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Background

• Despite a multiplicity of clinical discussion tools for physical 

activity,4,5 PCPs have reported low knowledge, skill, and 

confidence in discussing physical activity.6,7

• Few tools have focused on sedentary behaviour or sleep for health 

promotion and no tools have integrated all 24HMG behaviours, 

limiting the ability of tools to inform 24HMG discussions.

• Reviews have examined tool effectiveness4,5 but neglected a 

broader range of tool features and outcomes (e.g., users’ 

perceptions of tools) and have not synthesized sedentary 

behaviour and sleep tools.

The Joanna Briggs Institute for scoping review conduct was followed.8 Reporting was in line 

with the PRISMA Extension for Scoping Reviews.9 Protocol registration: osf.io/ztxe9/

• MMAT ratings (out of 5) varied across 116 study designs: Qualitative, Randomized Controlled Trials, 
Non-randomized, and Descriptive (range = 0-5); Mixed-methods (range = 2-5).
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Methods Results

Implications

Eligibility Criteria

Fig 1. Public facing message of the 

24HMG stating “Move More, Reduce 

Sedentary Time, Sleep Well”. 

Purpose
To report on and appraise tools for 24HMG discussions 

between PCPs and adults 18+ accessing care in Canada 
or analogous countries.

RQ1

RQ2

• The Canadian 24-Hour Movement Guidelines

for Adults (24HMG) recommend minimum 

levels of physical activity, sedentary behaviour, 

and sleep needed to achieve health benefits.1

• Only 7% of Canadian adults meet all 24HMG 

recommendations and 19% meet none of the 

recommendations.2

• Primary care providers (PCPs) are in an optimal position to promote the 

24HMG as they are reliable sources of health information and have a large 

influence on health behaviours of adults accessing care.3

Knowledge Gap

RQ3

What tools are available to guide discussions on assessment, 

counseling, prescription, and/or referral for 24HMG behaviours 

among adults 18+ accessing care, and what are their features?

What are the positive and/or negative perceptions of PCPs and 

adults accessing care toward the utility of these tools in clinical 

interactions?

Has the use of these tools enhanced (i) PCPs’ knowledge, ability, 

confidence for, and/or frequency of assessing, counseling, 

prescribing, and/or referring on 24HMG behaviours or (ii) levels of 

24HMG behaviours among adults accessing care?

iKT Approach: A working group of stakeholders related to the topic 

were involved from RQ formation to interpretation of findings via three 

90-minute meetings led by the first author and email correspondence.

2. Forward searches were performed by the first author in August 2021. 

3. Co-authors searched personal libraries for additional relevant publications.

2. Included a tool used/intended for assessment, counseling, prescription, and/or 

referral of physical activity, sedentary behaviour, and/or sleep among adults 18+ 

with/without chronic disease accessing primary care.11

3. All study designs except reviews and meta-analyses.

1. Published in Canada or another high-income, developed, 

English-speaking country in 2000 or later.10

Search Strategy

Data Extraction

• Study characteristics, tool features (RQ1), tool perception outcomes (RQ2),13 and tool 

effectiveness outcomes (RQ3) were extracted

• Narrative synthesis was performed on studies reporting on RQ2 outcomes.14

• Mixed Methods Appraisal Tool (MMAT) was used to rate methodological quality of 
studies answering RQ3.15

1. Peer-reviewed and grey literature searches were run by a 

professional librarian in June 2021.12

• Pilot tested by 4 researchers  Each researcher extracted one 
quarter of included studies prior to auditing another one quarter.

Fig 2. PRISMA figure of study inclusion.Study Selection • Deduplication in Covidence software followed by independent 
title and abstract screening by two reviewers.
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Physical Activity Tools

n = 51

Sleep Tools

n = 1

Multi-behaviour Tools

n = 9

• Positive perceptions of all outcomes 

(content, efficiency, navigation, 

usability, understandability, visibility, 

workflow, satisfaction) (30/51)

• Negative perceptions of all 

outcomes but satisfaction (22/51)

• Positive perceptions of 

satisfaction (1/1)

• No negative perceptions

• Positive perceptions of all 

outcomes but navigation (5/9)

• Negative perceptions of 

navigation and visibility (1/9)

• Increased PCPs knowledge, ability, 

confidence, and frequency of PA 

discussions and increases in adults’ 

PA behaviour (38/51)

• Increased adults’ sleep 

knowledge and confidence 

and in pharmacists’ sleep 

knowledge and counseling 

frequency (1/1)

• Increased PCPs knowledge, 

ability, and frequency of 

discussions, and adults’ 

behaviour (2/9)

In total, 135 studies (Fig. 2) reporting on 61 tools were included in data synthesis.

• Purpose: Tools guided assessment (n = 57), counseling (n = 50), prescription (n = 18), referral (n = 12).

• Format: Paper/PDF (n = 33), EMR (n = 18), electronic (n = 17), pedometer-based (n = 6), mobile (n = 2).

• Intended users: Physicians (n = 49), nurses/NPs (n = 11), adults accessing care (n = 10), dietitians 

(n = 3), pharmacists (n = 3), psychologists and social workers (n = 1).

• Intended audiences: Adults without chronic conditions (n = 34), adults with chronic conditions (n = 18), 
adults with overweight or obesity (n = 10), adults 65+ (n = 5), adults who smoke (n = 1), veterans (n = 1).

• 7 evidence-based recommendations were created to guide the 

future development, refinement, and implementation 

of movement behaviour tools for PCPs.

• Findings were used to develop the first 24HMG Tool and User 
Guide for PCPs by the present authors.16

Recommendations:

(1) Guide assessment at a minimum 

(2) Quick to administer (3) Paper/PDF-based before integrating into EMR 

(4) Visual appeal (5) Apply to multiple populations 

(6) Follow theories/models/frameworks and public health guidelines 
(7) Supported by training and resources

RQ1

RQ2

RQ3
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