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ABSTRAK 
Perilaku makan merupakan salah satu faktor risiko penyakit kronis. Namun, banyak tantangan 
ditemukan dalam upaya mengubah perilaku makan masyarakat. Teori perilaku kesehatan menunjukkan 
faktor-faktor penentu perubahan perilaku pada level individu dan lingkungan sebagai panduan dalam 
merancang program intervensi. Studi intervensi telah menunjukkan efek positif dari intervensi berbasis 
teori dalam mengubah perilaku makan. Akan tetapi, penelitian yang mengukur perubahan konstruk teori 
terkait perilaku makan masih terbatas. Scoping review ini menelusuri dampak dari program intervensi 
berbasis teori pada perubahan konstruksi teori dan perilaku makan, sekaligus mendeskripsikan strategi 
intervensi yang digunakan. Pencarian artikel dilakukan melalui PubMed untuk randomized controlled 
trials (RCTs) yang dipublikasikan tahun 2014–2024, melibatkan orang dewasa (≥19 tahun), dan 
memberikan intervensi berbasis teori untuk mengubah perilaku makan. Empat belas studi dimasukkan 
dalam scoping review ini. Theory of Planned Behavior adalah yang paling sering digunakan (n=7). 
Durasi intervensi antara 2 minggu hingga 12 bulan (median 10 minggu). Strategi yang diterapkan 
meliputi rangkaian edukasi sesuai karakteristik target sasaran, pembelajaran praktik, serta 
pendampingan intensif. Intervensi seperti ini mampu meningkatkan konstruk teori seperti efikasi diri, 
niat, sikap, serta memperbaiki pola makan. Namun, belum ada studi yang secara langsung mengevaluasi 
hubungan antara peningkatan konstruk teori dengan perubahan perilaku makan. Selain itu, hanya sedikit 
studi yang mengevaluasi efek jangka panjang lebih dari enam bulan. Studi ini menyimpulkan bahwa 
intervensi berbasis teori dapat memperbaiki konstruk teori dan perilaku makan melalui rangkaian 
edukasi yang terstruktur dan pengalaman praktis. Penelitian selanjutnya sebaiknya mengevaluasi 
dampak jangka panjang dan analisis mediasi untuk memperjelas bagaimana perubahan pada konstruks 
teori memengaruhi perilaku makan. 
 

Kata kunci : intervensi perilaku, perilaku makan, pola makan, teori perilaku kesehatan

 

ABSTRACT 
Dietary behaviors significantly affect chronic disease risk, but challenges exist in modifying dietary 
behaviors. Health behavior theories offer frameworks to guide interventions by targeting individual and 
environmental determinants. This scoping review explores the impacts of theory-based intervention on 
theory constructs and dietary behaviors, while describing the strategies used. A PubMed search was 
conducted for randomized controlled and clinical trials published between 2014–2024, including adults 
(≥19 years) and interventions applying at least one health behavior theory. Fourteen studies were 
included in this study for meeting the inclusion criteria. The Theory of Planned Behavior was most 
frequently applied (n=7). Interventions ranged from 2 weeks to 12 months (median 10 weeks). Tailored, 
hands-on, or culturally adapted interventions with reinforcement strategies improved constructs such 
as self-efficacy, intention, and attitudes, along with positive dietary changes. While all studies measured 
changes in constructs and dietary behavior, none evaluated whether construct improvements mediated 
behavioral change.  Moreover, there were few studies assessed long-term maintenance beyond six 
months. This review concludes that utilizing health behavior theory as the foundation of behavioral 
intervention improved the theory constructs and dietary behaviors through structured education series 
and practical experiences. Future research is encouraged to use long-term follow-up and mediation 
analyses to clarify how changes in theoretical constructs influence dietary behavior. 
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INTRODUCTION 
 

Dietary behavior encompasses all activities related to food consumption, including food 
choices, eating processes, and nutritional intake (Stok et al., 2018). Studies have found that 

different dietary behaviors lead to varying health outcomes. Adequate intake of whole grains, 
fruits, legumes, nuts, fish, and dairy products is beneficial for health (Tapsell, 2017). 
Conversely, excessive consumption of refined grains, processed meats, high-sodium or high-

sugar products is detrimental, leading to heart failure, coronary heart disease, chronic kidney 
disease, type 2 diabetes, and stroke (Mozaffarian, 2016; Tapsell, 2017). A meta-analys is 

showed a global shift in dietary pattern in nearly every country between 1990 and 2010 
(Imamura et al., 2015). There has been an increased consumption of food products high in added 
sugar, professed meats, saturated fatty acids, cholesterol, and sodium (Imamura et al., 2015). 

This transition correlates with an increased global burden of chronic diseases, which 
contributed to 67% of death in 2010 and increased to 74% in 2019 (GBD 2019 Diseases and 

Injuries Collaborators, 2020). Globally, chronic diseases are estimated to cause a cumula t ive 
economic loss of $17.3 trillion from 2011 to 2030 due to healthcare costs, diminished 
productivity, and lost capital (Bloom et al., 2012). 

Dietary behavior is influence by multiple factors, including accessibility to food, food 
beliefs and perceptions, social and cultural environments, social and material resources, 

physical health, and psychosocial factor (Osei-Kwasi et al., 2016). Accessibility to food 
includes availability of food in markets, physical access, and financial ability to purchase it 
(Osei-Kwasi et al., 2016). Food beliefs and perceptions cover beliefs towards specific foods, 

perceptions of healthy food, and food preferences (Osei-Kwasi et al., 2016). Social and cultura l 
environments consist of social norms, gender, religious belief, traditional food identity, and 

social networks (Osei-Kwasi et al., 2016). Social and material resources include education, 
socioeconomic level, nutritional knowledge, and lifestyle (Osei-Kwasi et al., 2016). Physical 
health refers to health status, dieting, BMI, and body size preferences (Osei-Kwasi et al., 2016). 

Psychosocial factors include perceived behavioral control, perceived community norms, 
motivation, and past behaviors (Osei-Kwasi et al., 2016).  

Ample evidence highlights the need to prioritize nutrition interventions, particular ly 
changes in dietary behavior, to reduce cardiovascular disease, obesity, weight gain, and diabetes 
(Mozaffarian, 2016). Various evidence-based strategies to enhance dietary behaviors have been 

explored at multiple levels, including individual, health system, and population levels 
(Mozaffarian, 2016). An integrated approach combining policy initiatives, educational efforts, 

community and environmental interventions may be effective (Mozaffarian, 2016). Health 
behavior theory provides a framework to focus on behavioral changes, rather than changes in 
knowledge, by considering both individual and environmental components (Hoelscher et al., 

2002). Theoretical frameworks provide information for designing appropriate intervention 
strategies (Hoelscher et al., 2002). Randomized controlled studies have shown that the 

utilization of health behavior change techniques improves effectiveness in dietary interventions 
(Rigby et al., 2020).  

Incorporating the Cognitive Behavior Theory (CBT) into an intensive lifestyle intervention 

for 6-12 months have shown significant improvements in dietary pattern and physical activity 
leading to reduction in weight, fasting blood glucose, glycated hemoglobin, and blood lipid 

levels (HbA1C) (Kim et al., 2006; Look AHEAD Research Group, 2007; Sebregts et al., 2003; 
Volek et al., 2002). Longer intervention programs for 18 months grounded on CBT reported 
more sustained effects on improving dietary habits, weight, waist circumference, and blood 

lipid levels until 5 and 8 years after intervention (Howard et al., 2006; Kuller et al., 2001). The 
Transtheoretical Model also showed significant effect on reducing fat-derived energy intake 

while increasing intake of fruits and vegetables by helping participants to move to the action or 
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maintenance stage (Jones et al., 2003). Moreover, a study utlizing the Social Cognitive Theory 
achieved significant improvements in the adherence to DASH diet which led to lower systolic 

blood pressure (Lien et al., 2007). Another study implementing the same theory showed less 
clear effect on changing dietary behavior (Burke et al., 2005). 

Therefore, this scoping review aims to describe the impacts of utilizing health behavior 
theories in changing theory constructs and dietary behaviors. Furthermore, this study also 
reviewed strategies employed in nutrition interventions grounded in these frameworks. 

 
METODE 

 
Literature for this scoping review was search through PubMed on September-December 

2024. The search terms used in this study were “health behavior theory AND (diet OR 

nutrition)”. The literature search of this review was limited to: (1) literature published during 
2014 - 2024, to ensure relevance to the dynamic changes in cultural and environmenta l 

determinants of dietary behaviors; (2) randomized controlled trials and clinical trials, to gain 
evidence of behavioral intervention impacts to dietary behavior changes; (3) studies on adults 
(age 19+), as this population has full autonomy in making dietary choices. Studies were 

included in abstract and full-text screening if the title contained the following terms: “diet”, 
“nutrition”, “eating” or any specific food intake or conditions closely related to nutrition (e.g., 

obesity, weight loss, diabetes, CVD, etc.). 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
Figure 1. The Flow Diagram of Literature Search and Selection 

 
Studies were included based on the following criteria: (1) applied at least one health 

behavior theory in the intervention; (2) measured changes in dietary behaviors; (3) measured 
changes in constructs of the theory applied; (4) incorporated interactive and progressive 

educational intervention; (5) reported quantitative data. Studies with no direct interaction 
between participants and educators in the intervention or those that implemented one-time 
interventions were excluded from this review.  The literature search and screening process were 

presented on the Preferred Reporting Items for Systematic Reviews and Meta-Analysis flow 
diagram (figure 1). Items extracted from each article included the authors, publication year, 

target population, behavior theory applied, intervention type and duration, dietary behavior 
measured, dietary behavior measurement, impact on constructs, and impact on dietary behavior.  
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RESULTS 

 

After applying the inclusion and exclusion criteria, 14 articles qualified for inclusion in this 
review. Among the included studies, the most used theory is the Theory of Planned Behavior 

(TPB) (n=7), either in a single-theory or combined-theory approach (table 1). Other theories 
studied include the Social Cognitive Theory (SCT) (n=4), Health Belief Model (HBM) (n=2), 
Transtheoretical Model (TTM) (n=2), Process Model for Lifestyle Behavior Change (n=1, and 

Mindfulness theory (n=1) (Table 1). Nearly all included studies showed significant impacts of 
health behavior theory applications on dietary behavior (n=11, 92.86%) (table 2). 

 
Table 1.  Frequency of Health Behavior Theory Application in Dietary Behavior Change 

Theory Frequency 

(n)  

As single 

theory (n) 

Combined 

(n) 

Notes  

Theory of Planned Behavior 

(TPB) 

7 5 2 Combined with HBM (n=1) or 

Self-Regulation (n=1) 

Health Belief Model (HBM) 2 1 1 Combined with the TPB 

Social Cognitive Theory (SCT) 4 2 2 Combined with the TTM (n=2) 

Transtheoretical Model (TTM) 2 0 2 Combined with the SCT 

Process Model for Lifestyle 

Behavior Change 

1 1 0  

Mindfulness 1 1 0  

 
Table 2.  Comparison of Intervention Effectiveness on Dietary Behavior Change Based on 

Duration 

 
Table 3.  Summary of Finding from the Included Studies 

Author 

(year) 

Title Target 

Population   

Intervention 

Type/Duration 

Impact on 

Behavior 

Impact on 

Constructs  

Githinji 

et al. 

(2022) 

A Culturally  

Sensitive and 

Theory-Based 

Intervention on 

Prevention and 

Management of 

Diabetes: A 

Cluster 

Randomized 

Control Trial 

Adults in  

peri-urban 

communitie

s (n=226) 

 Intervention was based 

on the Health Belief 

Model. 

 Daily education 

sessions for 5 day (3 

hours/session) followed 

by 3 mobile-phone 

messages per week for 4 

weeks to reinforce the 

materials. Educational 

messages were 

culturally tailored.  

Intervention 

group 

exhibited 

significant 

decrease in  

intakes of 

refined grains 

and oil, while 

intakes of 

starchy 

vegetables 

and fruits 

increased. 

Significantly 

increased perceived 

benefits, perceived 

susceptibility, and 

self-efficacy in the 

intervention group 

than the control. 

Perceived barriers 

and perceived 

severity did not 

differ significantly 

the two groups 

Gillison 

et al. 

(2015) 

Processes of 

behavior change 

and weight loss in  

a theory-based 

weight loss 

intervention 

program: a test of 

the process model 

for lifestyle 

People at 

risk of 

diabetes or 

heart 

disease 

(n=108) 

 Intervention was based 

on the Process Model 

for Lifestyle Behavior 

Change 

 9 group-based 

education sessions. 

Sessions held weekly  

(1st - 4th sessions), then 

fortnightly (5-6th  

Significantly 

increased 

fiber intake at 

4 and 12 

months,but 

could not 

significantly 

decrease fat 

intake. 

Improvements in the 

understanding of the 

behavior change, 

self-efficacy, 

motivational and 

social support at 4 

and 12 months.  

Intervention Groups  Significant impact Non-significant 

impact 

Total 

10 weeks or less 5 2 7 

More than 10 weeks 6 0 6 

Total 11 2 13 
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behavior change sessions), and then with 

longer intervals (7th, 8th, 

9th sessions were run 4, 

6 and 8 months after 1st 

session). A handbook 

was provided for each 

participant.  

Khani 

Jeihooni 

et al. 

(2021) 

The application of 

the theory of 

planned behavior 

to nutritional 

behaviors related  

to cardiovascular 

disease among the 

women 

Women 

aged 20-50 

years old 

(n=350) 

 Intervention was 

following the Theory of 

Planned Behavior 

 8 weekly educational 

sessions (@50-55 

minutes) that included 

lecture, role play, group 

discussion, question and 

answer. Participants' 

family members were 

invited to the 5-6th  

sessions that addressed 

subjective norms and 

intention. A Whatsapp 

group was created for 

communication and 

delivery of motivational 

and educational 

messages every 5 days.  

Improved 

nutritional 

behaviors 3 

months post-

intervention 

Improved attitiude, 

subjective norms, 

perceived behavioral 

control, and 

intention 3 months 

post-intervention 

Arefi et 

al. 

(2022) 

The effect of 

educational 

intervention on 

nutritional 

behavior in  

pregnant women 

based on social 

cognitive theory 

Pregnant 

women 

(n=300) 

 Intervention was 

grounded on the Social 

Cognitive Theory 

 7 training sessions 

incorporating lecture, 

role-playing, and 

discussion. The 

trainings were 

equipped with books, 

poster, film, slides, and 

pamphlets. 

Significant 

improvement 

in nutritional 

behavior after 

intervention 

Significant increase 

in outcome value, 

outcome 

expectations, 

knowledge, and self-

efficacy after 

educational 

intervention. 

However, self-

regulation and social 

support did not 

increase 

substantially post-

intervention. 

Zoellner 

et al. 

(2016) 

Effects of a 

behavioral and 

health literacy  

intervention to 

reduce sugar-

sweetened 

beverages: a 

randomized-

controlled trial 

Medically 

underserved 

adults in  

rural region 

of 

southwest 

Virginia, 

USA 

(n=296) 

 Intervention was based 

on the Theory of 

Planned Behavior 

 3 small-group classes 

(90-120 mins/session) 

by master and PhD-

level educators; 1 call 

where participants 

taught-back key 

messages they learned 

from class; Interactive 

Voice Response (IVR) 

calls, every 1-2 wk(s) 

to reinforce key 

educational messages, 

add new learning  

material, and assist 

participant for action 

planning.   

significantly 

decreased 

SSB intake at 

6 months 

Significant increase 

in attitudes, 

perceived behavioral 

control, behavioral 

intentions, but no 

significant 

improvement on 

subjective norms 
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Demile

w et al. 

(2020) 

Effect of guided 

counseling on 

nutritional status 

of pregnant 

women in West 

Gojjam zone, 

Ethiopia: a 

cluster-

randomized 

controlled trial 

Pregnant 

women 

(n=694) 

 

 

 

 

 

 

 

 

 

 

 

 Intervention was based 

on the combination of 

TPB and HBM 

 Monthly individual 

home-visit counseling 

using a client-centered 

approach (40-60 

mins). Session 1 to 

discuss food selection 

& preparation. Session 

2-3 to discuss 

iron/folic acid 

supplementation and 

balanced diet. Session 

4 were given 

depending on 

individualized 

nutritional problems.  

Increased 

overall 

quality of 

dietary 

practice in  

the 

intervention 

group 

Significant increase 

in subjective norms, 

attitude, intention, 

behavioral control, 

as well as perceived 

severity, benefit, 

barrier, and 

susceptibility. 

Mobash

eri et al. 

(2022) 

Lifestyle 

Intervention for 

Patients with  

Nonalcoholic 

Fatty Liver 

Disease: A 

Randomized 

Clinical Trial 

Based on the 

Theory of 

Planned Behavior 

overweight 

or obese 

patients 

with 

nonalcoholi

c fatty liver 

disease 

(NAFLD) 

(n=87) 

 Intervention was based 

on the Theory of 

Planned Behavior 

 8 education sessions 

(@1 hour) about 

healthy nutrition 

behavior and physical 

activity given within  

20 days. Successful 

stories of behavior 

change were told to the 

participants in every 

session. Text  

messaging and posters 

were used to deliver 

motivational messages 

and maintain behavior 

changes for 12 weeks.  

Significant 

increase in  

dietary 

behavior at 2 

and 12 weeks  

after 

intervention. 

Scores of 

dietary 

behavior 

among 

intervention 

group were 

significantly 

higher than 

the control 

group after 

intervention.  

Significant increase 

in attitude, 

interntion, 

subjective norms, 

and perceived 

behavioral towards 

healthy nutrition at 2 

and 12 weeks after 

intervention.  

Pauley et 

al. 

(2018) 

Gestational 

Weight Gain  

Intervention 

Impacts 

Determinants of 

Healthy Eating  

and Exercise in  

Overweight/Obes

e Pregnant 

Women 

Overweight/

obese 

pregnant 

women 

 Intervention was based 

on the combination of 

TPB and Self-

Regulation 

 Participants were 

divided into 6 groups 

with different levels of 

intervention intensity. 

Intervention intensity 

was delivered in a 

"step-up" design. 

Interventions were 

given weekly for 6 

weeks.  

Energy intake 

increased in 6 

weeksby 197 

kcal but did 

not reach 

statistical 

significance.  

Significant decrease 

in subjective norm 

toward healthy 

eating.  

Increased trend for 

perceived behavioral 

control and 

prospective self-

regulation towards 

healthy eating and 

energy intake. 

Participants who 

received a more 

intensive 

intervention showed 

greater increase in 

perceived behavioral 

control towards 

healthy eating. 
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Lenne 

and 

Mann 

(2020) 

Reducing sugar 

use in coffee 

while maintaining  

enjoyment: A 

randomized 

controlled trial 

Adults who 

drink coffee 

in daily  

basis 

(n=129) 

 Intervention was based 

on the Mindfulness 

Theory 

 Intervention 1: 

Gradual reduction of 

sugar added into coffee 

until sugar-free. 

Intervention 2: 

mindfulness training, 

participants were 

trained to be mindfu l 

on the overall 

experience while 

drinking coffee for 14 

days. Participants were 

also encouraged with  

motivational 

messages.  

Significant 

increase in  

sugar-free 

coffee 

consumption

s within 6 

months. 

Increased 

enjoyment, 

mindfulness, and 

intentions to sugar-

free coffee 

consumption among 

participants received 

mindfulness 

training.  

Rahmide

l et al. 

(2019) 

Evaluation of an 

education 

program based on 

the theory of 

planned behavior 

for salt intake in  

individuals at risk 

of hypertension 

People at 

risk of 

hypertensio

n (n=140) 

 Intervention was 

utilized the Theory of 

Planned Behavior 

 10 educational 

sessions (2x/week 

@90 mins) for lectures 

and discussion. 

Participants were 

provided with booklets 

containing key 

information related to 

effect of salt intake on 

blood pressure and 

other diseases, salt 

intake 

recommendation, salt 

composition in foods, 

and ways to reduce salt 

intake.  

Average salt 

intake 

reduced 

significantly 

in 

intervention 

group 

All TPB constructs 

increased 

significantly, except 

for motivation to 

comply and 

perceived power. 

Peters et 

al. 

(2014) 

Adherence in a 1-

year whole foods 

eating pattern 

intervention with  

healthy 

postmenopausal 

women 

Healthy 

postmenopa

usal women 

(n=71) 

 Intervention was 

grounded on the Social 

Cognitive Theory 

 14 weekly educational 

sessions that included 

cooking classes with  

hands-on experience in 

a teaching kitchen, 

biweekly educational 

sessions including 

food demonstrations 

and food tastings. 

Besides, participants 

also received monthly  

newsletter, monetary 

stipend and incentives.  

A 65% 

decrease of 

non-

adherence 

scores in both 

groups of 

dietary 

patterns after 

4 months and 

was 

maintained 

until the next  

8 months.  

No changes in 

positive and 

negative attitudes 

from baseline to end 

of intervention. 
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Lion et 

al. 

(2018) 

The effect of the 

“Follow in my 

Green Food 

Steps” 

programme on 

cooking 

behaviours for 

improved iron  

intake: a quasi-

experimental 

randomized 

community study 

Mother-

daughter 

pairs 

(daughter 

aged 12-18 

years)(n=52

7 pairs) 

 Intervention applied 

the Theory of Planned 

Behavior 

 6 weekly educational 

sessions for mother; 2 

sessions for daughters 

equipped with radio-

drama, cooking demo, 

shopping list, and stew 

cooking calendar. 

Participants received 

shopping reminders  

via SMS and posters at 

retail outlets.  

There is 

significant 

difference 

between 

intervention 

and control 

groups in the 

addition of 

green leafy  

vegetables to 

stews (+41% 

vs +5%) and 

the addition 

of Knorr to 

soups (+28% 

vs + 2%) after 

intervention.  

No significant 

difference in the 

constructs of TPB 

towards adding 

cubes to stews/soups 

between groups. 

Increases in 

perceived behavioral 

control, subjective 

norm, and intention 

towards adding 

greens to 

stews/soups were 

significantly higher 

in intervention group 

than control, after 

intervention.  

Shi et al. 

(2018) 

Psychosocial 

mediators of 

dietary change 

among 

Hispanic/Latina 

breast cancer 

survivors in a 

culturally tailored  

dietary 

intervention 

Adult 

women with  

nonmetastat

ic breast 

cancer 

(n=70) 

 Intervention was 

grounded on the 

combination of TTM 

and SCT 

 Intervention was 

divided into 3 phases, 

consisting of 

increasing motivating, 

assisting action, and 

improving 

environmental support, 

to facilitate progress 

through all TTM 

stages of change. 

Intervention was 

delivered in 12 weeks 

with the total of 24 

hours for nutrition 

educational sessions in 

classroom, groceries 

trips to local markets  

within participants' 

neighbourhood, and 

cooking class 

Fruit/vegetab

le intake 

increased by 

1.0 

serving/day 

of at 6 

months, but it  

decreased by 

0.5 serving/d 

at 12 months. 

Improved 

snack 

preference 

for 

fruit/vegetabl

e at 6 and 12 

months.  

Improvements in 

stages of change and 

self-efficacy at 6 and 

12 months 

Cornelio 

et al 

(2016) 

Effect of a 

behavioral 

intervention of 

the SALdável 

program to reduce 

salt intake among 

hypertensive 

women: A 

randomized 

controlled pilot  

study 

Hypertensiv

e women 

(n=92) 

 Intervention utilized  

the combination of 

TTM and SCT 

 2 educational sessions 

(@60-90 mins): (1) 

consciousness raising, 

brainstorming, and 

role-playing to address 

barriers; (2) hand-on 

activities on salt 

measurement, 

presentation of natural 

spices to enhance 

flavor while reducing 

salt, and food label 

reading. A cookbook 

incorporating spices 

into recipes was 

provided to each 

The 

intervention 

group 

reported 

significantly 

higher 

frequency of 

using <4g/d 

of salt during 

cooking. The 

decrease in  

total salt 

added to 

foods in  

intervention 

group was 

significantly 

greater than 

the control. 

Significant increase 

in self-efficacy, 

intention, and habit 

to use <4 g/d of salt 

for cooking.  
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participant.  The 

difference in  

24-h urinary  

salt between 

the two 

groups was 

not 

significantly 

different.   

 

DISCUSSION 
  

Interventions designed based on health behavior theory generally have shown significant 

impact on dietary behavior change. Theories can guide interventions by identifying key 
constructs, selecting participants likely to benefit, informing the selection of behavior change 

techniques (BCTs) and sequence of intervention strategies, and tailoring BCTs to individua l 
characteristics (Prestwich et al., 2014). Therefore, the application of theory in behavioral 
interventions is expected to lead to more effective outcomes. Studies with a longer follow-up 

period for at least 6 months are required to evaluate the maintenance of behavior. In this review, 
only two studies included a follow-up assessment beyond 6 months. Based on the 

Transtheoretical Model, individuals are expected to perform the new behavior for at least 6 
months at the action stage before progressing to the maintenance stage (Prochaska & Velicer, 
1997). At the maintenance stage, individuals have more confidence in sustaining the new 

behaviors and less temptation to relapse (Prochaska & Velicer, 1997).  
 

Theory of Planned Behavior in Dietary Behavior Change 

The Theory of Planned Behavior (TPB) is a conceptual framework that predicts health-
related behaviors based on behavioral intention, which is influenced by subjective norms, 

attitude, and perceived behavioral control (Khani Jeihooni et al., 2021). Those three factors are 
shaped by behavioral and outcome beliefs, normative beliefs with motivation to comply, and 

control beliefs with perceived power (Rahimdel et al., 2019). Several studies have applied the 
TPB to promote dietary behavior change across different populations and health outcomes. 
 

Dietary Behavior Change in CVD Prevention 

Khani Jeihooni et al. (2021) implemented eight weekly educational sessions and periodic 

WhatsApp messages among 350 women aged 20–50 years to improve dietary behavior for 
CVD prevention. Three-month follow-up showed significant improvements in TPB constructs 
and overall dietary behavior, although specific dietary behaviors targeted were not clearly 

reported (Khani Jeihooni et al., 2021).  
 

Salt Reduction for Hypertension Risk 

Rahimdel et al. (2019) conducted ten educational sessions and provided booklets on salt 
intake and reduction strategies. Most TPB constructs improved significantly except for 

motivation to comply and perceived power (Rahimdel et al., 2019). These was a significant 
reduction in salt intake, objectively measured via urine sodium and potassium levels (Rahimde l 

et al., 2019).  
 
Sugar-Sweetened Beverage Reduction 

Zoellner et al. (2016) targeted underserved adults in rural Virginia with three group classes, 
a scripted teach-back call, and eleven IVR calls to reinforce educational messages. The 

intervention significantly improved all TPB constructs except subjective norms, and reduced 
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SSB intake by 150 mL/day at six months (p<0.001) (Zoellner et al., 2016). The study 
highlighted the benefit of systematic comprehension checks through mailed packets, educator-

led review calls, and opportunities to re-teach key concepts, which may inform future 
interventions (Zoellner et al., 2016).  

 
Lifestyle Modification for Nonalcoholic Fatty Liver Disease (NAFLD) 

A TPB-based intervention was applied for overweight or obese patients with NAFLD by 

combining eight educational sessions about physical activity and nutrition with text messages 
and posters over 12 weeks to facilitate weight loss (Mobasheri et al., 2022). Social modeling 

techniques were incorporated to enhance participants’ confidence (Mobasheri et al., 2022). The 
intervention improved TPB constructs and dietary behaviors (Mobasheri et al., 2022). However, 
effects on TPB constructs declined over time, emphasizing the need for strategies to support 

long-term behavior change (Mobasheri et al., 2022). The study also highlighted food insecur ity 
as an important factor in dietary behavior (Mobasheri et al., 2022).  

 
Iron Intake Among Women 

Lion et al. (2018) implemented six weekly sessions for mothers and two sessions for 

daughters, incorporating practical strategies such as radio dramas, cooking demonstrations, 
shopping reminders, and SMS/poster reinforcement. The intervention significantly increased 

perceived behavioral control, subjective norms, and intention toward adding green leafy 
vegetables to stews, with behavioral changes observed (+41% vs +5% for greens, +28% vs +2% 
for iron-fortified bouillon) (Lion et al., 2018). However, TPB constructs and behavior related 

to adding Knorr to stews were less affected (Lion et al., 2018). 
 

Across these studies, TPB-based interventions generally improved constructs such as 
subjective norms, perceived behavioral control, intention, and attitude, which may in turn 
influenced dietary behaviors.  These findings were consistent with prior review showing that 

found significant improvements in at least one construct of TPB (Hackman & Knowlden, 2014). 
Changes on the construct were observed along with increased intake of fruits and vegetables 

(Kothe et al., 2012). These trends also align with a meta-analysis which found that individua ls 
with healthy food choices had significantly higher intention-behavior and perceived behavioral 
control-behavior associations (McDermott et al., 2015). Interventions of the included studies in 

the current review combined educational sessions with follow-up reinforcement strategies (e.g., 
SMS, posters, IVR calls) and practical behavior-change techniques. The similar trend was 

reported by Norman et al. (2013). The study found that health-promotive text-messages could 
produce a moderate short-term weight loss through changes in eating behaviors. This review 
also noted some challenges in the interventions, including sustainability of effects over time, 

incomplete reporting of specific dietary targets, and contextual factors such as food insecurity. 
 

Health Belief Model in Dietary Behavior Change 

Health Belief Model (HBM) is a framework widely used to predict and explain preventive 
health behaviors (Alyafei & Easton-Carr, 2024). This model includes six core constructs: 

perceived seriousness, perceived barriers, perceived benefits, perceived susceptibility, self-
efficacy, and cues to action (Alyafei & Easton-Carr, 2024).  

 
Dietary Behavior Change in Diabetes Prevention 

Githinji et al. (2022) applied the HBM to improve dietary behaviors related to diabetes 

prevention among adults in peri-urban communities with increasing rates of overweight and 
obesity (Githinji et al., 2022). The intervention included five consecutive days of three-hour 

education sessions followed by mobile-phone messages (three per week) for four weeks, with 
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culturally tailored materials (Githinji et al., 2022). Results showed significant increases in 
perceived benefits, self-efficacy, and perceived susceptibility though perceived barriers did not 

differ between groups (Githinji et al., 2022). Dietary changes included decreased intakes of 
refined grains and oil, and increased intakes of starchy vegetables and fruits (Githinji et al., 

2022). The integration of cultural beliefs to enhance comprehension. However, the extended 
and consecutive session format may have contributed to fatigue and reduced attention, 
potentially limiting outcomes (Githinji et al., 2022).  

 
Dietary Behavior Change in Pregnancy 

Another study combined the HBM with TPB to improve dietary patterns among pregnant 
women (Demilew et al., 2020). The intervention consisted of four monthly, home-based 
counseling sessions (40–60 minutes each) using a client-centered approach, supported by 

leaflets with key messages (Demilew et al., 2020). Sessions addressed nutrition basics, balanced 
diet benefits, supplementation, and individualized dietary issues (Demilew et al., 2020). Post-

intervention, significant improvements were observed across both TPB constructs (behaviora l 
control, subjective norms, attitude, intention) and HBM constructs (perceived severity, benefits, 
barriers, susceptibility) (Demilew et al., 2020). Participants also showed improvements in 

overall dietary practice scores and nutritional status (Demilew et al., 2020). The personalized 
counseling likely enhanced effectiveness, though the evaluation methods for dietary behavior 

were not clearly reported.  
Currently available evidence suggests that HBM-based dietary interventions can improve 

key psychosocial constructs (e.g., perceived susceptibility, benefits, and self-efficacy) and 

promote healthier dietary behaviors. These findings were similar to a current systematic review 
on HBM-based nutrition education that found HBS constructs as significant predictors of 

dietary behavior improvements (Siyou, 2025). Culturally tailored approaches and personalized 
counseling appear to strengthen outcomes, while intervention design factors such as session 
length and frequency may influence participant engagement and effectiveness. This aligns with 

an RCT that observed a significant change in diet quality following a culturally-tailored 
nutrition education (Hammons et al., 2019). Several studies suggested that moderat but 

sustained education program (30-45 minutes monthly over 6 months) is effective in improving 
dietary diversity, while intense education program (8 1-hour sessions in 4 weeks) was failed to 
change dietary intake in hemodialysis patients (Beressa et al., 2024; Nooriani et al., 2019).   

 

Social Cognitive Theory and Transtheoretical Model in Dietary Behavior Change 

Social Cognitive Theory (SCT) is a cognitive approach to social learning theory that 
describes human behavior as a dynamic interplay between environmental influences, personal 
factors, and actions (Glanz, 2001). It emphasizes the importance of observational learning, 

reinforcement, self-regulation, and self-efficacy in shaping behavior (Glanz, 2001). 
 

Dietary Behavior Change in Postmenopausal Women  

Peters et al. (2014) implemented an SCT-based intervention to increase adherence to a 
Whole Foods and The Food Power dietary pattern through 14 weekly cooking classes, followed  

by biweekly and monthly sessions, newsletters, and incentives over a year. Although no 
significant changes in “positive” and “negative” attitudes were reported, adherence to dietary 

patterns improved, with non-adherence scores decreasing by 65% at four months and 
maintained for eight months (Peters et al., 2014). The limited psychosocial measures in this 
study may not have fully captured SCT constructs. Nevertheless, this was the longest 

intervention duration among the included studies in the current review. 
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Dietary Behavior Change in Pregnant Women  

Arefi et al. (2022) conducted seven educational sessions using lectures, discussions, and 

role-playing, supported by multimedia resources. Significant improvements were observed in 
outcome value, outcome expectations, knowledge, and self-efficacy alongside an overall 

increase in dietary behavior scores (Arefi et al., 2022). However, self-regulation and social 
support did not improve substantially (Arefi et al., 2022).  
 

Fruit and Vegetable Intake in Breast Cancer Survivors 

Shi et al. (2018) combined SCT and TTM to increase fruit and vegetables intake among 

women with nonmetastatic breast cancer. The intervention was divided into three phases 
motivation, facilitation, and environmental support (Shi et al., 2018). Delivered over 12 weeks, 
it included classroom sessions, grocery store visits, and cooking classes (Shi et al., 2018). 

Significant improvements were observed in stages of change and self-efficacy at 6 and 12 
months (Shi et al., 2018). Fruit/vegetable intake increased by one serving/day at 6 months but 

declined slightly at 12 months, while healthier snack preferences persisted (Shi et al., 2018).  
 
Salt Reduction in Women with Hypertension 

Another combined approach targeted salt reduction was conducted by (Cornélio et al., 
2016). This study aimed to reduce salt intake among women with hypertension through two 

educational sessions with role-playing, hands-on salt measurement, cooking demonstrations, 
and distribution of a spice-based cookbook (Cornélio et al., 2016). The intervention group 
demonstrated improved self-efficacy, intention, and cooking habits consistent with <4 g 

salt/day, along with greater reductions in added salt compared with controls (Cornélio et al., 
2016). However, differences in 24-hour urinary sodium between groups were non-significant, 

likely reflecting sodium intake from natural food sources (Cornélio et al., 2016). 
SCT-based interventions, particularly when combined with TTM, have demonstrated 

effectiveness in improving self-efficacy, outcome expectations, and dietary behaviors. Slightly 

different results were found by another review where an SCT-base intervention could 
significantly improved diet quality, but no SCT constructs contributed into the intervention 

effects (Stacey et al., 2015). Hands-on methods appear especially valuable for supporting skill 
development and sustained behavior change. An earlier systematic review of 30 studies showed 
that cooking classes significantly improved dietary intake (Hasan et al., 2019). However, 

limitations exist in the incomplete measurement of SCT constructs and challenges in 
maintaining long-term dietary improvements. 

 
Process Model for Lifestyle Behavior Change in Dietary Behavior Change  

The Process Model for Lifestyle Behavior Change (PMLBC) emphasizes strengthening 

autonomous motivation (e.g., perceived importance, self-efficacy, outcome expectations, and 
perceived risk) and supporting action planning through coping strategies and social support 

(Gillison et al., 2015). This model was utilized in a dietary intervention for individuals at risk 
of diabetes or heart disease. The intervention improved self-efficacy, motivation, and social 
support at 4 and 12 months. Fiber intake significantly increased, though reductions in total fat 

were not observed. Consistent with this review, the Norfolk Diabetes Prevention Study, which 
implemented PMLBC principles, observed significant increases in self-efficacy and perceived 

behavioral control alongside improvements in dietary intake as reflected from glycemic control 
(Sampson et al., 2021).  
 

Mindfulness Theory in Dietary Behavior Change 

Mindfulness-based eating interventions emphasize awareness of sensory food 

characteristics and internal hunger–satiety cues (Lenne & Mann, 2020). (Lenne & Mann, 2020) 
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found that mindfulness training, compared to gradual sugar reduction, significantly improved 
enjoyment, mindfulness, and intentions to consume sugar-free coffee, with sustained increases 

in sugar-free coffee intake after six months. This finding was consistent with an ealier review 
reporting that minfulness-base interventions effectively reduce binge eating, emotional eating, 

and external eating (O’Reilly et al., 2014). However, this approach did not showed significant 
impact on nutritional status on individuals with obesity (Daubenmier et al., 2016).  
 

CONCLUSION  
 

Health behavior theories are useful for designing and evaluating behavioral interventions 
by examining changes in the constructs of health behavior theories following the interventions. 
All the included studies have measured changes in the constructs and dietary behavior. 

However, none of them clearly reported whether improvement in the constructs mediate dietary 
behavior changes. The Theory of Planned Behavior was the most frequently applied framework. 

Intervention durations varied widely, but duration alone did not appear to determine 
effectiveness, and few studies included long-term follow-up beyond six months to assess 
sustained behavior change. 

 
ACKNOWLEDGEMENT 

 
The researcher would like to express his gratitude for the support, inspiration and 

assistance to all parties in helping the researcher complete this research, including the 

participants who were willing to participate in the research until it was completed. 
 

REFERENCES  
 
Alyafei, A., & Easton-Carr, R. (2024). The Health Belief Model of Behavior Change. In 

StatPearls. StatPearls Publishing. http://www.ncbi.nlm.nih.gov/books/NBK606120/ 
Arefi, Z., Sadeghi, R., Shojaeizadeh, D., Yaseri, M., & Shahbazi Sighaldeh, S. (2022). The 

effect of educational intervention on nutritional behavior in pregnant women based on 
social cognitive theory. The Journal of Maternal-Fetal & Neonatal Medicine: The Official 
Journal of the European Association of Perinatal Medicine, the Federation of Asia and 

Oceania Perinatal Societies, the International Society of Perinatal Obstetricians, 35(25), 
9724–9729. https://doi.org/10.1080/14767058.2022.2050901 

Beressa, G., Whiting, S. J., & Belachew, T. (2024). Effect of nutrition education integrating the 
health belief model and theory of planned behavior on dietary diversity of pregnant women 
in Southeast Ethiopia: A cluster randomized controlled trial. Nutrition Journal, 23, 3. 

https://doi.org/10.1186/s12937-023-00907-z 
Bloom, D. E., Cafiero, E., Jané-Llopis, E., Abrahams-Gessel, S., Bloom, L. R., Fathima, S., 

Feigl, A. B., Gaziano, T., Hamandi, A., Mowafi, M., O’Farrell, D., Ozaltin, E., Pandya, A., 
Prettner, K., Rosenberg, L., Seligman, B., Stein, A. Z., Weinstein, C., & Weiss, J. (2012). 
The Global Economic Burden of Noncommunicable Diseases. PGDA Working Papers, 

Article 8712. https://ideas.repec.org//p/gdm/wpaper/8712.html 
Burke, L. E., Dunbar-Jacob, J., Orchard, T. J., & Sereika, S. M. (2005). Improving adherence 

to a cholesterol- lowering diet: A behavioral intervention study. Patient Education and 
Counseling, 57(1), 134–142. https://doi.org/10.1016/j.pec.2004.05.007 

Cornélio, M. E., Godin, G., Rodrigues, R. C., de Freitas Agondi, R., Alexandre, N. M., & 

Gallani, M.-C. B. (2016). Effect of a behavioral intervention of the SALdável program to 
reduce salt intake among hypertensive women: A randomized controlled pilot study. 



Volume 6, Nomor 4, Desember 2025                              ISSN : 2774-5848 (Online) 

                                                                                                          ISSN : 2777-0524 (Cetak) 

  
JURNAL KESEHATAN TAMBUSAI 17053 

 

European Journal of Cardiovascular Nursing, 15(3), e85-94. 
https://doi.org/10.1177/1474515115589275 

Daubenmier, J., Moran, P. J., Kristeller, J., Acree, M., Bacchetti, P., Kemeny, M. E., Dallman, 
M., Lustig, R. H., Grunfeld, C., Nixon, D. F., Milush, J. M., Goldman, V., Laraia, B., 

Laugero, K. D., Woodhouse, L., Epel, E. S., & Hecht, F. M. (2016). Effects of a 
mindfulness‐based weight loss intervention in adults with obesity: A randomized clinica l 
trial. Obesity, 24(4), 794–804. https://doi.org/10.1002/oby.21396 

Demilew, Y. M., Alene, G. D., & Belachew, T. (2020). Effect of guided counseling on 
nutritional status of pregnant women in West Gojjam zone, Ethiopia: A cluster-randomized 

controlled trial. Nutrition Journal, 19(1), 38. https://doi.org/10.1186/s12937-020-00536-w 
GBD 2019 Diseases and Injuries Collaborators. (2020). Global burden of 369 diseases and 

injuries in 204 countries and territories, 1990-2019: A systematic analysis for the Global 

Burden of Disease Study 2019. Lancet (London, England), 396(10258), 1204–1222. 
https://doi.org/10.1016/S0140-6736(20)30925-9 

Gillison, F., Stathi, A., Reddy, P., Perry, R., Taylor, G., Bennett, P., Dunbar, J., & Greaves, C. 
(2015). Processes of behavior change and weight loss in a theory-based weight loss 
intervention program: A test of the process model for lifestyle behavior change. 

International Journal of Behavioral Nutrition and Physical Activity, 12(1), 2. 
https://doi.org/10.1186/s12966-014-0160-6 

Githinji, P., Dawson, J. A., Appiah, D., & Rethorst, C. D. (2022). A Culturally Sensitive and 
Theory-Based Intervention on Prevention and Management of Diabetes: A Cluster 
Randomized Control Trial. Nutrients, 14(23), 5126. https://doi.org/10.3390/nu14235126 

Glanz, K. (2001). CHAPTER 6—Current Theoretical Bases for Nutrition Intervention and 
Their Uses. In A. M. Coulston, C. L. Rock, & E. R. Monsen (Eds.), Nutrition in the 

Prevention and Treatment of Disease (pp. 83–93). Academic Press. 
https://doi.org/10.1016/B978-012193155-1/50008-8 

Hackman, C., & Knowlden, A. (2014). Theory of reasoned action and theory of planned 

behavior-based dietary interventions in adolescents and young adults: A systematic review. 
Adolescent Health, Medicine and Therapeutics, 101. 

https://doi.org/10.2147/AHMT.S56207 
Hammons, A. J., Hannon, B. A., Teran-Garcia, M., Barragan, M., Villegas, E., Wiley, A., & 

Fiese, B. (2019). Effects of Culturally Tailored Nutrition Education on Dietary Quality of 

Hispanic Mothers: A Randomized Control Trial. Journal of Nutrition Education and 
Behavior, 51(10), 1168–1176. https://doi.org/10.1016/j.jneb.2019.06.017 

Hasan, B., Thompson, W. G., Almasri, J., Wang, Z., Lakis, S., Prokop, L. J., Hensrud, D. D., 
Frie, K. S., Wirtz, M. J., Murad, A. L., Ewoldt, J. S., & Murad, M. H. (2019). The effect 
of culinary interventions (cooking classes) on dietary intake and behavioral change: A 

systematic review and evidence map. BMC Nutrition, 5(1), 29. 
https://doi.org/10.1186/s40795-019-0293-8 

Hoelscher, D. M., Evans, A., Parcel, G. S., & Kelder, S. H. (2002). Designing effective nutrit ion 
interventions for adolescents. Journal of the American Dietetic Association, 102(3 Suppl), 
S52-63. https://doi.org/10.1016/s0002-8223(02)90422-0 

Howard, B. V., Van Horn, L., Hsia, J., Manson, J. E., Stefanick, M. L., Wassertheil-Smoller, 
S., Kuller, L. H., LaCroix, A. Z., Langer, R. D., Lasser, N. L., Lewis, C. E., Limacher, M. 

C., Margolis, K. L., Mysiw, W. J., Ockene, J. K., Parker, L. M., Perri, M. G., Phillips, L., 
Prentice, R. L., … Kotchen, J. M. (2006). Low-Fat Dietary Pattern and Risk of 
Cardiovascular DiseaseThe Women’s Health Initiative Randomized Controlled Dietary 

Modification Trial. JAMA, 295(6), 655–666. https://doi.org/10.1001/jama.295.6.655 
Imamura, F., Micha, R., Khatibzadeh, S., Fahimi, S., Shi, P., Powles, J., & Mozaffarian, D. 

(2015). Dietary quality among men and women in 187 countries in 1990 and 2010: A 



Volume 6, Nomor 4, Desember 2025                              ISSN : 2774-5848 (Online) 

                                                                                                          ISSN : 2777-0524 (Cetak) 

  
JURNAL KESEHATAN TAMBUSAI 17054 

 

systematic assessment. The Lancet Global Health, 3(3), e132–e142. 
https://doi.org/10.1016/S2214-109X(14)70381-X 

Jones, H., Edwards, L., Vallis, T. M., Ruggiero, L., Rossi, S. R., Rossi, J. S., Greene, G., 
Prochaska, J. O., Zinman, B., & Diabetes Stages of Change (DiSC) Study. (2003). Changes 

in diabetes self-care behaviors make a difference in glycemic control: The Diabetes Stages 
of Change (DiSC) study. Diabetes Care, 26(3), 732–737. 
https://doi.org/10.2337/diacare.26.3.732 

Khani Jeihooni, A., Jormand, H., Saadat, N., Hatami, M., Abdul Manaf, R., & Afzali Harsini, 
P. (2021). The application of the theory of planned behavior to nutritional behaviors related 

to cardiovascular disease among the women. BMC Cardiovascular Disorders, 21(1), 589. 
https://doi.org/10.1186/s12872-021-02399-3 

Kim, S. H., Lee, S. J., Kang, E. S., Kang, S., Hur, K. Y., Lee, H. J., Ahn, C. W., Cha, B. S., 

Yoo, J. S., & Lee, H. C. (2006). Effects of lifestyle modification on metabolic parameters 
and carotid intima-media thickness in patients with type 2 diabetes mellitus. Metabolism: 

Clinical and Experimental, 55(8), 1053–1059. 
https://doi.org/10.1016/j.metabol.2006.03.017 

Kothe, E. J., Mullan, B. A., & Butow, P. (2012). Promoting fruit and vegetable consumption. 

Testing an intervention based on the theory of planned behaviour. Appetite, 58(3), 997–
1004. https://doi.org/10.1016/j.appet.2012.02.012 

Kuller, L. H., Simkin-Silverman, L. R., Wing, R. R., Meilahn, E. N., & Ives, D. G. (2001). 
Women’s Healthy Lifestyle Project: A Randomized Clinical Trial. Circulation, 103(1), 32–
37. https://doi.org/10.1161/01.CIR.103.1.32 

Lenne, R. L., & Mann, T. (2020). Reducing sugar use in coffee while maintaining enjoyment: 
A randomized controlled trial. Journal of Health Psychology, 25(5), 586–597. 

https://doi.org/10.1177/1359105317723452 
Lien, L. F., Brown, A. J., Ard, J. D., Loria, C., Erlinger, T. P., Feldstein, A. C., Lin, P.-H., 

Champagne, C. M., King, A. C., McGuire, H. L., Stevens, V. J., Brantley, P. J., Harsha, D. 

W., McBurnie, M. A., Appel, L. J., & Svetkey, L. P. (2007). Effects of PREMIER Lifestyle 
Modifications on Participants With and Without the Metabolic Syndrome. Hypertension, 

50(4), 609–616. https://doi.org/10.1161/HYPERTENSIONAHA.107.089458 
Lion, R., Arulogun, O., Titiloye, M., Shaver, D., Jain, A., Godwin, B., Sidibe, M., Adejumo, 

M., Rosseel, Y., & Schmidt, P. (2018). The effect of the “Follow in my Green Food Steps” 

programme on cooking behaviours for improved iron intake: A quasi-experimenta l 
randomized community study. International Journal of Behavioral Nutrition and Physical 

Activity, 15(1), 79. https://doi.org/10.1186/s12966-018-0710-4 
Look AHEAD Research Group. (2007). Reduction in Weight and Cardiovascular Disease Risk 

Factors in Individuals With Type 2 Diabetes: One-Year Results of the Look AHEAD Trial. 

Diabetes Care, 30(6), 1374–1383. https://doi.org/10.2337/dc07-0048 
McDermott, M. S., Oliver, M., Svenson, A., Simnadis, T., Beck, E. J., Coltman, T., Iverson, 

D., Caputi, P., & Sharma, R. (2015). The theory of planned behaviour and discrete food 
choices: A systematic review and meta-analysis. The International Journal of Behavioral 
Nutrition and Physical Activity, 12, 162. https://doi.org/10.1186/s12966-015-0324-z 

Mobasheri, N., Ghahremani, L., Fallahzadeh Abarghooee, E., & Hassanzadeh, J. (2022). 
Lifestyle Intervention for Patients with Nonalcoholic Fatty Liver Disease: A Randomized 

Clinical Trial Based on the Theory of Planned Behavior. BioMed Research International, 
2022, 3465980. https://doi.org/10.1155/2022/3465980 

Mozaffarian, D. (2016). Dietary and Policy Priorities for Cardiovascular Disease, Diabetes, and  

Obesity. Circulation, 133(2), 187–225. 
https://doi.org/10.1161/CIRCULATIONAHA.115.018585 



Volume 6, Nomor 4, Desember 2025                              ISSN : 2774-5848 (Online) 

                                                                                                          ISSN : 2777-0524 (Cetak) 

  
JURNAL KESEHATAN TAMBUSAI 17055 

 

Nooriani, N., Mohammadi, V., Feizi, A., Shahnazi, H., Askari, G., & Ramezanzade, E. (2019). 
The Effect of Nutritional Education Based on Health Belief Model on Nutritiona l 

Knowledge, Health Belief Model Constructs, and Dietary Intake in Hemodialysis Patients. 
Iranian Journal of Nursing and Midwifery Research, 24(5), 372–378. 

https://doi.org/10.4103/ijnmr.IJNMR_124_18 
Norman, G. J., Kolodziejczyk, J. K., Adams, M. A., Patrick, K., & Marshall, S. J. (2013). Fruit 

and vegetable intake and eating behaviors mediate the effect of a randomized text-message 

based weight loss program. Preventive Medicine, 56(1), 3–7. 
https://doi.org/10.1016/j.ypmed.2012.10.012 

O’Reilly, G. A., Cook, L., Spruijt-Metz, D., & Black, D. S. (2014). Mindfulness-based 
interventions for obesity-related eating behaviours: A literature review. Obesity Reviews: 
An Official Journal of the International Association for the Study of Obesity, 15(6), 453–

461. https://doi.org/10.1111/obr.12156 
Osei-Kwasi, H. A., Nicolaou, M., Powell, K., Terragni, L., Maes, L., Stronks, K., Lien, N., 

Holdsworth, M., & on behalf of the DEDIPAC consortium. (2016). Systematic mapping 
review of the factors influencing dietary behaviour in ethnic minority groups living in 
Europe: A DEDIPAC study. International Journal of Behavioral Nutrition and Physical 

Activity, 13(1), 85. https://doi.org/10.1186/s12966-016-0412-8 
Peters, N. C., Contento, I. R., Kronenberg, F., & Coleton, M. (2014). Adherence in a 1-year 

whole foods eating pattern intervention with healthy postmenopausal women. Public 
Health Nutrition, 17(12), 2806–2815. https://doi.org/10.1017/S1368980014000044 

Prestwich, A., Sniehotta, F. F., Whittington, C., Dombrowski, S. U., Rogers, L., & Michie, S. 

(2014). Does theory influence the effectiveness of health behavior interventions? Meta-
analysis. Health Psychology, 33(5), 465–474. https://doi.org/10.1037/a0032853 

Prochaska, J. O., & Velicer, W. F. (1997). The transtheoretical model of health behavior change. 
American Journal of Health Promotion: AJHP, 12(1), 38–48. 
https://doi.org/10.4278/0890-1171-12.1.38 

Rahimdel, T., Morowatisharifabad, M. A., Salehi-Abargouei, A., Mirzaei, M., & Fallahzadeh, 
H. (2019). Evaluation of an education program based on the theory of planned behavior for 

salt intake in individuals at risk of hypertension. Health Education Research, 34(3), 268–
278. https://doi.org/10.1093/her/cyz007 

Rigby, R. R., Mitchell, L. J., Hamilton, K., & Williams, L. T. (2020). The Use of Behavior 

Change Theories in Dietetics Practice in Primary Health Care: A Systematic Review of 
Randomized Controlled Trials. Journal of the Academy of Nutrition and Dietetics, 120(7), 

1172–1197. https://doi.org/10.1016/j.jand.2020.03.019 
Sampson, M., Clark, A., Bachmann, M., Garner, N., Irvine, L., Howe, A., Greaves, C., 

Auckland, S., Smith, J., Turner, J., Rea, D., Rayman, G., Dhatariya, K., John, W. G., 

Barton, G., Usher, R., Ferns, C., Pascale, M., Auckland, S., … on behalf of the NDPS 
group. (2021). Effects of the Norfolk diabetes prevention lifestyle intervention (NDPS) on 

glycaemic control in screen-detected type 2 diabetes: A randomised controlled trial. BMC 
Medicine, 19(1), 183. https://doi.org/10.1186/s12916-021-02053-x 

Sebregts, E. H., Falger, P. R., Bär, F. W., Kester, A. D., & Appels, A. (2003). Cholesterol 

changes in coronary patients after a short behavior modification program. International 
Journal of Behavioral Medicine, 10(4), 315–330. 

https://doi.org/10.1207/s15327558ijbm1004_3 
Shi, Z., Richardson, J. M., Aycinena, A. C., Gray, H. L., Paul, R., Koch, P., Contento, I., 

Gaffney, A. O., & Greenlee, H. (2018). Psychosocial mediators of dietary change among 

Hispanic/Latina breast cancer survivors in a culturally tailored dietary intervention. 
Psycho-Oncology, 27(9), 2220–2228. https://doi.org/10.1002/pon.4799 



Volume 6, Nomor 4, Desember 2025                              ISSN : 2774-5848 (Online) 

                                                                                                          ISSN : 2777-0524 (Cetak) 

  
JURNAL KESEHATAN TAMBUSAI 17056 

 

Siyou, S. F. (2025). A systematic review of the effectiveness of the health belief model-based 
nutrition education for dietary behavior change and chronic disease risk reduction. 

Nutrition and Health, 2601060251383095. https://doi.org/10.1177/02601060251383095 
Stacey, F. G., James, E. L., Chapman, K., Courneya, K. S., & Lubans, D. R. (2015). A 

systematic review and meta-analysis of social cognitive theory-based physical activity 
and/or nutrition behavior change interventions for cancer survivors. Journal of Cancer 
Survivorship, 9(2), 305–338. https://doi.org/10.1007/s11764-014-0413-z 

Stok, F. M., Renner, B., Allan, J., Boeing, H., Ensenauer, R., Issanchou, S., Kiesswetter, E., 
Lien, N., Mazzocchi, M., Monsivais, P., Stelmach-Mardas, M., Volkert, D., & Hoffmann, 

S. (2018). Dietary Behavior: An Interdisciplinary Conceptual Analysis and Taxonomy. 
Frontiers in Psychology, 9, 1689. https://doi.org/10.3389/fpsyg.2018.01689 

Tapsell, L. C. (2017). Dietary behaviour changes to improve nutritional quality and health 

outcomes. Chronic Diseases and Translational Medicine, 3(3), 154–158. 
https://doi.org/10.1016/j.cdtm.2017.06.005 

Volek, J. S., Gómez, A. L., Love, D. M., Weyers, A. M., Hesslink, R., Wise, J. A., & Kraemer, 
W. J. (2002). Effects of an 8-week weight-loss program on cardiovascular disease risk 
factors and regional body composition. European Journal of Clinical Nutrition, 56(7), 

585–592. https://doi.org/10.1038/sj.ejcn.1601362 
Zoellner, J. M., Hedrick, V. E., You, W., Chen, Y., Davy, B. M., Porter, K. J., Bailey, A., Lane, 

H., Alexander, R., & Estabrooks, P. A. (2016). Effects of a behavioral and health literacy 
intervention to reduce sugar-sweetened beverages: A randomized-controlled trial. 
International Journal of Behavioral Nutrition and Physical Activity, 13(1), 38. 

https://doi.org/10.1186/s12966-016-0362-1 
 


