Mal J Nutr 28(3): 335-355, 2022

Models and theories to support health promotion
programmes for overweight and obese adults: A scoping
review

Tatiana Suhaimi’, Sharifah Wajihah Wafa Syed Saadun Tarek Wafa®, Hanif
Farhan Mohd Rasdi® & Ruzita Abd Talib'*

!Nutritional Sciences Program & Center for Community Health Studies (ReaCH),
Faculty of Health Sciences, Universiti Kebangsaan Malaysia, Kuala Lumpur,
Malaysia; 2School of Nutrition and Dietetics, Faculty of Health Sciences, Universiti
Sultan Zainal Abidin, Terengganu, Malaysia; *Occupational Therapy Program &
Center for Rehabilitation and Special Needs Studies (ICaRehab), Faculty of Health
Sciences, Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia

ABSTRACT

Introduction: The increasing prevalence of overweight and obesity has been alarming.
One approach to address this issue is to implement health promotion programmes.
Despite the many health promotion and health intervention programmes held, there
is a lack of evidence showing the application of theories and models. This scoping
review aimed to explore existing literature and synthesise findings based on models
and theories used to support health promotion programmes for overweight and obese
adults. Methods: This review was guided by the Arksey and O’Malley framework.
Online databases, such as Ovid, PubMed, Scopus, and Web of Science, were used
to search for relevant articles using suitable keywords, from January 2015 until
December 2021. Articles were written in English and Malay, and the study subjects
were adults aged 18-59 years old. Two reviewers independently screened the articles,
and the extracted information were tabulated after analysis. Results: A total of 13
different theories and models were found in the 27 articles selected. Many studies
reported using the Transtheoretical Model, Social Cognitive Theory, and Health
Belief Model in health promotion programmes for overweight and obese adults.
Most constructs and components focused on changing health-related behaviours
starting with the individual, such as self-efficacy and readiness to change. Majority
of the articles showed an improvement in health-related behaviours and had great
potential for future studies. Conclusion: When conducting health promotion
programmes for overweight and obese adults, researchers should consider models
and theories with constructs and components to ensure consistent improvement
and potentially significant impacts on health-related outcomes.
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INTRODUCTION overweight and obesity has dramatically
increased globally. In 2016, it was found

Overweight and obesity are significant that 39% of adults aged 18 years and

public health issues. The prevalence of
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above among the world’s population
were overweight, while 13% were obese
(WHO, 2021). These are alarming figures
because the risk of mortality due to
overweight or obesity is higher than being
underweight. Overweight and obesity
are public health concerns because they
increase the risk of chronic diseases
such as high blood pressure (Aniza et al.,
2015), stress and depression (Rosengren
et al,, 2015), anxiety (Abdollahi & Abu
Talib, 2015), diabetes, cancer, and
cardiovascular diseases (Moghaddam,
Woodward & Huxley, 2007). Indirectly,
obesity-related treatment costs have
risen (Atella et al, 2015; Correia &
Laviano, 2018; Marcellusi et al., 2016),
as has the investment in intervention
programmes at the individual,
environment, and policy levels (Flegal et
al.,, 2010). Nevertheless, this epidemic
can still be prevented (De Lorenzo et al.,
2020).

One of the strategies to address
overweight and obesity issues is through
health promotion programmes. The
World Health Organization (WHO)
defines health promotion as a process
of enabling people to control and
improve their health. Programmes,
such as obesity interventions, are also
part of health promotion programmes
that include various social and
environmental interventions to improve
weight management and quality of
life, and mainly to prevent diseases.
Hence, implementing health promotion
programmes is one of the approaches that
is scientifically proven to improve health
among individuals and communities
(Khodaveisi et al.,, 2017). Past studies
have shown that theories and models
have a beneficial positive impact on
health promotion programmes for
overweight and obese adults (Martin et
al., 2015; Martinez et al., 2017), whereby
they can further assist in reducing
morbidity and mortality by changing the
behaviours of the population (Crosby &

Noar, 2010). Therefore, a programme
based on theories such as health
promotion or behaviour modification will
be more efficient and effective (Fertman
& Allensworth, 2016; Sanaeinasab et al.,
2020).

However, there is a limited body
of literature that collects information
about models and theories, as well as
their components or constructs, which
have been used in health promotion
programmes for overweight and obese
adults. For this reason, this scoping
review was conducted to systematically
map the existing literature on models
and theories that have been used in
health promotion programmes for
overweight and obese adults. It is also
an effort to map out the constructs and
components, which gives insight into the
importance of using theories and models
in health promotion programmes.

MATERIALS AND METHODS

Study design

A scoping review was conducted to map
the available literature and key concepts
informing the models and theories
used to support health promotion
programmes for overweight and obese
adults. The method was based on the
Arksey & O’Malley (2005) framework
for scoping review. The approach to
searching, screening, and reporting
was modified and utilised as suggested
by Levac, Colquhoun & O’Brien (2010)
and the Joanna Briggs Institute (Peters
et al, 2020). The PRISMA Extension
for Scoping Reviews (PRISMA-ScR) was
used to inform this review.

Identifying the research questions

Factors or descriptive characteristics
that were relevant to the topic and
how the research was conducted were
suggested to be included while developing
the research questions (Peters et al,
2020; Munn et al., 2018). Therefore,
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research questions were identified based
on descriptive characteristics relevant to
the topic. In the meantime, a preliminary
review was conducted to understand
the importance and significant impact
of using theories and models in health
promotion programmes. Thus, research
questions were generated as follows:

i) What are the characteristics and
health measurements of a study
involving theories and models in a health
promotion programme for overweight
and obese adults?

ii) What are the theories and models, as
well as the constructs or components
found in the studies included?

iii) What is known from the literature
about theories and models used in health
promotion programmes for overweight
and obese adults that resulted in
improved and potentially significant
health-related outcomes?

Identification of studies

Articles published from January 2015
until December 2021 that were written
in English or Malay and described the
theories and models used in health
promotion programmes for overweight
and obese adults aged 18-59 years
old were selected. Meanwhile, articles
involving children, adolescents, elderly,
pregnant and menopausal women,
patients using medicine, supplement,
or herbal treatments, as well as studies
with any specific chronic and non-
communicable diseases, such as heart
attack, diabetes, cancer, mental illness,
mental disability and many more, were
excluded. Review articles, protocol
articles, qualitative and pilot studies
were also excluded in this review.

To identify relevant documents, the
following bibliographic databases were
searched — Ovid, PubMed, Scopus, and
Web of Science (WOS) - by utilising
the keywords outlined in Table 1.
Reference lists of retrieved articles

were also checked to identify additional
articles of interest. The key terms in the
search strategy were theor*, model*,
obes*, overweight, body mass index,
fat*, adult*, health program?*, health
campaign*, health education*, health
intervention*, wellness program?*, and
adult*. Results were sorted using the
Mendeley software, and duplicates were
omitted.

Table 1. List of keywords and synonyms
generated as search terms

. Health

Theory Obesity promotion Adult
Model Overweight Health
programme
Obese Health
campaign
Body mass Health
index education
Fat . Health
intervention
Wellness
programme

Study selection

Two steps of screening were completed
to select the related articles, and
the Mendeley software was used to
assist in this process. In the first step,
two reviewers named TS and RAT
independently screened all the retrieved
articles. The articles’ titles, abstracts,
and keywords were sorted if they met
the inclusion and exclusion criteria.
Selected articles that both reviewers
agreed on proceeded to the second step.
Upon any disagreement, the article was
decided in the second step on whether to
be included or omitted from this study.
Articles were excluded if both reviewers
agreed that they did not meet any of the
study’s criteria. The same process was
repeated in the second step, but the whole
article was screened and reviewed this
time. Further discussion was held until
both reviewers reached a consensus on
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whether to include or exclude the article.
For any inconsistency in deciding the
article selection, a third reviewer helped
to make the final decision. The PRISMA
2020 flow diagram (Page et al., 2021) in
Figure 1 was used to illustrate the study
selection.

Charting the data

A standardised data-charting form to
extract information from the articles
that corresponded with the research
questions was developed and tested by
a reviewer. The form was refined and
improved by other reviewers. Then,
the form was finalised to ensure all
the categories were appropriate and
consistent throughout this process.
The following variables were included
such as article characteristics (authors,
year of publication, continent), study
characteristics (study design, study
duration, and health measurement),
theory and model along with the
construct or component, and outcome
or impact of the studies. Two reviewers
independently charted the data, and
the form was updated from time to
time while discussing the results. Any
discrepancy in extracted data was
discussed further by the reviewers’ team
until an agreement was reached.

Collating, summarising, and
reporting results

The collated data were analysed using
descriptive analysis and tabulated into
several forms, such as frequency and
percentage. The descriptive analysis
helped to identify the frequency of
theories and models that have been
used in health promotion programmes.
In addition, study characteristics like
location, study design, and setting
were also presented in the results. The
constructs or components of theories
and models were tabulated using
thematic analysis, while the outcomes
or impacts were summarised in a table.

RESULTS

A total of 11,371 articles were identified
from four different databases. From
this sum, 26 articles were excluded due
to duplication, while another 11,232
articles were removed based on the
inclusion and exclusion criteria. The
titles, abstracts, and keywords from 113
articles were screened, and 76 articles
were discarded. After retrieving 37
articles to be screened entirely, 10 articles
were excluded for several reasons, as
shown in Figure 1. Therefore, a total of
27 articles were included in this scoping
review.

Study findings

Characteristics and health measurements
of the included studies

All 27 articles included in this study
reported evidence of a health promotion
programme for overweight and obese
adults. A greater proportion of the
studies were from North America
(55.6%) and Asia (29.6%). Two studies
were conducted in Australia, and one
was conducted in Europe and South
America. Most of the studies (44.4%)
were conducted in the community setting
(Arevalo & Brown, 2019; Armitage,
Alganem & Norman, 2017; Tucker et al.,
2019; Choo & Kang, 2015; Ekundayo
et al.,, 2020; Griffin et al.,, 2018; Hales
et al.,, 2016; Kite et al., 2018; Powers et
al., 2019; Schifferdecker et al, 2016;
Spurrier et al., 2018; Vandelanotte et
al., 2018). In comparison, five (18.5%)
were conducted in the workplace (Abdi
et al.,, 2015a; Abdi et al., 2015b; Ott
et al.,, 2015; Sanaeinasab et al., 2020;
Silberman et al., 2020) and institutional
settings, respectively (Dong & Branscum,
2019; Johnson & Annesi, 2017; Romain,
Horwath & Bernard, 2018; Saghafi-Asl,
Aliasgharzadeh & Asghari-Jafarabadi,
2020; Wright et al., 2020); three (11.1%)
in a health care setting (de Menezes
et al.,, 2015; Nazari et al.,, 2019; Winik
& Bonham, 2018); and one each in a
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Figure 1: PRISMA 2020 flow diagram for study selection

church (Lin et al, 2015) and a sports
centre (Cingil & Goger, 2020).

Table 2 presents the characteristics
of the included studies and health
assessments reported. The included
studies employed different study

designs, including 17 (63.0%)
experimental studies such as pre- and
post-intervention (Arevalo & Brown,
2019; Tucker et al., 2019; Spurrier
et al., 2018; Wright et al, 2020); pre-
test and post-test (Griffin et al.,, 2018;



Tatiana S, Sharifah Wajihah Wafa SSTW, Hanif Farhan MR, et al.

340

“(IT SE'TH) II S9TedS sInolaeyag 9[A}SoYr]
AyjreaH 3uIsn painseawl Sem 9[A}SYI]

‘TN pUe ‘Q0UdIJWINOIIO reyuswrradxa (0Z02)
dry ‘eouaiojunoIro jsrem ‘Iy3om ‘JYIRH syjuour 9 1Isend) oI3ued 3rodg vIsy/Aasan], 1989n @ 118UI) L
(11
-d’IdH) II-9[go1d 914}s9jr] Sunowold-3ifeoHq
QUL pue ‘9[eds (HS 9s1019%75]) AoBdTIH
-J19S as1oI19xy 9y, ‘@ireuuonsonb (TaMm)
9143917 AoedTIH IYSIOM QUL Aq painseawt
QI9M JTAISOJI] pue A1AT}OR [BIISAUJ
[EUOT}E[2.1I0D (102
‘TNG pue u3diey “9ydrom syjuowr g1 reurpniiduo]  AJIUunuItwo) eISY /€210 ‘Gueyy @ ooyd 9
‘9re0g Aouanbaiy
Inoraeyag }JewIS-yieay pue ‘[[-9[gyoid
9143s9y1] 3unowoid-yjreay ‘eireuuonsand)
UonBeWIOJU] YIedH SUIST PISSIsSSe
2JoMm J[AISOJI] pue Inoiaeyaq Yiresy
"UBIS TeIA 1SOMIN
pue ‘ainssaid pooiq J1[0ISAS pue OI[0ISeIp BOLIDWY YIION (6102)
SE YONS JUSWISSISSE [BITUIO ‘W3Ioy ‘Iy3rom syjuowr ¢ 1893 3sod-a1d Aunwwo)  /yYSN ‘epuold 032 IOoNL G
399ys d[oy [eUOT}I[OA
[eL1} PSJ[OI}U0D (21002
1y31ey pue YoM syjuouw 9 pastwopuey  Aunuuo) eIsy/iremny] o o afejyiuuly 4
UOTIUSAISIUL eOLIOWY UJJION (6T07) umoig
-ainssaid pooiq pue [INg  Syjuow gI 1sod-a1d  Arunwwo) /VSN ‘sexa], Q o[eadly ¢
"2areuuonsanb S1A)SAT OILSV.LNVA ¥10C
ur pajoa[[oo BISY (es102)
‘ING oJom elB( [BUOI}O9S-SSOID ooerdsjrom /uelf Jo 31som P IPAqY T
-aanssaid pooiq [eLI} PII[0I3U0D BISY (as102)
PUE ‘Q0U2IoJWNOIID IsTem U3om ‘NG SYIUOW g pastwopuey] Qoeldsjiop  /UeBI] UISISOM 032 1PQY T
uonnINp JuauUPU0D  UDaA uonwognd
(s)yuswainsvaw Y waf Apnig ubisap Apms bunas hmmon % S10YMY ON

S9IPNJS 9} JO SJUSWDINSEIUI Y}[EIY PUE SONSLINOBIBYD g dIqe,



341

Models and theories in health promotion programmes

‘A9AINs QUITUO Pue [9A9] A}1AT}OE TedISAUJ erreIsny
/sarem (8102
‘93elul pooj-isey  syjuow gi poyop  Arunwuro) ginog moN P A PI
"9Tedg 9[A)SaIIT
Aoeoyyy 1YSOM pue ‘91eds AoedyIH-JI9S
9STOIOXy ‘(3unea-yS) 3uryes pa[oIIuU0d I0J
UO)B[NIAI-J[OS ‘(9SIOIOXI-YS) 9SIOIOXD I0J
uonems3al-J[os 3uLImMseaw saireuuonsanb
JO 10 ‘AJIANIOY [EOISAUd QW] -2INS1o]
preydoysg-urpon 3uisn £31A130e [BIISAUJ
BOLIOWY
"oxejur ATE391p yusuyear) YHON/vSnN  (L10g) 1ssuuy
puUe ‘Q0ULISJWNOIII IsTem ‘TG YU3op  SUIUOW 4 AS[oomIg  Teuonninsu]  ‘UI9}sea-YInos @ uosuyor ¢l
(O-YVJ) 2areuuonsand) ssouipeay AAnRoy
[ed1sAyd 3ursn [9A9] A}1a130€ TedIsAyd BOLIOWY
[ern redrurfo YMON/VSN (91072)
‘oxejul A1€39Ip pue ‘A1anoe TeorsAyd ‘JNg syjuow ¢ pestwopuey Ajunwiwo) — ‘eur[Ie) Yinos w32 soTeH ¢l
(O-IVJ) 2areuuonsand) ssourpeay AARoy
[ed1sAyd 3uisn [9A9] A}1a130€ TedIsAyd
1s931-3sod BOLISUWIY YIION (8102)
"o3ejur Arejarp pue ‘Qy3Y IyIrom S¥oom g1 pueisaj-aid Aunwwo) /ySN Eweqery i uyud 11
BOLIOWY
‘2areuuonsand Y3IoN/VSN
JUSWISSISSY ANANOY YifeoH HOVAY uonuSw ‘esx[seIqaN (ozoz)
3uISn Passasse Sem [9A9] AJIATOR TedISAyJ J0U PIJ TeUONOIS-SSOID  Aunwwo)  eyewQ YMON 70 32 okepunsid 0T
(610C)
“Inoraeyaq BOLIOWY UJION wnosuelg
Uireay Yim pajelal aireuuonsand) UONIUS]N [BUOI}O9S-SSOID [BUONNINIISUL /VSN ‘sexa], 9 3uod 6
Ter1} pa[joI3uod BoLIOWY (s1027) TP
*90UQIJWINOIIO }STem pue [Ng syjuow 9 pastwiopuey aIed ATewLnld yInog/nzelg 1o SOZOUSN AP 8§
(s)yuowainsvaw Y0 :o.mwwmm ubisap Apms bunzes “\MNHMMW 40oh :.MMMMNWMW ON




Tatiana S, Sharifah Wajihah Wafa SSTW, Hanif Farhan MR, et al.

342

810C

Joquajdag
—oun woJj
P33037]00 (ozoz) 1
TNG 2IoMm BIB( [BUOI}O9S-SSOI) [BUOMNITISU] eIsy/uei] 39 [sy-geydes Qg
*9[A1S9JI] JopUN PISIIOZo)ed Sem LUl
000eqo], (OVdI) 2areuuonsand) AJ1Anoy
[eo1sAyd TeuoneuIaju] 9} 3uisn panseaur
SeMm 9Teds pue Jnoraeyaq AIAnOe [edIsAUd
(8107)
TNG UOTJUQJAl [BUONO9s-ssox) [euonmninsu] odoinjy/eouelyq ‘D 32 UTEWOY 6]
Ky1an30€ TeorsAyd
ur 20o130e1d pue INOIABYS( UO JUIWISSISSY
L10T 3s93-3sod EOLISWY YIION (6102)
‘axejur Arejarp Ayresyq ur s3oom g pueis9j-ald Aunwwo) /ySN ‘eweqery ‘0 30 s1omod Q1
“Ky1anoe 1edrsAyq
¢10g 8undg
‘9¥ejul Ul PIjOI[0d BOLIDWY YIION
J1qe1adan pue Iy ‘[0193SI[oyo 1e30} ‘INd 2IoMm BIB( [BUOI}OIS-SSOID Qoerdsjiom /vsn ‘yein (S102) w12 1O LI
810C
Arenuep
-L10C
JOQUIQAON
"9SI0I9XQ PUE [9A3] AJIATIOR TedISAUJ woJj 9I3U0
P23097[00 ERIVSER (6102)
TNG QI1oMm BIB( [BUOI}OIS-SSOID yiresHy BISY /uel] D 32 IezeN 9]
[ELI} PI[0IFUO0D BOLIDWY
"90URIJWINDIID ISTEM PUE pastwopuex Y}ION/VSN
‘aanssaid pooiq ‘uonisodwod Apoq ‘Iy3rom syjuow 9 wIe-g goInyd ‘Qiownreg (S10g) P2 ur] QI
(s)yuowainsvaw Yooy :omwmwm ubisap Apms bungzes “\MWMMK%M 4oh :MHMNNMW ON




343

Models and theories in health promotion programmes

‘fnuenb pue Arenb dosys pue asroIaxy

‘uondwinsuoo 9[qe}a3aA pue ‘UNnIj ‘oxejur
Arejarp ‘aanssaid pooiq ‘uonisodurod
Apoq ‘90UaIoJWINIIIO ISTEM ‘TING

‘JUIUWISSISSE SSoUITH

s3eam 9 udisap 3sod-aig

[euonninsuy
/ £1s1oaTUn

eoLIouy
YIION/VSN

(ozoz)
032 WYSUM LT

1s93-3sod 2180  BOLIOWY YMON (8107) wreyqyuog
TNG syjuowr 9 pue 3sa)-a1d  Aiojyenquiy  /VSN ISOMPIN ® UM 9C
‘aJreuuonsang
3uniig 2010110 pue dnoid Jiqirg-uou
JOJ 2ITEUUONSaN() ISIOIOXY QW] -2INSI]
preydoys urpon ‘A9AINg BI[eIISNY JAIOY
Sursn sadueyo Aj1anoe 1edrsAyd urnseay
[eLI} Pa[0I3u0d (8102) 1P
TN syjuowr ¢ pestwopuey  Arunuuo) BI[BI}SNY 12 9}JOUE[OPUBA GT
(ADVd) 2@s1019xy I0J SUI[esUNo)
PUE JUSWISSISSY PaIajua)-juaned a3
PUE 2Ireuuonsone) 9SI0I9X, W] -9INSIo
uIpon a3 Aq passasse sem AJ1anoe [edrsAud BoLIUY
UOT)UQATIO}UT UyMoN / vsSn (8102)
‘9¥elul uonLINU pue JNg s3qoam g1 jsod-a1d Aunwwo)  ‘BTUISIIA 3S9p 7P 32 J_mindg g
u3disop BOLIOWY
[eUOI}BAIdSO UYMON/VSN (ozoz) v
TN syjuowr gl ‘9A1rpoadsoxiay aoerdsprom “eruIoyire) 7o UBWIAQIS €T
"9S10IaXa IO A}IAT)OR soiom\a UHON
reorsAyd ainseauws 03 3s93 M[EM AQNUIW-9 Y /vsn ‘yuowIon .
reruawiradxo 99 aarysdurey (9102) 10 12
TNd  syjuow QT -Isend  frunwuio) MON  IONOIPISPIYDS  CT
‘(@dl) moraeyag pauueld Jo A109Y],
pue (OVdI) 2ireuuonsangd) A}ANOY [eIISAUJ
reuoneulalu] Aq [2A9] A31a130€ [eIISAUJ
*S[oA9]
pidry pue ‘(1q71) ureoxdodry L3rsusp mof
‘(1an) uroxdodyy L31susp YISy ‘OpLIsok[Sn [eL1} PSJ[OI}U0D (ozoz) v
‘Joxaisoroyo ‘re3ns pooiq 3unsey ‘TNg syjuowr ¢ pastwopuey] aoerdsprom BISY / UBI] }12 ESBUIdBUES IQ
(s)yuowainsvaw Y0 :o.mwwmm ubisap Apms bunzes “\MNHMMW 40oh :.MMMMNWMW ON




344 Tatiana S, Sharifah Wajihah Wafa SSTW, Hanif Farhan MR, et al.

Powers et al., 2019; Winik & Bonham,
2018); randomised controlled trials
(Abdi et al., 2015b; Armitage et al,
2017; de Menezes et al., 2015; Hales et
al., 2016; Lin et al,, 2015; Sanaeinasab
et al.,, 2020; Vandelanotte et al., 2018);
quasi-experimental (Cingil & Goger,
2020; Schifferdecker et al.,, 2016); and
treatment (Johnson & Annesi, 2017). The
remaining 10 (37%) were observational
studies, for example, cross-sectional
(Abdi et al., 2015a; Dong & Branscum,
2019; Ekandayo et al.,, 2020; Nazari
et al., 2019; Ott et al.,, 2015; Romain
et al., 2018; Saghafi-Asl et al.,, 2020),
cohort (Kite et al, 2018), longitudinal
(Choo & Kang, 2015), and retrospective
(Silberman et al, 2020). Meanwhile,
the minimum duration of the included
studies was less than three months
(Tucker et al., 2019; Griffin et al.,, 2018;
Hales et al., 2016; Powers et al.,, 2019;
Sanaeinasab et al., 2020; Spurrier et al.,
2018; Vandelanotte et al, 2018; Wright
et al.,, 2020) and the maximum was 24
months (Johnson & Annesi, 2017).

The majority of the included studies,
23 out of 27, reported anthropometric
measurements [weight, height, body
mass index (BMI), body fat percentage,
waist circumference, hip circumference,
and waist-to-hip ratio] as their outcome
measurements. Meanwhile, 15 of the 27
studies used physical activity to assess
the results. Several studies reported
on dietary intake (29.6%), such as
healthy eating, fast food intake, fruits
and vegetables consumption (Griffin
et al., 2018; Hales et al.,, 2016; Kite et
al., 2018; Ott et al.,, 2015; Powers et al.,
2019; Spurrier et al, 2018; Wright et
al., 2020), lifestyle (smoking, drinking,
sleeping, health behaviour) (25.9%)
(Abdi et al, 2015a; Tucker et al., 2019;
Choo & Kang, 2015; Cingil & Goger,
2020; Dong & Branscum, 2019; Romain
et al,, 2018; Wright et al., 2020), clinical
measurements (18.5%) (diastolic and
systolic blood pressure) (Abdi et al,

2015b; Arevalo & Brown, 2019; Tucker
etal,2019; Lin etal., 2015; Wright et al,,
2020), and biochemical (7.4%), such as
blood sugar level and blood cholesterol
level (Ott et al., 2015; Sanaeinasab et al.,
2020).

Theories and models with constructs
or components of health promotion
programmes

Table 3 enlists the principles of the
theories and models, along with the
outcomes and impacts of the studies.
Of the 27 included studies, the majority
(25.9%) applied the Social Cognitive
Theory (SCT) (Abdi et al.,, 2015b; Choo
& Kang, 2015; Griffin et al., 2018; Hales
et al.,, 2016; Johnson & Annesi, 2017;
Nazari et al., 2019; Vandelanotte et al.,
2018) and The Transtheoretical Model
(TTM) (Abdi et al.,, 2015a; Armitage et
al., 2017; de Menezes et al.,, 2015; Lin
et al.,, 2015; Ott et al, 2015; Romain
et al, 2018; Silberman et al., 2020)
while conducting health promotion
programmes for overweight and obese
adults. The constructs or components
found in SCT were self-efficacy, social
support from family and friends, self-
regulation, reinforcement, outcome
expectations, outcome expectancies,
and behavioural capability. Most studies
used one or more TTM stages, such
as pre-contemplation, contemplation,
preparation, action and maintenance;
only one study incorporated all four TTM
pillars (de Menezes et al., 2015).

Four studies (14.8%) used the Health
Belief Model (HBM) (Ekundayo et al,
2020; Lin et al, 2015; Saghafi-Asl et
al., 2020; Spurrier et al.,, 2018), which
employed constructs such as perceived
susceptibility, perceived severity,
perceived threat, perceived barrier,
perceived benefit, cues to action, and
self-efficacy. Three studies (11.1%) each
applied the Health Promotion Model
(HPM) (Choo & Kang, 2015; Cingil &
Goger, 2020; Winik & Bonham, 2018)
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and the Theory of Planned Behaviour
(TPB) (Sanaeinasab et al, 2020;
Vandelanotte et al, 2018; Wright et
al.,, 2020). Constructs found in HPM
were health-promoting behaviour, self-
initiated reconfiguration, and mostly
derived from the Health-Promoting
Lifestyle Profile-II questionnaire. As for
TPB, the constructs used were intention,
attitude, subjective norms, and perceived
behavioural control.

Two studies (7.4%) used the Self-
Determinant Theory (SDT) (Silberman et
al., 2020; Vandelanotte et al., 2018) and
Reasoned Action Approach (RAA) (Arevalo
& Brown, 2019; Dong & Branscum,
2019), respectively. Both studies that
used SDT only employed intrinsic
motivation, while studies using RAA
employed attitude, subjective norms,
perceived behavioural control, perceived
norms, intention, and incorporated
components like self-efficacy.

Meanwhile, the rest of the theories
and models were each applied in one
study, such as Health Self-Empowerment
Theory (HSET) (Tucker et al., 2019),
Social Ecological Model (SEM) (Powers et
al., 2019), Action Learning Collaborative
Model (ALCM) (Schifferdecker et al,
2016), Self-Efficacy Theory (SET)
(Johnson & Annesi, 2017), Hierarchy of
Effect Model (HOEM) (Kite et al., 2018),
and Self-Regulation Theory (SRT) (Lin et
al., 2015). Each had different constructs,
which are listed in Table 3.

Health-related outcomes and potential
impacts

Participants in 15 out of the 27 included
studies showed significant improvement
in BMI, healthy eating, and physical
activity. Meanwhile, another 11 studies
showed potential to be useful for future
studies, like understanding the variables
and stages of changes that can predict
participants’ weight management (Abdi
et al., 2015a; Arevalo & Brown, 2019;
Dong & Branscum, 2019; Ekundayo et

al., 2020; Kite et al.,, 2018; Lin et al.,
2015; Nazari et al., 2019; Ott et al.,
2015; Romain et al., 2018; Saghafi-Asl et
al., 2020; Silberman et al.,, 2020). Only
one study reported decreasing health
behaviours due to an increase in weight
instead (Winik & Bonham, 2018).

All three studies that used TPB
reported to have a positive outcome
(Sanaeinasab et al., 2020; Vandelanotte
et al, 2018; Wright et al.,, 2020). Six
of the seven studies that applied SCT
found that the health outcomes of
the participants improved (Abdi et al.,
2015b; Choo & Kang, 2015; Griffin et
al., 2018; Hales et al., 2016; Johnson &
Annesi, 2017; Vandelanotte et al., 2018).
Studies from each theory like ALCM
(Schifferdecker et al, 2016), HSET
(Tucker et al, 2019), SEM (Powers et
al., 2019), and SET (Johnson & Annesi,
2017) also reported to have improved
health outcomes.

The wuse of TTM showed more
potential for use in future research (Abdi
et al., 2015a; Lin et al.,, 2015; Ott et al.,
2015; Romain et al., 2018; Silberman
et al.,, 2020), while the rest resulted in
increased health outcomes (Armitage
et al.,, 2017; de Menezes et al, 2015).
Similarities in results were also found
in studies using HBM (Ekundayo et al.,
2020; Lin et al, 2015; Saghafi-Asl et
al., 2020), RAA (Arevalo & Brown, 2019;
Dong & Branscum, 2019), SRT (Lin et
al., 2015), and HOEM (Kite et al., 2018),
which were shown to be more likely to be
beneficial for future research.

DISCUSSION

This scoping review extracted and
explored 27 articles on health promotion
programmes that were based on theories
and models. The first research question
was to describe the characteristics and
health measurements of the studies
found. Majority of the studies were
from North America, were conducted in
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community settings, used experimental
studies, were less than three months
in duration, and reported health
measurements using anthropometry.
Based on the results, all studies from
North America were located in the
United States of America. The alarming
prevalence of overweight and obese
individuals might cause an increased
number of health promotion programmes
to intervene in this situation. Aside
from community settings, various study
settings were discovered, including
workplaces, institutions, health care
facilities, churches, and sport centres.
Choosing a controllable setting may
increase the chances of a programme’s
success since practitioners can design
suitable health promotion programmes
by understanding the components that
relate to the targeted participants, such
as socio-economy, culture, environment,
and many more (Poland, Krupa & Mccall,
2009).

The majority of studies found used
anthropometric measurements to assess
participants’ body composition, such
as BMI, waist circumference, waist-
to-height ratio, waist-to-hip ratio, and
body fat percentage. Anthropometry is
widely used to assess adult’s nutritional
status, particularly in large populations
(Gomez-Campos et al., 2021), making
it suitable for detecting obesity (Low et
al.,, 2020; Motamed et al, 2017). It is
a simple yet reliable measurement for
predicting cardiovascular disease risk
factors (Liu et al, 2019; Zeng et al,
2014), cardiometabolic diseases, and
hypertension (Zhang et al., 2013).

The study duration identified was
between less than 3 months and up to
24 months, depending on the objectives.
However, since cross-sectional research
design is limited to one-time data
collection, so although it can investigate
cause-and-effect relationships between
independent and dependent variables
(Rogers & Revesz, 2019), it is unable

to demonstrate further explanation for
temporal relationships and causality
in the long run (Zeng et al., 2014). On
the other hand, using experimental
design gives researchers an advantage
in testing variables between control and
experimental groups (Rogers & Revesz,
2019), despite the fact that it takes
longer time for data collection. Therefore,
by mapping the characteristics and
health measurements, we hope to
assist researchers in choosing suitable
variables for future health promotion
programmes.

Theory plays a vital role in
understanding the complexities of
humans. As a consequence, a variety
of theories and models are established,
targeting different components in health
promotion programmes (Raingruber,
2017). It is crucial to look into a
broader perspective that influences
human health, like psychology, culture,
organisation, community, politics, and
policy (Raingruber, 2017). However, one
theory or model cannot possibly cover
every perspective in health promotion.

Only HBM, HPM, and HSET were
initially considered for health-related
behaviours from the 13 theories and
models listed. In comparison, the rest
were adapted accordingly to fit the
health-related context. Several theories
can be categorised into behavioural
change theories such as SCT, TPB, SDT,
TTM, HBM, and TRA (Noar & Mehrotra,
2011; Raingruber, 2017). Despite
criticism for excluding socio-cultural
factors, the economy, policy, and the
environment (Raingruber, 2017), these
theories and models are still widely used
in health behavioural research.

Some studies were focused
on changing the behaviour of the
participants, such as intention (TPB,
RAA, and HOEM), self-reflection and self-
organisation (SCT), intrinsic motivation
(SDT), self-regulating behaviours, and
self-initiated  reconfiguration (HPM).
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Meanwhile, similar constructs like self-
efficacy can be found in SCT, TTM, HBM,
SET, HSET, and HOEM. Self-efficacy is a
person’s belief that he/she can change
his/her behaviour. Thus, it is crucial
to initiate any behavioural changes in
order to successfully create a positive
outcome (Ajzen, 1985; Bandura, 1999;
Prochaska & Velicer, 1997). The positive
outcomes from the extracted articles
were proven, like improvement in health
behaviours or having great potential for
future studies.

Some theories, such as TTM, have
been useful in determining a person’s
readiness to change his/her health
behaviour by stages or phases. For
example, a study by Ott et al (2015)
and Abdi et al. (2015a) showed a positive
change among participants in the pre-
contemplation, contemplation, and
preparation stages. A study by Romain
et al. (2018) indicated that interaction
between stages could predict physical
activity levels among participants.
Meanwhile, some studies showed
an improvement in weight reduction
(Armitage et al., 2017; de Menezes et al.,
2015) and had great potential to help
overweight or obese adults lose weight
by wusing digital health interventions
(Silberman et al., 2020) or text message
intervention (Lin et al, 2015). Hence,
TTM is useful to predict or deliver a
positive outcome in a health promotion
programme.

Limited studies took into consideration
social or community influences, yet they
gave significant outcomes. For example,
previous studies guided by SCT found
that social influence from family and
friends improved physical performance
activity and led to weight reduction (Abdi
et al.,, 2015b; Griffin et al.,, 2018; Hales
et al,, 2016). A similar result was found
in Schifferdecker et al (2016), which
showed that encouragement and social
support from family and neighbours
resulted in increased physical activity

and exercise. Meanwhile, a study
by Powers et al (2019) indicated a
supportive community was able to bring
positive changes in participants’ healthy
choices and eating behaviours.

This scoping review comes with some
strengths and limitations. Past research
showed the significance of using theories
or models in public health interventions
like health promotion programmes.
Hence, this article’s intent was to gather
information that will help researchers
and practitioners choose a suitable
theory or model to be implemented in
their future research. Although using
theories or models is a familiar practice
in health promotion programmes, there
are limited review papers that gather
these two variables. While scoping
reviews are not mainly used to appraise
the quality of the extracted studies,
we hope this article might provide a
head start to researchers who want to
further examine the quality of using
theories and models in health promotion
programmes.

Apart from not accessing the quality
of gathered articles, this scoping review
was only limited to four databases from
the years 2015 until 2021 with specific
inclusion and exclusion criteria. Hence,
we advise future researchers to do more
comprehensive searching by increasing
the number of databases and years of
study. In addition, conducting scoping
reviews requires more reviewers in order
to accelerate the process. Nevertheless,
a minimal number of reviewers is able to
minimise discrepancies in data selection
and charting.

CONCLUSION

This review provided an insight that
applying theories and models can
contribute to the effectiveness of health
promotion programmes, particularly for
the prevention of overweight and obesity.
In addition, future health promotion
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programmes need to understand the
characteristics of the participants in
order to incorporate suitable constructs
and components into the programme.
With these considerations, it will
increase the chances of a successful
programme in combating the prevalence
of overweight and obesity among adults.
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