Additional file 1. Results of literature analysis: Adherence to physical activity

	Factor
	Relation to behavior
	Behavior

	Severity of illness (HF patients) [1], self-efficacy (HF patients) [1], goal compatibility (heart failure (HF) patients) [1], timeline (illness perception) [9], personal control (illness perception) [9]
	Predictor of adherence
	Physical activity

	Compliance with diet recommendations (HF patients) [1], awareness of disease [10]
	Correlation with adherence
	Physical activity

	Higher self-efficacy (HF patients) [1]
	Correlation with better adherence
	Physical activity

	NYHA class III (HF patients) [1]
	Correlation with worse adherence
	Physical activity

	Family support [5], friends support [5], positive emotional connections with exercise [5]
	Motivator
	Physical activity

	Self-efficacy [5], exercise capability [5], value of exercising [5]
	Insufficient motivator
	Physical activity

	Non-specific PA instruction [5], fear of negative cardiac consequences of exercise [5], being too busy [5], lack of time to exercise [5], depression [5]
	Barrier
	Physical activity

	Coherence (illness perception) [9], body mass index (BMI) [9]
	Did not predict
	Physical activity

	Age (HF patients) [1], gender (HF patients) [1], HF diagnosis duration (HF patients) [1], comorbidity (HF patients) [1], education years (HF patients) [1], relationship status (HF patients) [1], work status (HF patients) [1], household income (HF patients) [1]
	Not correlated with adherence
	Physical activity

	Physical motivation [6], psychological motivation [6], social motivation [6]
	Motivator
	Physical activity, level

	Minor injuries [6], lack of time to exercise [6], family responsibilities [6], physical fatigue [6], physical symptoms [6], working long hours [6], exercise boredom [6], medication side effects [6], inclement weather [6], exercise expenses [6], no interest of exercise in family [6], fear of negative cardiac consequences of exercise [5]
	Barrier
	Physical activity, level

	Age [6], marital status [6], New York Heart Association (NYHA) class [6], time after diagnosis [6], smoking [6], alcohol consumption [6], comorbidity [6]
	Not associated with adherence
	Physical activity, level

	Higher education [6], higher exercise self-efficacy [6], higher exercise motivation [6]
	Association with adherence
	Physical activity, high level

	Inclement weather (HF patients) [4], exercise facility  (HF patients) [4], NYHA class  (HF patients) [4], social component of exercise (HF patients) [4], relatives encouragement (HF patients) [4], health professionals recommendation (HF patients) [4], self-identity as active (HF patients) [4], doing physical activity in moderation (HF patients) [4], fear of overdoing physical activity (HF patients) [4], personal motivation (HF patients)  [4], physical symptoms (HF patients) [4], comorbidity complaints  (HF patients) [4], medication (HF patients) [4]
	Influencer
	Physical activity, regularity

	Lower perceived susceptibility [2], higher perceived personal control (Arabs only) [2], higher perceived benefit of exercise (only in Jews) [2]
	Association with better adherence
	Physical activity after index hospitalization

	Knowledge about disease [7]
	Correlation with adherence
	Physical activity after cardiac rehabilitation

	Younger age [3], male [3], cholesterol control [3], fewer comorbidities [3], higher aerobic capacity (VO2) [3], higher perceived health [3], greater PA enjoyment [3], no fear of falling [3], higher household income [3], married [3], full-time work status [3], living outside the city [3], having personal transportation [3], higher social support [3], higher level of perceived healthcare staff support [3]
	Correlation with better adherence
	Physical activity after cardiac rehabilitation

	Perceived psychological benefits of exercise (depression population) [8], positive social support (depression population) [8], having reason to exercise (depression population) [8], using psychological strategies (depression population) [8]
	Facilitator
	Physical activity after cardiac rehabilitation

	Low mood (depression population) [8], negative perceptions of health (depression population) [8], negative perceptions of life changes (depression population) [8], low motivation to exercise (depression population) [8], perceived external barriers to exercise (depression population) [8], physical restrictions (depression population) [8], fear of exercise (depression population) [8], lack of knowledge about exercise (depression population) [8]
	Barrier
	Physical activity after cardiac rehabilitation

	Highest level of education [3], BMI [3], smoking [3], blood pressure control [3], compliance with medication [3], number of recurrent events [3], motivation to exercise [3], ethnicity [3], household income [3], birthplace [3], preferred location of exercise facility [3], number of visits to family doctor [3], number of visits to a cardiologist [3], perceived healthcare staff support [3]
	Not correlated with adherence
	Physical activity after cardiac rehabilitation
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