
METHODS
● Review Procedure:

 - Abstracts were reviewed by all authors to determine eligibility for inclusion in the 

review and disagreements were resolved through consensus coding. Thereafter, 6 

articles were coded by the first 3 authors to establish over 95% reliability on coding 

categories; all disagreements were resolved through discussions and consensus. 

 - For risk of bias (ROB) assessment, a qualitative study review criteria of 17 points 

was established using the consolidated criteria for reporting qualitative research 

(COREQ)6.

● Inclusion/Exclusion Criteria:

 - Peer-reviewed articles from 1901 to 2024. Articles whose title or abstract included 

words related to (i) studies examining barriers and facilitators to physical activity in 

populations including individuals with Autism Spectrum Disorder (ASD), Attention 

Deficit Hyperactivity Disorder (ADHD), Down Syndrome (DS), Neurodevelopmental 

disorders (NDD), Asperger Syndrome, Dyslexia, and Intellectual Disabilities (ID) and 

(ii) used qualitative methods such as surveys and interviews. 

 - Data obtained per publication were tabulated in an excel sheet and converted into 

a tabular / color-coded format for visualization and reporting.

`

ACKNOWLEDGMENTS
● We thank UD DPT student, Hannah Starner, for her support in various steps of conducting 

this systematic review. 

● AB, JR, and Dr. Bhat thank the Leadership Education in Neurodevelopmental and Related 

Disabilities (LEND) scholars program for supporting their time on this project through a 

grant from the Maternal & Child Health Bureau (MCHB) of the Health Resources and 

Service Administration (HRSA) (DE LEND Program, PI: Beth Mineo). 

● JC thanks the National Institutes of Health (NIH) for T32 funding (Grant #: T32HD007490, 

Predoctoral Training in Physical Therapy and Rehabilitation Research, Recipient: Corey; 

PI: Reisman). 

REFERENCES
1. Center of Disease and Prevention (CDC, 2001) https://www.cdc.gov/ncbddd/developmentaldisabilities/

2. Bhat, A. (2021) Motor Impairment Increases in Children With Autism Spectrum Disorder as a Function of Social Communication, 

Cognitive and Functional Impairment, Repetitive Behavior Severity, and Comorbid Diagnoses: A SPARK Study Report. Autism 

Research. 14(1):202 219.

3. American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.).

4. Srinivasan, S., Pescatello, L., Bhat, A. (2014) Current perspectives on physical activity and exercise     recommendations for children 

and adolescents with Autism Spectrum Disorders.  Physical Therapy, 94(6), 875-889. https://doi.org/10.2522/ptj.20130157.

5. Bossink, L. W. M., van der Putten, A. A., Vlaskamp, C. (2017) Understanding low levels of physical activity in people with intellectual 

disabilities: A systematic review to identify barriers and facilitators. Research in Developmental Disabilities. 68:95-110. doi: 

10.1016/j.ridd.2017.06.008. 

6. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and 

focus groups. Int J Qual Health Care. 2007 Dec;19(6):349-57. doi: 10.1093/intqhc/mzm042. Epub 2007 Sep 14. PMID: 17872937.

HYPOTHESES 
H1: Many personal, social, and environmental barriers and facilitators will be reported.

H2: We expect to have more reports from caregivers compared to self-advocates.

INTRODUCTION
● 1 in every 6 children is diagnosed with developmental disabilities (DD).1 

● Children with DD often display a variety of challenges that affect their social communication, cognitive, 

sensori-motor, and daily living skills. 2-3 Together, the diagnosis-related impairments of children with DD 

may become barriers to them engaging in physical activity (PA) leading to poor physical health. 4-5

● There are also many social (caregiver/peer support) and environmental (e.g., lack of access to facilities 

nearby, high costs, or lack of transportation) factors which may become barriers for individuals with DD to 

access PA programs in the community.4-5 

● We conducted a systematic review of the current literature, to evaluate qualitative survey and interview 

studies with stakeholders (including caregivers and self-advocates) reporting barriers and facilitators to PA 

engagement in individuals with DD including children with Autism Spectrum Disorder (ASD), Down 

Syndrome (DS), and Intellectual Disability (ID).

● A growing body of evidence indicates that there are many personal/individual and 

environmental/community-related barriers and facilitators to engaging in PA.5

● A systematic review conducted in 2017 focused on individuals with ID evaluated such barriers and 

facilitators and found that among personal factors poor health and lack of motivation to exercise were the 

most frequent barriers.7 Among environmental factors, lack of financial support, limited number of PA 

options, and time constraints were top limiting factors to engage in PA. 5

● In contrast, being rewarded, fun activities, and meaningful social interactions were the top facilitators to 

engaging in PA. 5 

● Review Aim: This systematic review aimed to examine the recent literature for various barriers and 

facilitators to engaging in PA for individuals with various DD using qualitative surveys and interviews with 

stakeholders (including caregivers and self-advocates). 

SUMMARY OF RESULTS
● Study Characteristics:

○ Semi-structured interviews were the main method of data collection, followed by mixed methods 
that included both interviews and surveys.

○ A wide variety of theories and frameworks were used.

○ Majority of included studies utilized criterion sampling to obtain their sample population.

● Sample Characteristics:

o There is a wide distribution of sample sizes and age ranges represented in the studies.
o The diagnoses included were ASD, DS, and ID.

o About equal number of self-advocates (n=161) and caregivers (n=159) were sampled across all 

studies.
o Study foci were evenly split between PA habits, PA barriers and facilitators, and PA 

experiences.

● Methodological Rigor

o All included studies are of medium to high rigor for study transferability.

● Barriers & Facilitators to PA Engagement in DD

○ Personal: Barriers included Knowledge of existing programs, sensori-motor / physical abilities, 

time management. Facilitators included Sense of belonging, sense of achievement, enjoyment 
and satisfaction. Both B&F included intrinsic motivation and self-efficacy. 

○ Social: Main barrier was a Lack of existing community PA programs. Facilitators included 

support of a family member/caregiver, friend, or a positive role model. 
○ Environmental: Barriers included Safe environment for PA, weather changes, lack of 

transportation, and high cost of PA. Main facilitator included access to a PA facility/program.
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RESULTSTable 1. Study Design Characteristics

Table 2: Sample Characteristics

CONCLUSIONS
● We identified several key barriers and facilitators to PA engagement in individuals with DD 

(i.e., ASD, DS, and ID). 

● Multiple barriers in the personal (i.e., knowledge of existing programs, sensori-motor / 

physical abilities, time management), social (i.e., lack of existing community PA programs), 

and environmental (i.e., safe environment for PA, weather changes, lack of transportation, 

high cost of PA) domains were identified.

● Multiple facilitators in the personal (i.e., sense of belonging, sense of achievement, 

enjoyment and satisfaction), social (i.e., support of a family member/caregiver, friend, 

positive role model), and environmental (i.e., access to PA facility/program) domains were 

identified.

● Intrinsic motivation and self-efficacy were equally noted as a barrier and a facilitator.

● Clinical/Community Implications:
○ Clinicians should educate caregivers and self-advocates about the importance of PA.

○ Clinicians should develop and/or be involved in community PA programs that are inclusive and 
group-based that offer a sense of belonging, encouragement, and enjoyment.

○ Clinicians should advertise community resources on PA engagement to stakeholders.

○ PA facilities should be affordable, accessible, safe, sensory-friendly, and equipped with clear 
instructions/experts to support the needs of individuals with DD during PA activities. 

● Future Directions: 

○ We will be finishing the systematic review after including all papers obtained. 

○ We will make recommendations to stakeholders based on our final review data. 

○ We will utilize this information to develop a meaningful community PA program for 

individuals with DD.

Table 3: Methodological Rigor

Table 4: Barriers & Facilitators to PA Engagement
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