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Healthcare provider communications about physical activity (PA) lead to meaningful
and sustained increases in PA, but physical therapists (PTs) do not consistently
promote PA for clients with neurological conditions (NC). The purpose of this
qualitative study was to understand factors that could support implementation
strategies related to PTs promoting PA for clients with NC. The Theoretical Domains
Framework (TDF) was used to develop a semi-structured interview guide. One-on-one
online interviews were conducted in 2022 with 10 physical therapists licensed to
practice in the United States whose caseloads include clients with NC. Responses
were first sorted into a priori factors derived from previous research (TDF codebook),
then reappraised to ensure other factors were not overlooked (inductive analysis).
Responses about facilitators corresponded to three factors: Personal (e.g., sense of
responsibility, personal connections to community opportunities); Professional (e.g.,
a specific PT course on PA promotion); and Client-related (e.g., highly motivated).
Barriers corresponded to two factors: Professional (e.g., limited continuing education,
lack of guidance/communication from PT-associations), and Client-related (e.g., lack
of low-cost/free services to offer, provider safety concerns). There are opportunities
for PTs to increase PA promotion when treating clients with NC, as outlined in PT
education. PTs should also utilize and advocate for community-based partnerships and
expand education/resources from PT associations beyond traditional communication
channels.

Keywords: health promotion, implementation, disability health

Physical therapists (PTs) are health professionals who
may be able to include physical activity (PA) promotion
for people with neurological conditions (NC); however,
it is well documented that PTs do not consistently en-
gage in PA promotion behaviors as part of their clinical
practice (Kennedy et al., 2023; Rethorn et al., 2021).
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Including PA promotion in clinical practice is not a
novel recommendation but instead is an evidence-based
strategy. One scoping review found that PA promotion
by clinical providers had a small-to-moderate positive
effect on increasing clients’ PA levels (Sanchez et al.,
2015). PA promotion in clinical settings has also been
shown to be effective for children and adults with chronic
disabilities, including those with NC (Ross et al., 2021;
van der Ploeg et al., 2007).

Many people with disabilities have greater difficulty par-
ticipating in various types of health-promoting behav-
iors like PA engagement, social activities, and accessing
preventative care, which contribute to health dispari-
ties that promote people with disabilities being at in-
creased risk for secondary health conditions (Rimmer et
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al., 2014). Specifically, youth and adults with disabilities
have higher rates of secondary health conditions like pain,
fatigue, depression, and obesity (Havercamp & Scott,
2015; Kinne et al., 2004; Rimmer et al., 2011), and report
lower rates of participation in health promoting activi-
ties that are intended to change behaviors like physical
activity engagement (Carroll et al., 2014; Rimmer, 2012;
Rimmer et al., 2014). This is important for people with
NC because they may either identify as being disabled or
may be identified as disabled by a healthcare professional.
Barriers to participating in health promotion initiatives
include lack of staff or professionals who understand how
to support people with disabilities in their programs,
and negative perceptions and attitude among health
professionals that support the idea that people with
disabilities need ‘specialized’ services and support that
are independent of and separated from the general public
(Anderson et al., 2017; Ginis et al., 2016). Given that
PA is a major health indicator for people with NC for
functional recovery and is a mechanism of preventive
care for secondary conditions, it is also vital to provide
PA promotion for people with NC.

The limited implementation of evidence-based practice
behaviors, such as PA promotion, in healthcare is com-
mon. To encourage better adoption of evidence-based
practices, it is important to identify key factors associ-
ated with PA promotion among PTs (French et al., 2012;
Grol & Grimshaw, 2003). The Theoretical Domains
Framework (TDF), developed in implementation science,
aims to facilitate behavior change among health profes-
sionals (Cane et al., 2012). The TDF has been used to
assess how often PTs promote PA for clients with and
without NC. Kennedy et al. (2023) used a TDF-informed
survey to explore PA promotion practices among PTs
treating clients with NC, finding that although most PTs
viewed PA promotion as part of their scope of practice,
their actual promotion behaviors were inconsistent. Sim-
ilarly, Rethorn et al. (2021) surveyed outpatient PTs and
identified knowledge, skills, environmental context, and
social influences as key TDF domains linked to attitudes
and practices related to PA promotion. However, these
quantitative studies did not thoroughly explore the de-
tailed barriers and facilitators PTs face, especially when
serving clients with NC. More recently, the TDF was
used to identify strategies to support the implementation
of guidelines for the physical therapy management of
people with spinal cord injuries using qualitative methods
(Tranter et al., 2025). The barriers to implementing the
guidelines identified by PTs were a lack of knowledge
and skills, a lack of resources, and challenges associated
with working within large organizations. Facilitators of
the uptake of care guidelines included education, skills
training, awareness, and two-way communication be-

tween patient and therapist. These findings are on par
with barrier and facilitator research on PA promotion
in clinical care (Tranter et al., 2025). However, the
context is different because of the management of acute
health risks for individuals who have an acute spinal
cord injury, compared to those with chronic NC who are
engaging in general PA. The aforementioned study is
an example of how qualitative inquiry using the TDF
can provide a rich, contextual understanding of imple-
mentation challenges and opportunities that quantitative
surveys cannot capture.

Much of the PA promotion literature involving PTs has
focused on implementation with populations without
disabilities. Barriers to PA promotion in clinical practice
for the general population include time, provider reim-
bursement, training, provider self-efficacy, healthcare
system support, and knowledge of community resources
(Lobelo et al., 2018). When considering PT specifically,
additional barriers include: perceived lack of interest or
awareness on the part of clients, the public, and other
healthcare professionals that PT can provide PA pro-
motion services (Kearns et al., 2014; Taukobong et al.,
2014; Verhagen & Engbers, 2008); limited capacity to
implement evidenced-based practice (Dzewaltowski et
al., 2004; Eccles et al., 2005; Grimshaw et al., 2012);
lack of participation of PT in health promotion research,
policy, and action initiatives; and payment systems that
do not emphasize wellness through PA promotion (Dean,
2009).

While the existing literature enumerates potential bar-
riers to PA promotion experienced by PTs, qualitative
research exploring PT perception of barriers and facili-
tators is lacking. This is especially true in the context
of services provided to clients with NC, given that most
of the research has focused on clients without a chronic
disability. The purpose of the present study was to
gain insight into PTs’ perceived barriers and facilitators
to promoting PA when serving clients with NC. The
findings of this study should provide a focus for future
implementation strategies to increase PTs’ likelihood of
promoting PA when serving clients with NC.

Methods

This study was approved by the Institutional Review
Board at Oregon State University in 2022 (the primary
investigator’s prior institution). The first author con-
ducted all interviews.

Participants

Purposive sampling was used to recruit licensed PTs who
worked with clients with NC in the US. The sampling oc-
curred from the pool of PTs who participated in another

© 2026 The Authors | Journal compilation © 2026 Western Society for Kinesiology & Wellness
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study (N = 76) (Kennedy et al., 2023). As per best
practices for theory-informed qualitative research, we
attempted to recruit participants until theme saturation
was achieved (Francis et al., 2010). Data saturation was
considered achieved when no new information emerged
from three consecutive interviews, resulting in 10 inter-
views (after the 7th interview). Demographic data are
shown in Table 1.

Measures

A semi-structured interview guide was developed based
on a review of the TDF literature (Cane et al., 2012).
To ensure quality and understandability, questions in
the interview guide were reviewed by health promotion
experts and PTs who were not part of this study. The
expert review process involved interviews with three ex-
perts to assess the clarity, comprehension, and relevance
of the questions to the research aims (Kallio et al., 2016).
Updates to the interview guide were made based on
the expert’s feedback. The interview guide is shown in
Table 4.

Data Analysis

Interviews were conducted and recorded via ZoomTM

(Archibald et al., 2019). Transcripts were downloaded,
transcribed, cleaned, and read. Analysis of the transcrip-
tions used a pragmatic approach that combined applica-
ble evidence-based qualitative strategies (Ramanadhan
et al., 2021). Thematic analysis was then used as the
analytic strategy to represent the data through quali-
tative description (Sandelowski, 2000). Transcriptions
were initially coded deductively using a TDF-based code-
book (Atkins et al., 2017). Data were then re-analyzed
inductively to ensure that important factors were not
lost during the deductive data analysis (Fereday & Muir-
Cochrane, 2006). The data were divided into facilitator
and barrier categories to both align with and extend
prior research on health professionals promoting health
for their clients. All transcripts were analyzed by the first
author (primary investigator) and then independently
reviewed by the fourth author, ensuring a rigorous and
trustworthy analysis. A third reviewer was available to
resolve any discrepancies if necessary.

Results

Identified trends were categorized into three groups of
facilitators that facilitate PTs’ implementation of PA
promotion: personal, professional, and client-related.
Two categories of barriers were identified: professional
and client-related. Personal facilitators for PTs were
related to participants’ sense of self and to how that sup-
ported the promotion of PA. Professional facilitators for

PTs include factors that support PA promotion through
PT training and professional practice. Client-related
facilitators were client characteristics that PTs believed
facilitated their ability to promote PA as part of their
service to a client. See Table 2 for identified trends and
examples. Professional barriers for PTs stemmed from
factors in PT training and practice that made it harder to
engage in PA promotion. Client-related barriers for PTs
were client-specific factors (e.g., environmental resources,
perceived risk of injury). See Table 3 for identified trends
and examples.

Discussion

The present study sought to understand how PTs per-
ceived and experienced barriers to and facilitators of PA
promotion when treating clients with NC based on the
TDF. Facilitators and barriers for PTs to increase uptake
in PA promotion in clinical practice that were identified
may be able to inform implementation practices that can
increase the uptake of including PA promotion by PTs
who treat clients with NC.

Several personal facilitator factors were identified that
may be understood through the lens of public service
motivation (PSM). PSM refers to an individual’s moti-
vation to serve the public interest, encompassing beliefs,
values, and attitudes that go beyond self-interest to con-
cern the interests of a larger community (Perry & Wise,
1990). Importantly, research has shown that individuals
with high levels of PSM are more likely to engage in
behaviors that serve the public good, including health
promotion activities in healthcare settings (Roh et al.,
2016). This suggests that PSM may function as an impor-
tant antecedent to PA promotion behaviors among PTs,
particularly when serving populations with heightened
health needs such as clients with NC. While PSM was
originally conceptualized as specific to public-sector em-
ployment, research suggests that PSM manifests across
sectors when professionals perform similar public-serving
tasks (Andersen et al., 2011).

The personal facilitators identified in the current study
appear to be manifestations of PSM dimensions that may
increase the likelihood of PTs engaging in PA promotion
for clients with NC. Participants’ sense of responsibility
to learn about PA promotion and their confidence in pro-
moting PA align with the commitment-to-public-interest
dimension of PSM, suggesting that PTs who feel a duty
to serve the broader health needs of people with NC
may be more inclined to incorporate PA promotion into
their practice. Similarly, participants’ reports of personal
enjoyment and satisfaction from promoting PA reflect
the compassion dimension of PSM, indicating that the
intrinsic reward from helping clients with NC improve

© 2026 The Authors | Journal compilation © 2026 Western Society for Kinesiology & Wellness
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Table 1: Participant Demographics

Characteristics N (10)
Gender
Male 2
Female 8

Average age, years (range) 44 (30–72)
Average experience, years (range) 18 (3–49)

Race/Ethnicity
White (non-Hispanic/Latinx) 7
Asian 2
Other 1

Highest Level of Education
Academic doctorate (DSc, EdD, PhD, etc.) 1
Bachelor’s 2
Clinical doctorate (DPT, tDPT, etc.) 6
Master’s 1

Practice Setting
Home health 1
Commercial PT (5 or more locations) OP 1
Private Practice (PT-owned) OP 4
Neurological OP 2
Hospital-based OP 2

Patient Age Range
<18 4
18–64 5
≥65 1

their health through PA may motivate continued engage-
ment in these promotion behaviors. This interpretation
is supported by a recent systematic review, which found
that health professionals with strong PSM are more likely
to choose and remain in positions that allow frequent
contact and interaction with patients (Fernandes et al.,
2022). The review further identified that altruistic PSM-
related factors (desire to help patients, recognition of
one’s contribution to public health) sustain engagement
in public service activities. This suggests that PTs who
demonstrate high PSM, particularly in the compassion
and public-interest dimensions, may be more likely to
overcome barriers to PA promotion and to persist in
PA promotion despite systemic challenges. Understand-
ing that these personal facilitators are linked to PSM
provides a theoretical foundation for implementation
strategies related to strengthening PTs’ sense of pub-
lic service mission and their connection to the health
outcomes of people with NC.

Among the multiple professional facilitator factors iden-
tified, having community connections for NC-specific re-
sources indicates the impact community engagement can
have on health professional practice. Participants speak-
ing saliently of this professional facilitator was surprising,
given its absence from PT education. Further, prior re-
search suggests PTs are resistant to referring clients with
NC to community-based PA programs (Williams et al.,
2018). When drilling down into why PTs may resist
referring clients to community-based programs, Williams

et al. (2018) found that PTs were concerned programs
would promote unrealistic expectations or would be run
unsafely. An implementation strategy suggested by our
findings for increasing referrals to community-based PA
promotion programs is for PTs to partner with commu-
nity programs. Most participants in our study were con-
nected to a community PA opportunity for individuals
with chronic disabilities. This community PA involve-
ment was a salient professional facilitator, meaning they
may have seen it as an extension of their practice to
reduce barriers to PA and support clients in engaging in
safe forms of exercise and active recreation.

Within the professional facilitator category, participants
reported that their PT education included relevant con-
tent on people with disabilities and that they had partic-
ipated in continuing education relevant to PA promotion
for clients with NC. This suggests that these PTs may
have a better understanding of how to promote PA for
their clients with NC; however, this warrants further
investigation. Although this may not be true for all PT
training curricula, there is a shift to include more content
on people with disabilities (Garrand et al., 2018; Robey
et al., 2013; Sharp & Herrman, 2021; Whalen Smith et
al., 2024). Further, participants reported that their job
helped them promote PA, that they worked at a hos-
pital with community programs specifically focused on
exercise, and that the organization in which a PT works
has the potential to assist PTs in promoting PA. This is
not a surprising finding because supportive environments

© 2026 The Authors | Journal compilation © 2026 Western Society for Kinesiology & Wellness
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are conducive to health professionals’ satisfaction, which
may, in turn, support their work performance (Sumathi
et al., 2015). It can be assumed that organizational
support reduces the burden on the sole PT to promote
PA, which may make it more likely that the PT will
engage in the behavior.

Several professional barriers were identified. Acknowl-
edging these barriers provides an opportunity to imple-
ment strategies to reduce them. Pivotal professional
barrier factors included a lack of knowledge regarding
PA guidelines and a lack of engagement with content on
PA promotion for people with disabilities. The lack of
understanding of the PA guidelines and their application
to individuals with NC was a barrier, consistent with
other studies examining PT knowledge of PA guidelines
(Lowe et al., 2017; Rethorn et al., 2021). While PTs are
trained in exercise prescription, their training focuses
on rehabilitation rather than recreational activity for
general health. While there is a call for PTs to support
their clients with NC by promoting PA (Quinn & Mor-
gan, 2017), a lack of general knowledge of sport and
exercise may hinder PA engagement among clients with
NC (Williams et al., 2018). If PTs were better educated
on the PA guidelines, PA promotion may become more
regular and consistent. Prior research has shown that PT
curriculum is being updated to include health promotion
strategies (Bodner et al., 2013; Magnusson et al., 2020).
How this content is applied, and the effect it has on PA
promotion practices, remains to be seen. There have
been calls to increase disability-related content in PT
training as well; however, large-scale curricular changes
are difficult to implement (Garrand et al., 2018).

In the current study, participants reported client-related
barriers such as low motivation, client safety, and client
finances, and noted that some client factors (such as low
motivation) make PTs feel less confident and effective at
promoting PA. Some PTs who work with clients with NC
have been shown to perceive that their clients’ lack of
motivation to engage in PA is fixed and that they cannot
promote behavior change (Morris et al., 2015; Williams
et al., 2018), which is in line with the broader healthcare
perspective of promoting behavior change in people who
are perceived to have low motivation to engage in PA
(Huijg et al., 2015). PTs, like other health profession-
als, need to be able to address their clients’ motivation
specifically, even when it is perceived to be low (Yap &
Davis, 2008). Perceived low motivation, whether due to
a bias on the part of the health professional or as stated
by the client, can be addressed.

There have been calls for PTs to enhance their skills
in behavior change through motivational interviewing
to address patient motivation and adherence (McDevitt

et al., 2024; Pignataro & Huddleston, 2015). It has
been shown that motivational interviewing can promote
behavior change. A 2011 systematic review and meta-
analysis found that motivational interviewing was asso-
ciated with a greater reduction in body mass compared
to controls when promoting weight loss with overweight
and/or obese clients (Armstrong et al., 2011). Further, a
2016 study suggested that motivational interviewing can
improve health-promoting behaviors in clients with mul-
tiple sclerosis (Dashti et al., 2016). Additionally, other
behavior change frameworks, such as the Health Belief
Model (Rosenstock et al., 1988) and Social Cognitive
Theory (Bandura, 1986), can support PTs in addressing
perceived low motivation by focusing on self-efficacy,
outcome expectations, and barriers to PA engagement
(Sweet et al., 2012). PTs can benefit from enhanced
education and training to recognize and promote self-
esteem, self-efficacy, and positive self-talk in their clients.
Addressing perceived low motivation, whether due to a
health professional bias or, as the client stated, requires
targeted education in evidence-based behavior change
techniques such as goal-setting, action planning, and
social support development (Michaelsen & Esch, 2023).

This study was not without limitations. PTs included in
the study varied in the extent to which they worked with
NC. Due to a low response rate, we broadened the criteria
to include PTs who work with NC in any capacity. This
precludes determining whether the facilitators of and
barriers to PA promotion depended on PTs’ caseloads.
Due to the recruitment method, the current study lacks
external validity. Despite these limitations, this study
yields important data on this topic.

Conclusions

This study used the TDF to investigate the barriers to
and facilitators of PA promotion by PTs for their clients
with NC, to understand why PTs are not consistently pro-
moting PA and to consider implementation strategies to
shift this trend. Several barriers and facilitators emerged
from this study that are specific to PTs promoting PA
for clients with NC, prompting a discussion of strategies
to promote facilitators and reduce barriers. The PT pro-
fession may benefit from including health promotion and
community engagement curricular content, both in stu-
dent training and in post-professional education. Future
research should examine specific implementation strate-
gies to address identified barriers, including enhanced
training in behavior change techniques, development
of community-clinical partnerships, and organizational
supports for PA promotion practices.

© 2026 The Authors | Journal compilation © 2026 Western Society for Kinesiology & Wellness
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Table 2: Facilitators

Facilitator Factor Exemplar Quotes
Personal High motivation and confidence in promot-

ing PA for patients with NC
“I have no problem [confidence in promoting PA]. I kind of
figured the neuromuscular disorder is just another challenge
that they have to meet. And if nothing else they’re going to
benefit so much more from maintaining or gaining strength and
more fitness than just a general population.” [P4]

Personal A sense of responsibility to learn about PA
promotion

“[Response to question asking what would facilitate learning
about PA promotion for people with ND] It would be just kind
of on my own trying my best to kind of keep up.” [P1]

Personal A desire to model PA behaviors in order to
better understand and support the experi-
ences of their patients

“If I’m providing a guideline or, recommending that somebody
become more physically active and I don’t do it myself, I feel,
I’m not practicing what I’m preaching, so I feel like it gives
me a certain level of, not respect, but I know what I’m talking
about because I do it myself.” [P6]

Personal Personal enjoyment/satisfaction promoting
PA to patients

“It’s very satisfying when you can motivate somebody to do
it, to participate in physical activity that they maybe weren’t
doing before. I think that can be very rewarding personally.”
[P10]

Professional Connections to community PA opportuni-
ties that they promote to their patients
with NC

“I have an in at the university. My husband is the disability
accommodation director at the state university here, so I pick
his brain because he has resources at the university. . . . Also,
there’s Special Olympics teams here, so I’m picking their brains
to see.” [P8]

Professional Availability of continuing education rele-
vant to PA promotion for patients with ND

“I took some courses related to physical activity and prevention
of obesity for people with disabilities and the prevalence is so
much greater because they don’t sometimes get that physical
activity. I took a number of courses related specifically to that,
and I really loved them.” [P3]

Professional PT education had relevant content related
to people with disabilities

“I think that it was probably separated out into a class related
to disability studies and a little bit more of the awareness of
assistive devices and things that they might need for their daily
activity. And then the recommendations for physical activity
across the life and age spectrum with considerations.” [P7]

Professional Job setting/environment facilitates PA pro-
motion

“The job location that I have right now participates in silver
sneakers. so, we do have that ability for people to come in and
use our facility to work out, so that makes it a lot easier for
me to have somebody who comes in that I think could benefit
from health promotion. . . . I like the fact that our facility is
open and available to encourage patients to come back to it.”
[P4]

Client-
Related

Highly motivated “Some people are very enthusiastic about kind of taking care of
their lives, changing their lifestyles, kind of into healthy living
and healthy kind of activities. So, these are something that
when they’re motivated to do it. . . that is encouraging and then
you give them more opportunities to get them the options to
do it.” [P1]

© 2026 The Authors | Journal compilation © 2026 Western Society for Kinesiology & Wellness
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Table 3: Barriers

Barrier Factor Exemplar Quotes
Professional Lack of specific knowledge on PA guidelines “I don’t know of it [PA guidelines] and it’s probably crap.” [P5]
Professional Lack of content on PA promotion for people

with disabilities in PT training
“I don’t think that that was considered [PA promotion for
people with disabilities]. I have been a long-time graduate, so
it’s been a while since I graduated, and I don’t think that at
that time physical activity was kind of considered a part of it.”
[P1]

Professional Lack of specific continuing education re-
sources on PA promotion

“I’ve attended courses at CSM [combined sections meeting
through APTA] that are related to health promotion and then
done a lot of reading on my own. I don’t know that I’ve attended
any specific courses about health promotion [for people with
disabilities] though.” [P10]

Professional Time “If I had more ability to have more time with my patients, that
would help me, but, you know, limited time. . . . time would be
nice.” [P6]

Professional Cost as a barrier to learn about PA promo-
tion

“I mean most PTs who halfway like their job would take a
continuing education course every weekend, but I don’t always
have $600 to just be like here.” [P5]

Professional Lack of consistency and organizational sup-
port and/or guidelines for PA promotion
within the profession

“I think we’re not given like a lot of guidelines on what that [PA
promotion] should be. . . that’s up to our just own discretion as
a therapist.” [P2]

Professional Billing/insurance “Yeah, so for example, payment barriers. That would be big
part of it. . . . I think that part of the barrier is like a push for
productivity as far as like a push for trying to make sure we
bill the maximum number of units that we can.” [P4]

Client-
Related

Low patient motivation “There are people who don’t want to do it [PA]. They don’t
like the way they feel when they move. And that becomes very
challenging. Finding a place of entry is hard. . . it’s really hard
to convince one person and a family to do it when no one else
is.” [P7]

Client-
Related

Patient safety “They are going to be the same barriers [when comparing
patients with and without NC], but with a few added ones and
that is, do I have people around me who can help when I don’t
need help but still be there? Am I safe? Where am I going
to do my workouts? Even at home, am I going to be okay if I
fall down?. . . So, I think there’s another layer [which is] safety.”
[P8]

Client-
Related

Financial and insurance resources “I don’t think I would bring up a ton of activities to parents.
If I knew they cost money for them. I try to only tell them
things that are free.” [P2]

© 2026 The Authors | Journal compilation © 2026 Western Society for Kinesiology & Wellness
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Table 4: Semi-Structured Interview Guide Informed by the TDF

Construct Definition Question Prompts
Knowledge An awareness of the exis-

tence of something.
What is your current under-
standing of health-promoting
physical activity guidelines?

What is your current under-
standing of how they should
be modified for individuals
with neuromuscular disorders
(NMD)?

Skills An ability or proficiency
acquired through prac-
tice.

What were the courses you took
in PT school that focused on
health enhancing PA promotion
for people with disabilities?

Have you pursued any continu-
ing education in this area? Have
you had opportunity to?

Social/Professional Role
and Identity

A coherent set of behav-
iors and displayed per-
sonal qualities of an indi-
vidual in a social or work
setting.

What role do you think PTs
should play in health enhanc-
ing PA promotion for individuals
with NMD?

Beliefs about Capabili-
ties

Acceptance of the truth,
reality, or validity about
an ability, talent, or facil-
ity that a person can put
to constructive use.

How confident do you feel in pro-
moting health enhancing PA for
individuals with NMD?

For each PA promotion type:
how confident do you feel? Give
examples of you doing the ones
that you are confident in.

Optimism The confidence that
things will happen for
the best or that desired
goals will be attained.

How effective do you think your
health enhancing PA promotion
efforts are for this population?

Are there things you can do bet-
ter? What are some barriers
that your patients face?

Beliefs about Conse-
quences

Acceptance of the truth
about outcomes of a be-
havior in a given situa-
tion.

What are some of the benefits
of health-enhancing PA for folks
with mobility disabilities?

Intentions A conscious decision to
perform a behavior or a
resolve to act in a certain
way.

What influences your decision to
promote health enhancing PA to
one of your patients with NMD?

Goals Mental representations of
outcomes or end states
that an individual wants
to achieve.

Do you believe the health en-
hancing PA guidelines are a good
goal for individuals with NMD?

Innovation Any characteristics of the
innovation that discour-
ages or encourages the de-
velopment of skills and
abilities.

What are some of the facilita-
tors that might make it easier to
promote health enhancing PA?

What are some barriers facing
PTs promoting health enhancing
PA for their patients with NMD?

Socio-political Context Any characteristics of
the socio-political con-
text that discourages or
encourages development.

What are financial facilitators or
barriers to including health en-
hancing PA promotion in treat-
ment sessions?

Can you bill for this? Do you
bill for this?

Organization Any characteristics of the
organization that discour-
ages or encourages devel-
opment.

In what ways does your job set-
ting encourage you to promote
health enhancing PA for individ-
uals with NMD?

Are there any employer facilita-
tors or barriers?

Patient Any characteristics of the
patient that discourages
or encourages develop-
ment.

What are some patient charac-
teristics that may deter you from
promoting PA?

What are some patient charac-
teristics that may facilitate you
promoting PA?

Innovation Strategy Any characteristics of the
innovation strategy that
discourages or encour-
ages development.

What are facilitators to you
learning more about health en-
hancing PA promotion for peo-
ple with NMD?

What are barriers to learning
more?
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Table 4 continued
Construct Definition Question Prompts
Social Influences Those interpersonal pro-

cesses that can cause in-
dividuals to change their
thoughts, feelings, or be-
haviors.

What are some things your col-
leagues do to promote PA for
individuals with NMD?

What do you think APTA does
or could do better to help you
promote health enhancing PA?

Positive Emotion (Moti-
vation)

A complex positive re-
action pattern by which
the individual attempts
to deal with a personally
significant matter.

What benefits do you get from
promoting health enhancing PA
for individuals with NMD?

Negative Emotions A complex negative re-
action pattern by which
the individual attempts
to deal with a personally
significant matter.

What are some drawbacks or
frustrations to promoting health
enhancing PA for individuals
with NMD?

Behavioral Regulation Anything aimed at man-
aging or changing objec-
tively observed or mea-
sured actions.

Is PA a regular part of your life? Do you find it important to meet
physical activity guidelines? Ex-
plain.

Nature of the Behaviors The nature of the ag-
gregate of all responses
made by an individual in
any situation.

How hard do you think it is to
include health enhancing PA pro-
motion in conjunction with your
treatment plan?

Knowledge/Environment Awareness of resources
available to implement
behavior.

Are you aware of any resources
or facilities that help individuals
with NMD engage in PA in your
community?

Motivation The individual’s level of
wanting to engage in the
behavior.

How motivated are you to pro-
mote health enhancing PA for
individuals with NMD?

Do you experience competing
priorities for your time that you
are more motivated to meet? Ex-
plain.
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