Barriers and Facilitators to Physical Activity Engagement in Individuals with Developmental Disabilities (DD)

oY OF 5 Rosenheim, J.', Bungarden, A.', Corey, J.!?, Bhat, A.1%3
Q "?/ 1. Physical Therapy Department, University of Delaware, Newark, DE 19713
> = 2. Biomechanics & Movement Science Program, University of Delaware, Newark, DE 19713
S

Leadership Education 3. Interdisciplinary Graduate Neuroscience Program, University of Delaware, Newark, DE 19716 Leadership Education

in Neurodevelopmental & Related Disabilities

NIVERSITY or Science, Technology &
EIAWARE Advanced Research campus

Health Sciences Complex

in Neurodevelopmental & Related Disabilities

Email: adambun@udel.edu, jrosenhe@udel.edu, jcorey@udel.edu, abhat@udel.edu

I N T RO D U CT I 0 N Table 1. Study Design Characteristics RES U LTS Table 3: Methodological Rigor

1 in every 6 children is diagnosed with developmental disabilities (DD)." Data TDam [ Data _ | Inclusion/Exclusi ouudy Rigor Analysis for il el Tl Bl il Rt Il Al il Rl e
] ] ) ) ] ] ] . . - o _ec ion |Co fac ion eory/Fram | Analysis Sampling on Criteria (Y =
Children with DD often display a variety of challenges that affect their social communication, cognitive, Reference (Year) —— Study Location e e {ethod StateRy o —resneTiel serkeral ] =
sensori-motor, and daily living skills. - Together, the diagnosis-related impairments of children with DD 2B et | T [ CVSE ISups Downs o2l 2013)_ 13
. . . . .. . . . :2; CV: 1 1; Folostina et al (2023 10
may become barriers to them engaging in physical activity (PA) leading to poor physical health. 45 1, GT: 1; SOT: | DA: 3; Ea: Grandisson et al (2012] i
. . . _— 2;PC:1; OT: 2 Hillier et al (2020) 11
There are also many social (caregiver/peer support) and environmental (e.g., lack of access to facilities 1; EP: 1; PH: Hudson et al (2017) 3
nearby, high costs, or lack of transportation) factors which may become barriers for individuals with DD to Burc et ol GOIT)__ NS N s Jser bc___[crs v e e e .
olumna et a ,
access PA programs in the community.4-° Downs et al (2013) Liverpool, UK NS 5si YPAPM C.oc  |cRs, OV Y Hansen et al (2023) 15
_ _ _ o _ ] Folostina et al (2023) Greece and Romania 2022 sQ NS DS cvs N Young et al (2016) 13
We conducted a systematic review of the current literature, to evaluate qualitative survey and interview Grandisson et 3 (2012 Quebec Gy Canada NS [Mm__[ocp ic,acA _[crs, cvs Y e 16
. . . . . . . . Hillier et al (2020 Lowell, MA NS sQ TPB DA cvs N venseta
studies with stakeholders (including caregivers and self-advocates) reporting barriers and facilitators to PA Hudson et al (2017) Middlesbrough, UK NS ssi NS ic, bc___[crs Y Taaferro and Hammond (2016) | 15
L. L. . . g . . . . Colombo-Dougovito et al (2021) US and UK NS ssl cV, GT TA, DA CRS, CVS, SS Y emple and Walkley
engagement Iin iIndividuals with DD mcludlng children with Autism Spectrum Disorder (ASD), Down Mitchell et al (2016) Sweden 2018 [ssl TPB,SDT __ [TA, DA |CRS,CVS N Temple (2008) 9
. e Hansen et al (2023) UC Irvine NS MM PC IC CRS, CVS N . e . . . o . N
S nd rome DS and Inte”ectual Dlsa bll |t ID ] oung etal ( ) —otland I.CiC=Study Iocatlon.sn.ecnfled, DEF=Defined research qtzuestmn, THEO=Def|.ned qualltlai:we r‘esearf:h theory, .DES=;.&pp.ropr|ate qualitative research
yndrome (DS), and " y {ID) s sorszor [re Jorer [moe [ 1 e A A A AN
A growing body of evidence indicates that there are many personal/individual and 0 e oty oo O Process, e e e Defimas Mok
. . . N . . Stevens et al (2017) Glasgow & South Lanarkshire, Scotland NS T SDT. PH 5C CRS, PS Y collection time frame, QS=Stated interview/survey questions, .CODE Deflned coders, THEM=Defined theme development, TRI=Data triangulation,
enVI ron mental/COmm U nlty'related ba rrlerS a nd faCI I ItatO rS tO engagl ng In PA 5 Taliaferro et al (2016) West Virginia NS MM SEM TA CRS, CVs Y Total score is shown as the sum of all the item. Study :gij;ig;iig::f:}:i;?{L;nwuza.l;}ei;;rizgii,eri =9-12, High = >13, based on total score received for
. . . . . . . Temple et al (2009 Melbourne, Australia NS FG PP IC, EA PS Y each qualitative study.
A systematic review conducted in 2017 focused on individuals with ID evaluated such barriers and Termple ot o (300%) Britsh Columbia, Canads Ns s [ep c.eA [ps v S
npe . . . Data Collection Design: SSI = Semi-structured interview, SQ = Survey/questionnaire, MM = Mixed-methods, FG = Focus group Theory/Framework: SCT = Social Cognitive
faC|||tatOrS and found that amOng personal faCtOrS pOOr health and IaCk Of mOtlvatlon tO exercise were the Theory, YPAPM = Youth Physical Activity Promotion Model, DCP = Disability Creation Process, SEM = Socioecological Model, TPB = Theory of Planned Behavior, CV = Tabie 4 Barriers & FaCiiitators to PA Engagement
. 7 . . . . . Constructivism, GT = Grounded Theory, SDT = Self Determination Theory, PC = Principal Component, OT = Ontology, EP = Epistemology, PH = Phenomenological, PP = i
mOSt freq uent ba rrlers Among enV|ronmenta| faCtO rS, IaCk Of flnan Clal Su pport, Ilm |ted n um ber Of PA Preceed/Proceed, NS = Not specified. Data Analysis Method: DC = Deductive coding, TA = Thematical analysis, IC = Inductive coding, DS = Descriptive statistics, QCA =
. . . . .. . Qualitative content analysis, DA = Descriptive analysis, EA = Editing analysis. Sampling Strategy: CRS = Criterion sampling, CCS = Critical case sampling, CVS = Convenience g
options, and time constraints were top limiting factors to engage in PA.° sampling, S5 = Snowball sampling, PS = Purposive sampling. 3 I ) I
In contrast, being rewarded, fun activities, and meaningful social interactions were the top facilitators to Table 2: Sample Characteristics  ohyeical Activity (oA, | S| 1M sa | es | os o ety | v | 8] eam | e | ey BB prs | spe | 2] rac |equ
. . 5 Type of factor B|F|B|F|B|F|B|F|B|F|B|F|B|[F|B|F|B|F|B|F|B|F|B|F| |B|F|B|F|B|F|B|F|B|F|B|F| |B|F|B|F|B|F[B|F|B|F|B|F|B|F|B|F
engaglng In PA' . .| Mean age (5D); Range | Participant - P Participants with Location of Data | Method of Survey Studies reporting category as
. i . . . ] . . ] . Reference (year) Final Sample Size i years. Diagnosis of Role of Participant Sex Distribution intellectual Focus of study Collection Distribution : B/F : 414151413 1[7]2)|1({4|0(2]|2[6]|1(1[8[2]3|0{0[{4[2]1 8112|6112/ 1[(5]|5]115]0[2(0 1/4[(2]1]12]1]13]0]4]1[{1]0]5]0([5]|0
Review Aim: This systematic review aimed to examine the recent literature for various barriers and F— - - 150,05,0 | 5 13, cone,pa [N O G GO OO ST || PRRBETSeo e o e T o s e e e T o L T e o o
facilitators to engaging in PA for individuals with various DD using qualitative surveys and interviews with Burket al (2017) 18 NSNS, 1960 |os - 1P v A Downs et al Gota)
. . . Folostina et al (2023)
stakeholders (including caregivers and self-advocates). Colurmna et a1 (2020) 9 102.60;5-14  |AsD = oM Ns BEeAE P NA Grandisson et al (2012
Hillier et al (2020)
Downs et al (2013) 8 16.38(5.04); 6-21 DS 5A,CG SA: 3M 5F NS PAH,BF F2F NA Hudson et al (2017)
il v il I ot | A v NS itchereca (3016
H Y P OT H E S E S Grandisson et al (2012) 79 15.3(2); 12-19 ID 5A,CG,P NS Y BF,PAE F2F NS s;;::r;:;fi;;fzf}
McDermott et al (2022)
. . - . . Hillier et al (2020) 30 22(NS); 18-27 ASD SA 27M, 3F NS NA NA oL Stevens et al (2017)
H1: Many personal, social, and environmental barriers and facilitators will be reported. Hudson et al (2017 . sns2est D sa ™, 15 v NA bt s
H2: We eXpeCt tO have more re portS frOm Caregive rS Com pared tO Self-advocates. Colombo-Dougovito eral (2021) |23 #0A5INS); 1875 i i M " PATLBRPAE |mnrn e A TemplZ)e;:lrf::::: IM = Intrinsic motivation, SE = Self-efficacy, KN = Knowledge of existing PA programs, SM= Sensori-motor skills, SB = Sense of belonging, SA = Sense of achievement, ES =
Mitchell et al (2016) 17 NS{MS); 18-80 iD SA 10M, 7F ¥ PAH, BF,PAE E2F NA Enjoyment and satisfaction, GS = Goal setting, TM = Time management, PHY = Physical well-being, IND = Independence BHV = Behaviors; (ii) Social: FAM = Support of family/caregiver, FR =
Support of friend, RM = Positive role models, PRG = Existing community programs, PFS = Professional support, JDG = Judgement from others; (iii) Environmental: FAC = Access to PA facilities,
Hansen et al (2023) 12 NS(NS); 16-20 D SA 5M, 7F ¥ PAH,BE, PAE £2F NA EQU = Access to PA equipment, CP = Access to PA programs, SAF = Safe environment for PA, WE = Weather, DIST = Proximity of PA location to home, TRS = Transportation, CO = Cost of PA
Young et al (2016) 13 ;Tiren: NS(NS), DS G NS NS PAH,BF, PAE  |F2F F2F, OL Top Barriers & Facilitators
M ET H o D S MeDermott ot al 2022 NS o A CGP SA: 5M, 2F; CG: OM, 12F; P: | BE Eo NS Personal Social Environmental
1{2022) 28 SA,CG, 6M, 3F Main Barriers
- . Knowledge of existing PA programs |Existing Community Programs | 5afe Environment for PA
o ReVIeW Proced u re - Stevens et al (2017) 10 17(.45); 16-18 D SA M, 3F ¥ BF, PAE, D F2F NS 5-EI'IE-I:IFi-I'I'EID|‘.Dr,"|:I'|:'||'5iEI.'E| :I:riligties sl Y E Weather :
. . . . TE . . . Taliaferro and Hammond (2016} |12 f:z:‘if]'jz‘ ID SA,CG SA: 3M, 3F; CG: OM, 6F ¥ PAH,BF F2F, surve E, M Time Management Transportation
- Abstracts were reviewed by all authors to determine eligibility for inclusion in the — - T g L T ) CostofPA
: : : i ! i o 8M, 16F Main Facilitators
review and disagreements were resolved through consensus coding. Thereafter, 6 » o o | ! g s w Sense of Belonging Support of Family/Caregiver | Aecess o PAfacilities
" 1 I 1 il " i ize: =Autism Spectrum Disorder, TD=Typica eveloping; Participant Diagnosis: =Autism Spectrum Disorder, DS=Down Syndrome, |D=Intellectual Disability; Role of Participant: SA=5e sense of Achievement Support of Friend
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categories; all disagreements were resolved through discussions and consensus. ntrinsic Motivatior
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- 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® SUMMARY OF RESULTS CONCLUSIONS

identification of studies via databases and reglsters Study Characteristics: We identified several key barriers and facilitators to PA engagement in individuals with DD
———— o) Sem.i-structured iniervie\_/vs were the main method of data collection, followed by mixed methods (i.e., ASD, DS, and ID).
8| | Recorts entited fom Pubtten, "] = Bupbate records removed that included both interviews and surveys. Multiple barriers in the personal (i.e., knowledge of existing programs, sensori-motor /
3 PeychINFO, CINAHL SCOPUS® (n=2611) o A wide variety of theories and frameworks were used. | | | physical abilities, time management), social (i.e., lack of existing community PA programs),
E | Total Recards excluded™ o Majority of included studies utllized criterion sampling to obtain their sample population. and environmental (i.e., safe environment for PA, weather changes, lack of transportation,
) SWrong Outcome (n=2078) s o high cost of PA) domains were identified.
-Wrong Population (n=1052) ample CharaCtenSthS. . iy . . . .
l Ptk pial-= A There is a wide distribution of sample sizes and age ranges represented in the studies. Mu_lt'ple faCIl/tators. n th_e person_al (I_'e" sense of belonglrllg, sense of achlgvement,
Raconisanad e The diagnoses included were ASD, DS, and ID. enqument and satisfaction), §00|al (i.e., gupport of a family mgmber/careglver, fngnd,
’ vt o . About equal number of self-advocates (n=161) and caregivers (n=159) were sampled across all _POSltl_V_e role model), and environmental (i.e., access to PA facility/program) domains were
l IE?J?EELE‘?E'EE';“”*"' studies. identified.
Reports sought for refrieval Iﬂf}ﬁ?;."T'.?S.i”ﬂﬁifm Study foci were evenly split between PA habits, PA barriers and facilitators, and PA Intrinsic motivation and self-efficacy were equally noted as a barrier and a facilitator.
gl | No Data (n=4) experiences.
_E | Clinical/Community Implications:
teports avaseend for gl e —— Methodological Rigor | - - o Clinicians should educate caregivers and self-advocates about the importance of PA.
(n=17) —*  -Wrong outcome (n=1) o Allincluded studies are of medium to high rigor for study transferability. O 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.
Barriers & Facilitators to PA Engagement in DD O Clinicians should advertise community resources on PA engagement to stakeholders.
- o Personal: Barriers included Knowledge of existing programs, sensori-motor / physical abilities, O PA facilities should be affordable, accessible, safe, sensory-friendly, and equipped with clear
0 BT rerre— time management. Facilitaiors included Sense of belonging, sense of achievement, enjoyment instructions/experts to support the needs of individuals with DD during PA activities.
% e and satisfaction. Both B&F included intrinsic motivation and self-efficacy. Future Directions:

o Social: Main barrier was a Lack of existing community PA programs. Facilitators included o We will be finishing the systematic review after including all papers obtained.
support of a family member/caregiver, friend, or a positive role model.

o 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.

o We will make recommendations to stakeholders based on our final review data.
O We will utilize this information to develop a meaningful community PA program for
individuals with DD.
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