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Introduction 

 
Social isolation and loneliness have been linked to increased risk of numerous health 
conditions, including heart disease, stroke, depression, and suicide (Courtin & Knapp, 2017; 
Holt-Lunstad et al., 2015; Valtorta et al., 2016). While physical distancing and self-isolation are 
necessary to help prevent the spread of COVID-19, finding ways to maintain and improve health 
are more important than ever. A simple and effective way to enhance health and wellbeing — 
while also preventing illness — is regular physical activity (Government of Canada, 2018). 
However, only 16% of Canadian adults meet Canada’s physical activity guidelines (Clarke et al., 
2019). New demands at work and home, added stress, and the public health restrictions and 
closures associated with the pandemic have created additional challenges to being physically 
active.  
 
Purpose and Objectives 

 
The purpose of this document is to provide organizations with information and resources to 
assist in physical activity promotion during (and beyond) the COVID-19 pandemic. Specifically, 
this document synthesizes the findings of a literature review focused on the benefits of physical 
activity, as well as strategies to effectively promote the uptake of physical activity behaviours.  
 
The objectives of the literature review were to: 
 

1. Provide an overview of the benefits of physical activity, with a particular focus on: 
a. Physical health and disease prevention; 
b. Mental health and wellbeing; and 
c. Immune system function. 

 
2. Identify effective strategies for changing physical activity behaviour in general, as well as 

in the unique context of rural, remote and/or Indigenous communities. 
 
Search Strategy  

 
To review the literature focused on the benefits of physical activity, the titles of articles in four 
databases (PsycINFO, ERIC, MEDLINE, and PubMed) were searched using the following 
search terms: ‘physical activity’ OR ‘sport’ OR ‘exercise’ AND ‘benefit’ OR ‘disease prevention’ 
OR ‘disease risk’ OR ‘health outcome’ OR ‘mental health’ OR ‘mental illness’ OR ‘wellbeing’ OR 
‘immune’ AND ‘review’ OR ‘meta-analysis’. Given the extensive body of evidence focused on 
the benefits of physical activity, the results were limited to peer-reviewed systematic reviews 
and meta-analyses published in English between 2010 and 2020. Articles were excluded if they 
were not focused on the outcomes or benefits of physical activity, examined the effects of 
physical activity in combination with other interventions (e.g., nutrition), or the methodological 
quality of the study was poor. Following the initial search, the review was further narrowed to 
focus on “apparently healthy” populations (i.e., with an absence of disease of disability). When 
not identified through the original searches, the results were supplemented with background 
research supporting the Canadian Society for Exercise Physiology’s Canadian Physical Activity 
Guidelines and Canadian 24-Hour Movement Guidelines1. Additional articles were also 
identified through a manual search of the reference lists of key articles included in the review. 
 

 
1 See https://csepguidelines.ca.  

https://csepguidelines.ca/
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To review the literature focused on effective strategies for changing physical activity behaviour, 
two additional searches were performed. The first search was focused on physical activity 
interventions in the general population. The titles of articles in three databases (PsycINFO, 
MEDLINE, and PubMed) were searched using the following search terms: ‘physical activity’ 
AND ‘effective’ AND ‘behaviour’ OR ‘behaviour change’ OR ‘behaviour change technique’ OR 
‘intervention’ OR ‘intervention technique’ AND ‘review’ OR ‘meta-analysis’. The second search 
was refined to focus on physical activity interventions in rural, remote and Indigenous 
populations. The titles and abstracts of articles in the same three databases were searched 
using the same combination of search terms — to which the following terms were added: ‘rural’ 
OR ‘remote’ OR ‘Aboriginal’ OR ‘Indigenous’. The results of each search were limited to peer-
reviewed systematic reviews and meta-analyses published in English between 2000 and 2020. 
Articles were excluded if they were not focused on the effectiveness of physical activity 
interventions, or if the methodological quality of the study was poor. To supplement the findings 
of these searches, an informal search of Google Scholar was conducted using related search 
terms.  
 
Synthesis of Research Findings 

 
Part 1: The Benefits of Physical Activity 
 
Drawing on the most up-to-date, comprehensive and rigorous systematic reviews and meta-
analyses, the benefits of physical activity related to physical health and disease prevention, 
mental health and wellbeing, and immune system function are outlined below. Of note, the 
evidence reviewed corresponds primarily to apparently healthy individuals (i.e., with an absence 
of disease of disability). Evidence to support the benefits of physical activity extend to people 
with a range of conditions (e.g., obesity, diabetes, hypertension, cancer, Alzheimer’s, mental 
illness, physical disabilities), but a synthesis of the literature for each of these populations was 
beyond the scope of this review.  
 
To achieve optimal benefits, the Canadian Physical Activity Guidelines and the Canadian 24-
Hour Movement Guidelines provide evidence-based recommendations for the following groups: 
the early years (0-4 years); school-aged children and youth (5-17 years); adults (18-64 years); 
older adults (65 years and older); people with multiple sclerosis; and women who are pregnant. 
These guidelines can be accessed and downloaded for free at https://csepguidelines.ca. In 
general, however, more physical activity leads to greater health benefits.  
 
Physical health and disease prevention  
 
Physical activity is important for healthy growth and development among children and youth 
(Carson et al., 2017; Poitras et al., 2016), and prolongs strength and independence in later life 
(Paterson & Warburton, 2010). A physically active lifestyle prevents a number of diseases and 
reduces the risk of premature death (Warburton et al., 2010). In other words, physical activity is 
critical for health throughout the lifespan. 
 
From birth until the age of 4 years, physical activity has been consistently associated with 
improved motor and cognitive development, as well as physical fitness and health — including 
cardiometabolic, bone and skeletal health (Carson et al., 2017). Similar benefits have also been 
found in school-aged children and youth (ages 5 to 17 years). For example, there is strong, 
consistent evidence that physical activity can improve adiposity, cardiometabolic disease risk, 
physical fitness, and bone health throughout childhood and adolescence (Janssen & LeBlanc, 
2010; Poitras et al., 2016). In addition, there is some evidence to suggest that physical activity 

https://csepguidelines.ca/
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can lead to motor skill development (e.g., balance, coordination) among this age group (Poitras 
et al., 2016).  
 
Among adults (ages 18 to 64 years), an expansive body of literature demonstrates a dose-
response relationship between physical activity and physical health, body composition, and 
disease prevention (Warburton et al., 2010). In other words, the research shows that greater 
amounts of physical activity are associated with greater physical health benefits. For example, 
when comparing the most active to the least active individuals across the literature, the most 
active individuals demonstrated a reduced risk of cardiovascular disease, stroke, hypertension, 
colon cancer, breast cancer, and type 2 diabetes (Warburton et al., 2010). More recently, 
physical activity has also been associated with the prevention of Crohn’s disease (Wang et al., 
2016). Overall, regular physical activity can reduce the risk of premature all-cause mortality (i.e., 
death attributable to any cause) by up to 31% (Warburton et al., 2010).  
 
Table 1. Reduction in disease risk associated with regular physical activity. 

Disease Percent Reduction in Disease Risk 

Cardiovascular disease 33% 
Stroke 31% 

Hypertension 32% 
Type 2 diabetes 42% 
Breast cancer 20% 
Colon cancer 30% 

Chrohn’s disease 37% 

Source: Wang et al., 2016; Warburton et al., 2010. 
 
Additionally, there is preliminary evidence to indicate that regular participation in physical activity 
can maintain or improve adult bone health, including reduced risk of fractures and osteoporosis 
(Warburton et al., 2010). These benefits may extend into older age (i.e., ages 65 years and up), 
thus contributing to the maintenance of functional independence and mobility. In fact, regular 
physical activity can improve physical fitness (e.g., balance, flexibility, muscle strength) and 
reduce the risk of functional limitations and disability among older adults by as much as 50% 
(Paterson & Warburton, 2010). 
 
Mental health and wellbeing 
 
Research suggests that physical activity can improve mental health and psychological wellbeing 
— and that these benefits can be enjoyed at any age (Biddle et al., 2019; Kadariya et al., 2019; 
Rebar et al., 2015; Rodriguez-Allyon et al., 2019; Wiese et al., 2018; Windle et al., 2010). Sport, 
in particular, is a form of physical activity that may offer additional psychosocial benefits for 
children, adolescents and adults (Eime et al., 2013a, 2013b). 
 
Research focused on adolescents demonstrates significant associations between physical 
activity and lower levels of psychological distress (e.g., depression, stress) as well as greater 
levels of psychological wellbeing (e.g., self-image, life satisfaction) (Rodriguez-Allyon et al., 
2019). The evidence for children and youth is less robust, but there is some support for the 
benefits of physical activity involving enhanced quality of life and self-esteem, as well as 
reduced depressive symptoms (Biddle et al., 2019; Janssen & LeBlanc, 2010; Poitras et al., 
2016). Physical activity may also contribute to enhanced cognitive function and academic 
achievement among these age groups, but the evidence is mixed (Poitras et al., 2016). 
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Among adults, leisure-time physical activity has been associated with positive affect and life 
satisfaction, which are indicators of subjective wellbeing (Wiese et al., 2018). There is also 
strong evidence to suggest that physical activity reduces depression and anxiety in non-clinical 
populations (Rebar et al., 2015). In fact, research indicates that people who are active on a 
regular basis have up to 45% lower odds of experiencing depression, and up to 48% lower odds 
of developing anxiety (United States Department of Health and Human Services, 2008). The 
benefits of physical activity also extend to clinical populations. Through regular exercise, people 
with mental illness can improve symptoms, sleep quality and quality of life (Alexandratos et al., 
2012; Lederman et al., 2019). 
 
Similar findings have been reported among older adults. For example, older adults who 
participate in regular exercise show reduced depression, improved sleep quality, and enhanced 
mental wellbeing (Kadariya et al., 2019; Windle et al., 2010). There is also consistent evidence 
that regular physical activity reduces the risk for dementia and Alzheimer’s disease, and some 
support to suggest that physical fitness is associated with improved cognitive function in older 
age (Paterson & Warburton, 2010). 
 
Participation in sport, in particular, has also been linked with a range of psychological and social 
benefits for children, youth and adults that may extend beyond the benefits of physical activity 
more generally (Eime et al., 2013a, 2013b). The most commonly reported benefits of sport 
participation for children and youth include improved self-esteem, social skills and mental 
health, including fewer depressive symptoms and less suicidality (Eime et al., 2013b). Other 
benefits include emotional regulation and control, life satisfaction, and wellbeing (Eime et al., 
2013b). The benefits of sport participation for adults include enhanced wellbeing and reduced 
psychological distress (e.g., depression), as well as — among team sport participants — 
opportunities for social interaction, enhanced social support, higher self-esteem, and a sense of 
belonging (Eime et al., 2013a). 
 
Immune system function 
 
Preliminary evidence suggests that regular physical activity is beneficial for immunological 
health and might limit or delay immunological aging (Campbell & Turner, 2018; Nieman, 2011). 
Epidemiological studies show that leading a physically active lifestyle reduces the incidence of 
communicable (e.g., bacterial and viral infections) and non-communicable diseases (e.g., 
cancer) (Campbell & Turner, 2018). For example, research shows that people who engage in 
regular physical activity are 50% less likely to get an upper respiratory tract infection, such as 
the common cold, than people who are less active (Strasner et al., 2001). Among women, 
activities like brisk walking, in particular, have been shown to reduce the risk of pneumonia — a 
complication of viruses like the one that causes COVID-19 — by 18% (Neuman et al., 2010). 
Finally, when physically active people do get sick, the severity of their symptoms is reduced by 
up to 41% (Nieman et al., 2011). Of note, a single bout of exercise can produce immune and 
inflammatory responses that are linked to a range of health benefits (Brown et al., 2015). 
However, a single bout of heavy exercise (1.5 hours or longer) or chronic heavy exercise (1.5 
hours on most days) may suppress the immune system (e.g., can lead to a greater incidence of 
upper respiratory tract infections) (Walsh & Oliver, 2016). 
 
Part 2: Strategies for Changing Physical Activity Behaviour 
 
There are three types of intervention strategies that are commonly used to increase physical 
activity around the world: (1) behavioural and social approaches; (2) environmental and policy 
approaches; and (3) campaigns and informational approaches (Heath et al., 2012). Behavioural 
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and social approaches are intended to teach people skills and strategies that will help them to 
adopt, regulate and maintain health behaviours such as physical activity. Environmental and 
policy approaches encompass modification or regulation of the physical, social, and/or 
organizational environment, as well as changes to legislation or organizational policy with the 
goal of providing accessible, safe, attractive, and convenient spaces for physical activity to take 
place. Finally, campaigns and informational approaches, such as mass media campaigns that 
use television, radio, newspapers and other forms of media to raise awareness of and reinforce 
the targeted behaviour (e.g., increasing physical activity), involve strategies to change 
knowledge, attitudes and behaviours at the individual or community level.  
 
Articles identified through the search process for this review primarily focused on behavioural 
and social approaches for the promotion of physical activity. As such, a detailed review of 
effective physical activity intervention strategies grounded in behavioural and social approaches 
is provided. Subsequently, brief overviews of relevant campaigns and informational approaches 
and environmental and policy approaches are outlined. When possible, strategies to promote 
physical activity are discussed with respect to the general population, as well as in rural, remote 
and/or Indigenous communities.  
 
Behavioural and social approaches 
 
Interventions that target behaviour change are often complex and involve several different 
components. For example, intervention components typically include who delivers the 
intervention, to whom, how often, for how long, in what format, in what context, and with what 
content (Davidson et al., 2003). With respect to the content of these interventions, behaviour 
change techniques (BCTs) represent the “active ingredient that brings about behaviour change” 
(Michie et al., 2013, p. 82). In other words, BCTs are “observable, replicable and irreducible” 
components of an intervention designed to regulate behaviour, such as self-monitoring or 
behavioural reinforcement (Michie et al., 2013, p. 82). 
 
Across the literature, nearly 100 different BCTs have been reported in interventions targeting 
health behaviour change (Michie et al., 2013). However, research demonstrates that only a 
small number of BCTs are effective for increasing physical activity. In particular, a cluster of 
BCTs focused on self-regulation have consistently been associated with increased self-efficacy, 
intentions and behaviour related to physical activity (Greaves et al., 2011; McDermott et al., 
2016; Michie et al., 2009; Williams & French, 2011). These BCTs include: 
 

1. Goal setting: A person sets or agrees on a goal defined in terms of the behaviour to be 
achieved (e.g., brisk walking for 30 minutes every day) or a positive outcome of the 
behaviour (e.g., losing 5 pounds) (Michie et al., 2013). In general, goal setting is most 
effective when goals are behaviour-focused and self-determined (Heath et al., 2012). 
Research also indicates that goals focused on daily physical activity or a combination of 
daily and weekly physical activity are more effective than goals focused on weekly 
physical activity alone (McEwan et al, 2016). Finally, goal setting works best when goals 
are set at baseline and subsequently modified on a daily or weekly basis (see 5. Goal 
Review, below for details) (McEwan et al, 2016).  

 
2. Action planning: A person engages in specific detailed planning of when (e.g., before 

work on weekdays), where (e.g., at a local trail or track), and how (e.g., running) physical 
activity is going to be performed (Michie et al., 2013; Williams & French, 2011). Details 
related to the context, frequency, duration and intensity should also be considered 
(Michie et al., 2013). Similar to goal setting, action plans are most effective when they 
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are self-generated and tailored to the individual (Williams & French, 2011). Action 
planning can also facilitate goal attainment (McEwan et al., 2016). 

 
3. Self-monitoring: A person monitors and records their behavior(s) and/or the outcome(s) 

of their behaviour as part of a behavior change strategy (Michie et al., 2013). Examples 
of self-monitoring of behaviour include writing down the number of minutes spent in a 
particular physical activity (e.g., walking) each day or using a pedometer or app to track 
the number of steps taken. In contrast, self-monitoring of outcomes might include 
recording one’s weight on a weekly basis. Physical activity interventions that use self-
monitoring and at least one other BCT focused on self-regulation tend to be most 
effective (e.g., Michie et al., 2009; Murray et al., 2017). 

 
4. Feedback on performance: A person receives informative or evaluative feedback on 

their performance of the behaviour or progress towards a larger goal (Michie et al., 
2013). Positive feedback, in particular, has been linked with increased physical activity 
self-efficacy (Ashford et al., 2010; Williams & French, 2011). Examples of this type of 
feedback include highlighting personal successes and offering praise for a person’s 
attempts to achieve a physical activity goal. In addition to setting goals, people who 
receive feedback on their goals are most likely to increase their physical activity 
(McEwan et al., 2016). 

 
5. Goal review: A person reviews their goal(s) and considers modifying either the goal(s) 

or the behaviour change strategy (e.g., action plan) in light of progress or achievement. 
This may lead to re-setting the same goal, a small change in that goal, or setting a new 
goal instead of (or in addition to) the first (Michie et al., 2013). In general, goal setting is 
most effective when goals are reviewed on a weekly or bi-weekly basis (McEwan et al., 
2016). Furthermore, the timeline for goal review should align with the parameters of the 
goal (e.g., lose 5 pounds in 3 months) and the preferences of the person setting the 
goal. There is also some evidence to indicate that the use of rewards associated with 
goal progress or attainment can facilitate physical activity behaviour change (McEwan et 
al., 2016; Williams & French, 2011). 

 
Other BCTs may also be effective for increasing physical activity. For example, the use of 
prompts and cues (e.g., a stimulus or reminder to engage in physical activity) has been 
associated with physical activity maintenance up to nine months after an intervention (Murray et 
al., 2017). Outside of the BCTs described above, BCTs with the potential to increase physical 
activity include providing information on the effects of the behaviour (e.g., the benefits of 
physical activity or the consequences of physical inactivity) (McDermott et al., 2016; Williams & 
French, 2011), setting graded tasks (i.e., progressive steps toward a larger goal that become 
increasingly difficult over time) (Williams & French, 2011), facilitating social comparison (i.e., 
drawing attention to others’ performance to allow comparison with the person’s own 
performance) (Ashford et al., 2010; Williams & French, 2011), and teaching time management 
skills (Williams & French, 2011). Notably, BCTs that are effective for increasing physical activity 
among adults aged 60 and over may look different from the BCTs described above. For 
example, goal setting, self-monitoring and social comparison have been linked to decreased 
physical activity in this age group (French et al., 2014). To increase physical activity, older 
adults respond better to BCTs such as barrier identification, rewards and modeling of the 
behaviour (French et al., 2014). 
 
In addition to the use of established BCTs, other common features of effective physical activity 
interventions relate to how the interventions are delivered. Physical activity interventions are 
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more effective when they target multiple health behaviours (e.g., physical activity and nutrition), 
mobilize social support (i.e., engage others who are important such as family, friends and 
colleagues), and provide ample opportunities (frequency and duration) for “face time” or 
communication between program staff and participants (Greaves et al., 2011). Generally 
speaking, approaches that are person-centered and autonomy-supportive are likely to promote 
physical activity behaviour change (Samdal et al., 2017). In other words, physical activity 
programs and initiatives should prioritize the needs and preferences of participants, and also 
ensure that they play an active role in their own physical activity journey.   
 
With respect to rural, remote and Indigenous communities, research focused on behavioural 
interventions targeting physical activity is limited — and of the research that does exist, the 
findings are inconsistent. To date, physical activity interventions in rural settings have been 
largely ineffective (Cai & Richards, 2016; Cleland et al., 2017). However, there are a few 
examples of physical activity programs that have produced positive results (Blackford et al., 
2016; Campbell et al., 2004; Folta et al., 2009). Drawing on these examples, and consistent with 
the general population, interventions that are personalized or tailored, target multiple health 
behaviours, and include several contacts appear to be most effective (Cai & Richards, 2016; 
Moore et al., 2016). Among adults aged 65 and older, effective intervention components also 
included opportunities for personal contact (e.g., face-to-face counselling, group sessions) and 
a focus on low- to moderate-intensity physical activity (Moore et al., 2016). Finally, health and 
recreation professionals in rural areas should focus the promotion of physical activity programs 
on interpersonal communication strategies such as visits to local schools, housing communities, 
churches and other community agencies, in addition to promoting programs through contacts 
with past participants (Wages et al., 2010). 
 
Promoting physical activity in Indigenous communities also possesses unique challenges and 
considerations. In addition to the continued effects of colonization and intergenerational trauma, 
barriers to physical activity among Indigenous people include a lack of safety (e.g., high levels 
of crime, wildlife), inaccessible transportation, and a lack of access to low-cost recreation 
facilities (Macniven et al., 2016; Pelletier et al., 2017). Consequently, addressing the barriers to 
physical activity is just as important as the intervention itself (Sushames et al., 2016). In general, 
engaging Indigenous communities and leadership in the design and planning of interventions is 
critical for success (Fazelipour & Cunningham, 2019; Sushames et al., 2016). Interventions that 
are designed and implemented based on Indigenous cultural values and beliefs have greater 
value among Indigenous groups and are more likely to result in behaviour change (Fazelipour & 
Cunningham, 2019; Pelletier et al., 2017; Sushames et al., 2016). As an example, physical 
activity programs could incorporate traditional activities (e.g., berry picking, hunting, fishing) or 
cultural customs (e.g., smudging, tobacco bundles, purification ceremonies) to encourage a 
holistic view of physical activity that aligns with Indigenous values. Indigenous groups should be 
supported and mentored to develop, implement and share culturally appropriate programs that 
promote physical activity (Teufel-Shone et al., 2009).  
 
Environmental and policy approaches 
 
Common environmental and policy approaches include the creation or enhancement of indoor 
and outdoor exercise facilities, as well as walking and biking trails (Kahn et al., 2002; Heath et 
al., 2012). Policies that encourage transit-oriented development and pedestrian-friendly 
neighborhoods in which stores, jobs and schools are located in close proximity to people’s 
homes are also recommended (National Institute for Health and Clinical Excellence, 2008). 
Other strategies include street-scale urban design and land use practices such as relighting 
(i.e., installing new lights or improving present lighting), redesigning, or improving the aesthetics 
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of streets (Heath et al., 2006, 2012). In fact, street-scale strategies have been shown to 
increase physical activity by an average of 48% in targeted neighborhoods (Heath et al., 2006).  
 
Notably, research focused on environmental and policy approaches to promote physical activity 
has primarily taken place in dense, urban environments (Heath et al., 2012). Accordingly, the 
effectiveness of environmental and policy interventions in rural, remote and/or Indigenous 
communities has received limited attention to date. However, there is some research examining 
barriers to the implementation of environmental and policy interventions focused on physical 
activity in rural settings (Barnidge et al., 2013), as well as environmental features influencing 
physical activity levels in Indigenous communities (Kirby et al., 2007; Macniven et al., 2016; 
Pelletier et al., 2017). 
 
For example, among Canadian and Australian Indigenous adults, barriers to physical activity 
include a lack of safety (e.g., high levels of crime, wildlife), inaccessible transportation, and a 
lack of access to low-cost recreation facilities (Macniven et al., 2016; Pelletier et al., 2017). As 
further evidence of environmental influences on physical activity participation, aesthetics and 
safety have been found to positively predict time spent walking in a Canadian rural, Indigenous 
community (Kirby et al., 2007). Consequently, environmental and policy interventions could go a 
long way towards physical activity promotion in rural, remote and Indigenous communities.   
 
While interventions such as the creation and expansion of walking trails and bike lanes, 
sidewalk completion and enhancement, and “safe routes to school” have been implemented in 
rural settings, a number of barriers have limited their success. According to Barnidge and 
colleagues (2013), barriers identified as preventing or limiting the use of environmental and 
policy interventions targeting physical activity in rural communities include limited interest from 
funders or policymakers due to the small size of the population, difficulty adapting evidence from 
urban and suburban settings, a lack of capacity and/or buy-in among local councils or 
organizations, and cultural differences (e.g., physical activity may be viewed as an amenity 
rather than a necessity for a healthy lifestyle).  
 
Strategies to overcome these barriers — and in turn address barriers to physical activity in rural, 
remote and Indigenous communities through targeted environmental and policy interventions — 
encompass the development of broad-based partnerships (i.e., collaborating with other groups 
or organizations to meet multiple needs in the community), building on existing resources (e.g., 
programming at a local community center), and focusing on the long-term vision (Barnidge et 
al., 2013). In addition, when working in Indigenous communities, the priorities and preferences 
of Indigenous peoples must be taken into account (Fazelipour & Cunningham, 2019). As 
previously discussed, Indigenous leaders should be actively engaged in the design and 
implementation of physical activity interventions, and interventions should incorporate 
Indigenous values, beliefs and practices (Fazelipour & Cunningham, 2019; Pelletier et al., 2017; 
Sushames et al., 2016; Teufel-Shone et al., 2009). 
 
Campaigns and informational approaches 
 
Large-scale, high-visibility campaigns that make use of television, radio and other forms of 
media to promote physical activity are commonly used in countries of middle to high income, 
such as Canada (Kahn et al., 2002). For instance, ParticipACTION is a national nonprofit 
organization that is dedicated to increasing physical activity in the Canadian population2. 
Through a series of campaigns designed to promote physical activity, ParticipACTION has 

 
2 See https://www.participaction.com/en-ca  

https://www.participaction.com/en-ca
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become one of the most recognizable physical activity brands in Canada. A recent example of a 
ParticipACTION campaign is “Build Your Best Day” — a gamified web platform and digital 
campaign that lets kids plan their ideal day while educating them about the Canadian 24-Hour 
Movement Guidelines.  
 
Campaigns and informational approaches are often tailored to a specific community or segment 
of the population (e.g., the “Build Your Best Day” campaign targeted school-aged children and 
youth in Canada). These approaches are generally effective for raising awareness and 
enhancing understanding of campaign messages; however, their effectiveness related to 
increasing physical activity behaviour is unclear (Leavy et al., 2011). For example, in a review of 
published evaluations of physical activity mass media campaigns between 2003 and 2010, only 
seven of 15 campaigns (less than half) reported an increase in physical activity levels (Leavy et 
al., 2011). Of note, mass media campaigns are most likely to lead to physical activity behaviour 
change when they are linked to specific community programs (Heath et al., 2012).  
 
Aside from campaigns, an informational approach that has been effective for increasing physical 
activity is the use of point-of-decision prompts designed to remind and motivate people to use to 
the stairs rather than the elevator or escalator when ascending or descending to another level 
(Kahn et al., 2002). Point-of-decision prompts include the use of signage in targeted locations 
(e.g., at the base of stairs, elevators, or escalators), and areas in which access to stairs has 
been improved (Nocon et al., 2010). 
 
No published evaluations of campaigns or informational interventions explicitly targeting rural, 
remote and/or Indigenous communities were identified in this review.  
 
Summary and Conclusion 

 
This document provides information and resources to assist organizations in the promotion of 
physical activity during (and beyond) the COVID-19 pandemic. Specifically, this document 
synthesizes the findings of a literature review focused on the benefits of physical activity, as well 
as strategies to effectively promote the uptake of physical activity behaviours. In summary, 
research demonstrates that regular physical activity is beneficial for physical, mental and 
immunological health throughout the lifespan. Physical activity is important for healthy growth 
and development among children and youth, and prolongs strength and independence in later 
life. A physically active lifestyle reduces the risk of bacterial and viral infections (e.g., upper 
respiratory tract infections, pneumonia) and several chronic diseases (e.g., cardiovascular 
disease, type 2 diabetes, breast and colon cancer), while reducing the risk of premature death. 
Physical activity can also improve psychological wellbeing, and there is evidence to suggest that 
regular exercise is an effective treatment for mental illness.  
 
From a behaviour change perspective, strategies for increasing physical activity include 
behavioural and social approaches, environmental and policy approaches, and campaigns and 
informational approaches. First, a large body of evidence supports the effectiveness of 
behavioural and social approaches for increasing physical activity. Behaviour change 
techniques focused on self-regulation, including goal setting, action planning, self-monitoring, 
feedback on performance, and goal review, are particularly effective for increasing physical 
activity. Targeting multiple health behaviours, mobilizing social support, and providing ample 
opportunities for “face time” or communication between program staff and participants are other 
common features of effective behavioural and social approaches. Environmental and policy 
approaches, ranging from the creation or enhancement of indoor and outdoor exercise facilities 
to relighting, redesigning, or improving the aesthetics of streets, are also effective strategies for 
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the promotion of physical activity. However, research focused on these approaches has 
primarily focused on urban and suburban environments. Finally, campaigns and informational 
approaches work for raising awareness and enhancing understanding of campaign messages 
(e.g., the importance of physical activity), but their effectiveness related to changing physical 
activity behaviour remains unclear.  
 
A secondary objective of this review was to identify effective strategies for promoting physical 
activity in rural, remote and/or Indigenous communities. Overall, research focused on physical 
activity interventions in these communities is limited — and of the research that does exist, the 
findings are inconsistent. The reason for these inconsistencies is partially attributable to the 
number of barriers that prevent or reduce opportunities for physical activity in these settings. For 
example, among Indigenous adults, barriers to physical activity include a lack of safety (e.g., 
high levels of crime, wildlife), inaccessible transportation, and a lack of access to low-cost 
recreation facilities. Consequently, environmental and policy interventions that address these 
challenges could go a long way towards physical activity promotion in rural, remote and 
Indigenous communities. Furthermore, based on the limited evidence available, behavioural and 
social interventions that are personalized or tailored, target multiple health behaviours, and 
integrate interpersonal communication strategies to initiate and maintain contact with 
participants could also be an effective tool for physical activity promotion. Perhaps most 
importantly, community stakeholders (e.g., Indigenous leaders) should be actively involved in 
the design and implementation of physical activity initiatives in rural, remote and Indigenous 
communities. 
 
Recommended Resources 

 
Key findings from this review have been summarized in a series of three practical one-pagers, 
available in English and French on the SIRC website: 

• Building Health, Fortifying Resilience 

• Evidence-Based Tips to Get You Active! 

• Programming Tips for Rural, Remote and Indigenous Communities 
 
Visit sirc.ca to download the resources and for more information. 
 
  

https://sirc.ca/
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