
Supplementary Table 1. Extracted Study Information 
Researches and 

year 

Country Participants 

and 

study type 

Physical 

activity 

measures 

Outcome BCTs used in the 

intervention 

Medium of 

intervention 

Intervention 

setting and 

follow-up 

duration 

Intervention Risk of 

Bias Score 

Croteau, et al, 

[34] 

USA 34 employees of a 

college (M age 44.3 

yrs)  

 

Quasi-experimental 

(self-selected 

controls without 

dogs) 

Pedometer 12 (small/no improvement), 10 

(moderate improvement), 12 

(large improvement).  Dog 

walkers were more likely to be 

among the large improvement 

group. Effect size could not be 

computed with data available. 

Goal setting (1.1); 

problem solving (1.2); 

Self-monitoring (2.3) 

Face-to face 

counselling 

session 

Home, 8 

weeks 

Individually tailored self-

regulation intervention 

based on SCT and self-

selected strategies from a 

list.  

High Risk 

Friedmann, et al, 

[35] 

USA 40 assisted –living 

residents (M age 

80.72 yrs)  

 

Cluster randomized 

trial with a dog-

intervention and a 

reminiscing 

comparison group 

Accelerometer  Physical activity increased over 

time for the intervention group 

(d = .34) compared to the 

control group (p = .04). 

Instruction on how to 

perform a behavior 

(4.1); demonstration 

of the behavior (6.1); 

social support (3.1, 

3.2, 3.3) 

Group, 

intervention 

sessions 

Assisted-

living 

facilities, 12 

weeks  

Dog intervention: 60- to 

90-minute sessions 

with a dog 2x per week 

with a SCT focus. 

Reminiscing intervention: 

talking to the researcher 

and other residents,  

picking up pictures and 

showing them to others, 

conversation related to that 

topic and/or things 

that had been happening in 

the residence 

Some 

Concerns 

Gunter, et al, 

[36] 

USA 236 new adopters of 

dogs from an animal 

welfare facility (M 

age  41.19 yrs)  

 

Randomized 

controlled trial. 

Control group 

received basic dog 

care emails 

Accelerometer, 

self-report 

No significant findings on Self-

reported behavior change 

between groups over time (p = 

.64) and poor attendance at the 

weekly walks (12.6%) 

prevented accelerometry 

outcomes being reported. Effect 

sizes could not be computed 

with the data provided. 

Social support (3.1, 

3.2); Instruction on 

how to perform a 

behavior (4.1); 

Information about 

health consequences 

(5.1), prompts/cues 

(7.1) 

Emails, 

invitations to 

weekly dog 

walks  

Home, 4 

weeks 

Dog intervention: weekly 

emails containing the 

benefits of physical 

exercise, how to 

incorporate physical 

activity into their daily 

routine, and guidelines 

regarding the amount and 

speed of walking. Control: 

weekly emails containing  

information about feeding, 

resident dog introductions, 

exercise, crating, and 

introducing the dog to 

children 

High Risk 

Johnson, and 

Meadows [37] 

USA 26 adults (m age 40 

yrs) from 2 public 

housing facilities  

 

Pre-post quasi 

experimental (no 

comparison group) 

Attendance  Program adherence (objective 

assessment) was 72% and 52% 

respectively. Interviews noted 

high satisfaction and 

commitment to the dogs 

Instruction on how to 

perform the behavior 

(4.1); restructuring of 

the physical 

environment (12.1) 

Face-to-face 

(walks with a 

dog and a 

handler) 

Public 

housing 

facilities, 1 

year, 6 

months 

A two-leash system was 

used in which the 

participant and a handler 

each held the dog’s leash 
during the walks. Weather 

permitting, walks took 

place on premeasured 

routes outside in the 

High Risk 
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neighborhoods surrounding 

the two facilities. During 

inclement weather, walks 

took place inside the 

facilities on premeasured 

routes. 

Kushner, et al, 

[38] 

USA 92 overweight/obese 

participants, 

predominantly 

women, (M age 45 

yrs)  

 

Non-randomized 

trial. Comparison 

group also received 

counselling sessions 

but without a dog 

focus 

Physical 

activity recall 

(self-report) 

Time spent in self-reported 

physical activity increased in 

both the dog (d = .35) and 

comparison (d = .53) groups (p 

<.05) but was not significantly 

different between groups (d = -

.16; p > .05).  

 

Social support (3.1); 

Instruction on how to 

perform the behavior 

(4.1); Information 

about health 

consequences (5.1) 

Group, 

counselling 

sessions  

Community, 

1 year 

Both conditions were led 

by a registered dietitian 

who instructed participants 

in recognizing and 

adopting healthy eating, 

exercise, and coping, use 

of commercial meal 

replacement products, 

strategies to reduce total 

calories and tips on 

increasing physical 

activity, and behavioral 

change techniques. The 

dog conditions also 

received activities to build 

cohesiveness between 

the owners and their pets, 

self-efficacy concerning 

confidence and skills 

regarding dog walking. 

Some 

Concerns 

Morrison, et al, 

[39] 

UK 28 families with 

children (M age 

10.9) and parents (M 

age 44.8 yrs)  

 

Randomized 

controlled trial. 

Controls received no 

intervention 

material. 

Accelerometer   No significant differences (child 

d = .10; p = 0.41; parent d = 

.10; p = .39) across time 

between groups.  

Social support (3.1, 

3.2); Pros and cons 

(9.2); goal setting 

(1.1); problem solving 

(1.2); Instruction on 

how to perform the 

behavior (4.1); 

prompts and cues 

(7.1); Review goals 

(1.5); feedback (2.2) 

Face-to-face, 

phone calls  

(home visits 

from a 

qualified 

animal 

behaviorist 

and RAs) 

Home visits, 

10 weeks 

The main focus of the 

intervention 

was to target children, 

parents and the pet dog 

being physically active 

together by providing 

information on dog 

walking routes and 

promoting various forms of 

active play 

with the dog both indoors 

and outdoors 

Some 

Concerns 

Lim, [40] Canada 16 dog owners (M 

age 54 yrs)  

 

Randomized 

controlled trial. 

Control group 

received education 

flyer on the health 

benefits of dog 

walking 

Pedometer, self-

report (adapted 

GLTEQ) 

Significant difference post 

intervention on self-reported 

walking (d = .92; p < .01) and 

steps (d = .50; p <.01) compared 

to the control group 

Social support (3.1, 

3.2); goal setting 

(1.1); problem solving 

(1.2); self-monitoring 

(2.3); instruction on 

how to perform a 

behavior (4.1); 

demonstration of the 

behavior (6.1); 

prompts/cues (7.1); 

restructuring of the 

physical environment 

Emails, 

weekly group 

walks face-to 

face with an 

instructor 

Home/Comm

unity,  

9 weeks 

Intervention included four 

home-work e-assignments 

focused on M-PAC theory 

and weekly dog walks with 

an instructor. Control 

group received an 

education pamphlet about 

the benefits of dog 

walking. 

Some 

Concerns 
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(12.1); action 

planning (1.4); 

information about 

emotional 

consequences (5.6); 

habit formation (8.3); 

framing/reframing 

(13.2); valued self-

identity (13.4); 

identity associated 

with changed 

behavior (13.5) 

Rhodes, et al, 

[41]  

Canada 58 dog owners (M 

age 48.7)  

 

Randomized 

controlled trial. 

Controls received no 

intervention 

material. 

Pedometer, self-

reported 

walking 

(adapted 

GLTEQ) 

The intervention showed 

increases in steps across time 

compared to the control 

condition (d = .50; p < .01) but 

not self-reported dog walking (d 

= .05; p = .95)   

 

Action planning (1.4); 

instruction on how to 

perform the behavior 

(4.1); information 

about health 

consequences (5.1); 

credible source (9.1); 

information about 

others approval (6.3) 

Face-to-face 

(walk through 

of take-home 

booklet 

materials) 

Home , 12 

weeks 
Intervention group 

received materials that  

detailed the benefits of 

exercise for dogs; dogs' 

exercise needs; tips for 

regular dog walking; 

safety 

and health tips for 

starting a walking 

routine; and 

motivational quotes 

from dog owners 

Some 

Concerns 

Richards, et al, 

[42, 43] 

USA 49 participants (M 

age 45.7)  

 

Randomized 

controlled trial of 

dog owners. 

Controls received no 

intervention material 

Self-reported 

total walking 

(measured by 

IPAQ) 

There was no significant 

difference in total walking at 12 

weeks post intervention (d = -

.15; p > 05) or 1 year follow-up 

(d = -.02; p > .05).  

Prompts and cues 

(7.1); information 

about health 

consequences (5.1); 

goal setting (1.1); 

action planning (1.4); 

goal setting 1.1); 

information about 

others approval (6.3); 

social support (3.1, 

3.2); salience of 

consequences (5.2); 

problem solving (1.2); 

instruction on how to 

perform the behavior 

(4.1) 

Emails Home/Comm

unity, 1 year 

Intervention developed 

from SCT and featured  

twice-weekly e-mail 

messages based on SCT 

constructs for 4 weeks and 

weekly e-mails for 8 weeks 

Some 

Concerns 

Richards [44] USA 40 dog owners and 

65 non-dog owners  

(M age 44.1)  

 

4 arm randomized 

controlled trial of 

dog owners 

(intervention vs. 

Self-reported 

total walking 

(measured by 

IPAQ) 

Dog owners in the intervention 

group did not walk more than 

dog owners in the control group 

(d approximate = .05; p > .05). 

Non-dog owners in the 

intervention group did not walk 

more than dog owners in the 

control group (d = -.06; p > 

Prompts and cues 

(7.1); information 

about health 

consequences (5.1); 

goal setting (1.1); 

action planning (1.4); 

goal setting 1.1); 

information about 

Emails Home/Comm

unity, 1 year 

Intervention developed 

from SCT and featured  

twice-weekly e-mail 

messages based on SCT 

constructs for 4 weeks and 

weekly e-mails for 8 

weeks. Dog owners 

received messages tailored 

Some 

Concerns 
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control) and non-

dog owners 

(intervention vs.. 

control). Controls 

received no 

intervention material 

.05). Dog owners in the 

intervention did not walk more 

than non-dog owners in the 

intervention (d approximate = -

.10; p > .05) 

others approval (6.3); 

social support (3.1, 

3.2); salience of 

consequences (5.2); 

problem solving (1.2); 

instruction on how to 

perform the behavior 

(4.1) 

to dog walking while non-

owners received the more 

general walking messages 

with the same basic 

content. 

Schneider, et al, 

[45] 

USA 102 sedentary dog 

owners, (M age 49.2 

yrs)  

 

Cluster-randomized 

controlled trial.  

Pedometer No significant difference by 

condition in steps (d = .28; p > 

.05). Both groups increased 

steps across time (p < .05). 

Social support (3.1, 

3.2); demonstration of 

the behavior (6.1); 

information about 

health consequences 

(5.1); problem solving 

(1.2); instruction on 

how to perform the 

behavior (4.1); self-

monitoring of 

behavior (2.3); 

material incentive and 

reward behavior 

(10.1, 10.2); social 

incentive (10.5) 

Online, 

emails 

Home/Comm

unity, 26 

weeks 

Control condition received 

education material about 

increasing physical activity 

from the AHA. 

Intervention was a 26 week 

online social network 

based on SCT and focused 

on increasing dog walking 

with local walk schedules, 

events, newsletters with 

tips, information and 

tactics for dog walking, 

and activity monitoring. 

Some 

Concerns 

Sepell, et al, [46] USA 26 participants without 

pets and 47 participants 

with a new dog 

 

Quasi-  

Experimental trial 

No contact 

control 

Self-reported 

walking for 

recreation  

Significant increases in walking 

across time reported for both 

groups (P < .01) but between 

group differences are not 

reported. Insufficient 

information for effect size 

calculations. 

None stated. Distance Home, 10  

months 

No intervention material  

reported 

High Risk 

Vitztum, et al, 

[47] 

USA 32 adolescents, 10-

17.5 years with a 

confirmed diagnosis 

of either Blount’s 
disease or SCFE  

 

Single group 

Accelerometer Significant step count from 

baseline at the end of the  

intervention (d = 1.02; p = 03) 

Demonstration of the 

behavior (6.1); 

instruction on how to 

perform the behavior 

(4.1) 

Face-to-Face  Facility, 8 

weeks 

Intervention based on 

HPM self-efficacy and 

emotional support with a 

therapist to promote dog 

walking commitment. 

High Risk 

Note: BCTs coded using the taxonomy by Michie and colleagues (2013). SCT = social cognitive theory, M-PAC = multi-process action control; HPM = health promotion model 
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