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Purpose: The purpose of this study is to identify effects of the variables of Health Action Process Approach (HAPA)
Model on physical activity. Methods: This study has conducted a systematic literature review and meta-analysis.
Sixteen articles were searched through electronic databases (PsycINFO, PubMed, CINAHL, Web of science,
Science Direct, RISS, KMBASE, KoreaMed, KISS, DBpia) and additional journals from 2000 to July, 2017. To esti-
mate the effect size (ES), the meta-analysis of the studies was performed by using Comprehensive Meta-Analysis
programs. Results: The overall effect size of the variables of HAPA on physical activity was median (ES=.28). Of
the core variables of HAPA model, action control (ES=.43) showed the largest effect size, followed by coping self-effi-
cacy (ES=.31) and planning (ES=.31).Additional variables were identified as preparatory behavior (ES=.39) and
past physical activity (ES=.24). Through the moderator effect analysis, the effect size was higher in the volitional
phase than in the motivational phase, and higher in the healthy group than in the patient group. The higher the pro-
portion of males and the lower the age, the larger the effect size. Conclusion: This finding shows empirical evidence
that all core variables of the HAPA model are useful for predicting physical activity. We propose the use of the HAPA

model to develop physical activity promotion intervention.
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Figure 1-A. Health action process approach model.
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Figure 1-B. The flow diagram of study selection for the meta-analysis.

Figure 1. HAPA model & the flow diagram.
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Figure 2. Funnel plot of standard error by Fisher's Z.
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(Health Action Process Approach Model) &2 H9I9|

| 1k A A

Study name Statistics for each study
Lower Upper
Correlation limit  limit ZValue p-Value
Barz et al.(2014) 0.364 0325 0401 17.082  0.000 B
Barz et al.(2016) 0391 0354 0428 16.525 0.000 .
Caudroit et al.(2011) 0312 0253 0.368 9.869 0.000 l
Caudroit et al.(2014) 0.207 0.139 0274 5.839 0.000
Chiu et al.(2011) 0428 0389 0466 19.026  0.000 [ ]
Fleig et al.(2015) 0.165 0.145 0.185 15.980 0.000 .
Johnson et al.(2015) 0.206  0.150 0.260 7.159 0.000 .
Lippke et al.(2009) 0.369 0.339 0399 22.062 0.000 .
Namadian et al.(2016) 0095 0067 0123 6657 0.000 [ |
paech et al.(2016) 0.148 0114 0.181 8.434 0.000 .
paech et al.(2017) 0.109 0.096 0.122 16.400 0.000 .
Parschau et al.(2014) 0198 0169 0226 13161  0.000 [ |
Paxton et al.(2016) 0268 0233 0303 14305 0.000 [ |
Renner et al.(2007) 0.150 0.120 0.180 9.763 0.000 .
Reyes et al.(2015) 0.578 0.551 0603 32.761 0.000 .
Sniehotta et al.(2005) 0333 0302 0365 19112  0.000 [ |
Randomeffectsmodel 0.276 0207 0.341 7.629 0.000 ‘
A1.00 0.50 0.00 0.50 1.00
Figure 3. Forest plot of overall HAPA variables.
Table 1. Effect Size according to HAPA Variables
Variables Categories K ES p 95% CI
HAPA Risk perception 8 15 015 0.03~0.27
core variables Outcome expectancy 9 17 .004 0.05~0.28
Self efficacy 11 13 .014 0.03~0.23
Action self efficacy 7 .30 <.001 0.17~0.41
Coping self efficacy 7 31 <.001 0.19~0.42
Recovery self efficacy 4 23 .010 0.06~0.38
Intention 20 25 <.001 0.17~0.32
Planning 25 31 <.001 0.25~0.37
Action control 4 A3 <.001 0.28~0.55
HAPA Disease characteristic 3 21 .039 0.01~0.40
additional variables Facilitation 1 .29 .083 -0.04~0.56
General characteristic 14 .06 198 -0.03~0.15
Barriers 3 .20 .053 -0.00~0.39
Past physical activity 32 24 <.001 0.18~0.29
Preparatory behavior 4 39 <.001 0.24~0.53
Psychological characteristic 8 .07 .265 -0.05~0.19
Self determination 6 .05 473 -0.09~0.19
Self regulation 1 23 172 -0.10~0.52
Social support 10 .08 152 -0.03~0.19

Qu=61.2, df=19, p< .001

K=the number of effect sizes; ES=effect size; Cl=confidence interval; df=degree of freedom; Q,=between groups homogeneity; HAPA=health

action process approach.
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Table 2. Analysis according to Moderators

Items Moderators Subcategories K ES SE p 95% CI Q(df) T p
Meta-ANOVA  Model phase Motivational 46 21 <.001 0.16~0.26 13.6 (1) <.001
according to Volitional 39 .34 <.001 0.29~0.39
derat
MOAETalofs  giudy design ~ Crosssectional 62 .22 <001  017~026 0.1 (1) 740
Longitudinal 117 21 <.001 0.17~0.24
Participant General adults 59 .28 <.001 0.24~0.33 14.9 (1) <.001
Patients 120 17 <.001 0.14~0.21
Meta-regression Women's Slope -0002 .00 -0.0003~-0.0001 41 .002
according to percentage Intercept .25 .01 0.24~0.27
derat
Moderators — pge Slope 004 .00 -0.007~-0.002 03 003
Intercept 42 .07 0.28~0.55
K=the number of effect sizes; ES=effect size; SE=standard error; CI=confidence interval; df=degree of freedom; Qb=between groups
homogeneity.
= o o] AABE= st = A F A DA oI Aol Hiet 72w
2923 GRS FHT 4 9k FHH NS Tt
2 A= 40e AAg-Eol diet HAPARE #3 Q) [6,9,10]. 121} Johnson 5{25]9] A=-e]l 4= HIV/AIDS &

Bv o

23k BA], AR BES N7 e A 5L 93]
A2 2 Al FstA} =3 = ¢tk 20008 2 g 20179 7L7FA]
- 9 4ol S Ak 2 316w ] T2 by T,
AR PE o] QgL ]2 HAPARE o] Tzl WSS Bl
EERE B ERPEACEERE S ERER BT R
3k, R, A7, AT A 54, 4, Aol 2
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