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Purpose:

Physical activity referral schemes (PARS) are complex interventions
comprised of multiple components such as screening, brief advice,
and written prescription. This study aimed to investigate the rela-
tionship between PARS components and physical activity, uptake,
and adherence rates. Additionally, the overall effect of PARS
is analysed.

Methods:

6 databases were searched for studies published between 1990-2023;
included PARS with participants >16 years old; and reported either
physical activity, uptake or adherence outcomes. GRADE was used
to assess quality of evidence. Separate random-effects meta-analysis
by comparison group were conducted for physical activity. Uptake
and adherence rates were pooled using proportional meta-analysis.
The PARS components were analyzed via univariate
meta-regression.

Results:

We included 52 studies from which 50 targeted people with, or at
risk of, non-communicable diseases. PARS were compared with
usual care (11 RCTs, Hedges’ g =0.18, 95%CI 0.12 to 0.25), physical
activity advice (5 RCTs, Hedges’ g=-0.6, 95%CI -0.21 to 0.10), or
enhanced PARS (9 RCTs, Hedges’ g=0.07, 95%CI -0.03 to 0.18).
The pooled uptake rate was 87% (95%CI 77% to 94%) among 14
RCTs and 68% (95%CI 51% to 83%) among 14 non-experimental
studies. The adherence rate across 16 RCTs and 18 non-experimen-
tal studies was 68% (95%CI 55% to 80%) and 53% (95%CI 42% to
63%) respectively.
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The meta-regression showed that PARS incorporating a person-cen-
tered approach, screening, and brief advice had higher adherence
rates. In contrast, PARS offering physical activity sessions had lower
adherence rates. No other component-outcome relationship reached
statistical significance.

Conclusion:

High certainty of evidence confirms a small effect of PARS in
increasing physical activity compared to usual care. The evidence
comparing PARS with advice and enhance scheme versions is in-
conclusive and comes from low certainty of evidence. Four out of
the 19 PARS components may predict adherence.

Practical implications:

The results improve our understanding of effective PARS compo-
nents in relation to physical activity promotion, scheme uptake and
adherence and thus support the future development of opti-
mal PARS.

Funding:

The study was conducted within the project BewegtVersorgt, which
is funded by the Federal Ministry of Health based on a resolution of
the German ‘Bundestag’ by the federal government.
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