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Abstract
Background  Physical activity (PA) benefits individuals with noncommunicable diseases, yet its promotion is 
inconsistently implemented in medical rehabilitation. In Germany, exercise and physical therapists are central to PA 
promotion, but a lack of practical, evidence-based guidance has hindered integration into therapy. The PRO-BT project 
addresses this gap by developing consensus-based, evidence-informed practice recommendations for movement-
based therapies.

Methods  The project employed a structured four-step approach: (1) evidence update via scoping review, overview 
of systematic reviews on intervention effectiveness, and national guidelines analysis; co-design phase with (2) iterative 
draft development through expert workshops and patient focus groups; (3) nationwide stakeholder consultation with 
rehabilitation professionals to evaluate completeness, clarity, and practical relevance; (4) a final consensus meeting for 
approval.

Results  The process resulted in 15 evidence-based practice recommendations for PA promotion in movement-
based therapies across German medical rehabilitation, organised into 3 sections: overarching competence-oriented 
guidance; didactic-methodological orientation; and specific therapeutic processes (e.g., assessment, goal setting, 
delivery, and monitoring). Each recommendation includes background text providing theoretical rationale, examples, 
and implementation advice. Stakeholder feedback showed strong approval of the recommendations (86%–100% full 
endorsement) and positive ratings for background texts in terms of completeness (93%), clarity (89%), and practical 
relevance (78%).

Conclusion  The PRO-BT project provides nationally endorsed practice recommendations for PA promotion in 
movement-based therapies in German rehabilitation. These recommendations provide guidance for movement-
based therapists to integrate PA promotion into routine practice, particularly for individuals with noncommunicable 
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Background
Physical activity (PA) is widely recognised for its substan-
tial health benefits, particularly for individuals with non-
communicable diseases (NCDs), such as cardiovascular, 
metabolic, and mental health conditions [1, 2]. Despite 
this, physical inactivity remains highly prevalent among 
individuals with NCDs [3–5], contributing to poorer 
health outcomes including decreased quality of life [6], 
lower life expectancy [7], and increased healthcare costs 
[8].

The healthcare sector holds considerable potential for 
promoting PA, with healthcare professionals increasingly 
being seen as key actors in supporting people with NCDs 
to adopt active lifestyles. This perspective is reflected 
in international policy documents, such as the World 
Health Organization’s (WHO) Global Action Plan on 
Physical Activity (GAPPA) [9] and the Physical Activity 
Strategy for the WHO European Region 2016–2025 [10], 
which call for the systematic integration of PA promotion 
into healthcare systems.

Several initiatives are aimed at firmly anchoring the 
promotion of PA in the healthcare system. For instance, 
there have been calls for PA promotion-related compe-
tencies to be core components of all health professional 
training programmes [11]. National initiatives, such as 
Moving Medicine, provide profession-specific guidance 
and practical tools to support health professionals, par-
ticularly physicians, in delivering effective PA counsel-
ling [12]. Key steps for integrating PA promotion into the 
curricula of healthcare professionals have also been pro-
posed [13, 14].

However, the healthcare sector’s potential to promote 
PA remains underutilised. While many healthcare profes-
sionals increasingly recognise PA promotion as part of 
their professional responsibility [15], and certain health 
disciplines, —such as physical therapy—are aligning 
more closely with this goal [16–18], the practical imple-
mentation of PA promotion continues to be inconsistent 
and often suboptimal [19]. This gap can be partly attrib-
uted to barriers on the part of healthcare professionals, 
including limited knowledge about and lack of skills in 
PA promotion, low confidence in their ability to imple-
ment it effectively, and insufficient familiarity with the 
most effective evidence-based strategies for promoting 
PA [15, 20].

The discrepancy between the benefits of PA promo-
tion and its limited practical implementation is also evi-
dent in the German medical rehabilitation system, which 

provides services to approximately 1 million individu-
als annually [21]. Two core components of these medi-
cal rehabilitation services include physical therapy and 
the so-called Sport- und Bewegungstherapie (hereinafter 
referred to as sport therapy) [22], which we both concep-
tually subsume, as introduced previously [23], under the 
broader category of movement-based therapies. Sport 
therapy encompasses structured, whole-body physical 
activities to improve both physical and psychological 
capacities, while promoting sustained engagement in PA. 
It is predominantly delivered in group settings, facilitat-
ing social interaction and peer support. The therapy is 
implemented in various formats, including ergometer 
training, circuit training, running exercises, gymnas-
tics, swimming, and age- and condition-adapted games 
[22]. Its delivery involves multiple professional groups, 
such as sport therapists, physical therapists, exercise 
physiologists, and kinesiologists. According to mandates 
from major healthcare payers, such as the German Pen-
sion Insurance (DRV), one of the primary goals of the 
sport therapy in this context is to strengthen individuals’ 
competencies for initiating and maintaining a physically 
active lifestyle [22]. Quality-management policy docu-
ments for German medical rehabilitation [22, 24] suggest 
that competencies described in the Physical Activity-
related Health Competence (PAHCO) model [25–27] 
may serve as a useful reference when shaping PA pro-
motion strategies. The PAHCO model conceptualises 
the individual prerequisites for a healthy and physically 
active lifestyle across three interrelated sub-competen-
cies: movement competence (the ability to perform and 
participate in physical activities), control competence 
(the ability to regulate exercise intensity and load in a 
health-enhancing manner), and self-regulation compe-
tence (the motivational and volitional capacity to initiate 
and maintain physical activity over time) [25–27].

However, findings of a national survey conducted 
within the German medical rehabilitation system (the 
“BewegtheReha” project) indicate substantial variability 
in the implementation of PA-promoting practices across 
rehabilitation centres [28–30]. Although movement-
based therapists in Germany generally acknowledge the 
importance of promoting PA, consistent PA-promoting 
practices are implemented in only approximately half of 
therapy departments [31].

Improving the quality of PA promotion in German 
medical rehabilitation requires structural changes at mul-
tiple levels. Organisational development, staff training, 

diseases. The co-design process underpins broad acceptance and applicability, offering an internationally adaptable 
methodological model for developing context-specific rehabilitation guidance.
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and resource allocation have been identified as key areas 
for improvement [28]. A major barrier to progress is the 
lack of practical, consensus-based recommendations to 
guide therapy teams in delivering effective and consistent 
PA promotion.

The current project, funded by the German Pension 
Insurance, seeks to address this gap by developing evi-
dence-based, consensus-driven practice recommenda-
tions for PA promotion within sport therapy in German 
medical rehabilitation settings. Specifically, the project 
aims to define how PA promotion by movement-based 
therapists can be optimally designed in this context. To 
achieve this aim, the recommendations were developed 
building on an existing analysis of the current state of 
PA promotion in German medical rehabilitation derived 
from a previous research project [28], combined with a 
synthesis of existing interventions and theoretical frame-
works from exercise therapy, physical therapy, sport 
therapy, and related movement-based disciplines, and a 
review of the available evidence on intervention effec-
tiveness. This multi-step, evidence-informed process was 
completed by structured expert involvement from both 
research and clinical practice to ensure relevance, fea-
sibility, and acceptance, resulting in recommendations 
intended to support movement-based therapists in inte-
grating PA promotion into routine rehabilitation practice.

Methods
The development of these recommendations was guided 
by the current evidence base and considerations of 
practical feasibility in real-world settings. Building on 
an evidence update, we conceptualised the project as 
a co-creation approach, defined as the active involve-
ment of stakeholders across the research process [32, 
33]. Within this overarching co-creation framework, co-
design guided the collaborative development of the rec-
ommendations. Co-design is characterised by the active 
collaboration of stakeholders in designing solutions to a 
prespecified problem, emphasising participants’ needs, 
expertise, and knowledge as essential resources, and fos-
tering reciprocal relationships that support the devel-
opment of context-sensitive and practically relevant 
solutions [32]. Consistent with Vargas et al. [32] and 
Leask et al. [33], co-design in this project focused on the 
collaborative development and iterative refinement of 
solutions to a predefined problem, while agenda setting 
and evidence synthesis remained the responsibility of the 
academic research team.

The primary target users of the recommendations are 
movement-based therapists working in German medical 
rehabilitation, including physical therapists, sport and 
exercise therapists, and related professionals involved 
in delivering movement-based therapies. Secondary tar-
get users include multidisciplinary rehabilitation teams, 

rehabilitation service providers, and organisations 
involved in the planning, implementation, and evaluation 
of physical activity promotion.

A structured four-step process was followed (Fig. 1): (1) 
evidence updates by the academic research team on avail-
able PA promotion strategies (1.1), effective interven-
tions (1.2), and related national guidelines and practice 
recommendations (1.3); (2) co-design of the recommen-
dations and background text through iterative drafting 
of the recommendations, structured expert workshops, 
drawing on the expertise of movement-based therapists 
and other stakeholders as well as focus groups with reha-
bilitands; (3) a nationwide stakeholder consultation; and 
(4) a final consensus meeting to formally approve the 
recommendations.

Step 1: Evidence update
To establish a robust scientific foundation for these rec-
ommendations, a comprehensive evidence update was 
conducted using 3 complementary approaches.

A scoping review of intervention studies and theo-
retical works (Step 1.1). This scoping review aimed at 
offering a broad, detailed exploration of available PA 
promotion intervention studies and theoretical works 
within movement-based therapies. The primary research 
question was as follows: What concepts are available 
for movement-based therapists (e.g., physical, exercise, 
and sports therapists) to promote PA in individuals with 
noncommunicable diseases? A combined deductive-
inductive content analysis was conducted, guided by the 
cybernetic therapy process model proposed by Werle 
et al. [34], focusing on components such as assess-
ment tools, behaviour change techniques (BCTs) coded 
according to Michie et al.‘s taxonomy [35], PA practice 
elements, and didactic-methodological principles.

An overview of systematic reviews (Step 1.2). A synthe-
sis of systematic reviews was performed to evaluate the 
effectiveness of movement-based interventions aimed at 
promoting PA in individuals with NCDs. This synthesis 
was conducted according to recent guidelines [36, 37].

The scoping review (Step 1.1) and the overview of sys-
tematic reviews (Step 1.2) were prospectively registered 
on the Open Science Framework (OSF; registrations 
DOI ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​7​6​0​​5​/​​O​S​F​.​I​O​/​A​X​Z​S​J and ​h​t​t​p​​s​
:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​7​6​0​​5​/​​O​S​F​.​I​O​/​J​F​G​H​M, including detailed 
descriptions of research questions, eligibility criteria, 
search strategies, and analytic methods.

A review of national guidelines and practice recom-
mendations (Step 1.3). As part of the development pro-
cess, national guidelines and practice recommendations 
relevant to the rehabilitation setting and PA promotion, 
including grey literature, were analysed as a separate 
methodological step. The documents were screened for 
references to PA and its promotion. Relevant excerpts 
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were extracted and categorized according to the cyber-
netic therapy process model by Werle et al. [34], assign-
ing content to the domains of assessment, therapy goals, 
content, implementation, and evaluation. The analysis of 
national guidelines and practice recommendations (Step 
1.3), followed a structured approach but was not pre-
registered. Findings from the evidence update informed 
the subsequent development of the recommendations by 
identifying relevant intervention components and imple-
mentation gaps. Not all intervention elements and behav-
iour change techniques identified were translated into 
explicit recommendations or tables. Instead, components 
were synthesised based on their relevance for the three 
competence facets of the PAHCO model (movement 
competence, control competence, and self-regulation 
competence), as well as their feasibility and applicability 
within movement-based therapy in medical rehabilita-
tion. Identified implementation gaps and heterogeneity 
in current practice (regarding interdisciplinarity, patient-
centeredness, the application of theory- and evidence-
based biopsychosocial therapy concepts, and the degree 
of manualisation and standardisation) [28] were used 
to prioritise recommendation topics and to inform how 
intervention components should address and com-
bine these competence facets. These evidence-informed 
inputs formed the basis for the subsequent co-design and 
consultation processes.

Step 2: Iterative co-design of a consultation version
Steps 2–4 followed participatory research principles [32, 
33] and involved rehabilitation professionals, rehabilita-
tion patients, representatives from professional societies, 
and representatives of the service provider (DRV). Par-
ticular emphasis was placed on integrating the perspec-
tives of sport therapists and physical therapists, as well 
as other members of the rehabilitation team (e.g., physi-
cians, psychologists), and rehabilitation patients.

Participants for Step 2 were selected using a purposeful 
sampling approach. Inclusion criteria for professionals 
were (a) practical and/or scientific expertise in medical 
rehabilitation and (b) experience or demonstrated exper-
tise in PA promotion. No formal exclusion criteria were 
defined. For rehabilitation patients, inclusion focused on 
experience with movement-based therapies in medical 
rehabilitation and the ability to provide feedback on clar-
ity, relevance, and usability of the recommendations.

Target sample sizes for the different participatory for-
mats (expert workshops, written feedback, and focus 
groups) were defined pragmatically based on feasibility 
and methodological considerations typical for co-design 
processes, with the aim of achieving sufficient diversity of 
perspectives rather than statistical representativeness.

First, the research team (2 professors, 1 postdoctoral 
researcher, and 2 doctoral students), developed an initial 

Fig. 1  Timeline and sequence of steps involved in development of the 
practice recommendations for physical activity promotion in movement-
based therapies
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draft (Step 2.1). For this development, we drew on the 
evidence update and findings from the German Bewegth-
eReha project [28, 30, 31, 38], which identified substantial 
heterogeneity and implementation gaps in current PA-
promoting practices within movement-based therapies in 
the context of medical rehabilitation.

The prioritisation of perspectives during this phase was 
guided by the intended target users of the recommenda-
tions. As the recommendations are primarily designed to 
support movement-based therapists in delivering PA pro-
motion within routine rehabilitation practice, particular 
emphasis was placed on the perspectives of sport and 
physical therapists and other rehabilitation professionals.

To develop a consultation version for the nationwide 
stakeholder consultation, the initial draft was revised 
through iterative steps in a participatory process, allow-
ing for continuous refinement based on 2 expert work-
shops (Steps 2.2 and 2.4) as well as written review and 
feedback (Step 2.5) from clinicians, therapists, and 
researchers to evaluate content completeness, practical-
ity and feasibility, clarity and comprehensibility of the 
practical implications. Focus groups with rehabilitation 
patients (2.3) were conducted selectively to assess the 
clarity, relevance, and usability of the draft recommen-
dations from a service user perspective. Subsequently, a 
final meeting with the expert group from the workshops 
was held to achieve consensus on the recommendations 
and the content of the accompanying background docu-
ments (2.6).

Health benefits of PA promotion were informed by the 
available evidence on effectiveness, while potential risks 
and side effects were considered implicitly through the 
rehabilitation setting, existing clinical standards, and 
delivery by qualified health professionals. No separate 
formal risk–benefit assessment was conducted for indi-
vidual recommendations.

Overall, the formulation and revision of the recom-
mendations followed an iterative co-design process 
informed by the evidence update, expert judgement, and 
stakeholder feedback. No predefined decision rules or 
quantitative thresholds were applied; instead, revisions 
were guided by structured discussion, consensus-ori-
ented deliberation, and considerations of clarity, feasibil-
ity, and relevance for the intended end users.

Step 3: Nationwide stakeholder consultation
The co-designed consultation version was disseminated 
as part of a nationwide online consultation. The consul-
tation was conducted using an online survey tool (Lime-
Survey) and was distributed via an information letter 
through established dissemination channels, including 
the German Pension Insurance (DRV) newsletter.

All leading movement-based therapists and chief phy-
sicians of adult medical rehabilitation departments in 

Germany (approximately 1,200 clinics) were invited to 
participate, corresponding to a full population approach 
rather than a targeted sample. Practitioners were asked 
to indicate their level of agreement with each recom-
mendation using a 4-point Likert scale and to review the 
accompanying background texts regarding completeness, 
clarity, and practical usefulness. In addition, open-text 
fields allowed participants to provide written comments 
and suggestions for revision.

The nationwide consultation was conducted between 
10 July and 31 August 2024, with one reminder sent on 
5 August 2024. The consultation aimed to ensure broad 
stakeholder engagement and validation of the recom-
mendations within routine clinical practice contexts.

Step 4: Concluding meeting to approve the 
recommendations
Following the nationwide consultation, the research team 
systematically reviewed and synthesised the quantitative 
ratings and qualitative feedback. A concluding consen-
sus workshop was then held with experts involved in the 
preceding co-design and consultation phases to review 
the results of the national consultation, discuss proposed 
revisions, and formally approve the final version of the 
recommendations.

All experts who had participated in the earlier consen-
sus workshops were invited to this final meeting. Dur-
ing the workshop, participants were informed about 
the changes made based on the consultation feedback 
and were given the opportunity to discuss and rate their 
agreement with the revised recommendations using an 
online voting tool. The workshop resulted in the final 
approval of the practice recommendations.

No fixed update cycle was predefined for these recom-
mendations; future updates are intended to be guided by 
emerging scientific evidence and developments within 
the German medical rehabilitation system.

Results
The primary objective was to develop practical, evidence-
based recommendations for promoting PA in move-
ment-based therapies in German medical rehabilitation 
settings. The subsequent subsections delineate the prin-
cipal outcomes of these four methodological steps.

Evidence update (step 1)
The scoping review [23] (Step 1.1) systematically mapped 
57 PA promotion concepts implemented by movement-
based therapists, including physiotherapists, sports ther-
apists, and exercise physiologists, for individuals with 
noncommunicable diseases. Of the included records, 77% 
were empirical intervention studies and 23% were theo-
retical or conceptual contributions. Most concepts were 
developed in the contexts of orthopaedics/rheumatology 
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(23%), neurology (21%), and oncology (9%), with 12% 
representing approaches not limited to specific medi-
cal conditions. The analysis identified the use of 66 bio-
psychosocial assessment tools and 60 distinct behaviour 
change techniques. Common didactic-methodological 
principles included tailoring/individualization, active 
participation, collaborative communication, and patient 
self-responsibility and independence. This comprehen-
sive examination—addressing intervention components, 
didactic-methodological strategies, and underlying con-
ceptual frameworks—provides a structured and detailed 
overview of existing options for PA promotion in move-
ment-based therapeutic settings in the literature. As a 
scoping review, this component was intended to map and 
systematise available concepts and did not aim to assess 
the strength or certainty of evidence.

The overview of 14 systematic reviews [39] (Step 
1.2) demonstrated that PA-promoting interventions in 
movement-based therapy can effectively increase both 
short- and long-term PA behaviour in individuals with 
NCDs. A subgroup analysis indicated that certain behav-
iour change techniques may hold particular promise for 
enhancing effectiveness. These include prompts and cues, 
use of a credible source, adding objects to the environ-
ment, generalization of the target behaviour, monitoring 
of behaviour by others without feedback, self-monitoring 
of outcome(s) of behaviour, graded tasks, behavioural 
practice/rehearsal, action planning, goal setting (behav-
iour), behavioural contract, social support (unspecified), 
and non-specific reward. However, despite these gener-
ally supportive findings, definitive conclusions are lim-
ited by the low to critically low methodological quality of 
many included reviews and the resulting low certainty of 
evidence.

We conducted an analysis of 10 national documents 
(Step 1.3), comprising four existing practice recom-
mendations in the field of rehabilitation [40–43] and six 
clinical guidelines [44–49]. The analysis revealed that the 
promotion of PA is accorded only a minor role in most 
documents. Most statements within the 10 national doc-
uments pertained to therapy content (n = 38), therapy 
goals (n = 17), and implementation (n = 13), with fewer 
addressing evaluation (n = 8) and assessment (n = 6). Par-
ticularly significant for the development of our draft rec-
ommendations were aspects related to action and coping 
planning within the therapy content, as well as the for-
mulation of therapy goals in alignment with the national 
PA recommendations [50].

Iterative development of recommendations (step 2)
An initial draft comprising 15 recommendations struc-
tured across four thematic areas (A–D) was developed 
(Step 2.1): A – General Recommendations, B – Didactic-
Methodological Principles, C – Therapy Content, and D 

– Interprofessional Collaboration. Further details on the 
overall development process and the initial draft of the 
recommendations are available in the final project report 
(in German) [51].

The inaugural expert workshop (6  h; Step 2.2) was 
convened on 23 May 2023, in Frankfurt am Main, Ger-
many, to discuss and adapt the initial draft of the practice 
recommendations. Twelve rehabilitation professionals, 
including sport therapists and physical therapists (n = 5), 
members of the scientific Working Group “Movement-
based therapy” of the German Society of Rehabilitation 
Sciences (DGRW; n = 3), a representative of the Ger-
man Association for Health Sports and Sports Therapy 
(DVGS), a psychologist, a physician, and a representa-
tive of the DRV, along with five members of the research 
team, participated. Participants provided feedback on the 
content, completeness, and practicality of the material 
and made suggestions for adjustments to the wording, 
which was collected on a pinboard during a moderated 
discussion. The group also addressed the feasibility of 
implementing the recommendations in practice and dis-
cussed the specific needs of the target population.

Focus groups were conducted (Step 2.3) at 3 reha-
bilitation centres: in Oldenburg (26 September 2023), 
Bad Füssing (2 October 2023), and Bad Krozingen (18 
October 2023). Each group comprised 6 to 8 rehabilita-
tion patients with various NCDs. The practice recom-
mendations were simplified for clarity and to underscore 
their relevance to rehabilitation patients. Overall, the 
participants found the recommendations appropriate 
and meaningful, although they offered a few sugges-
tions. Their feedback was considered during the revi-
sion process, particularly in refining the content of the 
background texts, rather than the recommendations 
themselves. For instance, group therapy was reframed 
as optional rather than mandatory, and new activity 
formats were suggested for those unfamiliar with tradi-
tional offerings. Key requests included: (a) more options 
for independent PA during rehabilitation, (b) structured 
post-rehabilitation follow-ups (e.g., monthly check-ins), 
(c) greater exercise variety and choice of equipment, (d) 
individualized support within group therapy, (e) more 
theory-practice links through frequent educational ses-
sions, (f ) voluntary sessions to develop realistic goals 
with therapists, (g) goal tracking and adjustment over 
time, and (h) stronger interdisciplinary collaboration for 
specific needs, such as overcoming mental barriers to 
physical activity. All original anonymous patient com-
ments (in German) and their integration into the back-
ground texts are documented in the final report [51].

The outcomes of Steps 2.2 and 2.3 primarily neces-
sitated structural and linguistic modifications. For 
instance, in Section C (intervention elements), seven 
recommendations concerning specific therapy content 
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were formulated and organized in accordance with the 
PAHCO model [25–27]. The second expert workshop 
(Step 2.4) was conducted in person on 16 October 2023, 
in Frankfurt am Main, Germany. The workshop com-
prised 17 participants, encompassing all intended per-
spectives from research and practice. The attendees 
included 12 sport therapists and physical therapists, 2 
psychologists, 2 physicians, 1 representative from the 
German Pension Insurance with a background in sports 
science, and 5 researchers. Feedback and evaluations 
concentrated on the linguistic clarity and comprehensi-
bility of the recommendations’ implications for rehabili-
tation practice, and suggestions for adjustments of the 
recommendations were discussed and implemented.

The practice recommendations were subsequently 
revised by the research team. In parallel, the research 
group developed a structured draft of the correspond-
ing background texts. These supplementary documents 
provide additional information, concrete examples, and 
practical guidance to assist movement-based therapists 
in implementing these recommendations. The revised 
recommendations and draft structure of the background 
texts were then re-evaluated by rehabilitation profession-
als through a written consultation process in Step 2.5 
(23 January to 14 February 2024, via MS Forms). During 
this consultation, every recommendation received strong 
content approval: for each one, 65–94% of respondents 
gave full agreement, while the remainder provided con-
ditional agreement accompanied by suggestions for slight 
improvements.

In response to this input, a consultation version com-
prising 15 practical recommendations and background 
texts was formulated. The recommendations are divided 
into 3 sections: Sections A and B include overarching 
recommendations that primarily serve as guiding state-
ments rather than concrete practice instructions. Section 
A addresses the relevance of PA promotion in rehabili-
tation, cross-cutting aspects such as individualization 
and interdisciplinary collaboration, and a competence-
oriented approach to movement-based therapies within 
medical rehabilitation (A1 to A4); Section B addresses 
fundamental didactic-methodological orientations and 
guiding principles for therapeutic action (B1 and B2); 
Section C focuses on concrete content-related and meth-
odological implications for key therapeutic processes, 
such as assessment, goal setting, therapy delivery, and 
monitoring in PA-promoting movement therapy (C1 to 
C9). Each recommendation is supported by background 
text providing a theoretical rationale, illustrative exam-
ples, and practical implementation guidance.

This consultation version was subsequently reviewed 
and approved during a third expert meeting held online 
on 5 March 2024 (Step 2.6), with 18 participants: 10 sport 
therapists and physical therapists, 3 members of the 

DGRW working group on movement-based therapies, 2 
psychologists, 2 physicians, and 1 representative from the 
DRV. This process results in 259 full (“I fully agree”) and 
8 conditional approvals (“I partially agree”) for the 15 rec-
ommendations. Table 1 summarises the 15 final practice 
recommendations from Step 2 and the main content of 
the accompanying background text. A detailed presenta-
tion of the background texts can be found in Additional 
file 1.

Across Steps 2.2, 2.4, 2.6, and the final consensus 
meeting, participation was partially overlapping but not 
identical. Core professional stakeholder groups were 
represented throughout to ensure continuity, while addi-
tional experts contributed to specific steps depending on 
availability and the focus of each meeting.

All supporting materials related to the participatory 
and consensus-building processes (e.g. meeting agen-
das, focus group guides, consultation surveys) are docu-
mented in the final project report (in German) [51].

Nationwide consultation and consensus (step 3)
After internal revisions based upon the feedback from 
Step 2, 15 recommendations, along with their respec-
tive background texts were submitted to a nationwide 
stakeholder consultation. The consultation targeted 
movement-based therapists and clinical leads (chief phy-
sicians) from adult medical rehabilitation clinics across 
Germany.

A total of 255 people took part in the online survey to 
comment on the recommendations. Between 145 and 
255 responses were received on the individual recom-
mendations. The survey asked respondents for their 
general agreement and for an assessment of the clar-
ity, completeness and practical relevance of the recom-
mendationsGeneral agreement rates ranged from 86% 
to 100%, with most of recommendations receiving near-
unanimous endorsement. Slightly lower levels of agree-
ment were observed for the following items: A4 – Foster 
interprofessional cooperation (96%); B2 – Acknowledge 
previous physical activity experiences (95%); C1 – Base 
therapy on biopsychosocial assessment (86%); C2 – Set 
and review PA goals together (96%); and C7 – Align PA 
with individual motives, preferences, and prerequisites 
(93%).

With regard to the 3 aspects of clarity, completeness, 
and practical relevance, the background texts were rated 
by the movement-based therapists with 40–130 rat-
ings per chapter. While clarity and completeness were 
mostly rated as good or very good, practical relevance 
was evaluated somewhat more critically. In addition to 
the quantitative ratings, the participants were invited to 
provide open-ended qualitative feedback. These free-
text responses were primarily used to refine and adapt 
the background texts. Figure 2 presents the results of the 
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Practice recommendations Summary of the key contents of the background texts
A: Basic principles for PA promotion in movement-based therapies

A1: Support individualized PA behaviour.
PA helps rehabilitation clients to improve or maintain their physical and mental 
functions, as well as their activities and participation (in accordance with the 
biopsychosocial health model of the ICF). All rehabilitation clients should be 
supported in being physically active on a regular and long-term basis, within 
the scope of their individual capabilities and needs.

Rehabilitation as a health strategy to optimise functional capacity; 
PA as key to improving functional capacity and to achieve rehabili-
tation goals; promotion of regular PA as central goal in current reha-
bilitation concepts; PA recommendations, adapted to prerequisites 
of persons with a non-communicable disease

A2: Empower clients to continue health-enhancing PA.
Therapeutic actions in movement-based therapies should aim to empower 
rehabilitation clients to independently continue engaging in health-enhancing 
PA. This means using content and methods that support clients in:
a) coping with immediate PA-related demands (movement competence),
b) controlling their PA towards positive effects on health and well-being (con-
trol competence), and
c) ensuring regular PA over time (self-regulation competence).

Development of individual skills in dealing with the disease as 
central element of rehabilitation; competence orientation in the 
classification of therapeutic services (KTL) of the German Pension 
Insurance; physical-activity-related health competence (PAHCO) as 
a resource-oriented goal for movement-based therapy; move-
ment competence, control competence, PA-specific self-regulation 
competence

A3: Apply a person-centred approach.
Movement-based therapy aimed at promoting PA follows the overarching 
principle of person-centeredness. This includes: (a) considering the individual 
goals, motives, and preferences related to PA, as well as the physical, psycholog-
ical, social, and environmental capacities of the rehabilitation clients, (b) using 
appreciative and activating communication, and (c) promoting an active and 
participatory role for the clients in the therapeutic process.

Person-centered approach as central principle of modern rehabilita-
tion in line with the ICF’s biopsychosocial understanding of health; 
explicit consideration of the movement-related experiences, knowl-
edge, preferences and individual perspectives of the rehabilitants

A4: Foster interprofessional cooperation.
Promoting PA is an overarching rehabilitation goal that should be addressed 
through interprofessional collaboration. Movement-based therapists should 
regularly coordinate with the various professional groups involved in medi-
cal rehabilitation regarding PA-related goals and appropriate therapeutic 
approaches.

Interprofessional collaboration as a basis of a comprehensive 
biopsychosocial treatment approach; PA promotion as an inter-
professional therapy goal; high demand for coordination between 
professional groups: speaking a common language when it comes 
to movement; use of all diagnostic information relevant to promot-
ing PA; coordinating general rehabilitation goals with the specific 
movement-related goals; coordination of the use of behaviour 
change techniques; interdisciplinary team meetings

B: Didactical-methodological approach

B1: Combine exercise, learning, and experiencing.
Movement-based therapy that aims to empower rehabilitation clients for self-
determined, health-enhancing PA is based on the principle of linking exercise 
with learning and experience. This approach takes into account perspectives 
from exercise and movement science, medicine, education, psychology, and 
social-ecological frameworks.

Empowerment approach; PA-relatedhealth competence model 
(PAHCO); action model with systematic linking of practice & train-
ing, learning, and experiencing; multidisciplinary perspectives of 
movement-based therapy: training and movement science, medi-
cal, educational, psychological, socio-ecological

B2: Acknowledge previous PA experiences.
Movement-based therapy aimed at promoting PA should take into account the 
previous positive and negative movement experiences of rehabilitation clients. 
This includes not only their motor abilities, but also their cognitive evaluations 
and emotional-affective experiences related to PA.

Consideration of prior movement experiences in therapy; role of 
cognitive and emotional associations in supporting PA; positive and 
negative experiences as influencers of PA perception; relevance of 
positive movement experiences and positive affective responses for 
sustainable PA

C: Therapeutic content

C1: Base therapy on biopsychosocial assessment.
Movement-based therapy should be planned and implemented based on 
an assessment. The assessment can also be used to monitor the course and 
outcomes of therapy, ideally including follow-up care. To promote PA, the 
assessment should particularly consider clients´ previous PA behaviour as well 
as key physical, psychological, social, and environmental factors that influence 
regular activity.

Definition of assessment and its role in therapy.
Content and methods: suggestions for suitable instruments to mea-
sure PA behaviour and influencing physical, psychological, social 
and environmental factors

C2: Set and review PA goals together.
PA-related therapy goals should be developed collaboratively and through dia-
logue with rehabilitation clients. The degree to which these goals are achieved 
should be reviewed and reflected upon together with the clients.

Goals in rehabilitation and therapy (ICF-based).
Content and methods: PA goals targeting capacity, behaviour, self-
regulation, and participation; setting SMART goals; Collaborative 
goal-setting

C3: Improve physical and motor prerequisites.
In movement-based therapy, the physical and motor prerequisites for health-
enhancing PA should be optimised.

Physical-motor dimensions.
Content and methods for enhancing motor abilities (endurance, 
strength, flexibility, coordination), motor skills (every day and health-
related movement skills), and body and movement awareness

Table 1  Full text of the practice recommendations and summary of key content of the background texts



Page 9 of 16Geidl et al. BMC Sports Science, Medicine and Rehabilitation          (2026) 18:175 

nationwide consultation concerning the evaluations of 
both practical recommendations and background texts.

Concluding expert meeting to approve the 
recommendations (step 4)
Based on the nationwide consultation, selected recom-
mendations with lower agreement (A1, A3, C1) were 
further refined in a final online consensus workshop held 

on 13 November 2024. Seventeen participants attended: 
5 movement-based therapists, 1 psychologist, 2 physi-
cians, 2 members of the DGRW-working group on move-
ment-based therapy, 2 representatives from DRV, and 5 
researchers.

Following a presentation of the consultation results and 
their implications for the recommendations, the last key 
adjustments were discussed, particularly those related 

Practice recommendations Summary of the key contents of the background texts
C4: Strengthen confidence.
Movement-based therapy should strengthen confidence in the independent 
realisation of health-enhancing PA. This includes the perception of one’s own 
motor abilities and skills, as well as the enhancement of self-efficacy for specific 
movement tasks and for maintaining regular PA behaviour.

Movement-related self-efficacy.
Content and methods to enhance self-efficacy and body/self-
awareness: mastery experiences with graded tasks; vicarious 
experiences through role models; verbal persuasion and supportive 
feedback; exposure to alternative, adapted movement options; 
learning challenging but manageable physical tasks; practicing 
self-directed, health-enhancing exercises; teaching self-regulation 
strategies and usage of self-monitoring tools; contrasting move-
ments and proprioceptive exercises.

C5: Provide knowledge and foster control competencies.
Movement-based therapy should enable rehabilitation clients to structure their 
PA in a way that optimises physical and mental health benefits while minimis-
ing health risks. This also includes understanding how PA can be individually 
used to cope with health problems and discomfort.

Biopsychosocial health effects of PA; risk and side effects.
Content and methods to optimise health effects and minimise risks: 
educating on the physical and psychological effects of PA; teaching 
action knowledge; guiding subjective and objective load monitor-
ing; providing guidance for managing PA during illness flare-ups or 
health decline; educating on emergency behaviour and risk situa-
tions; promoting flexible, individualised goal setting; encouraging 
reflection on emotional outcomes and affect regulation.

C6: Support motivation through positive experiences with PA.
Movement-based therapy should promote rehabilitation clients’ motivation for 
self-determined, health-enhancing PA. In particular, it should enable and raise 
awareness of positive movement experiences.

Supporting motivational states and the role of positive movement 
experiences; positive affect during and after activity as main sup-
porter of sustained PA engagement.
Contents and methods: educating on inactivity risks and PA 
benefits; encouraging recognition of achievements, praise, and 
self-reward; using FITT-based strategies to promote positive affect; 
reflecting on emotional outcomes and affect regulation; tailoring 
activities to individual preferences, motives, and abilities; facilitating 
peer support and sharing of barriers, strategies, and success stories.

C7: Align PA with individual motives, preferences and prerequisites.
Movement-based therapy should enable rehabilitation clients to appraise, 
choose, and engage in forms of PA that align with their motives, preferences, 
and individual capabilities.

Movement-related motives and preferences; motivational compe-
tence as supporter to select and engage in personally meaningful 
activities.
Contents and methods: identifying individual motives and reflect-
ing on intrinsic vs. extrinsic incentives; providing diverse movement 
experiences and opportunities to explore different activity types; re-
flecting on personal preferences and aligning activities accordingly.

C8: Support action planning and coping planning.
Movement-based therapy should enable rehabilitation clients to translate their 
intentions regarding PA into actual, regular behaviour. This includes overcoming 
internal and external barriers and shielding their PA intentions from competing 
activities.

Volitional perspective and the PAHCO model; the role of goal set-
ting, planning, and overcoming internal/external barriers to PA.
Content and methods: developing activity goals during and after 
rehabilitation; action and coping planning; creating commitment 
(e.g., behavioural contracts); (self-)monitoring and feedback on 
physical function and symptoms; reflecting on goal progress and 
adjusting plans; encouraging social support

C9: Facilitate continuation after rehabilitation.
In movement-based therapy, rehabilitation clients should receive compre-
hensive counselling about PA opportunities for the period following their 
medical rehabilitation. This includes information on follow-up rehabilitation 
programmes, participation in health enhancing PA programme, as well as other 
suitable PA options.

Post-rehabilitation PA options; appropriate follow-up programmes, 
local opportunities, and information portals.
Content and methods: providing information on local PA options 
after discharge; facilitating contact with suitable programmes and 
providers

The list reflects the English translation of the final wording of the recommendations established following the nationwide consultation in Step 3 and the concluding 
consensus meeting in Step 4. However, 3 recommendations (A1, A3, and C1) were worded slightly differently prior to Step 3 and Step 4 and were subsequently 
subject to minor revisions based on the feedback received

Abbreviations: PA Physical activity

Table 1  (continued) 
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to C1 (Assessment). Participants emphasized the impor-
tance of maintaining a standardised, repeated (pre-post) 
assessment as a benchmark for patient-centred quality 
assurance. It was agreed that a clearly formulated and 
binding recommendation would support quality develop-
ment in this field.

Minor wording revisions were made to recommenda-
tions A1 and A3. In the final online vote, both A1 and 
A3 received 10 votes of “ I completely agree” and 1 “I 
partially agree.” For recommendation C1, 4 participants 
responded with “I completely agreed,” 5 with “ I some-
what agree,” and 2 with “I somewhat disagree.” Based on 
these results and the accompanying discussions, minor 
linguistic changes were made to the respective recom-
mendations. The final version was then converted into a 
graphically edited short version (Fig. 3).

Discussion
The applied co-design process resulted in 15 evidence-
informed practice recommendations for promoting PA 
within movement-based therapy across German medical 
rehabilitation settings, which received broad consensus 
during a nationwide consultation. The recommenda-
tions cover both the overarching principles of PA pro-
motion in rehabilitation settings and the key therapeutic 
processes integral to movement-based therapies. These 
include assessment, goal setting, content and method 
selection, delivery strategies, and therapy monitoring. 

Each recommendation is accompanied by background 
information that outlines the theoretical rationale, offers 
practical examples, and provides implementation guid-
ance. The results provide clear orientation and practical 
support for professionals involved in movement-based 
therapies, including sport therapists, physical thera-
pists, exercise physiologists, and kinesiologists, in inte-
grating PA promotion into routine rehabilitation care, 
particularly for individuals with NCDs.In Germany, the 
recommendations address the considerable variabil-
ity observed in current movement-based rehabilitation 
practices related to PA promotion [29–31]. They respond 
directly to the challenges identified in the national survey 
of movement-based therapies in medical rehabilitation, 
which include the lack of a clear focus on PA promotion 
and limited awareness and use of evidence-based and 
theory-driven interventions [28]. By publishing these 
practice recommendations, the German pension insur-
ance, the funder of this project, provides a significant 
impetus for quality development in movement-based 
therapies within the rehabilitation setting. From an 
implementation perspective, the recommendations were 
deliberately developed to be applicable within existing 
personnel and time resources of medical rehabilitation, 
in line with the funding framework of the German Pen-
sion Insurance. Additional resource requirements related 
to implementation were examined in a separate needs 

Fig. 2  Results of nationwide consultation of practical recommendations and background texts
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Fig. 3  Structured overview of the 15 practical recommendations for physical activity promotion in movement-based therapies

 



Page 12 of 16Geidl et al. BMC Sports Science, Medicine and Rehabilitation          (2026) 18:175 

assessment and will be addressed in subsequent imple-
mentation planning.

Promoting PA is a central goal of rehabilitation [52], 
with long-term success outcomes closely tied to sus-
tained PA adherence. Effective behaviour change strate-
gies should be grounded in sound behavioural theory 
[53]. Biomedical approaches and utilitarian views that 
frame PA merely as a means to achieve physical health 
outcomes have shown limited success [54], as they often 
neglect the social, emotional, and environmental fac-
tors influencing health behaviour [52, 54]. Integrative 
approaches that address emotional, psychological, and 
social development alongside physical recovery appear 
to be more promising. Our recommendations are under-
pinned by the PAHCO model [26, 27, 55], a holistic, 
integrative framework explaining and predicting PA 
behaviour in relation to health and well-being. Rather 
than focusing solely on meeting guidelines (e.g., 150 min 
of moderate PA per week), the PAHCO model empha-
sises empowering individuals to lead physically active 
lifestyles, thereby optimising both physical and psycho-
logical health and well-being. It comprises 3 domains: 
movement competence, control competence, and PA-
specific self-regulation competence. Accordingly, our 
recommendations encompass both strategies to promote 
motivation through enjoyable and meaningful PA and 
volitional approaches that help clients translate inten-
tions into action by overcoming internal and external 
barriers (self-regulation competence). They also sup-
port clients in selecting and managing activities to maxi-
mise health and well-being (control competence), as 
well as enhancing the physical and motor foundations 
necessary for health-enhancing movement (movement 
competence). Grounded in PAHCO, these recommenda-
tions support a shift from traditional biomedical models 
towards holistic, patient-centred approaches, aligning 
with the WHO’s Global Action Plan on Physical Activ-
ity [9], which promotes not only lifelong health but also 
physical literacy, enjoyment, and participation accord-
ing to individual capacity. The recommendations, espe-
cially those addressing person-centredness and the value 
of positive movement experiences (e.g., A3, B2, C6, C7), 
also resonate with concepts such as affect-based exercise 
prescriptions [56], “exercise is recreation, not medicine” 
[57], and the Four Domains for Development for All 
(4D4D4All) approach [54].

Internationally, our recommendations complement 
existing international position statements, such as Alsop 
et al.’s consensus on core PA promotion competencies 
for healthcare professionals [11], by offering a concrete 
action framework specifically tailored to movement-
based therapists. While Alsop et al. summarized 11 core 
competencies (e.g., using a person-centred approach, 
effective communication, or considering common 

barriers and facilitators to movement behaviours) [11], 
our recommendations illustrate how these competen-
cies can be operationalised through specific content 
and methods. For example, regarding the use of a per-
son-centred approach, our recommendations provide 
practical guidance on how to align PA promotion with 
individual motives, preferences, and prerequisites (see 
Recommendation C7). Similarly, for effective communi-
cation, concrete examples are provided for the collabora-
tive and dialogue-oriented formulation of therapy goals, 
emphasising how movement-related goals can be jointly 
developed with patients in a meaningful way (see Recom-
mendation C2). Together with the background informa-
tion, practical examples, and implementation guidance 
for each recommendation, this equips movement-based 
therapists with the knowledge and confidence to promote 
PA effectively, addressing the most commonly reported 
barriers faced by healthcare professionals, such as insuffi-
cient knowledge and skills, and limited perceived success 
in influencing patient behaviour [15].

In addition to providing concrete intervention content, 
our recommendations offer broader didactic and meth-
odological guidance (see Section B). This includes, for 
example, recommendations on how to connect training 
and practice, learning, and experiential elements in ther-
apeutic settings (Recommendation B1), drawing from 
interdisciplinary perspectives in exercise science, human 
movement science, medicine, education, psychology, and 
socioecological frameworks. A particular focus is placed 
on acknowledging and incorporating patients’ previous 
positive and negative movement experiences into the 
therapeutic process (Recommendation B2), thereby sup-
porting more meaningful and individualised behavioural 
change strategies.

While concrete, practice-oriented recommendations 
have been available for other professional groups, such 
as physicians, who can draw on resources like “Moving 
Medicine“ to support patient counselling on PA [12], 
comparable guidance for movement-based therapists 
has been lacking until now. Although developed within 
the context of the German rehabilitation system, these 
recommendations may also serve as a valuable resource 
for movement-based professionals in other healthcare 
systems. They can be adapted to reflect national needs 
and contextual factors, for example, by applying the 
GRADE-ADOLOPMENT framework [58], a structured 
approach that supports the adoption, adaptation, or de 
novo development of recommendations by systematically 
integrating existing guideline evidence with contextual 
considerations such as feasibility and acceptability.

Most of our recommendations received high levels of 
agreement during the co-design and consultation phases 
of development process. However, a few recommenda-
tions sparked controversial discussions. One particularly 



Page 13 of 16Geidl et al. BMC Sports Science, Medicine and Rehabilitation          (2026) 18:175 

debated recommendation was the use of a standardised 
biopsychosocial assessment (Recommendation C2). 
While workshop participants strongly emphasised 
its relevance for individualised, high-quality therapy, 
the broader consultation revealed more critical views 
regarding its feasibility and practical relevance. This dis-
crepancy likely reflects the current lack of validated mul-
tidimensional PA-related assessments in rehabilitation 
practice, both nationally [30] and internationally [23]. 
Future research and development efforts should there-
fore focus on creating practical, psychometrically sound 
tools that can support needs-based planning and evalu-
ation of PA promotion in movement-based therapies. 
Another recommendation that prompted discussion was 
Recommendation A1, which addresses the support of 
individualised PA behaviour as a general guiding prin-
ciple. Here, discussions focused on the use of ICF termi-
nology—particularly the concept of functioning and its 
links to activities and participation—and its alignment 
with the national physical activity recommendations 
for people with noncommunicable diseases. These dis-
cussions concerned conceptual clarity and terminology 
rather than fundamental disagreement with the recom-
mendation itself.

Strengths and limitations
A key strength of the PRO-BT project lies in its sys-
tematic and evidence-informed co-creation approach, 
incorporating principles of co-design [32] through the 
active collaboration of academic and non-academic 
stakeholders in developing the recommendations. Draw-
ing on current evidence and grounded in the realities 
of clinical practice, the process ensured strong stake-
holder engagement and acceptability, as reflected by the 
high agreement rates during the nationwide consulta-
tion. The structured, multiphase development, based on 
methods from guideline development, enabled repeated 
stakeholder feedback, ensuring that the evidence was 
translated into practically feasible recommendations. 
In addition, facilitators and barriers to implementation, 
as well as perceived support needs, were systematically 
assessed in a separate needs assessment conducted at 
the end of the PRO-BT project; the results are currently 
being prepared for publication.

At the same time, the project does not fulfil the criteria 
of full co-production or integrated knowledge translation 
[59], as stakeholders were not involved as research part-
ners across all stages of the research process, including 
the initial formulation of the research question and the 
first drafting of the recommendations. Consistent with 
recent conceptual distinctions, the project is therefore 
more appropriately described as an applied co-design 
process embedded within a broader co-creation frame-
work, rather than as full co-production. Although the 

overall development followed a participatory and co-
design-oriented approach [32, 33], a limitation is that the 
initial draft of the recommendations was developed by 
the academic research team without direct stakeholder 
involvement. From a strict co-production perspective, 
earlier engagement of stakeholders in the initial framing 
and drafting stages would have been necessary to ensure 
shared decision-making and power-sharing throughout 
the process.

The involvement of rehabilitation patients was inten-
tionally limited to providing feedback on draft rec-
ommendations and background texts, rather than 
participating directly in drafting the recommendations. 
This reflects the intended target users of the recommen-
dations, which are movement-based therapists rather 
than patients, as well as practical constraints related to 
patients’ limited availability during medical rehabilita-
tion. Nevertheless, this limited involvement of people 
with lived experience represents an important limitation 
when considering the depth of participatory engagement.

In addition, participants in the co-design workshops 
and consensus meetings were primarily rehabilitation 
professionals and researchers with substantial expertise 
in PA promotion and a generally positive orientation 
towards the topic. Movement-based therapists without 
academic backgrounds or with different therapeutic foci 
were underrepresented, which may have constrained the 
diversity of professional perspectives included.

Overall, the PRO-BT process may serve as a meth-
odological example of good practice for co-design-ori-
ented guideline development in complex health system 
contexts.

A notable limitation of the co-creation process is that 
the participants involved in the co-design workshops 
tended to be academically educated and positively pre-
disposed toward PA promotion. Movement-based thera-
pists without academic backgrounds or with different 
therapeutic foci were underrepresented, potentially lim-
iting the breadth of perspectives included.

Dissemination and future directions
The formal adoption and publication of these recommen-
dations by the German Pension Insurance represent an 
important first step. However, effective implementation 
will require targeted dissemination efforts and the provi-
sion of supportive structures. To this end, the PRO-BT 
project also identified specific areas in which therapists 
require additional resources and support, such as edu-
cational media, materials, and implementation tools. In 
parallel, and in line with the approach taken by Wing-
ood et al. [20], we are investigating the determinants of 
successful implementation of PA promotion in move-
ment-based therapies as part of a related study [60]. 
This research will form the basis for developing concrete 
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implementation strategies for the recommendations. 
Future research should focus on evaluating the degree to 
which the recommendations are adopted in clinical prac-
tice and their measurable impacts on therapeutic pro-
cesses and patient outcomes. These insights will inform 
subsequent phases of dissemination, capacity building, 
and the sustainable integration of PA promotion into 
routine rehabilitation care.

Conclusion
The interdisciplinary co-creation process, grounded in 
co-design principles and reflecting the integration of 
scientific evidence and practitioner and rehabilitant per-
spectives, led to the development of 15 practice-oriented 
recommendations aimed at promoting PA within move-
ment-based therapies in the context of medical rehabili-
tation. The recommendations provide evidence-informed 
and practically relevant guidance for movement-based 
therapists (such as physical therapists, exercise therapists, 
sports therapists, exercise physiologists, and kinesiolo-
gists) that covers both overarching principles and spe-
cific therapeutic processes. Based on the PAHCO model, 
the recommendations support a holistic, patient-centred 
approach to PA behaviour. By integrating scientific evi-
dence with the practitioner and patient perspectives, the 
PRO-BT project contributes to strengthening the role 
of rehabilitation professionals, especially movement-
based therapists, in supporting sustainable changes in PA 
behaviour in people with NCDs.

Abbreviations
NCDs	� Noncommunicable Diseases
PA	� Physical activity
PAHCO	� Physical Activity-related Health Competence

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​3​1​0​2​-​0​2​6​-​0​1​6​3​8​-​4.

Supplementary Material 1. Additional file 1 EnglischTranslation Recom-
mendations and Background

Acknowledgements
We sincerely thank the German Pension Insurance (Deutsche 
Rentenversicherung Bund) for their generous financial support. We would also 
like to extend our sincere thanks to Ms E. Volke for her supervision and support 
of our work on behalf of the German Pension Insurance.In addition, we would 
like to thank all individuals and institutions who supported the development 
of the practice recommendations through their expertise, engagement, and 
constructive contributions. Supporting individuals: Natalie Boß (Frankenland-
Klinik Bad Windsheim), Lukas Born (Deutsche Rentenversicherung Bund), 
Anna Brandmeier (Friedrich-Alexander Universität Erlangen-Nürnberg), Dr. 
Susanne Dibbelt (Institut für Rehabilitationsforschung Norderney (IfR)), Gabi 
Eichner (Rehafachzentrum Bad Füssing – Passau), Dr. Eva Grüne (Friedrich-
Alexander Universität Erlangen-Nürnberg), Daniela Hauff (Klinik Hochstaufen 
Bayerisch Gmain), Jörg Heimsoth (Reha-Zentrum Oldenburg), Prof. Dr. Meike 
Hoffmeister (Dr. Becker Klinik Norddeich, Klinik für Orthopädie), Dr. Stephan 
Kinkel (Schwarzwaldklinik Reha Zentrum), Martin Kleinhans (Reha-Zentrum 
Schömberg der DRV-Bund, Klinik Schwarzwald), Werner Kreutter (BWLV 
Fachklinik Tübingen), Florian Langhirt (Universität Tübingen), Eva Lorenz 

(Friedrich-Alexander Universität Erlangen-Nürnberg), Julian Resch (Friedrich-
Alexander Universität Erlangen-Nürnberg), Dr. Stephanie Rosenstiel (Institut für 
Sportwissenschaft – Eberhard Karls Universität Tübingen), André Arik Schuber 
(Universität der Bundeswehr München), Dr. Wilfried Schupp (Privatpraxis 
„Neurologie & Rehabilitation“ Fürth), Konstantin Skriptschenko (Asklepios 
Klinik Am Kurpark Bad Schwartau), Thomas Sommer (Friedrich-Alexander 
Universität Erlangen-Nürnberg), Tilo Späth (VITREA Rehazentren Karlsruhe und 
Ulm GmbH), Dr. Rene Streber (Deutscher Verband für Gesundheitssport und 
Sporttherapie e.V. (DVGS)), Michael Stürmer (MEDIAN Klinik Wied), Eva Volke 
(Deutsche Rentenversicherung Bund), Ina Zurmühlen (Klinik Teutoburger 
Wald). Supporting institutions: Working Group on Exercise Therapy of the 
German Society for Rehabilitation Sciences (Deutsche Gesellschaft für 
Rehabilitationswissenschaften, DGRW); German Association for Health 
Sports and Sport Therapy (Deutscher Verband für Gesundheitssport und 
Sporttherapie e.V., DVGS); Centre for Patient Education and Health Promotion 
(Zentrum Patientenschulung und Gesundheitsförderung e.V., ZePG).

Declaration of Generative AI and AI-assisted technologies in the writing 
process
During the preparation of this work, the authors used ChatGPT (versions 4.0 
and 5.0) and Paperpal to assist in refining the manuscript and to enhance the 
clarity of the text. After using these tools, the authors thoroughly reviewed 
and edited the content as needed and takes full responsibility for the content 
of the publication.

Authors’ contributions
WG participated in the design of the study, contributed to data collection and 
data analysis, the development of the recommendations and background 
text, and drafted the initial manuscript. GS participated in the design of the 
study, contributed to data collection and data analysis, and the development 
of the recommendations and background text. KP participated in the 
design of the study, contributed to data collection and data analysis, and 
the development of the recommendations and background text. LM 
contributed to data collection and data analysis, and the development of the 
recommendations and background text. AJ contributed to data collection 
and data analysis, and the development of the recommendations and 
background text. All authors critically revised the draft for intellectual content 
and contributed to its further development. All authors read and approved 
the final version of the manuscript and agree with the order of presentation 
of the authors.

Funding
Open Access funding enabled and organized by Projekt DEAL. The project 
PRO-BT was funded by the German Pension Insurance Germany (Deutsche 
Rentenversicherung Bund; subsidynumber 0422/40-64-50-87). Two 
representatives of the funder participated in the workshops during Steps 
1 and 2 and were responsible for sending invitations for the nationwide 
consultation in Step 3. However, the funder was not involved in the study 
design, further data collection, data analysis, data interpretation, manuscript 
writing, or the decision to submit the article for publication.

Data availability
Nearly all datasets used to develop the practice recommendations are directly 
available within the appendix of the final German-language report . Additional 
datasets beyond those included therein can be provided upon reasonable 
request to the corresponding author.

Declarations

Ethics approval and consent to participate
In consultation with the German Pension Insurance (Deutsche 
Rentenversicherung Bund), formal ethical approval was not required for this 
project, as it focused on the development of practice recommendations 
and stakeholder consultation without the collection of sensitive personal 
or patient-level health data. For participatory components involving 
rehabilitation patients, all participants were fully informed about the aims 
of the project, data protection procedures, and the voluntary nature of 
participation, and written informed consent to participate was obtained prior 
to their involvement.

https://doi.org/10.1186/s13102-026-01638-4
https://doi.org/10.1186/s13102-026-01638-4


Page 15 of 16Geidl et al. BMC Sports Science, Medicine and Rehabilitation          (2026) 18:175 

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Department of Sport Science and Sport, Friedrich-Alexander University 
Erlangen-Nürnberg (FAU), Gebbertstraße 123b, Erlangen 91058, Germany
2Education & Health Research, Institute of Sports Science, Faculty of 
Economics and Social Sciences, Eberhard Karls Universität Tübingen, 
Tübingen 72074, Germany
3Department of General Practice and Primary Care, Ulm University 
Hospital, Ulm 89081, Germany

Received: 25 September 2025 / Accepted: 25 February 2026

References
1.	 Dibben GO, Gardiner L, Young HM, Wells V, Evans RA, Ahmed Z, et al. 

Evidence for exercise-based interventions across 45 different long-term 
conditions: an overview of systematic reviews. eClinicalMedicine. 2024. ​h​t​t​p​​s​:​
/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​e​c​​l​i​n​​m​.​2​0​​2​4​​.​1​0​2​5​9​9.

2.	 Luan X, Tian X, Zhang H, Huang R, Li N, Chen P, Wang R. Exercise as a prescrip-
tion for patients with various diseases. J Sport Health Sci. 2019;8:422–41. ​h​t​t​p​​
s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​s​h​s​.​2​0​1​9​.​0​4​.​0​0​2.

3.	 Brawner CA, Churilla JR, Keteyian SJ. Prevalence of physical activity is lower 
among individuals with chronic disease. Med Sci Sports Exerc. 2016;48:1062–
7. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​4​9​​/​M​​S​S​.​​0​0​0​​0​0​0​0​​0​0​​0​0​0​0​8​6​1.

4.	 Barker J, Smith Byrne K, Doherty A, Foster C, Rahimi K, Ramakrishnan R, et al. 
Physical activity of UK adults with chronic disease: cross-sectional analysis of 
accelerometer-measured physical activity in 96 706 UK Biobank participants. 
Int J Epidemiol. 2019;48:1167–74. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​i​​j​e​/​d​y​y​2​9​4.

5.	 Wenz B, Graf J, Sudeck G, Geidl W, Manz K, Jordan S, et al. Physical activity 
and motivational readiness for physical activity behavior change in adults 
with non-communicable diseases in Germany: a trend analysis of two 
cross-sectional health surveys from the German GEDA study 2014/2015 and 
2019/2020. BMC Public Health. 2025;25:494. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​
2​5​-​2​1​5​0​7​-​y.

6.	 Pedersen BK, Saltin B. Exercise as medicine – evidence for prescribing 
exercise as therapy in 26 different chronic diseases. Scand J Med Sci Sports. 
2015;25(Suppl 3):1–72. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​s​​m​s​.​1​2​5​8​1.

7.	 Lee I-M, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT. Effect of physi-
cal inactivity on major non-communicable diseases worldwide: an analysis of 
burden of disease and life expectancy. Lancet. 2012;380:219–29. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​​1​0​1​6​​/​S​​0​1​4​0​-​6​7​3​6​(​1​2​)​6​1​0​3​1​-​9.

8.	 Ding D, Lawson KD, Kolbe-Alexander TL, Finkelstein EA, Katzmarzyk PT, van 
Mechelen W, Pratt M. The economic burden of physical inactivity: a global 
analysis of major non-communicable diseases. Lancet. 2016;388:1311–24. ​h​t​t​
p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​S​​0​1​4​0​-​6​7​3​6​(​1​6​)​3​0​3​8​3​-​X.

9.	 World Health Organization (WHO). Global action plan on physical activity 
2018–2030: more active people for a healthier world. 2018. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​w​​h​o​.​​
i​n​t​​/​p​u​b​​l​i​​c​a​t​​i​o​n​​s​/​i​/​​i​t​​e​m​/​9​7​8​9​2​4​1​5​1​4​1​8​7. Accessed 14 Aug 2025.

10.	 WHO Regional Office for Europe. Physical activity strategy for the WHO 
European Region 2016–2025. 2016. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​w​​h​o​.​​i​n​t​​/​e​u​r​​o​p​​e​/​p​​u​b​l​​i​c​a​t​​i​o​​n​
s​/​​i​/​i​​t​e​m​/​​W​H​​O​-​E​​U​R​O​​-​2​0​1​​6​-​​3​3​5​6​-​4​3​1​5​4​-​6​0​2​2​3 ). Accessed 14 Aug 2025.

11.	 Alsop T, Lehman E, Brauer S, Forbes R, Hanson CL, Healy G, et al. What should 
all health professionals know about movement behaviour change? An inter-
national Delphi-based consensus statement. Br J Sports Med. 2023;57:1419–
27. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​6​​/​b​​j​s​p​​o​r​t​​s​-​2​0​​2​3​​-​1​0​6​8​7​0.

12.	 Lowe A, Copeland RJ. MHPP evaluation: Moving Medicine – final report of 
findings. 2022. ​h​t​t​p​​s​:​/​​/​s​h​u​​r​a​​.​s​h​​u​.​a​​c​.​u​k​​/​3​​1​2​2​​1​/​1​​/​M​H​P​​P​%​​2​0​M​​o​v​i​​n​g​%​2​​0​M​​e​d​i​c​i​
n​e​%​2​0​R​e​p​o​r​t​.​p​d​f. Accessed 14 Aug 2025.

13.	 Pojednic R, Stoutenberg M. Key steps to implementing physical activity into 
health professional training programs. Curr Sports Med Rep. 2020;19:396–8. ​h​
t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​4​9​​/​J​​S​R​.​​0​0​0​​0​0​0​0​​0​0​​0​0​0​0​7​5​6.

14.	 Brannan M, Bernardotto M, Clarke N, Varney J. Moving healthcare profession-
als – a whole system approach to embed physical activity in clinical practice. 
BMC Med Educ. 2019;19:84. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​0​9​-​0​1​9​-​1​5​1​7​-​y.

15.	 Albert FA, Crowe MJ, Malau-Aduli AEO, Malau-Aduli BS. Physical activity 
promotion: a systematic review of the perceptions of healthcare profession-
als. Int J Environ Res Public Health. 2020;17:4358. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​9​0​​/​i​​j​e​r​p​
h​1​7​1​2​4​3​5​8.

16.	 Dean E, Dornelas de Andrade A, O’Donoghue G, Skinner M, Umereh G, 
Beenen P, et al. The second physical therapy summit on global health: 
developing an action plan to promote health in daily practice and reduce 
the burden of non-communicable diseases. Physiother Theory Pract. 
2014;30:261–75. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​1​0​9​​/​0​​9​5​9​​3​9​8​​5​.​2​0​​1​3​​.​8​5​6​9​7​7.

17.	 Lein DH, Clark D, Graham C, Perez P, Morris D. A model to integrate health 
promotion and wellness in physical therapist practice: development and 
validation. Phys Ther. 2017;97:1169–81. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​p​​t​j​/​p​z​x​0​9​0.

18.	 Elvén M, Hochwälder J, Dean E, Söderlund A. A clinical reasoning model 
focused on clients’ behaviour change with reference to physiotherapists: 
its multiphase development and validation. Physiother Theory Pract. 
2015;31:231–43. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​1​0​9​​/​0​​9​5​9​​3​9​8​​5​.​2​0​​1​4​​.​9​9​4​2​5​0.

19.	 Silva CS, Godinho C, Encantado J, Rodrigues B, Carraça EV, Teixeira PJ, Silva 
MN. Implementation determinants of physical activity interventions in 
primary health care settings using the TICD framework: a systematic review. 
BMC Health Serv Res. 2023;23:1082. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​1​3​-​0​2​3​-​0​9​8​8​
1​-​y.

20.	 Wingood M, Vincenzo JL, Moore JB, Hughes JM. Identifying potential deter-
minants that can impact the implementation of a physical activity pathway 
in outpatient physical therapy: a mixed methods study. Phys Ther. 2025. ​h​t​t​p​​s​
:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​p​​t​j​/​p​z​a​f​0​8​8.

21.	 Bund DR, Prävention A, Sozialmedizin R. Reha-Report 2024 [in German]. 2024. ​
h​t​t​p​​s​:​/​​/​w​w​w​​.​d​​e​u​t​​s​c​h​​e​-​r​e​​n​t​​e​n​v​​e​r​s​​i​c​h​e​​r​u​​n​g​.​​d​e​/​​S​h​a​r​​e​d​​D​o​c​​s​/​D​​o​w​n​l​​o​a​​d​s​/​​D​E​/​​
S​t​a​t​​i​s​​t​i​k​​e​n​-​​u​n​d​-​​B​e​​r​i​c​​h​t​e​​/​B​e​r​​i​c​​h​t​e​/​r​e​h​a​b​e​r​i​c​h​t​_​2​0​2​4​.​h​t​m​l. Accessed 14 Aug 
2025.

22.	 Deutsche Rentenversicherung. Framework concept for medical rehabilitation 
in statutory insurance [in German]. 2015. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​d​​e​u​t​​s​c​h​​e​-​r​e​​n​t​​e​n​v​​e​r​s​​i​c​
h​e​​r​u​​n​g​.​​d​e​/​​S​h​a​r​​e​d​​D​o​c​​s​/​D​​o​w​n​l​​o​a​​d​s​/​​D​E​/​​E​x​p​e​​r​t​​e​n​/​​i​n​f​​o​s​_​r​​e​h​​a​_​e​​i​n​r​​i​c​h​t​​u​n​​g​e​n​​
/​k​o​​n​z​e​p​​t​e​​_​s​y​​s​t​e​​m​f​r​a​​g​e​​n​/​k​​o​n​z​​e​p​t​e​​/​r​​a​h​m​e​n​k​o​n​z​e​p​t​_​m​e​d​i​z​i​n​i​s​c​h​e​_​r​e​h​a​.​p​d​f. 
Accessed 14 Aug 2025.

23.	 Matting L, Pfeifer K, Sudeck G, Jung A, Langhirt F, Geidl W. Physical activity 
promotion in physical therapy, exercise therapy and other movement-based 
therapies: a scoping review and content analysis of intervention studies and 
theoretical works. Int J Behav Nutr Phys Act. 2025. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​
2​9​6​6​-​0​2​5​-​0​1​7​7​2​-​1.

24.	 Deutsche Rentenversicherung. Classification of therapeutic services in medi-
cal rehabilitation (KTL), 2015 edition [in German]. 2014. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​d​​e​u​t​​s​c​h​​
e​-​r​e​​n​t​​e​n​v​​e​r​s​​i​c​h​e​​r​u​​n​g​.​​d​e​/​​S​h​a​r​​e​d​​D​o​c​​s​/​D​​o​w​n​l​​o​a​​d​s​/​​D​E​/​​E​x​p​e​​r​t​​e​n​/​​i​n​f​​o​s​_​r​​e​h​​a​_​e​​
i​n​r​​i​c​h​t​​u​n​​g​e​n​​/​k​l​​a​s​s​i​​f​i​​k​a​t​​i​o​n​​e​n​/​d​​a​t​​e​i​a​​n​h​a​​e​n​g​e​​/​K​​T​L​/​k​t​l​_​b​r​o​s​c​h​u​e​r​e​_​2​0​1​5​_​p​d​f​.​
p​d​f. Accessed 14 Aug 2025.

25.	 Pfeifer K, Sudeck G, Geidl W, Tallner A. Promoting exercise and sport in neurol-
ogy – competence orientation and sustainability [in German]. Neurol Rehabil. 
2013;19:7–19.

26.	 Sudeck G, Pfeifer K. Physical activity-related health competence as an 
integrative objective in exercise therapy and health sports – conception and 
validation of a short questionnaire. Ger J Exerc Sport Res. 2016;46:74–87. ​h​t​t​p​​
s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​2​6​6​2​-​0​1​6​-​0​4​0​5​-​4.

27.	 Carl J, Geidl W, Sudeck G, Schultz K, Pfeifer K. Competencies for a healthy 
physically active lifestyle: validation of an integrative model. Res Q Exerc 
Sport. 2020;92:514–28. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​1​2​0​​3​/​​r​s​.​2​.​2​0​6​3​2​/​v​1.

28.	 Geidl W, Sudeck G, Wais J, Pfeifer K. Physical activity promotion in exercise 
therapy in medical rehabilitation: consequences of the nationwide survey for 
quality development [in German]. Rehabilitation (Stuttg). 2022;61:336–43. ​h​t​t​
p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​5​5​​/​a​​-​1​6​9​3​-​8​3​8​0.

29.	 Wais J, Geidl W, Rohrbach N, Sudeck G, Pfeifer K. Exercise therapy teamwork 
in German rehabilitation settings: results of a national survey using mixed 
methods design. Int J Environ Res Public Health. 2021;18:949. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​
1​0​.​​3​3​9​0​​/​i​​j​e​r​p​h​1​8​0​3​0​9​4​9.

30.	 Geidl W, Deprins J, Cassar S, Streber R, Portenlänger F, Sudeck G, Pfeifer K. 
Exercise therapy and physical activity promotion: do exercise therapists 
assess or receive information on clients’ relevant personal factors? A national 
survey from Germany. Eur J Physiother. 2020;22:290–8. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​
0​​/​2​​1​6​7​​9​1​6​​9​.​2​0​​1​9​​.​1​6​1​7​7​7​6.

31.	 Sudeck G, Geidl W, Deprins J, Pfeifer K. The role of physical activity promo-
tion in typical exercise therapy concepts: a latent class analysis based 
on a national survey in German rehabilitation settings. Disabil Rehabil. 
2020;42:3653–63. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​9​6​3​​8​2​8​​8​.​2​0​​1​9​​.​1​6​0​8​3​2​2.

https://doi.org/10.1016/j.eclinm.2024.102599
https://doi.org/10.1016/j.eclinm.2024.102599
https://doi.org/10.1016/j.jshs.2019.04.002
https://doi.org/10.1016/j.jshs.2019.04.002
https://doi.org/10.1249/MSS.0000000000000861
https://doi.org/10.1093/ije/dyy294
https://doi.org/10.1186/s12889-025-21507-y
https://doi.org/10.1186/s12889-025-21507-y
https://doi.org/10.1111/sms.12581
https://doi.org/10.1016/S0140-6736(12)61031-9
https://doi.org/10.1016/S0140-6736(12)61031-9
https://doi.org/10.1016/S0140-6736(16)30383-X
https://doi.org/10.1016/S0140-6736(16)30383-X
https://www.who.int/publications/i/item/9789241514187
https://www.who.int/publications/i/item/9789241514187
https://www.who.int/europe/publications/i/item/WHO-EURO-2016-3356-43154-60223
https://www.who.int/europe/publications/i/item/WHO-EURO-2016-3356-43154-60223
https://doi.org/10.1136/bjsports-2023-106870
https://shura.shu.ac.uk/31221/1/MHPP%20Moving%20Medicine%20Report.pdf
https://shura.shu.ac.uk/31221/1/MHPP%20Moving%20Medicine%20Report.pdf
https://doi.org/10.1249/JSR.0000000000000756
https://doi.org/10.1249/JSR.0000000000000756
https://doi.org/10.1186/s12909-019-1517-y
https://doi.org/10.3390/ijerph17124358
https://doi.org/10.3390/ijerph17124358
https://doi.org/10.3109/09593985.2013.856977
https://doi.org/10.1093/ptj/pzx090
https://doi.org/10.3109/09593985.2014.994250
https://doi.org/10.1186/s12913-023-09881-y
https://doi.org/10.1186/s12913-023-09881-y
https://doi.org/10.1093/ptj/pzaf088
https://doi.org/10.1093/ptj/pzaf088
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Statistiken-und-Berichte/Berichte/rehabericht_2024.html
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Statistiken-und-Berichte/Berichte/rehabericht_2024.html
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Statistiken-und-Berichte/Berichte/rehabericht_2024.html
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/konzepte_systemfragen/konzepte/rahmenkonzept_medizinische_reha.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/konzepte_systemfragen/konzepte/rahmenkonzept_medizinische_reha.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/konzepte_systemfragen/konzepte/rahmenkonzept_medizinische_reha.pdf
https://doi.org/10.1186/s12966-025-01772-1
https://doi.org/10.1186/s12966-025-01772-1
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/klassifikationen/dateianhaenge/KTL/ktl_broschuere_2015_pdf.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/klassifikationen/dateianhaenge/KTL/ktl_broschuere_2015_pdf.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/klassifikationen/dateianhaenge/KTL/ktl_broschuere_2015_pdf.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/klassifikationen/dateianhaenge/KTL/ktl_broschuere_2015_pdf.pdf
https://doi.org/10.1007/s12662-016-0405-4
https://doi.org/10.1007/s12662-016-0405-4
https://doi.org/10.21203/rs.2.20632/v1
https://doi.org/10.1055/a-1693-8380
https://doi.org/10.1055/a-1693-8380
https://doi.org/10.3390/ijerph18030949
https://doi.org/10.3390/ijerph18030949
https://doi.org/10.1080/21679169.2019.1617776
https://doi.org/10.1080/21679169.2019.1617776
https://doi.org/10.1080/09638288.2019.1608322


Page 16 of 16Geidl et al. BMC Sports Science, Medicine and Rehabilitation          (2026) 18:175 

32.	 Vargas C, Whelan J, Brimblecombe J, Allender S. Co-creation, co-design, 
co-production for public health: a perspective on definition and distinctions. 
Public Health Res Pract. 2022. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​7​0​6​​1​/​​p​h​r​p​3​2​2​2​2​1​1.

33.	 Leask CF, Sandlund M, Skelton DA, Altenburg TM, Cardon G, Chinapaw MJM, 
et al. Framework, principles and recommendations for utilising participatory 
methodologies in the co-creation and evaluation of public health interven-
tions. Res Involv Engagem. 2019;5:2. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​4​0​9​0​0​-​0​1​8​-​0​1​3​
6​-​9.

34.	 Werle J, Woll A, Tittlbach S. Health promotion: physical activity and perfor-
mance in old age [in German]. Stuttgart: Kohlhammer; 2006.

35.	 Michie S, Richardson M, Johnston M, Abraham C, Francis J, Hardeman W, et al. 
The behavior change technique taxonomy (v1) of 93 hierarchically clustered 
techniques: building an international consensus for the reporting of behavior 
change interventions. Ann Behav Med. 2013;46:81–95. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​
7​​/​s​​1​2​1​6​0​-​0​1​3​-​9​4​8​6​-​6.

36.	 Gates M, Gates A, Pieper D, Fernandes RM, Tricco AC, Moher D, et al. Report-
ing guideline for overviews of reviews of healthcare interventions: develop-
ment of the PRIOR statement. BMJ. 2022;378:e070849. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​
6​​/​b​​m​j​-​2​0​2​2​-​0​7​0​8​4​9.

37.	 Pollock M, Fernandes RM, Becker LA, Pieper D, Hartling L. Chapter V: over-
views of reviews. In: Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, 
Page MJ, Welch VA, editors. Cochrane Handbook for Systematic Reviews of 
Interventions, version 6.5. Cochrane; 2024.

38.	 Deprins J, Geidl W, Streber R, Pfeifer K, Sudeck G. Conceptual basis of exercise 
therapy in medical rehabilitation: results of a national survey in Germany [in 
German]. Rehabilitation (Stuttg). 2019;58:366–75. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​5​5​​/​a​​-​0​
8​0​8​-​0​8​1​4.

39.	 Jung A, Geidl W, Matting L, Hoessel L-M, Siemens W, Sudeck G, Pfeifer K. 
Efficacy of physical activity promoting interventions in physical therapy and 
exercise therapy for persons with noncommunicable diseases: an overview 
of systematic reviews. Phys Ther. 2024. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​p​​t​j​/​p​z​a​e​0​5​3.

40.	 Deutsche Rentenversicherung Bund. Practical recommendations for psycho-
logical interventions in rehabilitation: chronic back pain and coronary heart 
disease [in German]. 2013. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​d​​e​u​t​​s​c​h​​e​-​r​e​​n​t​​e​n​v​​e​r​s​​i​c​h​e​​r​u​​n​g​.​​d​e​/​​S​h​a​
r​​e​d​​D​o​c​​s​/​D​​o​w​n​l​​o​a​​d​s​/​​D​E​/​​T​r​a​e​​g​e​​r​/​B​​u​n​d​​/​e​x​p​​e​r​​t​e​n​​/​k​o​​n​z​e​p​​t​e​​/​p​s​​y​c​h​​o​l​o​g​​i​e​​/​p​s​y​
c​h​o​_​f​a​c​h​t​a​g​u​n​g​_​m​i​t​t​a​g​.​h​t​m​l. Accessed 14 Aug 2025.

41.	 Deutsche Rentenversicherung Bund. Practical recommendations for social 
work in medical rehabilitation [in German]. 2023. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​d​​e​u​t​​s​c​h​​e​-​r​e​​n​t​​
e​n​v​​e​r​s​​i​c​h​e​​r​u​​n​g​.​​d​e​/​​S​h​a​r​​e​d​​D​o​c​​s​/​D​​o​w​n​l​​o​a​​d​s​/​​D​E​/​​E​x​p​e​​r​t​​e​n​/​​i​n​f​​o​s​_​r​​e​h​​a​_​e​​i​n​r​​i​c​h​
t​​u​n​​g​e​n​​/​k​o​​n​z​e​p​​t​e​​_​s​y​​s​t​e​​m​f​r​a​​g​e​​n​/​k​​o​n​z​​e​p​t​e​​/​P​​r​a​x​​i​s​e​​m​p​f​e​​h​l​​u​n​g​e​n​_​S​o​z​i​a​l​e​_​A​r​b​
e​i​t​.​p​d​f. Accessed 14 Aug 2025.

42.	 Deutsche Rentenversicherung Bund. Relaxation therapy in medical rehabili-
tation: a practical guide [in German]. 2022. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​d​​e​u​t​​s​c​h​​e​-​r​e​​n​t​​e​n​v​​e​r​
s​​i​c​h​e​​r​u​​n​g​.​​d​e​/​​S​h​a​r​​e​d​​D​o​c​​s​/​D​​o​w​n​l​​o​a​​d​s​/​​D​E​/​​T​r​a​e​​g​e​​r​/​B​​u​n​d​​/​e​x​p​​e​r​​t​e​n​​/​k​o​​n​z​e​p​​t​
e​​/​p​s​​y​c​h​​o​l​o​g​​i​e​​/​h​a​​n​d​o​​u​t​_​P​​r​a​​x​i​s​h​i​l​f​e​_​E​n​t​s​p​a​n​n​u​n​g​s​t​h​e​r​a​p​i​e​.​p​d​f. Accessed 14 
Aug 2025.

43.	 Deutsche Rentenversicherung Bund. Nutritional therapy in medical rehabili-
tation – practical guide: answers to frequently asked questions [in German]. 
2022. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​d​​e​u​t​​s​c​h​​e​-​r​e​​n​t​​e​n​v​​e​r​s​​i​c​h​e​​r​u​​n​g​.​​d​e​/​​S​h​a​r​​e​d​​D​o​c​​s​/​D​​o​w​n​l​​o​
a​​d​s​/​​D​E​/​​T​r​a​e​​g​e​​r​/​B​​u​n​d​​/​b​r​o​​s​c​​h​u​e​​r​e​n​​/​p​r​a​​x​i​​s​h​i​​l​f​e​​_​e​r​n​​a​e​​h​r​u​n​g​s​t​h​e​r​a​p​i​e​.​h​t​m​l. 
Accessed 14 Aug 2025.

44.	 Deutsche Gesellschaft für Pneumologie und Beatmungsmedizin e. V. S1 
guideline Long/Post-COVID (Registernummer 020–027, Version 4.1) [in Ger-
man]. 2024. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​a​​w​m​f​​.​o​r​​g​/​l​e​​i​t​​l​i​n​​i​e​n​​/​d​e​t​​a​i​​l​/​0​2​0​-​0​2​7. Accessed 14 
Aug 2025.

45.	 Gesellschaft für Pädiatrische Onkologie und Hämatologie, Arbeitsgemein-
schaft Netzwerk ActiveOncoKids. S2k guideline: promotion of physical 
activity and exercise therapy in paediatric oncology [in German]. 2021. ​h​t​t​p​​
s​:​/​​/​r​e​g​​i​s​​t​e​r​​.​a​w​​m​f​.​o​​r​g​​/​a​s​​s​e​t​​s​/​g​u​​i​d​​e​l​i​​n​e​s​​/​0​2​5​​-​0​​3​6​l​​_​S​2​​k​_​B​e​​w​e​​g​u​n​​g​s​f​​o​e​r​d​​e​r​​u​n​
g​​-​B​e​​w​e​g​u​​n​g​​s​t​h​​e​r​a​​p​i​e​-​​i​n​​-​d​e​​r​-​p​​%​C​3​%​​A​4​​d​i​a​​t​r​i​​s​c​h​e​​n​_​​O​n​k​o​l​o​g​i​e​_​2​0​2​1​-​1​0​.​p​d​f. 
Accessed 14 Aug 2025.

46.	 Gühne U, Weinmann S, Riedel-Heller SG, Becker T. S3 guideline psychosocial 
therapies for severe mental illness [in German]. 2019. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​
9​​7​8​-​3​-​6​6​2​-​5​8​2​8​4​-​8

47.	 Deutsche Gfür. Kardiologie – Herz- und Kreislaufforschung e. V., Deutsche 
Hochdruckliga e. V. National care guideline for hypertension (Registration 
number nvl-009, Version 1.0) [in German]. 2023. ​h​t​t​p​​s​:​/​​/​r​e​g​​i​s​​t​e​r​​.​a​w​​m​f​.​o​​r​g​​/​d​e​​/​
l​e​​i​t​l​i​​n​i​​e​n​/​d​e​t​a​i​l​/​n​v​l​-​0​0​9. Accessed 14 Aug 2025.

48.	 Deutsche Forschungsgemeinschaft e. V. National care guideline for non-
specific low back pain (2nd edition, Version 1, Registration number nvl-007) 
[in German]. 2017. ​h​t​t​p​​s​:​/​​/​r​e​g​​i​s​​t​e​r​​.​a​w​​m​f​.​o​​r​g​​/​a​s​​s​e​t​​s​/​g​u​​i​d​​e​l​i​​n​e​s​​/​n​v​l​​-​0​​0​7​l​​_​S​3​​_​K​
r​e​​u​z​​s​c​h​​m​e​r​​z​_​2​0​​1​7​​-​0​3​-​a​b​g​e​l​a​u​f​e​n​.​p​d​f. Accessed 14 Aug 2025.

49.	 Deutsche Gesellschaft für Orthopädie und Orthopädische Chirurgie 
(DGOOC), Sektion Wirbelsäule der Deutschen Gesellschaft für Orthopädie 
und Unfallchirurgie (DGOU), Deutsche Gesellschaft für Neurochirurgie 
(DGNC), Deutsche Wirbelsäulengesellschaft (DWG). Conservative, surgical 
and rehabilitative treatment for herniated discs with radicular symptoms 
(Registration number 033–048, Version 1.0) [in German]. 2021. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​a​​
w​m​f​​.​o​r​​g​/​s​e​​r​v​​i​c​e​​/​a​w​​m​f​-​a​​k​t​​u​e​l​​l​/​k​​o​n​s​e​​r​v​​a​t​i​​v​e​-​​o​p​e​r​​a​t​​i​v​e​​-​u​n​​d​-​r​e​​h​a​​b​i​l​​i​t​a​​t​i​v​e​​-​v​​e​r​
s​​o​r​g​​u​n​g​-​​b​e​​i​-​b​​a​n​d​​s​c​h​e​​i​b​​e​n​v​​o​r​f​​a​e​l​l​​e​n​​-​m​i​​t​-​r​​a​d​i​k​​u​l​​a​e​r​​e​r​-​​s​y​m​p​​t​o​​m​a​t​i​k​-​n​e​u​e​-​r​e​
g​i​s​t​e​r​-​n​r​-​1​8​7​-​0​5​7. Accessed 14 Aug 2025.

50.	 Geidl W, Abu-Omar K, Weege M, Messing S, Pfeifer K. German recommen-
dations for physical activity and physical activity promotion in adults with 
noncommunicable diseases. Int J Behav Nutr Phys Act. 2020;17:12. ​h​t​t​p​​s​:​/​​/​d​o​i​​
.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​6​6​-​0​2​0​-​0​9​1​9​-​x.

51.	 Pfeifer K, Sudeck G, Geidl W, Jung A, Matting L. Final report: Practical recom-
mendations for optimising sports therapy in medical rehabilitation (PRO-BT) 
(long version) [in German]. 2024.

52.	 Karloh M, Matias T. Firing up the rehabilitation: a holistic approach emphasis-
ing complex practice environments to change exercise behaviour. Br J Sports 
Med. 2025;59:693–5. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​6​​/​b​​j​s​p​​o​r​t​​s​-​2​0​​2​4​​-​1​0​8​0​8​0.

53.	 Karloh M, Matias TS, de Oliveira JM, de Lima FF, Araújo Pinheiro DH, Barbosa 
GB, et al. Breaking barriers to rehabilitation: the role of behavior change 
theories in overcoming the challenge of exercise-related behavior change. 
Braz J Phys Ther. 2023;27:100574. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​b​j​p​t​.​2​0​2​3​.​1​0​0​5​7​4.

54.	 Agans JP, Stuckey MI, Cairney J, Kriellaars D. Four domains for development 
for all (4D4D4All): a holistic, physical literacy framework. J Appl Sport Psychol. 
2024;36:880–901. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​0​4​1​​3​2​0​​0​.​2​0​​2​4​​.​2​3​4​2​3​2​3.

55.	 Carl J, Sudeck G, Pfeifer K. Competencies for a healthy physically active 
lifestyle: reflections on the model of physical activity-related health compe-
tence. J Phys Act Health. 2020;17:688–97. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​2​3​​/​j​​p​a​h​.​2​0​1​9​-​0​
4​4​2.

56.	 Ladwig M, Ekkekakis P. Affect-based exercise prescription: an idea whose time 
has come? ACSM Health Fit J. 2017;21:10–5.

57.	 Smith A. Exercise is recreation not medicine. J Sport Health Sci. 2016;5:129–
34. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​s​h​s​.​2​0​1​6​.​0​3​.​0​0​2.

58.	 Klugar M, Lotfi T, Darzi AJ, Reinap M, Klugarová J, Kantorová L, et al. GRADE 
guidance 39: using GRADE-ADOLOPMENT to adopt, adapt or create contex-
tualized recommendations from source guidelines and evidence syntheses. J 
Clin Epidemiol. 2024;174:111494. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​c​​l​i​n​​e​p​i​.​​2​0​​2​4​.​1​1​1​4​
9​4.

59.	 Smith B, Williams O, Bone L, Collective tMSWC. Co-production: A resource 
to guide co-producing research in the sport, exercise, and health sciences. 
Qualitative Res Sport Exerc Health. 2023;15:159–87. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​2​​
1​5​9​​6​7​6​​X​.​2​0​​2​2​​.​2​0​5​2​9​4​6.

60.	 Grüne E, Carl J, Geidl W, Popp J, Fiedler DV, Boss N, et al. Modifying exercise 
and physical therapy in medical rehabilitation to promote a physically active 
lifestyle: protocol for a multicenter controlled hybrid type 2 effectiveness-
implementation study in three German rehabilitation centers. BMC Sports Sci 
Med Rehabil. 2025;17:132. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​r​​g​​/​​1​0​​.​1​1​​​8​6​​/​s​1​3​​1​0​2​-​​0​2​5​-​0​​1​1​7​9​-​2.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.17061/phrp3222211
https://doi.org/10.1186/s40900-018-0136-9
https://doi.org/10.1186/s40900-018-0136-9
https://doi.org/10.1007/s12160-013-9486-6
https://doi.org/10.1007/s12160-013-9486-6
https://doi.org/10.1136/bmj-2022-070849
https://doi.org/10.1136/bmj-2022-070849
https://doi.org/10.1055/a-0808-0814
https://doi.org/10.1055/a-0808-0814
https://doi.org/10.1093/ptj/pzae053
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/experten/konzepte/psychologie/psycho_fachtagung_mittag.html
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/experten/konzepte/psychologie/psycho_fachtagung_mittag.html
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/experten/konzepte/psychologie/psycho_fachtagung_mittag.html
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/konzepte_systemfragen/konzepte/Praxisempfehlungen_Soziale_Arbeit.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/konzepte_systemfragen/konzepte/Praxisempfehlungen_Soziale_Arbeit.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/konzepte_systemfragen/konzepte/Praxisempfehlungen_Soziale_Arbeit.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Experten/infos_reha_einrichtungen/konzepte_systemfragen/konzepte/Praxisempfehlungen_Soziale_Arbeit.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/experten/konzepte/psychologie/handout_Praxishilfe_Entspannungstherapie.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/experten/konzepte/psychologie/handout_Praxishilfe_Entspannungstherapie.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/experten/konzepte/psychologie/handout_Praxishilfe_Entspannungstherapie.pdf
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/broschueren/praxishilfe_ernaehrungstherapie.html
https://www.deutsche-rentenversicherung.de/SharedDocs/Downloads/DE/Traeger/Bund/broschueren/praxishilfe_ernaehrungstherapie.html
https://www.awmf.org/leitlinien/detail/020-027
https://register.awmf.org/assets/guidelines/025-036l_S2k_Bewegungsfoerderung-Bewegungstherapie-in-der-p%C3%A4diatrischen_Onkologie_2021-10.pdf
https://register.awmf.org/assets/guidelines/025-036l_S2k_Bewegungsfoerderung-Bewegungstherapie-in-der-p%C3%A4diatrischen_Onkologie_2021-10.pdf
https://register.awmf.org/assets/guidelines/025-036l_S2k_Bewegungsfoerderung-Bewegungstherapie-in-der-p%C3%A4diatrischen_Onkologie_2021-10.pdf
https://doi.org/10.1007/978-3-662-58284-8
https://doi.org/10.1007/978-3-662-58284-8
https://register.awmf.org/de/leitlinien/detail/nvl-009
https://register.awmf.org/de/leitlinien/detail/nvl-009
https://register.awmf.org/assets/guidelines/nvl-007l_S3_Kreuzschmerz_2017-03-abgelaufen.pdf
https://register.awmf.org/assets/guidelines/nvl-007l_S3_Kreuzschmerz_2017-03-abgelaufen.pdf
https://www.awmf.org/service/awmf-aktuell/konservative-operative-und-rehabilitative-versorgung-bei-bandscheibenvorfaellen-mit-radikulaerer-symptomatik-neue-register-nr-187-057
https://www.awmf.org/service/awmf-aktuell/konservative-operative-und-rehabilitative-versorgung-bei-bandscheibenvorfaellen-mit-radikulaerer-symptomatik-neue-register-nr-187-057
https://www.awmf.org/service/awmf-aktuell/konservative-operative-und-rehabilitative-versorgung-bei-bandscheibenvorfaellen-mit-radikulaerer-symptomatik-neue-register-nr-187-057
https://www.awmf.org/service/awmf-aktuell/konservative-operative-und-rehabilitative-versorgung-bei-bandscheibenvorfaellen-mit-radikulaerer-symptomatik-neue-register-nr-187-057
https://doi.org/10.1186/s12966-020-0919-x
https://doi.org/10.1186/s12966-020-0919-x
https://doi.org/10.1136/bjsports-2024-108080
https://doi.org/10.1016/j.bjpt.2023.100574
https://doi.org/10.1080/10413200.2024.2342323
https://doi.org/10.1123/jpah.2019-0442
https://doi.org/10.1123/jpah.2019-0442
https://doi.org/10.1016/j.jshs.2016.03.002
https://doi.org/10.1016/j.jclinepi.2024.111494
https://doi.org/10.1016/j.jclinepi.2024.111494
https://doi.org/10.1080/2159676X.2022.2052946
https://doi.org/10.1080/2159676X.2022.2052946
https://doi.org/10.1186/s13102-025-01179-2

	﻿Practice recommendations for physical activity promotion in exercise therapy, physical therapy, and other movement-based therapies: a co-design project (PRO-BT) in German medical rehabilitation
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Step 1: Evidence update
	﻿Step 2: Iterative co-design of a consultation version
	﻿Step 3: Nationwide stakeholder consultation
	﻿Step 4: Concluding meeting to approve the recommendations

	﻿Results
	﻿Evidence update (step 1)
	﻿Iterative development of recommendations (step 2)
	﻿Nationwide consultation and consensus (step 3)
	﻿Concluding expert meeting to approve the recommendations (step 4)

	﻿Discussion
	﻿Strengths and limitations
	﻿Dissemination and future directions

	﻿Conclusion
	﻿References


