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Abstract: 

Regular physical activity (PA) is foremost important for well-being and independent living in older age. 

However, recently, more than 75% of older adults have not been involved in any PA/exercise program at the 

suggested levels. Understanding their perspective towards PA/exercise provide important information in 

development of interventions for improving their exercise behavior. A conceptual framework that has been 

successfully applied for exercise behavior is the theory of planned behavior (TPB). The TPB has well shown the 

relationship between attitudes and PA/exercise behavior directly or indirectly through intention. Attitude, 

subjective norms and perceived behavioral control are three independent concepts of this theory. In fact, positive 

attitude, better perceived social pressure, and greater behavioral control result in stronger intention to perform a 

given behavior. PA/exercise intention is explained more by the TPB constructs in older compared to younger 

adults. Advancing age is associated with reduction in PA/exercise intention; however, the translation of intention 

to behavior increases. Furthermore, subjective norm and perceived behavioral control are considered as the 

strongest determinants of PA/exercise intention among older adults. Hence, the interventions targeting these 

factors will be valuable in promoting exercise behavior in the elderly.  
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Introduction 

The aging of the world’s population is a most important demographic phenomenon of the 21
st
 century 

(Armitage & Conner, 2001; Ahmad et al., 2011). It is estimated that by the year 2050 one in every five persons 

will be old (Mujahid, 2006). Population ageing has become an important challenge for both developed and 

developing countries (Ahmad et al., 2011), particularly in relation to their health (Nakasato & Carnes, 2006; 

Singh & Hiatt, 2006; Lin et al., 2010). With advancing age, age-related illnesses, particularly chronic and 

degenerative conditions and their related disabilities become more obvious (Schulz et al., 2004). In this view, the 

major public health targets are reducing of frailty and maintaining functional independence in older adults (Landi 

et al., 2010). 

Regular physical activity (PA) or exercise has many lifelong  health benefits (Netz et al., 2005; 

Lautenschlager et al., 2008). It is linked to prevention of chronic diseases (Schutzer & Graves, 2004; Kruk, 

2007; Nigg et al., 2009), falls (Heesch et al., 2008), and disability (Wallin et al., 2008) in older age. Furthermore, 

it is advocated for preventing and optimally managing cardiovascular risk factors and reduction of heart-related 

death (Akbartabartoori et al., 2005; Sofi et al., 2008). Therefore, the more physically active old people are, the 

less probably to die early (Joseph et al., 2013). Regular PA plays a key role in maintaining and improving the 

quantity and quality of life (Elavsky et al., 2005; Guedes et al., 2012; Pernambuco et al., 2012). It is also well 

documented as an essential part of successful aging (Ní Mhaoláin et al., 2012). Generally, there is no other group 

who can benefit of exercise more than the old population (Breen et al., 2007).  

Despite of the overwhelmingly PA-related health benefits, only a small number of old people meet the 

standard activity level of 30 to 60 minutes per day (Rahimi et al., 2011) and a high proportion of them are not 

physically active (Vallance et al., 2011). The prevalence of sedentary lifestyle increases with ageing process 

(Dumith et al., 2011), and it is one of the most important predictors of functional disability among the older 

adults (Landi et al., 2010). As, in 2010 more than three million deaths around the world were due to an inactive 

lifestyle (Bull & Bauman, 2011). 
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Theories are useful for explaining the determinant factors of PA/exercise involvement (Plotnikoff et al., 

2010). Despite the number of available psychological theories, there is no agreement for the preeminent model 

for studying exercise behavior (Maddux & DuCharme, 1997). However, one conceptual framework that has been 

successfully applied for exercise behavior is theory of planned behavior [TPB; Ajzen (1991)]. The TPB has been 

applied to predict and understand PA/exercise behavior in different groups of people (Vallance et al., 2011). 

According to this theory, attitudes and PA behavior are correlated via intention (Grodesky et al., 2006; Vallance 

et al., 2011). A strong intention is required for being  physically active (Stadler et al., 2009).  

Given older adults health status gets to be a concern; therefore, a better understanding of the social 

cognitive correlates of PA/exercise behavior among them could ease the development of proper strategies on 

PA/exercise change in this group of population. This article, therefore, address the TPB application in 

understanding PA/exercise intention and behavior in older adults based on some previous studies.  

 

Theory of Planned Behavior (TPB)  
This social cognitive theory shows the relationship between attitudes and behaviors. It assumes that 

individual’s attitude towards outcomes of a behavior is an important factor for engaging in that behavior 

(Kosma, 2012). The TPB (Ajzen, 1991) is an extension of the theory of reasoned action (Fishbein & Ajzen, 

1975) by adding the concept of perceived behavioral control to give an explanation for behaviors that are not 

under a person’s control (Ajzen, 1991; Benjamin et al., 2005).  

The TPB seems to be a prominent theory for the prediction of health-related behaviors (Armitage & 

Conner, 2001; Conner & Sparks, 2005; Plotnikoff et al., 2008), such as  smoking (Higgins & Conner, 2003), 

dieting (Nejad et al., 2005), and exercise (Hausenblas et al., 1997; Downs & Hausenblas, 2005; Rhodes et al., 

2006). It combines social influences and personal factors as the behavior predictors (Rivis & Sheeran, 2003; 

Rhodes et al., 2006).  

In the TPB, a fundamental and immediate antecedent factor of a behavior is intention that consists of 

both motivation and planning components (Vallance et al., 2011). Intention reflects one’s motivation and 

willingness for behavior  involving (Ajzen, 1991; Hagger & Chatzisarantis, 2005) that is the main and direct 

determinant of a behavior (Rhodes et al., 2006; Vallance et al., 2011; Kosma, 2012). Furthermore, intentions are 

explained by three independent concepts, including attitude toward the behavior, subjective norm (perceived 

social pressure regarding to the particular behavior), and perceived behavioral control (perceived capability for 

conducting the behavior) (White et al., 2012). Together, these constructs are representative of a person’s total 

motivation for performing the behavior (Kwan & Bryan, 2010). The TPB actually provides a theoretical 

framework to describe these three elements of intention (Ajzen & Madden, 1986; Dean et al., 2007; Gretebeck et 

al., 2007). These constructs are effective on the individual’s motivation to take part in the behavior (Kwan & 

Bryan, 2010). Briefly, with a more positive attitude and subjective norm, and better perceived behavioral control, 

intention to engage the behavior will be more powerful (Lin et al., 2012). Fig.1 

 

Attitude 
Attitude is a personal belief (behavioral beliefs) that weighted by the positive or negative evaluations of 

a behavior consequence (Ajzen, 1991; Conn et al., 2003; Glanz et al., 2008). Perceived outcomes of the behavior 

and assessment of these outcomes are crucial in the personal attitude (Lin et al., 2012). Attitude has both 

instrumental (e.g. harmful or beneficial) and affective (e.g. unpleasant or pleasant) components (Plotnikoff et al., 

2010; Vallance et al., 2011). Major reported behavioral beliefs for PA among older adults have been weight 

control, reduced joint rigidity, social relations, and improved quality of life (Antikainen et al., 2010).  

 

Subjective Norm 
Subjective norm is defined as the perceived social force that affects the decision to perform the behavior 

or not (Nigg et al., 2009). It actually reflects a person’s perceptions of social approval for performing the 

behavior (Cooke & French, 2008). It includes both injunctive (subjective) and descriptive components. 

Injunctive component is the others’ view on a behavior performance. However, descriptive component 

represents the others’ behavior that effects on the individual’s performance (Vallance et al., 2011; Kosma, 2012). 

Family members, friends, physicians, and co-workers usually are significant people who their suggestions are 

important for performing a behavior in the elderly. For instance, if a woman believes that her spouse wants her to 

exercise, her subjective norm for the exercise will be increased (Ajzen, 1991; Conn et al., 2003; Antikainen et 

al., 2010).   

 

Perceived Behavioral Control (PBC) 
The PBC was included in the theory of reasoned action for description of behaviors that are not 

completely volitional (Ajzen, 1991). For these behaviors, intention is not a sufficient factor for action. 

Translating intentions into action are associated with many difficulties, such as distractions, forgetting or 
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conflicting bad habits that reduce the magnitude of the relationship between intention and behavior (Schwarzer, 

2008; Luszczynska et al., 2011).  

The PBC construct is similar to the concept of self-efficacy and reflects the degree of individual’s 

control over internal and external obstacles for behavioral performance based on the perceived simplicity or 

difficulty (Cooke & French, 2008; Vallance et al., 2011; Linke et al., 2013) in earlier experiences. It is also 

determined by perceived power regarding to the perceived importance of each of factors that facilitate or hinder 

the action (Ajzen, 1991; Conn et al., 2003; Dean et al., 2007; Lin et al., 2012).  

Control beliefs such as availability of resources and opportunities are the main determinants of people’s 

intentions and actions. It may be supported by experience with the behavior, but acquaintances, friends, and 

others could influence on the effort of performing the behavior. In fact, more resources and opportunities and 

fewer barriers are determinants of the greater perceived control over the behavior (Ajzen, 1991). In older adults, 

usual reported control beliefs have been health problems, care for others, pain, cost, and insufficiency of energy, 

time, or motivation (Courneya, 1995; Eyler et al., 1998; Conn et al., 2003). 

As depicted in Figure 1, perceived control is linked to both intentions and behavior. This proposes that 

the PBC has a motivational effect on intentions, for instance, individuals may desire to perform the behavior, but 

facing to some insurmountable barriers at the time reduces their intention or vice versa (Andrew Smith & Biddle, 

1999). 

 

 
Fig1: Components of the theory of planned behavior (Westaby, 2005) 

 

The TPB and PA/Exercise in Older Adults 

The TPB is a proper theory for application in the study of PA/exercise, as PA is  a behavior that 

potentially has many obstacles and only to some extent is under personal control (Andrew Smith & Biddle, 

1999). The TPB therefore has been widely used for predicting and explaining PA/exercise motivation and 

behavior in the general population (Hausenblas et al., 1997; Biddle & Nigg, 2000; Hagger et al., 2002a; Rhodes 

et al., 2006; Vallance et al., 2011). Specifically, a handful of studies has applied the TPB for exercise behavior in 

older adults (Courneya, 1995; Michels & Kugler, 1998; Conn et al., 2003; Benjamin et al., 2005; Lucidi et al., 

2006; Dean et al., 2007; Gretebeck et al., 2007; Yardley et al., 2007; Kosma, 2012).  

PA/exercise intention is reduced with advancing age (Rhodes et al., 1999; Yardley et al., 2007). 

Likewise, Yardley et al. (2007) observed a negative relationship between age and exercise intention in older 

adults. Because, older individuals believe that they are not capable of performing exercises as compared to 

younger individuals. However, older people are more inclined to translate their intentions to PA/exercise 

behavior (Hagger et al., 2002b). Downs and Hausenblas (2005) also found a larger intention–behavior 

contribution for older adults aged 65 to 80 compared to adults aged 26 to 64, and children aged 8 to 17.  

Many studies have reported that the TPB constructs account for 39-44% of the variance of exercise 

behavior in the general population (Hausenblas et al., 1997; Armitage & Conner, 2001; Hagger et al., 2002a; 

Rhodes et al., 2006; Vallance et al., 2011). However, data from several sources have revealed that the TPB 

constructs are more applicable in explaining older adults’ intention to exercise. For instance, Lucidi et al. (2006); 

Lin et al. (2012) and Gretebeck et al. (2007) reported that 45%, 55% and 72% of the variance in PA intention in 

the elderly was explained by the TPB variables, respectively.  

Previous studies have emphasized that demographic characteristics may result in different associations 

of the TPB constructs to the explanation of intention and behavior (Nigg et al., 2009). Generally, effect of each 

of the TPB constructs will change based on the behavior and the group of population under study (Grodesky et 

al., 2006; Dean et al., 2007). In younger adults, intention is the strongest predictor of PA, mostly by attitude and 

PBC with moderate to large effect sizes, and to a less extent by subjective norm, with a small to negligible effect 

(Hausenblas et al., 1997; Downs & Hausenblas, 2005; Rhodes et al., 2006). In this regards, Hagger et al. 

(2002b), Hausenblas et al. (1997), and Downs and Hausenblas (2005) in their meta-analysis review reported that 

subjective norm is considered a weaker predictor of PA/exercise intentions in general population than attitude 

and PBC. However, subjective norm and PBC have been found as the strongest determinants of exercise 

behavior intention in older adults (Wankel & Mummery, 1993; Dean et al., 2007). Dean et al. (2007) also 
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observed that attitude was not a significant effective factor of strength-training intention among older adults. 

Although, the majority of aged people have positive attitudes towards exercise, and know its beneficial effect for 

their physic and mind but yet they still do not participate (Costello et al., 2011). The more influence of subjective 

norm in older age could be associated with the different motivations factors in physical activity attendance in 

older versus younger adults. For instance, social interaction is the main reason for joining an exercise program in 

older adults compared to their younger counterparts (Gill & Overdorf, 1994; Allender et al., 2006; Capalb et al., 

2012). Physical activity gives older adults an opportunity for connecting with others, so, they may more interest 

to join in activities in which their important people are also involved.  

These findings suggest that awareness of benefits of physically active lifestyle may not necessarily 

increase older adult’s intention to attend an exercise program. So, health promotion programs, which attempt to 

change older adults’ attitudes towards PA/exercise, might not be enough to facilitate participation in the activity. 

As a result, interventions would be better target to other TPB variables, such as subjective norm and PBC, for 

effective change. Hence, old people need a highly supportive settings for maintaining exercise behavior (Kosma, 

2012). Additionally, it is important to use appropriate effort and type of exercise considering different elders’ 

age groups and levels of physical and mental health conditions. This might help older adults to obtain an 

increased sense of PBC. 

There are some contradictory ideas on the extension of the TPB theory by applying volitional variables 

such as planning. In this regards, Norman and Conner (2005) illustrated that planning can play the mediator role 

by facilitating the translation of intention to exercise behavior among undergraduate students. White et al. (2010) 

also documented that the TPB-centered intervention on exercise behavior is mediated by planning strategies 

among old people with diabetes and cardiovascular disease. However, Conn et al. (2003) reported that a planned 

intention cannot always predict the actual performance and might be modified by an unplanned program. For 

example, a planned intention to swim after work may be changed due to an unexpected meeting. Additionally, 

Linke et al. (2013) also stated that planning was not affective on habitual behaviors. In this case, even the 

strongest intentions are not powerful enough to change the everyday habits.  

 

Conclusion 

 This paper has given an account of using the TPB theory to enhance PA/exercise behavior in the older 

adults. In general, the TPB provides a better understanding of the determinant factors of exercise.  Previous 

studies showed that the TPB constructs define more variance of exercise intention in older compared to younger’ 

adults. Subjective norm and PBC have been as the strongest determinants of exercise intention and behavior in 

the older population. Hence, improvement of attitudes toward a physical active lifestyle might not be sufficient 

to increase the exercise program involvement. Other TPB variables, such as subjective norm and PBC are 

required to make PA/exercise behavior change among old population. 

Conflicts of Interest 

 There are no any conflicts of interest to declare. 

 

References 
Ahmad WIW,  Ismail Z, & Rahman AHA. (2011). Aging and economic participation of older population in rural 

malaysia. International Journal of Humanities and Social Science. 1(9): 128-133.  

Ajzen I. (1991). The theory of planned behavior. Organ Behav Hum Dec. 50(2): 179-211.  

Ajzen I, & Madden T. (1986). Prediction of goal-directed behavior: Attitudes, intentions, and perceived 

behavioral control. Journal of experimental social psychology. 22(5): 453-474.  

Akbartabartoori M,  Hankey C, & Lean M. (2005). Healthy lifestyle behaviours are associated with lower 

probability of having cardiovascular disease risk factors. Iranian Journal of Public Health. 34(Sup):75-

76.  

Allender S,  Cowburn G, & Foster C. (2006). Understanding participation in sport and physical activity among 

children and adults: A review of qualitative studies. Health education research. 21(6): 826-835.  

Andrew Smith R, & Biddle SJ. (1999). Attitudes and exercise adherence: Test of the theories of reasoned action 

and planned behaviour. Journal of Sports Sciences. 17(4): 269-281.  

Antikainen I,  Ellis R,  Kosma M,  Allen PD,  Cherry KE,  Monroe PA, & Wood RH. (2010). Examining change 

in theory-based physical activity beliefs of culturally diverse older adults. J Appl Gerontol. 29(4): 507-517.  

Armitage C, & Conner M. (2001). Efficacy of the theory of planned behaviour: A metaRanalytic review. Br J 

Sociol 40(4): 471-499.  

Benjamin K,  Edwards N, & Bharti V. (2005). Attitudinal, perceptual, and normative beliefs influencing the 

exercise decisions of community-dwelling physically frail seniors. J Aging Phys Act. 13(3): 276.  

Biddle S, & Nigg C. (2000). Theories of exercise behavior. Int J Sport Psychol.  

Breen L,  Stewart CE, & Onambélé GL. (2007). Functional benefits of combined resistance training with 

nutritional interventions in older adults: A review. Geriatrerics Gerontology International. 7(4): 326-

340.  



SEYEDEH AMENEH MOTALEBI, JAMILEH AMIRZADEH IRANAGH, ABBAS ABDOLLAHI, WAI 

KONG LIM 

--------------------------------------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------------------- 

JPES ®      www.efsupit.ro  
566

Bull FC, & Bauman AE. (2011). Physical inactivity: The “cinderella” risk factor for noncommunicable disease 

prevention. J Health Commun. 16(sup2): 13-26.  

Capalb DJ,  O'Halloran P, & Liamputtong P. (2012). Why older people engage in physical activity: An 

exploratory study of participants in a community-based walking program. Australian journal of primary 

health.  

Conn VS,  Tripp R, Toni, & Maas ML. (2003). Older women and exercise: Theory of planned behavior beliefs. 

Public Health Nurs. 20(2): 153-163.  

Conner M, & Sparks P. (2005). Theory of planned behaviour and health behaviour. Predicting health behaviour. 

2: 170-222.  

Cooke R, & French DP. (2008). How well do the theory of reasoned action and theory of planned behaviour 

predict intentions and attendance at screening programmes? A meta-analysis. Psychol Health. 23(7): 

745-765.  

Costello E,  Kafchinski M,  Vrazel J, & Sullivan P. (2011). Motivators, barriers, and beliefs regarding physical 

activity in an older adult population. Journal of geriatric physical therapy. 34(3): 138-147.  

Courneya KS. (1995). Understanding readiness for regular physical activity in older individuals: An application 

of the theory of planned behavior. Health Psychol. 14(1): 80.  

Dean R,  Farrell J,  Kelley M,  Taylor M, & Rhodes R. (2007). Testing the efficacy of the theory of planned 

behavior to explain strength training in older adults. J Aging Phys Act. 15(1): 1.  

Downs DS, & Hausenblas HA. (2005). Elicitation studies and the theory of planned behavior: A systematic 

review of exercise beliefs. Psychol Sport Exerc. 6(1): 1-31.  

Dumith SC,  Hallal PC,  Reis RS, & Kohl HW. (2011). Worldwide prevalence of physical inactivity and its 

association with human development index in 76 countries. Prev Med. 53(1): 24-28.  

Elavsky S,  McAuley E,  Motl RW,  Marquez DX,  Hu L,  Jerome GJ, & Diener E. (2005). Physical activity 

enhances long-term quality of life in older adults: Efficacy, esteem, and affective influences. Annall 

Behavior Medicine. 30(2): 138-145.  

Eyler AA,  Baker E,  Cromer L,  King AC,  Brownson RC, & Donatelle RJ. (1998). Physical activity and 

minority women: A qualitative study. Health Educ Behav. 25(5): 640-652.  

Fishbein M, & Ajzen I. (1975). Belief, attitude, intention and behavior: An introduction to theory and research. 

Gill K, & Overdorf V. (1994). Incentives for exercise in younger and older women. Journal of Sport Behavior. 

17(2): 87-97.  

Glanz K,  Rimer BK, & Viswanath K. (2008). Health behavior and health education: Theory, research, and 

practice: John Wiley & Sons. 

Gretebeck KA,  Black DR,  Blue CL,  Glickman LT,  Huston SA, & Gretebeck RJ. (2007). Physical activity and 

function in older adults: Theory of planned behavior. Am J Health Behav. 31(2): 203-214.  

Grodesky JM,  Kosma M, & Solmon MA. (2006). Understanding older adults' physical activity behavior: A 

multi-theoretical approach. Quest. 58(3): 310-329.  

Guedes DP,  Hatmann AC,  Martini FAN,  Borges MB, & Bernardelli R. (2012). Quality of life and physical 

activity in a sample of brazilian older adults. J. Aging Health. 24(2): 212-226.  

Hagger MS, & Chatzisarantis NL. (2005). First and higher order models of attitudes, normative influence, and 

perceived behavioural control in the theory of planned behaviour. Br J Health Psychol. 44(4): 513-535.  

Hagger MS,  Chatzisarantis NL, & Biddle SJ. (2002a). The influence of autonomous and controlling motives on 

physical activity intentions within the theory of planned behaviour. Br J Health Psychol. 7(3): 283-297.  

Hagger MS,  Chatzisarantis NL, & Biddle SJ. (2002b). A meta-analytic review of the theories of reasoned action 

and planned behavior in physical activity: Predictive validity and the contribution of additional 

variables. J Sport Exercise Psy.  

Hausenblas HA,  Carron AV, & Mack DE. (1997). Application of the theories of reasoned action and planned 

behavior to exercise behavior: A meta-analysis. J Sport Exercise Psy.  

Heesch KC,  Byles JE, & Brown WJ. (2008). Prospective association between physical activity and falls in 

community-dwelling older women. Journal of Epidemiology and Community Health. 62(5): 421-426.  

Higgins A, & Conner M. (2003). Understanding adolescent smoking: The role of the theory of planned 

behaviour and implementation intentions. Psychology, Health & Medicine. 8(2): 173-186.  

Joseph RP,  Durant NH,  Benitez TJ, & Pekmezi DW. (2013). Internet-based physical activity interventions. 

American Journal of Lifestyle Medicine: 1559827613498059.  

Kosma M. (2012). An expanded framework to determine physical activity and falls risks among diverse older 

adults. Res Aging.  

Kruk J. (2007). Physical activity in the prevention of the most frequent chronic diseases: An analysis of the 

recent evidence. Asian Pacific Journal of Cancer Prevention. 8(3): 325.  

Kwan BM, & Bryan AD. (2010). Affective response to exercise as a component of exercise motivation: 

Attitudes, norms, self-efficacy, and temporal stability of intentions. Psychology of Sport and Exercise. 

11(1): 71-79.  



SEYEDEH AMENEH MOTALEBI, JAMILEH AMIRZADEH IRANAGH, ABBAS ABDOLLAHI, WAI 

KONG LIM 

--------------------------------------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------------------- 

JPES ®      www.efsupit.ro  
567

Landi F,  Abbatecola AM,  Provinciali M,  Corsonello A,  Bustacchini S,  Manigrasso L,  Cherubini A,  Bernabei 

R, & Lattanzio F. (2010). Moving against frailty: Does physical activity matter? Biogerontology. 11(5): 

537-545.  

Lautenschlager NT,  Cox KL,  Flicker L,  Foster JK,  van Bockxmeer FM,  Xiao J,  Greenop KR, & Almeida 

OP. (2008). Effect of physical activity on cognitive function in older adults at risk for alzheimer 

disease. Journal of American Medical Association. 300(9): 1027-1037.  

Lin M-H,  Chou M-Y,  Liang C-K,  Peng L-N, & Chen L-K. (2010). Population aging and its impacts: Strategies 

of the health-care system in taipei. Ageing Research Reviews. 9: S23-S27.  

Lin SF,  Lee JW,  Modeste N, & Johnson EG. (2012). Attitudes and beliefs predicting taiwanese older adults’ 

intentions to attend strength and balance training programs. J Appl Gerontol. 31(2): 260-281.  

Linke SE,  Robinson CJ, & Pekmezi D. (2013). Applying psychological theories to promote healthy lifestyles. 

American Journal of Lifestyle Medicine.  

Lucidi F,  Grano C,  Barbaranelli C, & Violani C. (2006). Social-cognitive determinants of physical activity 

attendance in older adults. J Aging Phys Act. 14(3): 344.  

Luszczynska A,  Schwarzer R,  Lippke S, & Mazurkiewicz M. (2011). Self-efficacy as a moderator of the 

planning–behaviour relationship in interventions designed to promote physical activity. Psychol Health. 

26(2): 151-166.  

Maddux JE, & DuCharme KA. (1997). Handbook of health behavior research New York: Plenum Press. 

Michels TC, & Kugler JP. (1998). Predicting exercise in older americans: Using the theory of planned behavior. 

Mil Med. 163(8): 524.  

Mujahid G. (2006). Population age ing in east and south-east asia, 1950-2050: Implications for elderly care. 

Asia-Pacific Population Journal. 21(2): 25-44.  

Nakasato YR, & Carnes BA. (2006). Health promotion in older adults: Promoting successful aging in primary 

care settings. Geriatrics. 61(4): 27-31.  

Nejad LM,  Wertheim EH, & Greenwood K. (2005). Comparison of the health belief model and the theory of 

planned behavior in the prediction of dieting and fasting behavior. Relaunching soon. 1(1): pp. 63-74.  

Netz Y,  Wu M,  Becker BJ, & Tenenbaum G. (2005). Physical activity and psychological well-being in 

advanced age: A meta-analysis of intervention studies. Psychological Aging. 20(2): 272-284.  

Ní Mhaoláin AM,  Gallagher D,  O Connell H,  Chin A,  Bruce I,  Hamilton F,  Teehee E,  Coen R,  Coakley D, 

& Cunningham C. (2012). Subjective well-being amongst community-dwelling elders: What 

determines satisfaction with life? Findings from the dublin healthy aging study. Int Psycho Geriatr. 

24(02): 316-323.  

Nigg CR,  Lippke S, & Maddock JE. (2009). Factorial invariance of the theory of planned behavior applied to 

physical activity across gender, age, and ethnic groups. Psychol Sport Exerc. 10(2): 219-225.  

Norman P, & Conner M. (2005). The theory of planned behavior and exercise: Evidence for the mediating and 

moderating roles of planning on intention-behavior relationships. J Sport Exercise Psy. 27(4).  

Pernambuco C,  Rodrigues B,  Bezerra J,  Carrielo A,  Fernandes A,  Vale R, & Dantas E. (2012). Quality of life, 

elderly and physical activity. Health. 4(2): 88-93.  

Plotnikoff RC,  Lippke S,  Courneya K,  Birkett N, & Sigal R. (2010). Physical activity and diabetes: An 

application of the theory of planned behaviour to explain physical activity for type 1 and type 2 diabetes 

in an adult population sample. Psychol Health. 25(1): 7-23.  

Plotnikoff RC,  Lippke S,  Courneya KS,  Birkett N, & Sigal RJ. (2008). Physical activity and social cognitive 

theory: A test in a population sample of adults with type 1 or type 2 diabetes. Applied Psychology. 

57(4): 628-643.  

Rahimi A,  Anoosheh M,  Ahmadi F, & Foroughan M. (2011). Exercise and physical activity among healthy 

elderly iranians. SE Asian J Trop Med. 42(2): 444.  

Rhodes RE,  Blanchard CM, & Matheson DH. (2006). A multicomponent model of the theory of planned 

behaviour. Br. J. Health Psychol. 11(1): 119-137.  

Rhodes RE,  Martin AD,  Taunton JE,  Rhodes EC,  Donnelly M, & Elliot J. (1999). Factors associated with 

exercise adherence among older adults. Sports Medecine. 28(6): 397-411.  

Rivis A, & Sheeran P. (2003). Descriptive norms as an additional predictor in the theory of planned behaviour: A 

meta-analysis. Curr Psychol. 22(3): 218-233.  

Schulz E,  Leidl R, & König H-H. (2004). The impact of ageing on hospital care and long-term care—the 

example of germany. Health Policy. 67(1): 57-74.  

Schutzer KA, & Graves BS. (2004). Barriers and motivations to exercise in older adults. Preventive Medicine. 

39(5): 1056-1061.  

Schwarzer R. (2008). Modeling health behavior change: How to predict and modify the adoption and 

maintenance of health behaviors. Applied Psychology. 57(1): 1-29.  



SEYEDEH AMENEH MOTALEBI, JAMILEH AMIRZADEH IRANAGH, ABBAS ABDOLLAHI, WAI 

KONG LIM 

--------------------------------------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------------------- 

JPES ®      www.efsupit.ro  
568

Singh GK, & Hiatt RA. (2006). Trends and disparities in socioeconomic and behavioural characteristics, life 

expectancy, and cause-specific mortality of native-born and foreign-born populations in the united 

states, 1979–2003. International Journal of Epidemiology. 35(4): 903-919.  

Sofi F,  Capalbo A,  Cesari F,  Abbate R, & Gensini GF. (2008). Physical activity during leisure time and 

primary prevention of coronary heart disease: An updated meta-analysis of cohort studies. European 

Journal of Cardiovascular Prevention & Rehabilitation. 15(3): 247-257.  

Stadler G,  Oettingen G, & Gollwitzer PM. (2009). Physical activity in women: Effects of a self-regulation 

intervention. Am J Prev Med. 36(1): 29-34.  

Vallance JK,  Murray TC,  Johnson ST, & Elavsky S. (2011). Understanding physical activity intentions and 

behavior in postmenopausal women: An application of the theory of planned behavior. International 

Journal of  Behavioral Medicine. 18(2): 139-149.  

Wallin M,  Talvitie U,  Cattan M, & Karppi S-L. (2008). Construction of group exercise sessions in geriatric 

inpatient rehabilitation. Health Commun. 23(3): 245-252.  

Wankel LM, & Mummery WK. (1993). Using national survey data incorporating the theory of planned behavior: 

Implications for social marketing strategies in physical activity. J Appl Sport Psychol. 5(2): 158-177.  

Westaby JD. (2005). Behavioral reasoning theory: Identifying new linkages underlying intentions and behavior. 

Organ Behav Hum Dec. 98(2): 97-120.  

White KM,  Terry DJ,  Troup C,  Rempel LA, & Norman P. (2010). Predicting the consumption of foods low in 

saturated fats among people diagnosed with type 2 diabetes and cardiovascular disease. The role of 

planning in the theory of planned behaviour. Appetite. 55(2): 348-354.  

White KM,  Terry DJ,  Troup C,  Rempel LA,  Norman P,  Mummery K,  Riley M,  Posner N, & Kenardy J. 

(2012). An extended theory of planned behavior intervention for older adults with type 2 diabetes and 

cardiovascular disease. Journal of aging and physical activity. 20(3): 281-299.  

Yardley L,  Donovan-Hall M,  Francis K, & Todd C (Cartographer). (2007). Attitudes and beliefs that predict 

older people's intention to undertake strength and balance training.  

 

 


