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Background: Social cognitive theory (SCT) proposes that personal and environ-
mental factors influence behavior bidirectionally. Research examining the personal 
and environmental factors of physical activity (PA) among African Americans (AAs) 
framed by SCT is scarce. Purpose:  The purpose of this article is to enhance knowl-
edge of SCT as a foundation for health promotion and PA research, in general, and 
among AAs. Findings from a previous study provide exemplars for key factors and 
relationships in SCT. Implications for Research and Practice:  The SCT serves 
as a good framework for researchers studying health promotion and PA in genera-
lamong AA parents.
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Regular physical activity (PA) is an important behavior. Lack of PA places one 
at significant risk for chronic diseases (e.g., obesity, cardiovascular disease, 
and cancer). African Americans (AAs) do not meet the recommendations for 

amounts of PA (Bopp et al., 2006). Joseph, Ainsworth, Keller, and Dodgson (2015) 
identified intrapersonal, interpersonal, and environmental or community barriers to 
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PA participation among AA women. Intrapersonal barriers were lack of time, knowl-
edge of PA, motivation for PA, physical appearance and health concerns, monetary 
cost associated with access to PA facilities, and fatigue. Interpersonal barriers were 
family/caregiving responsibilities, lack of social support, and lack of a PA partner. 
Environmental/community characteristics such as high crime neighborhoods), lack 
of physical facilities, weather concerns, lack of sidewalks, and lack of physically 
active AA role models (Joseph, Ainsworth, Keller, & Dodgson, 2015) serve as barri-
ers. Environmental barriers can include poverty. Higher poverty rates exist among 
AAs [24%] when compared to non-Hispanic whites [10%]; ( DiscoverTheNetworks. 
org, 2015). AAs are more likely to reside in neighborhoods with substantial pockets 
of poverty (Bouie, 2014).

Parents or caregivers are a key modifier of the environment of young children, 
often serving as role models with respect to behavior (Martin-Biggers et al., 2015). 
PA behaviors are established early and are often modeled by family (Hudson, 2008; 
Odoms-Young & Fitzgibbon, 2008; Stevens, 2010). Physically active parents are more 
likely to have physically active children (Lindqvist, Kostenius, Gard, & Rutberg, 2015). 
Parents can demonstrate adequate PA by discouraging sedentary behaviors and being 
visibly engaged in PA (Lindsay, Sussner, Kim, & Gortmaker, 2006). To accomplish 
this, parents must understand the importance of PA and model this behavior for 
their children and provide them with opportunities to engage in PA (Lindsay et al., 
2006; Webber & Loescher, 2013; Wright, Wilson, Griffin, & Evans, 2010).

In addition to understanding PA behavior among parents of AA children, discern-
ing the personal and environmental factors influencing PA behavior among AAs is 
needed, to then design targeted and tailored interventions (Bopp et al., 2006). Social 
cognitive theory (SCT) provides a framework to determine relationships between 
PA behavior, personal, and environmental factors.

OVERVIEW OF SOCIAL COGNITIVE THEORY

Albert Bandura developed SCT for application to health behavior. According to 
Bandura, knowledge, self-efficacy, outcome expectancies, and sociostructural fac-
tors (facilitators and impediments) influence behavior. We focus on the behavior 
of parents’ PA, which is defined as any bodily movement produced by skeletal 
muscles resulting in energy expenditure (Reiser & Schlenk, 2009). Other concept 
definitions are presented in Table 1. The following section explores how Bandura 
postulates SCT’s constructs (knowledge, self-efficacy, outcome expectations, and 
environment) as they relate to behavior.

Knowledge

Knowledge is a precondition for behavior change. Content knowledge and proce-
dural knowledge are two different types of knowledge. Content knowledge involves 
understanding of the advantages and disadvantages of engaging in a given health 
behavior whereas procedural knowledge is defined as the understanding of the 
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steps to engage in a given health behavior. Knowledge entails awareness of the 
risks and benefits associated with health behavior. People who lack knowledge 
about how their lifestyle habits impact their health are more likely to engage in 
those enjoyable habits that adversely impact their health (Bandura, 2004). In this 
article, we are focusing on knowledge of PA.

Self-efficacy

Self-efficacy is defined as beliefs in one’s capability to control challenging demands 
and own functioning. Self-efficacy is significant in behavior change because it is 
the foundation of human motivation and action (Bandura, 1998, 2004). Bandura 
(1997) discusses how self-efficacy attempts to explain individual perceptions of 
ability impacts behavior, motivation levels, thought patterns, and emotional reac-
tions. Bandura (1998) postulates self-efficacy as a key factor in the causal structure, 
because it operates on motivation and action both directly and indirectly. In the 
absence of self-efficacy, people are less motivated to engage in an action that will 
result in behavior change. Self-efficacy is required for the adoption and maintenance 
of health behavior. It influences behavior directly and indirectly through other deter-
minants (e.g., goals, aspirations, outcomes, and how obstacles and impediments 
are viewed) (Bandura, 2004). Self-efficacy beliefs also underpin well-being and 
personal accomplishment (Bandura, 1998, 2004). Thus, self-efficacy has a powerful 
influence on human function through an individual’s motivation, affective states, 
and actions (Bandura, 1997). Bandura (1998) posits that self-efficacy works in 
concert with cognized goals, outcome expectations, and perceived environmental 
impediments and facilitators (sociostructural factors) in the regulation of human 
motivation, action, and well-being. Lastly, Bandura (1997) and Bandura and Locke 
(2003) state self-efficacy is the single, most necessary motivational element involved 
in pushing individuals to take action.

outcome expectationS

Outcome expectations are anticipated positive outcomes and general beliefs related 
to engaging in a behavior. The three forms of outcome expectations are physical (the 
anticipation of what will be experienced after behavior change—e.g., participation in 
PA results in weight loss); social (anticipated social responses after behavior change); 
and self-evaluative (anticipation of experiences); Bandura, 1998, 2004). Outcome 
expectations serve as a vital component of behavior change when accompanied 
with self-efficacy (Bandura, 2004). In comparison to self-efficacy, Bandura (2004) 
states that outcome expectations are perceptions of anticipated outcomes (expected 
costs and benefits) associated with a particular behavior, whereas self-efficacy is 
based on perceptions of one’s ability to perform a certain behavior shaping the 
expected outcomes. Another similarity between outcome expectations and self-
efficacy is that high outcome expectations act as a strong motivator for behavior 
(1997). In fact, Bandura (1977) suggests that behavior change and maintenance of 
that behavior are based on an individual’s self-efficacy and outcome expectations.

67Physical Activity in African American Children’s Parents



environment (SocioStructural and cultural factorS)

Sociostructural factors represent the supportive and impeding factors of a per-
son’s environment. They entail barriers or opportunities to engage in a behavior 
(Bandura, 1997). Living conditions or environmental systems (e.g., neighborhood 
safety and culture) and economic systems (socioeconomic status [SES]) are some 
examples of barriers and opportunities associated with behavior change (Bandura, 
1997, 2001). Sociostructural factors are the supporting (facilitators) and impeding 
factors (impediments) of a person’s environment (social, economic, policy, legal, or 
physical influence) that enable or limit his or her ability to effectively engage in a 
goal-directed behavior (Bandura, 1997, 2001). Bandura (2004) acknowledges how 
the regulation of behavior goes beyond the individual and should incorporate the 
impediments. SES consists of the social conditions, economic conditions, income, 
occupation status, and educational level synergistically influencing person and 
behavior (Bandura, 2001; Socioeconomic Status, n.d.). Neighborhood safety is 
defined as the physical surroundings influencing human behavior (Bandura, 1986, 
1997). Culture is defined as values, beliefs, and practices of a particular group 
influencing behavior (Boyington et al., 2008). In this article, we are focusing on the 
sociostructural factors of SES, neighborhood safety, and culture.

interrelationShipS of Sct conStructS

Bandura proposed that human behavior is a product of a dynamic interplay of per-
sonal, behavioral, and environmental influences, a phenomenon known as triadic 
reciprocal determinism (Bandura, 1986). Personal factors (cognitive, affective, and 
biological events), environmental factors, and the behavior interact and influence 
one another bidirectionally (Bandura, 2001). Reciprocal determinism suggests that 
people have the ability to alter or construct environments to suit purposes they 
devise for themselves (Bandura, 1986). Bandura (2002) suggests that environmental 
(i.e., sociostructural) and personal factors operate interdependently within a uni-
fied causal structure.

We posited that SCT can guide the understanding of AA parents’ or caregivers’ PA 
through its relationship with parents or caregivers: (a) personal factors (i.e.,knowledge 
of PA, self-efficacy and outcome expectations of PA) and (b) environmental factors 
(SES, neighborhood safety, and culture). Using SCT as a foundation, we hypothesized 
that parents or caregivers with enhanced knowledge of PA, increased self-efficacy, 
an environment that aids in promoting PA, and positive outcome expectations will 
self-report engaging in greater PA. Figure 1 depicts the reciprocal relationship of 
parents’ personal factors (knowledge of PA, self-efficacy, and outcome expectations), 
environmental factors (SES, neighborhood safety, and culture), and behavior (PA).

Study BacKground and participantS

We conducted an online survey examining the role of personal (knowledge of PA, 
exercise self-efficacy and outcome expectations) and environmental (SES, neighbor-
hood safety, and culture) factors on PA behavior, among AA parents and caregivers 
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of young children residing in South Side, Chicago, between May and August 2014. 
Study details are reported elsewhere (Webber-Ritchey, Taylor-Piliae, Insel, & Loescher, 
2016). Briefly, this was a cross-sectional study in which participants had to be a 
parent, caregiver, or legal guardian to a child or children ages 6–12 years living 
in their home; English literate; with access to a tablet or digital device for survey 
completion (Webber-Ritchey, Taylor-Piliae, Insel, & Loescher, 2016). A total of 96 
AA parents/caregivers were eligible for analysis. Table 1 lists the instruments used 
to operationalize the SCT personal and environmental factors and PA behavior, 
along with the corresponding conceptual definitions.

ASSOCIATIONS OF PARENTS’/CAREGIVERS’ PERSONAL 
AND ENVIRONMENTAL FACTORS TO PHYSICAL 
ACTIVITY FRAMED BY SOCIAL COGNITIVE THEORY

The study findings indicated weak to moderate associations between the SCT 
constructs of personal and environmental factors with PA of AA parents of young 
children (Table 2). Moderate associations (p < .05) were found between PA behavior 
with (a) knowledge of PA (personal factor, rs = −0.30), and (b) neighborhood safety 
(environmental factor, rs = .25). In addition, there were moderate associations (p 
< .05) between culture (environmental factor) with (a) knowledge of PA (personal 

Environment
•   Socio-economic status
•   Neighborhood safety
•   Culture

Person
•   Knowledge
•   Self-efficacy
•   Outcome expectations •   Parents’ physical activity

Behavior

Figure 1.  Relationships among constructs and concepts of Social Cognitive Theory. 
The reciprocal relationship of parents’ personal factors (knowledge of physical activity, 
self-efficacy, and outcome expectations), environmental factors (socioeconomic 
status, neighborhood safety, and culture), and behavior (PA).
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factor, rs = −0.30), and (b) self-efficacy (personal factor, rs = .30). Only weak asso-
ciations were found (p < .05) between SES and culture (environmental factors) 
with outcome expectations for PA (personal factor, rs = 0.22−0.24). These findings 
support Bandura’s reciprocal determinism regarding interdependent association 
among personal and environmental factors (Bandura, 2002).

In SCT, Bandura suggests that sociostructural factors (e.g., SES and family structures) 
indirectly, rather than directly, affect behavior through self-efficacy and self-regulatory 
influences (e.g., goals, personal standards, and affective states; Bandura, 2001). 
Thus, the lack of association between SES and PA in our study supports Bandura’s 
assumption. Our findings are consistent with behavior being impacted by different 
sources of influence, not causal associations between them (Bandura, 2001). The 
findings also support Bandura (1986, 1997) claims regarding sociostructural factors 
inability to offer greater understanding of human behavior alone.

An unexpected finding was a significant, negative association between knowl-
edge of PA with PA behavior (Table 2). According to Bandura (1986), knowledge, 
competence, and self-efficacy function together to provide explanations of behavior. 
Bandura (2004) proposed that knowledge is the precondition for behavior change 
and that it plays a major role in personal change. The negative association between 
knowledge of PA and PA in our study suggests that AA parents or caregivers with 
increased or decreased PA were not influenced by knowledge of PA. However, we 
found low internal consistency (Kuder–Richardson 0.52) for the Knowledge of PA 
Guidelines questionnaire used in the study (Webber-Ritchey, Taylor-Piliae, Insel, 
& Loescher, 2016). A similar suboptimal internal consistency coefficient (Kuder–
Richardson 0.59) was reported by the instrument developers (Morrow, Krzewinski-
Malone, Jackson, Bungum, & FitzGerald, 2004). Kuder–Richardson assumes that 
all items are measuring a single construct (Cook & Beckman, 2006). Low internal 
consistency of this measure could be a result of the items measuring other constructs 

TABLE 2.  SCT Associations of Personal and Environmental Factors With 
Physical Activity

Associations with PA Magnitude of Association*

Personal Factors
   Knowledge of PA Moderate*
   Self-efficacy Weak
   Outcome expectations Weak
Environmental Factors
   Socioeconomic status Weak
   Neighborhood safety Moderate*
   Culture Weak

Note. Associations between the SCT concepts and constructs of personal and 
environmental factors with PA of African American parents of young chil-
dren. SCT = social cognitive theory; PA = physical activity.
*p < .0. 
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in addition to specific knowledge about PA (Morrow et al., 2004), and may have 
influenced the findings obtained.

Our study findings support the hypothesized relationship between parents’ PA 
behavior and environmental factors (e.g., neighborhood safety) (Bandura, 1986). This 
is consistent with a systematic review of the physical environment and its associa-
tion with PA among AAs (Casagrande, Whitt-Glover, Lancaster, Odoms-Young, & 
Gary, 2009). These investigators concluded that the presence of light traffic, side-
walks, and safety from crime are often associated with greater participation in PA.

Outcome expectations serve as incentives for behavior change (Bandura, 2004). 
Outcome expectations make a small contribution to understanding certain behav-
iors after taking into consideration self-efficacy (Bandura, 1997; Li et al., 2012). Our 
findings differed from this SCT construct in that parents’ or caregivers’ outcome 
expectations of PA were not associated with PA behavior (p > .05). Our findings 
also differed from Bandura’s claims regarding the role that outcome expectations 
play in understanding behavior in which parents’ outcome expectations (social, 
physical, and self-evaluative) did not predict parents/caregivers’ PA when accom-
panied with self-efficacy. The lack of association found between PA behavior and 
outcome expectations is also supported by Joseph et al. (2013) in which outcome 
expectations was not associated with self-reported PA among AA women (N = 34).

SOCIAL COGNITIVE THEORY IN HEALTH PROMOTION 
AND PHYSICAL ACTIVITY RESEARCH

Pender, Murdaugh, and Parsons (2011) define health promotion as behavior moti-
vated by the desire to increase well-being and actualize human health potential 
through taking action that contributes to overall health. Health promotion focuses 
on six dimensions: individual, family, community, socioeconomic, cultural, and 
environmental (Pender et al., 2011). Based on this definition, encouraging others 
to adopt healthy behaviors (e.g., improving dietary and PA behaviors) represents 
health promotion. Health behavior plays a critical role in health maintenance and 
disease prevention (Bâban & Crâciun, 2007). In helping people engage in adequate 
PA levels and maintain this behavior throughout life (Tuso, 2015), healthy behavior 
is promoted. This supports the necessity of obtaining a greater understanding of 
the determinants of behavior. Theories provide guidance in understanding why 
people do or do not engage in health-promoting behaviors (Glanz & Bishop, 2010).

SCT is a theoretical model that is widely used in health behavior research (Painter, 
Borba, Hynes, Mays, & Glanz, 2008). Doerksen and McAuley (2014) found both SCT’s 
outcome expectations and self-efficacy to influence dietary behavior change (food 
and vegetable consumption and low-fat food consumption). Plotnikoff, Lippke, 
Courneya, Birkett, and Sigal (2008) found that self-efficacy is essential in the pro-
motion of health behavior, and outcome expectations are important for setting 
goals as well as behavior performance as it relates to explaining PA behavior. SCT’s 
core construct of reciprocal determinism is extremely useful in health promotion 
research, because it suggests that a person can be both an agent for change and 
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a responder of change, meaning that changes in the environment and reinforce-
ments can be used to promote behavior (Glanz & Bishop, 2010). Another strong 
construct of SCT in health promotion research is self-efficacy. Sell, Amella, Mueller, 
Andrews, and Wachs (2016) conducted an integrative review on the use of SCT in 
chronic disease self-management clinical research and found that self-efficacy was 
consistently measured in studies. A secondary analysis investigating the influence 
of SCT constructs and condom use showed that SCT’s self-efficacy and outcome 
expectations (partner-expected outcomes) are important in condom use behavior 
(Snead et al., 2014). Bandura (2004) postulates SCT’s role in health promotion as 
it relates to its ability to promote psychosocial changes among various cultures 
through the following three components: (a) ability to specify the determinants of 
psychological change and the mechanisms through which they produce their effects; 
(b) pinpointing the content, strategies of change, and their mode of implementation; 
and (c) identification of how to promote adoption of psychosocial programs that 
address different sociostructural circumstances.

As postulated by Bandura (1997), self-efficacy plays a significant role in PA 
behavior and has been used as a construct in numerous PA-related research studies 
(Buchan, Ollis, Thomas, & Baker, 2012; Keller, Fleury, Gregor-Holt, & Thompson, 
1999). Anderson-Bill, Winett, and Wojcik (2011) found self-efficacy as a good pre-
dictor of particpation in healthier levels of PA. Haider, Sharma, and Bernand (2012) 
found an association between increasing self-efficacy among South Asian college 
students (N = 58) and increasing their exercise levels. Peyman, Esmaily, Taghipour, 
and Mahdizadeh (2013) studied predictors of PA among women with diabetes type 
2 and found self-efficacy had a significant effect (p = .005) on PA. Guntzviller, King, 
Jensen, and Davis (2016) found a reciprocal relationship  between self-efficacy and 
health literacy significantly predicted PA. Mailey, Phillips, Dlugonski, and Conroy 
(2016) found that self-efficacy played an important role in explaining parents’ PA 
behavior.

SCT’s outcome expectations is another construct that is significant in PA research. 
Basen-Engquist et al. (2013) found a consistent relationship between self-efficacy, 
outcome expectations, and PA in a longitudinal study among endometrial cancer 
survivors in which the relationship between outcome expectations was attenuated 
when self-efficacy. Sriramatr, Silalertdetkul, and Wachirathanin (2016) found that all 
SCT variables (exercise self-efficacy and outcome expectations) were significantly 
correlated with PA in which self-efficacy had the highest correlation followed by 
outcome expectations. Self-efficacy was a strongest predictor of PA via outcome 
expectations among middle-aged and older adults (White, Wójcicki, & McAuley, 
2012). These studies support Bandura’s claims that outcome expectations are 
important in behavior change when accompanied with self-efficacy (Bandura, 2004). 
Although SCT constructs (self-efficacy, outcome expectations, and sociostructural 
factors-impediments) have been useful in PA research, Stacey, James, Chapman, 
and Lubans (2016) found little support of SCT’s self-efficacy, outcome expectations, 
and sociostructural factors (impediments and social support) for mediating the effect 
of PA behavior change among cancer survivors and carers.
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Most research studies support the use of SCT’s self-efficacy in both health pro-
motion and PA research. Self-efficacy has also been added to other health promo-
tion models/theories to improve their predictive power (e.g., theory of planned 
behavior [TPB] and health belief model [HBM]). Rosenstock, Strecher, and Becker 
(1988) suggested that self-efficacy as an addition to the HBM provides a stronger 
approach in understanding and influencing health behaviors. Self-efficacy has been 
widely used in research aiming to understand the motivational process involved in 
PA (Buchan, Ollis, Thomas, & Baker, 2012), which is why it is important to discuss 
the self-determination theory (SDT). Dunsmore and Goodson (2006) discuss the 
importance of motivation in health promotion research given its ability to aid in 
understanding health behavior and for effecting behavior changes. Glanz and Bishop 
(2010) discuss how no single theory or model dominates research or practice in 
health promotion. Alternate theories and models will now be discussed.

ALTERNATE THEORIES/MODELS TO FRAME PHYSICAL 
ACTIVITY RESEARCH

There is no single theory or model that predicts behavior change (Pender et al., 
2011). Based on this notion, the following theories and models will be discussed.

Self-determination theory

In contrast to SCT's minimal attention on motivation in health behavior, SDT focuses 
on the processes in which an individual acquires the motivation for engaging in 
new health-related behaviors, maintains them, and the different types of motivation 
(Deci & Ryan, 2000). SDT has been applied extensively to PA research in under-
standing the motivational factors involved (Deci & Ryan, 1985). However, more 
research is needed within the area of PA-related behavior change (Buchan, Ollis, 
Thomas, & Baker, 2012). Sweet, Fortier, Strachan, Blanchard, and Boulay (2014) 
found that SDT has been proven useful in PA research when combined with self-
efficacy theory constructs of self-efficacy and outcome expectations, suggesting 
theoretical integration in future research.

ecological modelS

Ecological models can serve as alternative theoretical frameworks for the study of 
PA in AAs. Health promotion involves targeting the environments through policies 
to meet the needs of the community, which leads to wide-reaching effects that 
result in longevity in increasing PA participation (Li et al., 2012). In fact, health 
promotion interventions are more effective when an ecological perspective is 
considered. Ecological models propose that multiple levels (e.g., intrapersonal, 
interpersonal, community) influence health behaviors (Sallis, Owen, & Fisher, 2008). 
Socio-ecological models offer the ability to look beyond the environmental factors 
by incorporating transactions of individuals and groups with the environment (e.g., 
intrapersonal, sociocultural, and environmental policy components) (Stokols, 2000, 
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Stokols, 2004). Social-ecological perspectives offer the opportunity to investigate 
multiple factors influencing PA behavior change (Stokols, 1996).

Ecological models offer a unique perspective to PA research that determinants 
or factors may change over time with a direct influence on behavior that other 
widely utilized models with PA research (e.g., SCT, SDT, and TPB) do not embrace. 
However, ecological models fail to provide specific mechanisms through which 
particular influences may interact and influence specific behaviors. The lack of 
specificity and instruction given presents methodological and conceptual challenges 
to researchers, which makes use of other models/theories more desirable (Buchan, 
Ollis, Thomas, & Baker, 2012). Ecological models fare much better in health promo-
tion research with its ability to emphasize multiple levels of influence on behavior 
and the idea that behaviors shape social environment as well as are shaped by 
the social environment (Sallis, Owen, & Fisher, 2008). Li et al. (2012) discusses 
how healthy behavior is determined by an interplay of multiple levels of ecological 
factors, including demographic, intrapersonal, interpersonal, environmental, and 
political in which a socio-ecological perspective extends other theories (e.g., TRA, 
TPB, and SCT) offering a more universal, ecological framework.

theory of planned Behavior

Health promotion models and theories are often used to predict behavior or behavior 
change (Noar, Chabot, & Zimmerman, 2008). The beliefs in TPB, an extension of 
theory of reasoned action (TRA), are vital to behavior change because an individual’s 
intention to perform a behavior is the most immediate and best predictor of behavior 
(Fishbein & Ajzen, 1975; Ajzen, 1991). In TRA, intention is integral to performing 
a behavior and the best predictor of that behavior. Attitude, subjective norms, and 
intrapersonal factors are the fundamental building blocks of TRA (Fishbein & Ajzen, 
1975). As a critique of TRA’s assumption that there are no barriers to performance 
of an intended behavior, perceived behavioral control was added as a third variable 
and the extended theory is known as TPB (Ajzen, 1991).

TPB has played a role in PA research among AAs in understanding and predicting 
PA throughperceived behavior control (Blanchard et al., 2008) and attitude (Carter-
Parker, Edwards, & McCleary-Jones, 2012). Rodrigues, Missiuna, and MacDermid 
(2016) found that TPB lacks an explicit environmental factor and suggested that 
SCT and TPB can be used together in understanding the barriers and facilitators to 
PA because SCT provides an environmental construct. As a result of unexplained 
variance between intention and behavior associated with TPB, it is suggested that 
researchers cannot rely solely upon this theory when developing PA interventions 
(Buchan, Ollis, Thomas, & Baker, 2012). HBM and TPB overlap with SCT’s determi-
nants of behavior (e.g., self-efficacy and outcome expectations) (Bandura, 2004).
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ADVANTAGES OF SOCIAL COGNITIVE THEORY 
TO GUIDE HEALTH PROMOTION AND PHYSICAL 
ACTIVITY RESEARCH

SCT postulates that individual and social change occur through human agency 
and the environment providing direction for behavior change methods (Bandura, 
1986). Although alternative models/theories exist and have been used to predict 
PA, SCT is most appropriate in health promotion research because of its ability to 
explain behavior through a variety of factors from personal to environmental. Young, 
Plotnikoff, Collins, Callister, and Morgan (2014) investigated the use of SCT and PA 
in a systematic review in which SCT was found to be a useful framework in explain-
ing PA behavior. Sawitri, Hadiyanto, and Hadi (2015) discussed how SCT is able to 
guide environmental policies focused on behavior as it relates to the environment. 
Kennedy and Blair (2014) deemed SCT as useful because of the ease of incorporating 
its constructs into PA plans. SCT is also useful when it is incorporated to motivate 
patients to increase PA (Kennedy & Blair, 2014). With many factors playing a role in 
PA participation, environmental factors are important to consider in the interven-
tion development, which makes SCT very useful in PA research.

SCT provides investigators with both predictors and principles on how to inform, 
enable, guide, and motivate people to adapt habits that promote health and mini-
mize the habits that decrease one’s health (Bandura, 2004). SCT emphasizes the 
importance of the role that the environment plays in promoting healthy behavior 
changes (Bandura, 1986, 2009). One of the strengths of using SCT in health pro-
motion research is its construct—self-efficacy. Self-efficacy impacts every phase of 
personal change by determining whether people take behavior change into consid-
eration, possess the motivation and perseverance required to succeed in changing 
their behavior, and their ability to maintain the behavior changes once achieved 
(Bandura, 1997, 2009). While Bandura (1977, 2004) postulates that self-efficacy is 
the foundation for motivation and action, researchers have shown self-efficacy to 
be the most powerful factor to consider when predicting behavior change in which 
there has been a consistent relationship between self-efficacy and PA in a variety 
of contexts (Buchan, Ollis, Thomas, & Baker, 2012). Nehl et al. (2012) found self-
efficacy as a significant predictor of PA among AAs (n = 231).

The advantage of using SCT in health promotion research and PA among AA 
parents/caregivers is that SCT recognizes the need of parents’ support in reducing 
perceived obstacles associated with increasing PA for their children (Bandura, 2004). 
Current research literature supports the use of SCT in both health promotion and PA 
research in general. However, current literature fails to examine SCT in totality and 
suggests future research includes additional concepts of SCT in research involving 
behavior change (Sell, Amella, Mueller, Andrews, & Wachs, 2016). Given that most 
literature using SCT has not used all its constructs to guide research, it is difficult to 
claim SCT as the best theory in regards to health promotion and PA research. SCT 
has utility in both health promotion and PA research among AAs with future testing 
of SCT’s constructs beyond self-efficacy. In comparison to social ecological models, 
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SCT takes into consideration the many levels (e.g., personal and environmental fac-
tor) involved in individual behavior change. SCT places emphasis on the individual 
and the environment making it very applicable in health promotion research.

IMPLICATIONS FOR FUTURE RESEARCH AND 
PRACTICE

Nurses and researchers need to be aware of the factors that play an important role 
in health promotion specifically and PA participation that put parents and their chil-
dren at risk for chronic diseases. In consideration of the many factors that influence 
behavior, nurses must understand the factors that play a role in increasing PA to 
tailor interventions to meet the specific needs of patients. Researchers consistently 
develop interventions aimed at health promotion to achieve a health-related goal 
(e.g., healthy eating, being more active, and weight loss). Through theory testing, 
researchers can develop comprehensive interventions targeting the personal and 
environmental factors impacting behavior for implementation. The priority research 
areas entail testing more theories and models  that target PA behavior. Intervention 
studies could aid in developing effective strategies to promote PA among AA par-
ents of young children. We offer other researchers some insights regarding SCT in 
PA and health promotion research: (a) SCT’s reciprocal determinism, self-efficacy, 
and outcome expectations have contributed greatly to health promotion and PA 
research supporting its usefulness; (b) testing of theories and models in totality is 
needed to truly determine their usefulness in health promotion and PA research; 
and (c) health promotion and PA research guided by multiple theories/models can 
offer a richer contribution than the use of one theory/model alone to yield strong 
interventions.

This article has demonstrated the usefulness of integrating SCT’s concepts and 
constructs in PA and health promotion research. This article also shed light on SCT 
and alternative theories and models to frame PA and health promotion research. 
The discussion of SCT provides a theoretical foundation to understand the personal 
and environmental factors associated with PA participation. The assessment of the 
personal and environmental factors associated with PA is an important first step 
in developing a plan of care to assist patients in making behavioral changes that 
promote health. 

REFERENCES

Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human Decision 
Processes, 50(2), 179–211. http:// dx. doi. org/ 10. 1016/ 0749- 5978(91)90020-T

Anderson-Bill, E. S., Winett, R. A., & Wojcik, J. R. (2011). Social cognitive determinants of 
nutrition and physical activity among web-health users enrolling in an online inter-
vention: The influence of social support, self-efficacy, outcome expectations, and 
self-regulation. Journal of Medical Internet Research, 13(1), e28. http:// dx. doi. org/ 10. 
2196/ jmir. 1551

 Webber-Ritchey et al.76

http://dx.doi.org/10.1016/0749-5978(91)90020-T
http://dx.doi.org/10.2196/jmir.1551
http://dx.doi.org/10.2196/jmir.1551


Bâban, A., & Crâciun, C. (2007). Changing health-risk behaviors: A review of theory and evidence-
based interventions in health psychology. Journal of Evidence-Based Psychotherapies, VII(1).

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological 
Review, 84(2), 191–215. http:// dx. doi. org/ 10. 1037/ 0033- 295X. 84. 2. 191

Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory. Englewood 
Cliffs, NJ: Prentice Hall.

Bandura, A. (1997). Self-efficacy: The exercise of control. New York: Freeman.
Bandura, A. (1998). Health promotion from the perspective of social cognitive theory. Psychology 

& Health, 13(4), 623–649. http:// dx. doi. org/ 10. 1080/ 08870449808407422
Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual Review of Psychology, 

52, 1–26. http:// dx. doi. org/ 10. 1146/ annurev. psych. 52. 1.1
Bandura, A. (2002). Selective moral disengagement in the exercise of moral agency. Journal 

of Moral Education, 31(2), 101–119. http:// dx. doi. org/ 10. 1080/ 0305724022014322
Bandura, A. (2004). Health promotion by social cognitive means. Health Education & Behavior, 

31(2), 143–164. http:// dx. doi. org/ 10. 1177/ 1090198104263660
Bandura, A. (2009). Social cognitive theory of mass communications. In J. Bryant & D. Zillman 

(Eds.), Media effects: Advances in theory and research (pp. 94–124). Hilsdale, NJ: Erlbaum.
Bandura, A., & Locke, E. A. (2003). Negative self-efficacy and goal effects revisited. Journal of 

Applied Psychology, 88(1), 87–99. http:// dx. doi. org/ 10. 1037/ 0021- 9010. 88. 1. 87
Basen-Engquist, K., Carmack, C. L., Li, Y., Brown, J., Jhingran, A., Hughes, D. C., . . . Boduka, D. 

C. (2013). Social-cognitive theory predictors of exercise behavior in endometrial cancer 
survivors. Health Psychology, 32(11), 1137–1148. http:// dx. doi. org/ 10. 1037/ a0031712

Blanchard, C., Fisher, J., Sparling, P., Nehl, E., Rhodes, R., Courneya, K., & Baker, F. (2008). 
Understanding physical activity behavior in African American and Caucasian college 
students: An application of the theory of planned behavior. Journal of American College 
Health, 56(4), 341–346. http:// dx. doi. org/ 10. 3200/ JACH. 56. 44. 341- 346

Bopp, M., Wilcox, S., Laken, M., Butler, K., Carter, R. E., McClorin, L., & Yancey, A. (2006). 
Factors associated with physical activity among African-American men and women. 
American Journal of Preventive Medicine, 30(4), 340–346. http:// dx. doi. org/ 10. 1016/ j. 
amepre. 2005. 11. 007

Bouie, J. (2014, April 3). Down and out: The single fact that powerfully explains why black Americans 
have such a hard time climbing the economic ladder. Retrieved from http://www. slate. 
com/ articles/ news_ and_ politics/ politics/ 2014/ 04/ desean_ jackson_ richard_ sherman_ 
and_ black_ american_ economic_ mobility_ why. html

Boyington, J. E., Carter-Edwards, L., Piehl, M., Hutson, J., Langdon, D., & McManus, S. (2008). 
Cultural attitudes toward weight, diet, and physical activity among overweight African 
American girls. Preventing Chronic Disease, 5(2), A36.

Buchan, D. S., Ollis, S., Thomas, N. E., & Baker, J. S. (2012). Physical activity behaviour: An 
overview of current and emergent theoretical practices. Journal of Obesity, 2012, 1–11. 
http:// dx. doi. org/ 10. 1155/ 2012/ 546459

Carter-Parker, K., Edwards, K. A., & McCleary-Jones, V. (2012). Correlated of physical activity 
and the theory of planned behavior between African American women who are physically 
active and those who are not. The Association of Black Nursing Faculty Journal,  23(3), 51–58.

Casagrande, S. S., Whitt-Glover, M. C., Lancaster, K. J., Odoms-Young, A. M., & Gary, T. L. 
(2009). Built environment and health behaviors among African Americans: A systematic 
review. American Journal of Preventive Medicine, 36(2), 174–181. http:// dx. doi. org/ 10. 
1016/ j. amepre. 2008. 09. 037

Cook, D. A., & Beckman, T. J. (2006). Current concepts in validity and reliability for psycho-
metric instruments: theory and application. The American Journal of Medicine, 119(2), 166.
e7–166.e16. http:// dx. doi. org/ 10. 1016/ j. amjmed. 2005. 10. 036

77Physical Activity in African American Children’s Parents

http://dx.doi.org/10.1037/0033-295X.84.2.191
http://dx.doi.org/10.1080/08870449808407422
http://dx.doi.org/10.1146/annurev.psych.52.1.1
http://dx.doi.org/10.1080/0305724022014322
http://dx.doi.org/10.1177/1090198104263660
http://dx.doi.org/10.1037/0021-9010.88.1.87
http://dx.doi.org/10.1037/a0031712
http://dx.doi.org/10.3200/JACH.56.44.341-346
http://dx.doi.org/10.1016/j.amepre.2005.11.007
http://dx.doi.org/10.1016/j.amepre.2005.11.007
http://www.slate.com/articles/news_and_politics/politics/2014/04/desean_jackson_richard_sherman_and_black_american_economic_mobility_why.html
http://www.slate.com/articles/news_and_politics/politics/2014/04/desean_jackson_richard_sherman_and_black_american_economic_mobility_why.html
http://www.slate.com/articles/news_and_politics/politics/2014/04/desean_jackson_richard_sherman_and_black_american_economic_mobility_why.html
http://dx.doi.org/10.1155/2012/546459
http://dx.doi.org/10.1155/2012/546459
http://dx.doi.org/10.1016/j.amepre.2008.09.037
http://dx.doi.org/10.1016/j.amepre.2008.09.037
http://dx.doi.org/10.1016/j.amjmed.2005.10.036


Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and self-determination in human behavior. 
New York, NY: Plenum Press.

Deci, E. L., & Ryan, R. M. (2000). The "What" and "Why" of goal pursuits: Human needs and 
the self-determination of behavior. Psychological Inquiry, 11(4), 227–268. http:// dx. doi. 
org/ 10. 1207/ S15327965PLI1104_ 01

 DiscoverTheNetworks. org. (2015). Breakdown of the black family, and its consequences. Retrieved 
from http://www. discoverthenetworks. org/ viewSubCategory. asp? id= 1261

Doerksen, S. E., & McAuley, E. (2014). Social cognitive determinants of dietary behavior 
change in University Employees. Frontiers in Public Health, 2(3), 1–7. http:// dx. doi. org/ 
10. 3389/ fpubh. 2014. 00023

Dunsmore, S., & Goodson, P. (2006). Motivation for health behavior: A review of health pro-
motion research. American Journal of Health Education, 37(3), 170–183.

Fishbein, M., & Ajzen, I. (1975). Belief, attitude, intention, and behavior: An introduction to theory 
and research. Boston, MA: Addison-Wesley Publishing Co., Inc..

Glanz, K., & Bishop, D. B. (2010). The role of behavioral science theory in development and 
implementation of public health interventions. Annual Review of Public Health, 31, 399–418. 
http:// dx. doi. org/ 10. 1146/ annurev. publhealth. 012809. 103604

Guntzviller, L. M., King, A. J., Jensen, J. D., & Davis, L. A. (2016). Self-efficacy, health literacy, 
and nutrition and exercise behaviors in a low-income Hispanic population. Journal of 
immigrant and minority health,  19(2), 589–593.

Haider, T., & Sharma, M., & bernand, A. (2012). Using social cognitive theory to predict exercise 
behavior among South Asian college students. Journal of Community Medicine & Health 
Education, 2(155). http:// dx. doi. org/ 10. 4172/ 2161- 0711. 1000155

Hudson, C. E. (2008). Being overweight and obese: Black children ages 2-5 years. The ABNF 
Journal: Official Journal of the Association of Black Nursing Faculty in Higher Education, 
Inc, 19(3), 89–91.

Joseph, R. P., Ainsworth, B. E., Keller, C., & Dodgson, J. E. (2015). Barriers to physical activity 
among African American women: An integrative review of the literature. Women & Health, 
55(6), 679–699. http:// dx. doi. org/ 10. 1080/ 03630242. 2015. 1039184

Joseph, R. P., Pekmezi, D. W., Lewis, T., Dutton, G., Turner, L. W., & Durant, N. H. (2013). Physical 
activity and social cognitive theory outcomes of an internet-enhanced physical activity 
intervention for African American female college students. Journal of Health Disparities 
Research and Practice, 6(2), 1–18.

Keller, C., Fleury, J., Gregor-Holt, N., & Thompson, T. (1999). Predictive ability of social cogni-
tive theory in exercise research: An integrated literature review. The Online Journal of 
Knowledge Synthesis for Nursing, 6, 19–31.

Kennedy, A. B., & Blair, S. N. (2014). Motivating people to exercise. American Journal of Lifestyle 
Medicine, 8(5), 324–329. http:// dx. doi. org/ 10. 1177/ 1559827614524135

Li, K., Seo, D. C., Torabi, M. R., Peng, C. Y., Kay, N. S., & Kolbe, L. J. (2012). Social-ecological 
factors of leisure-time physical activity in Black adults. American Journal of Health Behavior, 
36(6), 797–810. http:// dx. doi. org/ 10. 5993/ AJHB. 36. 6.7

Lindqvist, A. K., Kostenius, C., Gard, G., & Rutberg, S. (2015). Parent participation plays an 
important part in promoting physical activity. International Journal of Qualitative Studies 
on Health and Well-being, 10(27397), 27397. http:// dx. doi. org/ 10. 3402/ qhw. v10. 27397

Lindsay, A. C., Sussner, K. M., Kim, J., & Gortmaker, S. (2006). The role of parents in prevent-
ing childhood obesity. The Future of Children, 16(1), 169–186. http:// dx. doi. org/ 10. 1353/ 
foc. 2006. 0006

Mailey, E. L., Phillips, S. M., Dlugonski, D., & Conroy, D. E. (2016). Overcoming barriers to exer-
cise among parents: a social cognitive theory perspective. Journal of Behavioral Medicine, 
39(4), 599–609. http:// dx. doi. org/ 10. 1007/ s10865- 016- 9744-8

 Webber-Ritchey et al.78

http://dx.doi.org/10.1207/S15327965PLI1104_01
http://dx.doi.org/10.1207/S15327965PLI1104_01
http://www.discoverthenetworks.org/viewSubCategory.asp?id=1261
http://dx.doi.org/10.3389/fpubh.2014.00023
http://dx.doi.org/10.3389/fpubh.2014.00023
http://dx.doi.org/10.1146/annurev.publhealth.012809.103604
http://dx.doi.org/10.4172/2161-0711.1000155
http://dx.doi.org/10.1080/03630242.2015.1039184
http://dx.doi.org/10.1177/1559827614524135
http://dx.doi.org/10.5993/AJHB.36.6.7
http://dx.doi.org/10.3402/qhw.v10.27397
http://dx.doi.org/10.1353/foc.2006.0006
http://dx.doi.org/10.1353/foc.2006.0006
http://dx.doi.org/10.1007/s10865-016-9744-8


Martin-Biggers, J., Spaccarotella, K., Hongu, N., Alleman, G., Worobey, J., & Byrd-Bredbenner, 
C. (2015). Translating it into real life: A qualitative study of the cognitions, barriers and 
supports for key obesogenic behaviors of parents of preschoolers. BMC Public Health, 15, 
189. http:// dx. doi. org/ 10. 1186/ s12889- 015- 1554-3

Morrow, J. R., Krzewinski-Malone, J. A., Jackson, A. W., Bungum, T. J., & FitzGerald, S. J. (2004). 
American adults' knowledge of exercise recommendations. Research Quarterly for Exercise 
and Sport, 75(3), 231–237. http:// dx. doi. org/ 10. 1080/ 02701367. 2004. 10609156

Nehl, E. J., Blanchard, C. M., Kupperman, J., Sparling, P., Rhodes, R., Torabi, M. R., & Courneya, 
K. S. (2012). Exploring physical activity by ethnicity and gender in college students using 
social cognitive theory. Journal of Research, 7(1), 11–17.

Noar, S. M., Chabot, M., & Zimmerman, R. S. (2008). Applying health behavior theory to 
multiple behavior change: considerations and approaches. Preventive Medicine, 46(3), 
275–280. http:// dx. doi. org/ 10. 1016/ j. ypmed. 2007. 08. 001

Odoms-Young, A. M., & Fitzgibbon, M. (2008). Familial and environmental factors that con-
tribute to pediatric overweight in African American populations: Implications for preven-
tion and treatment. Progress in Pediatric Cardiology, 25(2), 147–151. http:// dx. doi. org/ 10. 
1016/ j. ppedcard. 2008. 06. 002

Painter, J. E., Borba, C. P., Hynes, M., Mays, D., & Glanz, K. (2008). The use of theory in health 
behavior research from 2000 to 2005: A systematic review. Annals of Behavioral Medicine, 
35(3), 358–362. http:// dx. doi. org/ 10. 1007/ s12160- 008- 9042-y

Pender, N., Murdaugh, C., & Parsons, M. A. (2011). Health promotion in nursing practice. Upper 
Saddle River, NJ: Pearson Education, Inc.

Peyman, N., Esmaily, H., Taghipour, A., & Mahdizadeh, M. (2013). Using of social cognitive 
theory: Predictors of physical activity among women with diabetes type 2. Journal of 
Research & Health, 3(2), 345–354.

Plotnikoff, R. C., Lippke, S., Courneya, K. S., Birkett, N., & Sigal, R. J. (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. http:// dx. doi. org/ 10. 1111/ j. 1464- 0597. 
2008. 00344.x

Reiser, L. M., & Schlenk, E. A. (2009). Clinical use of physical activity measures. Journal of 
the American Academy of Nurse Practitioners, 21(2), 87–94. http:// dx. doi. org/ 10. 1111/ j. 
1745- 7599. 2008. 00389.x

Rodrigues, I., Missiuna, C., & MacDermid, J. C. (2016). A theoretical perspective on exercise 
adherence and osteoporosis using the theory of planned behavior and the social cognitive 
theory. Critical Reviews in Physical and Rehabilitation Medicine, 28(1-2), 141–153.  http: //
dx .doi .org /10. 1615/ CritRevPhys Reh abil Med.  2016017748

Rosenstock, I. M., Strecher, V. J., & Becker, M. H. (1988). Social learning theory and the health 
belief model. Health Education Quarterly, 15(2), 175–183. http:// dx. doi. org/ 10. 1177/ 
109019818801500203

Sallis, J. F., Owen, N., & Fisher, E. B. (2008). Ecological models of health behavior. In K. Glanz, 
B. K. Rimer, & K. Viswanath (Eds.), Health behavior and health education: Theory, research, 
and practice (pp. 465–485). San Francisco, CA: Jossey-Bass.

Sawitri, D. R., Hadiyanto, H., & Hadi, S. P. (2015). Pro-environmental behavior from a social cog-
nitive theory perspective. Procedia Environmental Sciences, 23, 27–33. http:// dx. doi. org/ 
10. 1016/ j. proenv. 2015. 01. 005

Sell, K., Amella, E., Mueller, M., Andrews, J., & Wachs, J. (2016). Use of Social Cognitive Theory 
to Assess Salient Clinical Research in Chronic Disease Self-Management for Older Adults: 
An Integrative Review. Open Journal of Nursing, 06(03), 213–228. http:// dx. doi. org/ 10. 
4236/ ojn. 2016. 63022

79Physical Activity in African American Children’s Parents

http://dx.doi.org/10.1186/s12889-015-1554-3
http://dx.doi.org/10.1080/02701367.2004.10609156
http://dx.doi.org/10.1016/j.ypmed.2007.08.001
http://dx.doi.org/10.1016/j.ppedcard.2008.06.002
http://dx.doi.org/10.1016/j.ppedcard.2008.06.002
http://dx.doi.org/10.1007/s12160-008-9042-y
http://dx.doi.org/10.1111/j.1464-0597.2008.00344.x
http://dx.doi.org/10.1111/j.1464-0597.2008.00344.x
http://dx.doi.org/10.1111/j.1745-7599.2008.00389.x
http://dx.doi.org/10.1111/j.1745-7599.2008.00389.x
http://dx.doi.org/10.1615/CritRevPhysRehabilMed.2016017748
http://dx.doi.org/10.1615/CritRevPhysRehabilMed.2016017748
http://dx.doi.org/10.1177/109019818801500203
http://dx.doi.org/10.1177/109019818801500203
http://dx.doi.org/10.1016/j.proenv.2015.01.005
http://dx.doi.org/10.1016/j.proenv.2015.01.005
http://dx.doi.org/10.4236/ojn.2016.63022
http://dx.doi.org/10.4236/ojn.2016.63022


Snead, M. C., O'Leary, A. M., Mandel, M. G., Kourtis, A. P., Wiener, J., Jamieson, D. J., . . . 
Margolis, A. D. (2014). Relationship between social cognitive theory constructs and self-
reported condom use: Assessment of behaviour in a subgroup of the Safe in the City trial. 
BMJ Open, 4(12), e006093. http:// dx. doi. org/ 10. 1136/ bmjopen- 2014- 006093

Socioeconomic Status. (n.d.). Wikipedia. Retrieved from http:// en. wikipedia. org/ wiki/ 
Socioeconomic_ status

Sriramatr, S., Silalertdetkul, S., & Wachirathanin, P. (2016). Social cognitive theory associated 
with physical activity in undergraduate students: A cross-sectional study. Pacific Rim 
International Journal of Nursing Research, 20(2), 95–105.

Stacey, F. G., James, E. L., Chapman, K., & Lubans, D. R. (2016). Social cognitive theory media-
tors of physical activity in a lifestyle program for cancer survivors and carers: Findings 
from the ENRICH randomized controlled trial. International Journal of Behavioral Nutrition 
and Physical Activity, 13(49), 49. http:// dx. doi. org/ 10. 1186/ s12966- 016- 0372-z

Stevens, C. J. (2010). Obesity prevention interventions for middle school-age children of eth-
nic minority: A review of the literature. Journal for Specialists in Pediatric Nursing, 15(3), 
233–243. http:// dx. doi. org/ 10. 1111/ j. 1744- 6155. 2010. 00242.x

Stokols, D. (1996). Translating social ecological theory into guidelines for community health 
promotion. American Journal of Health Promotion, 10(4), 282–298. http:// dx. doi. org/ 10. 
4278/ 0890- 1171- 10. 4. 282

Stokols, D. (2000). The social ecological paradigm of wellness promotion. In M. S. Jamner 
& D. Stokols (Eds.), Promoting human wellness (pp. 21–37). Berkeley, CA: University of 
California Press.

Stokols, D. (2004). Ecology and health. In N. J. Smelser & P. B. Bolten (Eds.), International ency-
clopedia of the social and behavioral sciences (pp. 4030–4035). St. Louis, MO: Elsevier, Ltd.

Sweet, S. N., Fortier, M. S., Strachan, S. M., Blanchard, C. M., & Boulay, P. (2014). Testing a 
longitudinal integrated self-efficacy and self-determination theory model for physical 
activity post-cardiac rehabilitation. Health Psychology Research, 2(1), 30–37. http:// dx. 
doi. org/ 10. 4081/ hpr. 2014. 1008

Tuso, P. (2015). Strategies to increase physical activity. The Permanente Journal, 19(4), 84–88. 
http:// dx. doi. org/ 10. 7812/ TPP/ 14- 242

Webber, K. J., & Loescher, L. J. (2013). A systematic review of parent role modeling of healthy 
eating and physical activity for their young African American children. Journal for Specialists 
in Pediatric Nursing, 18(3), 173–188. http:// dx. doi. org/ 10. 1111/ jspn. 12033

Webber-Ritchey, K. J., Taylor-Piliae, R., Insel, K., & Loescher, L. J. (2016). Physical activity 
among African American parents of young children: Personal and environmental factors. 
International Journal of Sport Psychology, 47(6), 523–544.

White, S. M., Wójcicki, T. R., & McAuley, E. (2012). Social cognitive influences on physical 
activity behavior in middle-aged and older adults. The Journals of Gerontology Series 
B: Psychological Sciences and Social Sciences, 67(1), 18–26. http:// dx. doi. org/ 10. 1093/ 
geronb/ gbr064

Wright, M. S., Wilson, D. K., Griffin, S., & Evans, A. (2010). A qualitative study of parental 
modeling and social support for physical activity in underserved adolescents. [Research 
Support, N.I.H., Extramural]. Health Education Research, 25(2), 224–232.

Young, M. D., Plotnikoff, R. C., Collins, C. E., Callister, R., & Morgan, P. J. (2014). Social cogni-
tive theory and physical activity: A systematic review and meta-analysis. Obesity Reviews, 
15(12), 983–995. http:// dx. doi. org/ 10. 1111/ obr. 12225

 Webber-Ritchey et al.80

http://dx.doi.org/10.1136/bmjopen-2014-006093
http://en.wikipedia.org/wiki/Socioeconomic_statushttp://en.wikipedia.org/wiki/Socioeconomic_status
http://en.wikipedia.org/wiki/Socioeconomic_statushttp://en.wikipedia.org/wiki/Socioeconomic_status
http://dx.doi.org/10.1186/s12966-016-0372-z
http://dx.doi.org/10.1111/j.1744-6155.2010.00242.x
http://dx.doi.org/10.4278/0890-1171-10.4.282
http://dx.doi.org/10.4278/0890-1171-10.4.282
http://dx.doi.org/10.4081/hpr.2014.1008
http://dx.doi.org/10.4081/hpr.2014.1008
http://dx.doi.org/10.7812/TPP/14-242
http://dx.doi.org/10.1111/jspn.12033
http://dx.doi.org/10.1093/geronb/gbr064
http://dx.doi.org/10.1093/geronb/gbr064
http://dx.doi.org/10.1111/obr.12225


Acknowledgments. All authors have read and concur with the content in the manuscript 
submitted, and all authors provided substantial contributions and met criteria for author-
ship. Dr. Webber-Ritchey conceived the topic and had primary responsibility for drafting the 
manuscript. Drs. Ruth Taylor-Piliae and Lois Loescher critically reviewed the manuscript, and 
guided the organization of the content.

Correspondence regarding this article should be directed to Kashica J. Webber-Ritchey, PhD, 
RN, 990 W. Fullerton, Suite 3000, Chicago, IL 60614. E-mail:  kwebberr@ depaul. edu

81Physical Activity in African American Children’s Parents

mailto:kwebberr@depaul.edu

	Physical Activity in Parents of Young African American Children: The Application of Social Cognitive Theory
	OVERVIEW OF SOCIAL COGNITIVE THEORY
	ASSOCIATIONS OF PARENTS’/CAREGIVERS’ PERSONAL AND ENVIRONMENTAL FACTORS TO PHYSICAL ACTIVITY FRAMED BY SOCIAL COGNITIVE THEORY
	SOCIAL COGNITIVE THEORY IN HEALTH PROMOTION AND PHYSICAL ACTIVITY RESEARCH
	ALTERNATE THEORIES/MODELS TO FRAME PHYSICAL ACTIVITY RESEARCH
	ADVANTAGES OF SOCIAL COGNITIVE THEORY TO GUIDE HEALTH PROMOTION AND PHYSICAL ACTIVITY RESEARCH
	IMPLICATIONS FOR FUTURE RESEARCH AND PRACTICE
	REFERENCES


