

A1. “Exercise is just too much for an older person”21 

A2. “Exercise at my age. . . . I mean I’ll be 81 and I’m in pretty good shape and I’m not gonna change and do something that might mess things up”21  

A3. “[I don’t exercise] because of my old age”21 

A4. “It’s not the physical side that stopped me from getting up and walking around the block, it’s more the mental side of things”22 

A5. “When I am feeling down, I can hardly even get myself out of bed, let alone do exercise”.22  

A6. “I’ve gone through a divorce and it really affected me. I went through a phase where I said I don’t have to do it anymore and I just stopped. So I did the opposite. I just stopped being 

motivated to be active. I just sat.”27 

A7. “Exercise was like a therapy for your mind and body”22  
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A8. “Exercise makes you feel good within yourself and gives you a mental uplift”22 

A9. “I have a lot of other health issues I have to deal with before I think about my sitting time”27 

B1. “Well, I think exercising is very important because my doctor has absolutely insisted and he was the one who got me started here and I’m still doing it three times a week.”21 

B2. “The time I spent at the [cardiac] rehab was fabulous because we had people there who were checking how we were feeling and our levels”22 

B3. “I think it wasn’t the ‘thing’ to do when I was younger, which is a long time ago”21 

B4. “So, this week, one day I was standing and watching TV…. I did it for half an hour, and then afterwards, I sat down again. My wife found it strange. She was uncomfortable and found it 

strange so I did that for only one day and after that I didn’t do it again”27 

C1. “I just don’t feel like it, I can’t be bothered”22 

C2. “I find it all a waste of time, jogging about in the gym”23 

C3. “Exercise is just never, never a thing in front of my mind. I guess because I was always so active”21 

C4. “I ought to exercise but I don’t want to”21   

C5. “I know it is good for me and I should be doing it. I should, but I don’t”21 

C6. “I guess I am too lazy to exercise”21 

C7. “Arthritis is one reason I don’t exercise”21  

C8. “Right now I don’t have the lung capacity to swim. I really can’t do it anymore” 21 

C9. “Doing exercise to me is something painful”21  

C10. “My back bothers me real bad when I try to walk. I get short of breath”21  

C11. “My legs will bother me. It’s just too painful.”21 

C12. “I read up to 2:00 AM sometimes. I know it’s bad for me but it’s what I enjoy and nor do I think I would want to change it.”27 

C13. “I thought I was on the downward slide after having my heart attack and thinking like this made it harder to exercise”22 

C14. “It was a bit of a shock when I had this heart attack. I really thought I was bullet-proof. I realise I’m not, and this has slowed me down. Up until the heart attack I felt quite fit, but since then 

I feel older and slower”22 

 

D1. Using a self-monitoring tool for developing awareness of how sedentary their lifestyle was: “I really liked being able to see what I had done. And I can say, not exercising at all is a condition 

of extreme unconsciousness. And so, it just brings some form of exercise into consciousness. To be able to see how little or how much I did and how was I feeling and why did those things occur 

and how did I feel about it. It was just an awesome wakeup.”25 

D2. “It’s important to always have goals in front of you”22 

D3. “The journal I’m doing as part of the program has helped a lot. I can see how I’ve improved, and how I can improve more”27 

 

E1. “Without my wife’s support to exercise, there is no way I would’ve got to the level I am now”22  

E2. “My wife comes out 2 or 3 times per week, so she’s been very supportive that way”22 

E3. “Being part of something like this program and going through something together in a group like we do at the moment in rehab would be really helpful”27 

E4. “I don’t want another stroke. I am willing to follow any advice that will make me healthy”27 

E5. “It helps me maintain my body, myself . . . because I like living and exercise is part of maintaining and being able to be productive”21 

E6. “I want to enjoy watching my grandsons grow up”22 

E7. “I met this guy at rehab who had not exercised much in the past, but had started, little by little, and now exercises every day. I thought, “if he can do it, surely I can too”22 

 

F1. “You don’t have the same stamina and the same reserves within your body. Your energies are all totally depleted after heart surgery”22 

F2. “Some of my sitting time is moving from pain to less pain. With the heat and the medications, I don’t think you can do much”27 

F3. “By the time I got in from work, by the time I cooked supper and did the chores I had to do, there wouldn’t be any time left”21 

F4. “I wouldn’t consider it [reducing sedentary behavior at work]. I don’t know where to incorporate it at work. I can’t be on my computer and walk at the same time and give it the same degree 
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of focus”27 

 

H1. “Weather’s a big thing, if it’s cold and wet no one wants to go out and do exercise”22 

 

I1. “I just don’t know how much I can do now, especially when I get out of breath. But I am not sure I get anything from my walks if I don’t get out of breath”22 

I2. “I can walk very slowly for a fair distance, but that’s not much good”22 

I3. “What benefit can I get out of it?”22 

I4. “If you could demonstrate to me what would happen if I reduced my sitting time and what the health benefits were, that would motivate me”27 
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