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Intervention mapping protocol (Bartholomew et al., 2006; van 
Stralen et al., 2008)

(1) Needs assessment of target group, definition of programme objectives
(2) Defining performance objectives
(3) Selecting theory‐based intervention methods and practical strategies
(4) Developing an intervention programme (selecting, testing and producing 

intervention materials)
(5) Developing a programme adoption and implementation plan
(6) Anticipating a process and effect evaluation of the programme
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Physical activity recommendation for adults aged 18–64 years (WHO)

• at least 150 minutes of moderate‐intensity aerobic physical activity throughout 
the week or 

• at least 75 minutes of vigorous‐intensity aerobic physical activity throughout the 
week or

• an equivalent combination 

• aerobic activity should be performed in bouts of at least 10 minutes duration
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(1) Needs assessment



Dunstan et al. (2010)
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(1) Needs assessment
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• < 5% fulfilment of recommendations for physical activity     
(e.g., Troiano et al., 2008)

• Sedentary behavior is associated with health risks, 
independent of moderate‐to‐vigorous physical activity        
(e.g., Ford & Caspersen, 2012)

• With increasing age physical activity decreases and sedentary 
time increases (e.g., Sun et al., 2013; Godfrey et al., 2014)

(1) Needs assessment



Target population: 40‐64 years olds 

Performance objectives

• Fulfilment of physical activity recommendations during 
leisure time

• Reduction of sedentary time
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(2) Defining performance objectives



Computer‐based tailored intervention

Participant

Assessment
Physical activity, sedentary behavior, 
psychological variables

Feedback 1‐3

Data analyses

Algorithm

Text modules
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(3) Selecting theory-based intervention      
methods and practical strategies



The Health Action Process Approach (HAPA)
(Schwarzer, 2008)
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(3) Selecting theory-based intervention      
methods and practical strategies



Stimulation on constructs depending on stage

* Stimulation/feedback on constructs is only given for physical activity
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(4) Developing an intervention programme

* **



T1 T2 T3

Knowledge

Stage

Physical activity

Self‐efficacy 

Benefits & 
barriers  NI

Action planning I/A

Coping planning A

Social support NI

T1 T2 T3

Knowledge

Stage

Sedentary 
behavior

Self‐efficacy

Action planning I/A

NI: Non-Intender
I: Intender
A: Actor
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(4) Developing an intervention programme

Feedback
Ipsative feedback
Not considered

Content of feedback letters T1 – T3
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(4) Developing an intervention programme

T1 T2 T3 Overall
Physical activity 513 230 590 1333
Sedentary behavior 68 72 57 197
Overall 595 309 655 1559

Number of text modules
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(4) Developing an intervention programme



Feasibility study - Design

Month

1 2 3 4 5 6 12

T0*

* Paper-Pencil-Assessment: physical activity, sedentary behavior; Diagnostics: standardized measurement of 
blood pressure, waist circumference, blood taking, accelerometry 

** Paper-Pencil-Assessment: physical activity, sedentary behavior, psychological constructs

T1**

Control 
group

Intervention 
group

Randomization
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T3**T2** T5*T4**
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(4) Developing an intervention programme



Thank you for your attention!

14

Contact:
Dr. Franziska Weymar
University Medicine Greifswald
Germany
E-Mail: franziska.weymar@uni-greifswald.de



N          (%) 

Sex, male: % 133 (63.8)

Age, in years: mean (SD) 54.5 (6.4)

Sedentary time per day in minutes: mean (SD) 481.8 (89.2)

Fulfilment of physical activity recommendations*
Subjective measure**

Objective measure (accelerometry)*** 

123 (72.3)

17 (10.6)

Selected results T0  (n=177)

* 150 minutes of moderate-to-vigorous physical activity in bouts of at least 10 minutes
** n=170 (n=7 Missings)
*** n=161 (n=15: < 4 valid days, n=1: no initialisation of device)
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T1 T2 T3 Overall
Physical activity 513 230 590 1333
Sedentary behavior 68 72 57 197
Overall 595 309 655 1559
PA
Knowledge & feedback 416 187 355 958
Benefits und barriers 11 44 55
Social support 32 33 65
Maintainence self‐efficacy 74 101 175
Action self‐efficacy 6 6
Recovery self‐efficacy 23 40 63
Action planning 8 8
Coping planning 3 3
SB
Knowledge & Feedback 25 50 23 98
Maintainence self‐efficacy 30 20 50
Action planning 12 12
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(4) Developing an intervention programme



Assessment

• HAPA‐Stage for PA and SB (Lippke et al., 2005, modified)
• PA (International Physical Activity Questionnaire, Craig et al., 2003)
• SB (SIT‐Q‐7d, Lynch et al., 2012)
• Self‐efficacy (Schwarzer et al., 2007)
• Benefits and barriers (Exercise Benefits/Barriers Scale, Sechrist et al., 1987,

modified)
• Social support (Determinants of Physical Activity Questionnaire, Taylor et al.,

2013, modified5)
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CARDIO-PREVENT
-Auswirkung von Lebensstil-änderungen, 
z. B. körperliche Aktivität auf Entstehen 
und Fortschreiten kardiovaskulärer 
Erkrankungen
-Entwicklung praxisnaher 
Interventionskonzepte 


