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Abstract

Obijectives: The purpose of this study is to synthesize systematic reviews and meta-analyses of the use and

reporting of evaluation frameworks for health promotion programs.

Methods: A systematic search was performed using three databases (PubMed, CINAHL, Scopus). Three
authors independently reviewed the titles and abstracts of the identified studies, and relevant data were
extracted according to the inclusion criteria. The research findings were synthesized descriptively.
Results: Ten studies were included. Seven of these studies reviewed the application of a specific framework
for various health promotion programs, while the remaining three analyzed the use of different evaluation
frameworks for specific health promotion programs. The RE-AIM framework was most frequently applied in
intervention studies, including those related to physical activity, and was predominantly used independently.
Conclusion: Given the continued publication of studies on the issues and directions of applying the RE-AIM
framework according to cumulative usage, future research should conduct a systematic evaluation based on

such studies.
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1. 474 7%

ANE ZIES HFTHow HE}] A%
Z3kaAl 7152 PICO-SD(Population/Problem,
Intervention, Comparisons, Outcomes, Study Designs)
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2"S Hrishr] Qe =R Ul ZYddela UgtE x3hEo] Qo MA 7|FEd xFES]
7F A" ABSe BEFE O ALQEgY Y o A YA (study design) o Z= A% A
(intervention)®] 7-5-, 53 A7t TFHA 2 F e H7F gdAE BA% AAH &
ko nogd A7 A 2 A% B AYe # oug gove 24 dvs el A
w3ty 23 =4 (outcomes) = TFRA & ) aZ(narrative review) 2 3| &3 (grey
Hog4 A7 Ad 2 dso= JAds F3, literature)> A akA k. A+-717F2 2005 14
azs A5d ¥4, a8 AP s T S FE 2023 29714 AAE =i o2 AAES
S 23T Mol A3 5H w9 I GEo] ofd tE Qdoj= FAHdE Fd-2 Al
B 97t 2FHAYSE AL E, A5 ) ¢]3ki ok,
A, agla #FAYPF] 2HE wE E=io] 3§
Table 1. PICO-SD criteria

Inclusion Exclusion

Applying evaluation frameworks for health
promotion programs targeting diverse population

Problem

Applying evaluation framework for programs not
related to health behavior or status (e.g., assessing
healthcare system)

Non-clinical health behavior or status related

Intervention
information, etc)

Comparison -
Health behavior or status (e.g., physical activity
Outcomes L . . .
participation, weight, diet, sedentary behavior)
Study Design Systematic reviews and Meta-analyses

intervention (e.g., exercise, education, providing

Clinical intervention

Clinical behavior or status
(e.g., cancer screening)

Non-systematic reviews (e.g., grey literature)

2. %A §ol 2Ly

2 AT vETHTEATAA A A
COSI(Core, Standard, Ideal) =22 A}&3} L,
5 & dAe] A dolEuo]2=Ql Coret
+ A W99 Standardel]l sEEE HAAS
Z3F3F%TH31]. Coreoll d1E3E PubMedol =
MeSH(Medical Subject Headings) term=-, Standard®ll
33 CINAHL(Cumulative Index to Nursing &
Allied Health)oll = Subject Heading=-, Scopusell =
F71A8E AAsGT. AAods ATEA
PICO-SDEXFH LEEsgor, AAdxd A4
ol FFol 75383t

2
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=
=
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9] A A]E<S Endnote(version 20, Clarivate corp.,
Philadelphia, PA, U.S) TRZao® uZ3 3
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PubMed 3577H, CINAHL 4147,

Scopus 35370 & & 1124712 £3lo] AT}
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Process evaluation for public health 238, Precede-
Proceed model 13, Intervention Mapping 13H o2
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3. 1ZE AUt ZYAdYNT TFH

B onFe HFHow %3d 10/ =E F
7702l =% RE-AIM 3%, Process evaluation for
public health 23, Precede-Proceed 13, Intervention
Mapping 18 0%, Ztzte] Z¢dYa7} thekst
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A7 dE R As Zokell oEAl AREEAL 9L
TA AFEE Ao, Y| 39| =2 8
el A% & ool tgd Y aEol
@] AHguo] A A Aol A
AFE  RE-AIMS oA =3 9 44
(Reach): ZZ13lof HoJ3tuxl 3= A+ it
Zke] 4 = WE, A TN(Effectiveness): 7 Al 4]
B B HFA8A s 23 Ji]de] A 4
sl Aol mAE 4%, sV 54
(Adoption): 7% x93} ZaaW HAY zYo
2 T8 18£8 7% ¢ oue, dEA,

& olzgle] B4 2 A3 (Implementation): 71
a2 g AP SH=EIY Age] &
A, Az 818, A4 (Maintenance): 713 2H
I R APom i, VT AHe Xy
o] Azt HAY 24 9 A dRI} He
A, A AL TN R g Wzt &4
Br7PE oustd, A 94 JkA Adow
5ol 9itH32-34]. 7 o] Tl 7hA Ak<lel
= 7 B7F AdelA A7 Brkejok & Al
B A gEo] £3Ho] gt} Linnan & Stecklero]
Process evaluation for public health Xz J I =
A HrF Al os 7Y 8 Y 8a4E

olnlel 7+ @& g7 (context): EZ 10|

FEgS A & de AAA dE 2 AkelY §

, B dizTodA =&¥ 37, Foi(reach):
h=i]

%!
AT tigRte]l B B 7 Y] FHefe A
Folztel = wE HlE, dY® F(dose

delivered): =3 MY TS AFslr] Y3
A7l w8 9 4 i o]l deE &
w2 <k(dose received): AT tidAte] B4, N
Y o 9 Hss AE S ATE Ad &
& Ax, FAS(fidelity): Mg AFAe I8 B
Zzas At ojeddE Jijle]l ded
A%, 2A3(implementation): &, dgw & W
S ¥ FHAR BERE IT¥se A, 2F
(recruitment): A7 UAAE EPste A H

HAAE o] u] g ri11]. Precede(Predisposing
Reinforcing Enabling Constructs in
Educational/environmental Diagnosis and Evaluation)
© i JIFAEe] B3 dF WstE 5o
o oorEd 2oy e Jd A8 A4S
omstn], AL8H A, dshd g, ws 2L
gesty Aek, 94 2 gA A9 4 74
A 2] 4dAE <] 335, 36]. Proceed(Policy,
Regulatory, and Organizational Constructs in
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Educational and Environmental Development)+=
Precede® Abg3lo] ZTRaus st Hr}
s WS e, Teaw A%, 35 @
7t 4% Bk, A3 BAAA s8R A
o] QJt}[35, 36]. A, Intervention Mapping-
Precede-Proceed =¥} FA3 Tz A
wyom wzay AA, 4%, B7tE A £
Al wobiE AAA F evAR TAR o
AT, Z dA= (1), U= B4 2 EA4
ot () W3k Bx WESA AN, @) ol 7]
Y e, (@) A9E 8 AE, (6) 2RO
B AE, A9, 548 A A, (6) Bt A
Ao s AEo] JTH37]. Wierenga et al. [38]
o A4 A% FA Zzade ¥y WAE L
Z3sk Aol A= Process evaluation for public
healthe} RE-AIM E2 2]o] = Integrative model,
Durlak & Dupre®] X2 Baranowski & Stables<]
4, ‘Diffusion of Innovations’ll T]%F Rogers<2]
A9 A 2L Agsig A
T ZRIPS A7 dAsel F7F Zdkle
A Abgoll sl 23 Fynn et al. [23]9] <3749
1= RE-AIM, Process evaluation for public health,
Logic Model, Precede-Proceed, Intervention Mapping
AT 2]l %= Developing a process evaluation
plan, MRC Guidance on evaluation of complex
interventions, MRC Guidance on process evaluation,
Realist evaluation, Outcome Model, CDC Framework,
Evaluation: a Systematic Approach, Model of
Implementation, WHO Process Evaluation Workbook,
Swiss Model for Outcome Classification, Concepts in
process evaluation Z#|JHF7} ALEE AT} uf
Avtow Aele] R4 Y¥ TIPS FY
Avgel g W e os wzd
Johansson et al. [39]¢] <19l A41+= MRC Guidance,
RE-AIM, Linnan & Steckler®] Process evaluation
framework for public health, Developing a process
evaluation plan, Process evaluations of cluster-
randomized trials of complex interventions, WHO
Process Evaluation Workbook©] A}-8-%] L

|6 fd

4. B ETAYYA A P TR 54

B nFe x3td AAA 28 1F d4E
AAdEel x2S wE AT23], AR WE
2Ed 2~ #E24], 2% 98 3% oA 9 7
4 57 T2 1[38, 40], FHAdE TR
2RE wE ATRY, T AT =R
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BH o wAe AF[33, 34, 41], 13
7] 2o 242 %F AT
st z2 o] g BrF 2y g AR
< E23519 th25] (Table 2, 3).

Process evaluation for public health Z#| 193
AHES HATHoE AEE Murta et al. [24]7%
Yearly et al. [25] 7709 &4 H7} 74 &4
= A% 33 Z2a9 348 Hrt A Hd 1-3
M 4 247 549 AS S &

W3] FFEAA AedE AFEL recruitment
(88.1%), reach (80.6%), context (34.3%), dose
delivered  (28.4%), dose received (27.3%),
implementation (20.9%), fidelity (9%) T=°.2 74
H7h 74 847 549 9, F2 Q1 F
(78.8%)°ll 23S 23 Murta et al. [24]2] I+
recruitment (30%), dose received (22%), attitudes
toward intervention (19%), reach (13%), context (9%),
fidelity (5%), dose delivered (2%) o2 A 3
7} A 8471 =45 At} Linann & Stecklerd]
g Hrh ZEdas 2AAgdE okl A
|5 16719 ZHANT T Al |AZE JHSHA

].&g](}j\otq Ealx%o] ﬁgﬂo]ﬂii /\]'%E]E
2 Hoe o& 37t Z2ydeast 37 A
= A57F BkrH23).

12 U A7 =X z=z a9 3 9gr)
t Wierenga et al. [38]2] o= A4

2009 =¥ Z @ g wFo] 34 W}
AN TE AFESIIY 8H =i F 490
Linann & Steckler®] 74 H7} TS5 A}
#8193, UmA 4%o] 47 REAIM R,
Durlak & Dupre¢] =2, Baranowski & Stables®] =
49, ‘Diffusion of Innovations’© TgF Rogers2] X
Adgas 2dgste] AREsiith. FaHow
Hug Pyt 24 87 F 3979 Q47 B
= %121, dose received (82%), dose delivered (68%),
context (68%), fidelity (41%), satisfaction (41%),
reach (32%), recruitment (23%) < & A-8% it}

4ol 2 d5s AT WleRE SHY «
w59 BA FrF A5 A E Johansson et al.
8918 ATelA= 4 F7kE AAE 1799
A3 = Hyt Y AYFTE ALRE AFE 139
(76.5%) 2.2 2215 Atk MRC Guidance(23.5%) <}
RE-AIM(23.5%) Zeld$ A7t 714 Wi sHA AL
25913, Linnan & Steckler®] ¥4 =gl g7}
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evaluations of cluster-randomized trials of complex

interventions, Process Evaluation Workbook by WHO

7} 2kt 139(5.9%) 9] Aol A AREE AT 7

T AT GEoRE ALHI|E YAV F2

+ 7H oo T YAATE A AHEE Ao w
15 ATt

PRECEDE PROCEED =g gJ¢79] A&
A% Kimetal. [41]9] A= 9 ZddHd=
A o BRdte] 1% 37 Zze 3
72 ojw dedo] EFHYEA olmgirh. 3
2 2679 A F 8W(30.8%)°] T2 A
A 2 AlE(planning) oA AFEE S, 23
(7.7%)°]  A77} A @ (implementation) ¥} 3 7}
(evaluation) F9S A A&3IGon, 16%
(615%)] A77H Al dole WE AET Ao
2 9%t} PRECEDE-PROCEED F42 2l
A FokellA Abgd 16719 ZHdHa F
sHAZ WWEA AHgEHE AoZ YE
[23].

219 ok 2 1A dolA2 Intervention
mapping(IM) A8 #41¢k Bakhuys Roozeboom
etal [40] A IM 5G], o8 7N A<,
et A, A9 A gdste] IM 22
E% *}%91 %é Aakgith WA 3hef o}
oA 2718 A7 o

mlo
rulm M

[e}

%k

& JdFEs 2233 #d old AR U

g 8-S E2Fs stled IMolA AA S
of A3etAl BastA Utk o]& 7]k

A3 %;H% = RE ?i?ﬂ Yz 3J7ts A

o 127]9] Hu = 117H4 7H‘Q°M ?i%

EEUP 1270 A+ = 5708 A7t 29l 6HD}
s W 5@ dWE"dAE A4y, BE
AF7E 3dAel SFah ol& W A kW
s g Aol s mastlvh 109l A
A7 3dAle aFekE wste] =4 U
FAets BANA BE BH QA0S TR
AT} 49 A HPFEls e

=
RiL, BE
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g QTS

Adstion, 1170 A7
Trads Aty 9 iG-S AAGIT
Bakhuys Roozeboom et al. [40]2] ol 3t
12719 dFE EF IM ZEdYgay RE o
AE Br7FskA &S Aoz yeson, A g
AT Eoke] BUF =R WIAHSHA AREE A
202 e TH23].
} % Eofo] RE-AIM Ty ALg
AT+ F Gaglio et al. [42]2 A AS5
(36.6%), A A7} #2](29.6%), A Z
$89.9%), A A L Auj(1.4%), &
(1.4%), U= FA(141%)S ez 3 A
7 T2 a¥e] RE-AIM ZH I &S
EA ST A" oke] 719 A7 F RE-
AIM ZH AT gaka By 2 A (91.5%),
234(90.1%), "IH77.5%), FH7E EAHCIH
2 75.3%), 71 SAEY AL 74.6%),
A (27 2 71.8%), AEON2 2+ 64.8%)
wTo =2 7 Apgdo] B} ghH, Harden et al.
[33]<> Gaglioetal. [42]¢] Aol A RE-AIMS] th
A7 AHdE B BAE 447) A ol %
ATES WBoeR dWhHow HIUHE RE-
AIME] 7} akds FHrbeglth AAgE 3o
2ASH ANE2%), FA R ok H-8(15%),
AAGE TE0%) 48 A7F A2 (GER), Aol
(65%), AF(2%) T HoFllA RE-AIM ¢l
AaE ddA 2y 9 A, av, Ad, 59
718 BA, A& 2), AL 244) &
o2 RIEHY, o] A3 AF<A Gaglio et al.
[42]¢] A7 wl=shA T avel Ha A4
ol Qo] oFzthe Z}O] XAt} Harden et al.
[33]°] Aol T 10189 AT T RE-
AIM ZH AT GA 7HA 2ol sttt
EFE A7) A e o SAAHA
gy 7} x4l sdete AREY A &
< AzsH A By 92 AR AxE
S B SAR A7 7% dEse,
G e AFh Botel sEshs AR B
S35tk N ALY A& FFaE Al
7R ARE 27 SA4 75 o HE U
om, & He| AF7F 24 Ao FY7|H
el et AN 7R AxE BF 547
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ARES BF SAAT vpAgor 23
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HT REAIM  ZHAA AHES
D’Lima et al. [34]< RE-AIM Z#d$ =3

F AN FRES FUdn AU BE (
&

o

A=}
LN
=
=

At

=

A B AHE

t}. D’Lima et al. [34]°] 1223 1557 <

RE-AIM Ze|9l9j=e] oAl 7H4 A&

Bud A= 69%E Uelgon, 471 214

AF3 AFE= 3.5%, 371 6.5%, 271 5.2%, 1
a

posh
f
ky
=
oo
tlo
T
N Y i’z K

Mo of\ ¥@ u% oo ok

ol

;

AFE A4 58%= YeEbR g )
o] A T A B 9 Aol 92.9%=E 7t
Z RWEA RaEglon, vgore A
(90.%), =371 549(89.7%), & }(84.7%), A
(77.4%) =22 BiEth D’Lima et al. [34]<
o]2|%+ RE-AIM H7} Zdfae B X
A o2l Gaglio et al. [42]2] <19} w3}
A AFdHew il 7HA Ao BHi HlEo
ojFHTE F7he AL & F AUTE D’Lima et
al. [34]2 157709 A5 S 15%(10%)%] RE-
AIM 75 FARIR AAs A BAS 2
3, 9¥ 9] A7t RE-AIMS] vl 7HA] Akl &
I grreioy gl 7k A 5 shuete
BrbekA @2 vmA 6We AT T 4]
T7F RE-AIMO] 54 Akels FriehA] 22 o
5 AWstA sttty ®Rusigich ¢, RE-
AIM ZH I E 6999 AALE S AT
oA ALgE 1670 Hr7F ZHIHA T THE
23] AMEE 01 (39.1%), THE H7F T Y
Azt A AMEERA] ¥ FER GEOR AL
HiE oz 3 F Y rH23].

o b

32 M r

5. %7F ZHdAA A8 ad(EH 29

Linann & Steckler2] ¥4 #H7} ]9 9]
AHgS A3 Yearly et al. [25] ¥4 B
daae] 4 FHao] F4, A8R A%, AE

=] 7.

:
2 AT 24, o S, BAAA,

T3 2O Foi B YEigoy, 220
#OSAE 1, A A% A, Z=a9
=% )l we B7k 2zl 54 Asole A
o7} glvkar H 318}Sl vH[25].

44 s 498 2289 A% 2D AY

AT T 7HY dAFe NG AP dosest
fidelity’} %S5% Fo 23 weld FHA
ges ulHYn Busgoh ey 79 A
T F o 3¥o] Byl Ty s Hgs AT
& o1& 91 tH38]. Johansson et al. [39]S MRC
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Guidance Z#| YA AE v}
T NY ATES HE

o
2 o o

o& #24 Aw W3yt YEwtha Bk
w3k Bg JrrE A9 179 fAE9E
A9 5 399 A9 A2 dEss ARAY
ol g3Aeldvtal Bastglty. 12} 39
F 7 ZYdYaE A& &g o=
EFskTH39).

Bakhuys Roozeboom et al. [40]2 IM Z2EF
AHE-9] FAEE B4 FA NG A& 3
A4S H7kelz] ¢80 Linann & Stecklere] 74
7} 840l ThE(satisfaction) 8.4E F718] IM
ZHAHFIE AFES AFES FU AR AR
B7}st 3tk Reachs 5743 8] A+ 5,3
(375%)° A7t EET FTEOE reachs: B
sl en, 53 (625%)2 ATV BUFHAEE
TFO =2 reachE X3}t dose deliveredol tf
st ARE Bk gde] AT F 63 (75%)Y <
T 9, 28025%)0 AFE BT FEo=
dose delivereds X.iLalqith & Ho A5 Al
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Table 2. Characteristics of selected studies
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Studies
Author, ) included in the ) Target ) ]
Review type ) Target population Program settings Target behavior/status
year systematic framework
review
multiple behavioral outcomes
(physical activity and fruit &
Articles vegetable consumption) (n=1),
included physical activity (n=5), cardiovascular
D'Lima et Systematic
(n=157), in- N/A RE-AIM N/A disease (n=2), smoking cessation
al., 2022 review
depth analysis (n=1), palliative care (n=1), prostate
(n=15) cancer (n=1), healthy eating (n=2),
tobacco smoke exposure in children
(n=1), diabetes (n=1)
children or young adults
(54%), adults (35%), schools (40%), health
Fynn et al., Systematic
69 older people (7%), Mixed care (20%), workplace physical activity
2020 review
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multiple population

groups (4%)

(6%), community (35%)
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Gaglio et Systematic
71

al., 2013 review

Harden et Systematic
101

al., 2015 review
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variety of populations

variety of populations

RE-AIM

RE-AIM

community or policy
settings (25.4%),
primary care (22.5%),
health care or hospitals
(5.6%), schools (2.8%),
other or non- specified

settings (43.7%)

individual-level (57%),
setting-level (14%),
both (26%), individuals
clustered within a
setting (i.e., athletes on
a team and church
members within a

congregation) (2%)

15

physical activity & obesity (36.6%),
disease self-management (29.6%)
tobacco or substance abuse (9.9%),
mental health & dementia (1.4%),
cancer prevention (1.4%), other or

multiple topics (14.1%)

multiple behavioral outcomes (32%),
smoking/substance abuse (15%),
physical activity (10%), disease self-
management (5%), diet (5%), weight
(2%), other (12%) or no targeted

behavioral outcome (19%)



Johansson Systematic

17
et al., 2022 review
Systematic
Kim et al., SR=26,
review &
2022 MA=11

Meta-analysis
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clinical or non-clinical

adults

patients (n =11), parents
of asthmatic children (n
= 1), students (n = 6),
health care providers (n
=3), community-
dwelling participants (n

=5)

cluster unit (n=5),
community (n=7),
primary care (n=2),
Mixed
Internet (n=1), general
practice (n=1), antenatal

clinic (n=1)

hospitals
(n=12),communities-
schools or universities
(n=6), health centers
Precede-
(n=4), community
Proceed
pharmacies (n=1),
model
military installation
(n=1), district (n=1),
vocational program site

(n=1)

16

sedentary behavior

symptom or disease management
(n=10), health behavior promotion
(n=10), psychological health (n=3),
improvement in quality of life (n=2),

dental examination techniques (n=1)



Murta et Systematic

84
al., 2007 review

38 articles on
Roozeboom Systematic

12
etal., 2021 review

interventions
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workers

workers

Process
evaluation
for public
health by
Linann and

Steckler

Intervention

Mapping

health care (33%),
educational (17%),
industrial (17%),
communication
organizations (11%),
public agency (6%),
finance (6%), transport
(4%), army (2%), not

mentioned (4%)

occupational settings

17

individual interventions (78.8%),
occupational stress management
program (interface stress management
interventions) (17.3%), organization-
focused interventions (3.8%),

combined (7.7%)

Occupational risk prevention and
health promotion (weight gain
prevention and / or physical activity
promotion in workplace, influenza
vaccination of workers, worker's
safety, reduction of quartz exposure,
mental health-related outcomes,
recovery and relaxation, work

engagement and mental health)



Wierenga Systematic
etal.,, 2013 review
Yearly et Systematic
al., 2012 review
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employees aged 18-65

years

congregation members
(71.6%) / community
members (17.9%)

Mixed worksite-settings

Process
evaluation
for public
church-based settings
health by
Linann and

Steckler

physical activity (63%), healty
nutrition (55%), smoking and tobacoo

use (23%), relaxation (9%)

general health (11%), cardiovascular
health (19%), cancers (25%), mental
health (8%), nutrition/weight control
(19%), smoking (3%), diabetes (3%),
other/not specified (12%)
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Table 3. Use of framework and summary and effectiveness of study result

Author, Target )
Use of Framework Summary/Effectiveness
year Framework
not reported criteria of RE-AIM:
reach — exclusion criteria
Studies applied all five RE-AIM dimensions (69.0%), four
effectiveness — measures of a primary outcome in relation to a
(13.5%), three (6.5%), two (5.2%), one (5.8%)
D'Lima et public health goal
RE-AIM Reach (92.9%), Implementation (90.3%), Adoption (89.7%),
al., 2022 adoption — exclusion criteria of delivery staff
Effectiveness (84.5%), Maintenance (77.4%) were used
implementation — percentage of delivery (fidelity)
respectively
maintenance — robust data related to sub-group effects over the
long-term
RE-AIM (n=27), Developing a process evaluation plan
(n=12), Process evaluation for public health (n=10), MRC
Guidance on evaluation of complex interventions (n=8),
Fynn et al., MRC Guidance on process evaluation (n=8), Logic Model 51/69 studies explicitly used stated evaluation framework
Mixed
2020 (n=7), Realist Evaluation (n=4), Precede-Proceed (n=3), (74%), 26/69 studies provided detailed descriptions (38%)

Intervention Mapping (n=2), Outcome Model (n=2), CDC
Framework (n=1), Evaluation: a Systematic Approach
(n=1), Model of Implementation (n=1), WHO Process
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Gaglio et

RE-AIM
al., 2013
Harden et

RE-AIM
al., 2015
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Evaluation Workbook (n=1), Swiss Model for Outcome

Classification (n=1), Concepts in process evaluation (n=1)

reach (91.5%), implementation (90.1%), effectiveness
(77.5%), adoption at the setting-level (75.3%), staff-level
adoption (74.6%), setting-level maintenance (71.8%),

individual-level maintenance (64.8%)

reach: all four indicators (17%)
effectiveness: all five indicators (1.2%)
individual-level maintenance: all three indicators (0%)
setting-level adoption: all six indicators (1.2%)
implementation: all three indicators (1.2%)

organizational-level maintenance: all three indicators (0%)

The Korean Journal of Public Health

none of the studies included in the review addressed all 34

criteria of 5 dimensions

reach: average participation rate (45%)
effectiveness: positive changes in the primary outcome (89%),
reported broader outcomes (13.4%)
individual-level maintenance: effects of >6 months post-
program (11%)
adoption: average setting and staff adoption rates (75% and
79% respectively)
implementation: interventions delivered as intended (82%)
intervention reported

adaptations to delivery (22%)
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review and synthesis by MRC Guidance: barriers, facilitators,

RE-AIM (n = 4), MRC Guidance (n =4), Process evaluation
intervention delivery, contextual factors, and individual
Johansson framework by Steckler & Linnan (2002) (n = 3), Saunders et
Mixed factors were the ones that affect changes in sedentary behavior
etal., 2022 al. (2005) (n = 1), Grant et al. (2013) (n = 1), WHO (2001)
3/17 studies (not applied theoretical framework) reported a
(n =1), not specified (n = 9)
significant reduction in sedentary behavior (17.6%)
Kimetal., PRECEDE- planning (30.8%), planning and implementation (7.7%),
significant effect on changes in primary variable (knowledge)
2022 PROCEED planning, implementation, evaluation (61.5%)
Process
evaluation for recruitment (n = 27), dose received (n = 20), attitudes
Murta et al., not systematically addressed the relationship between process
public health  toward intervention (n = 17), reach (n = 12), context (n = 8),
2007 evaluation and outcome evaluation
by Linann & fidelity (n =5), dose delivered (n = 2)
Steckler

process evaluation components assessed:

stepl - planning group (n=2), needs assessment (n=12),
(1) reach: excellent (37.5%), unsatisfactory (62.5%)

causal pathways to describe the logic model of the problem
(2) dose delivered: excellent (75%), moderate (25%),

Roozeboom  Intervention (n=1), participative approach (n=12)
etal., 2021 Mapping step2 - constructing matrices of change objectives (n=5), (3) dose received: excellent (9.1%), moderate (63.6%),
participative approach (n=12), differentiation between unsatisfactory (27.3%)
(4) fidelity: satisfactory (12.5%), moderate (87.5%)

behavioral and environmental factors (n=12)
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Wierenga et
Mixed
al., 2013
Process
evaluation for
Yearly et
public health
al., 2012

by Linann and

Steckler
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step3 - choose theory and evidence-based change methods
(n=12), participative approach (n=10), step4 - participative
approach (n=10), worker and workplace component of
intervention (n=12), step5 - identify potential program users
(n=12), state outcomes and performance objectives for
program use(implementation planning) (n=9), design
implementation interventions (n=12), participative approach

(n=9)

dose received (82%), dose delivered (68%), context (68%),
fidelity (41%), satisfaction (41%), reach (32%), recruitment

(23%), maintenance (9%)

recruitment (88.1%), reach (80.6%), context (34.3%), dose
delivered (28.4%), dose received (27.3%), implementation

(20.9%), fidelity (9%)

(5) satisfaction: excellent (10%), satisfactory (80%), moderate

(10%)

No association was found between either the IM fidelity and
the intervention implementation or the IM fidelity and the

intervention effects

high dose and fidelity was positively associated with a change

in primary outcomes

process evaluation components assessed: smoking (4.0 £ 1.4),
cardiovascular health (3.5 + 1.3), weight control/nutrition (3.2
+ 1.0), cancer (3.1 + 0.9), diabetes (2.5 + 0.7), mental health
(2.2 £ 1.3), general health (2.1 + 1.3)
number of process evaluation components evaluated in the

selected studies did not vary by program features
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