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PRISMA 2009 Checklist

	Section/topic 
	#
	Checklist item 
	Reported on page # 

	TITLE 
	

	Title 
	1
	A THEORY-INFORMED SYSTEMATIC REVIEW TO UNDERSTAND PHYSICAL ACTIVITY AMONG WOMEN IN GCC COUNTRIES
	1

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
Low physical activity is one of the main lethal behavioral health risks globally, and an important cause of diseases such as stroke, diabetes and ischemic heart disease.
Several barriers to engaging in physical activities have been identified for women in GCC countries, such as the lack of indoor facilities and of outdoor facilities where are and feel free to be physically active.
In addition, there is a general lack of social and cultural support for women engaging in physical activities and even a negative attitude towards women engaging in sport activities.
The social and cultural niche in GCC countries is inclined towards male-dominance, causing women to develop low self-esteem and lower confidence levels.
Poor self-esteem and low confidence levels may inhibit women to overcome the aforementioned barriers to physical activity.
Some efforts have been made to understand these and other factors explaining low physical activity among women in the GCC.
Objective: 

Research aimed at studying physical activity and associated with physical activity in women in CCGs is rare and not consistently

Therefore, we performed a systematic literature review to systematically identify associations between HBM concepts and physical activity in women from CCG countries described in the scientific literature.


	1,2

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	

	Objectives 
	4
	Research to investigate physical activity and factors associated with physical activity for women in GCC countries is scarce and not systematically synthesized. Therefore, we conducted a systematic literature review to systematically identify the associations between constructs of the HBM and physical activity among women in GCC countries described in scientific literature.  

The resulting improved understanding and evidence regarding physical activity of women in GCC countries may serve to design effective future health promotion strategies.
	2

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	NA

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
Studies were eligible for inclusion if they (1) assessed the association between physical activity as a dependent variable and one or several factors that influence physical activity as independent variables; (2) conducted within the Gulf States countries, namely Saudi Arabia, Bahrain, Kuwait, Oman, Qatar, United Arab of Emirates; (3) The target population was adults including women (but not necessarily restricted to women only) and (4) published in English. Studies were excluded if (1) reporting on the prevalence of physical (in) activity only without corresponding factors; (2) the included population was restricted to a specific disease ( as opposed to the (female) population in general); (3) there was no explicit reporting on adults (but for instance on children and adolescents), or; (4) physical activity was considered as an independent variable. Grey literature was also excluded.


	2

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	2

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated.
 A comprehensive literature searching was conducted to locate published studies in the following databases; MEDLINE (Ovid), EMBASE, the Cochrane CENTRAL, Web of science, and the Google Scholar databases for studies published between 2009 to 2019. 

The search terms were broad to assist in locating relevant studies. Keywords were: physical activity, barriers and/or facilitators, adult, women, and GCC using Boolean operators. Example of 

(“exercise” OR “ physical activity” OR “physical fitness”  OR “Activities physical” OR “Physical inactivity” OR “Factor(s) Physical(in)activity,barrier(s)’’ OR “Enviroment factor(s)” )AND (“Barrier” OR “facilitator” OR “factor” OR “environment” OR “attitude”) AND (“women” OR “female” OR “male” OR “men” OR “adult”) AND (“Gulf state” OR “Saudi Arabia” OR “Gulf countries” OR “Middle East” OR “Gulf Cooperation Council”).
	2

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
All identified articles from search strategy from databases were downloaded to the Endnote reference management software (product by Clarivate Analytics, V.X9). As the research focused on considering the maximum literature review and consulting all the related facts and figures in accordance with the topic, a total of 2245 studies were initially found that directly or indirectly were in context with the discussed topic. Duplicates were removed, which reduced the number of related articles to 1421. 

Titles and abstracts of the remaining articles (n=1421) were assessed for eligibility independently by two reviewers (LAO and SA) using the inclusion and excelusion criteria (see Figure 1). which reduced the total count to 112. An additional round reading the full articles led to the exclusion of 90 articles (n=22 included). In the case of disagreement or uncertainty (n=7), the third and the fourths reviewer were consulted (JVK and JMC). This led to the final inclusion of 15 articles.
	2,3

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	2, Appendix

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
We take the variables from the HBM model!!! Please mention accordingly and provide page of model visuailization
	NA

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
We take all demographic variables into account in the mode, and distinguish sexes whenever possible, in the data collection.

	4, Appendix

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
Taken as reported in the original studies
	5-19

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
No meta analysis conducted. Results are simply compared without additional methods.
	NA
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	#
	Checklist item 
	Reported on page # 

	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	3

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	NA

	RESULTS 

	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	2,Appendix

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	3

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	N.A.

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. 
	5-19

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	NA

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	3

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	NA

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	5-26

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	29

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	29

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	None.


From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097 

For more information, visit: www.prisma-statement.org. 
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