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Abstract

School children are facing rapid developments both mentally and physically
— thus, good nutrition is very important in this phase of life to ensure their
normal and healthy growth process. The current study aimed at examining
the effect of peers education based on the Theory of Planned Behavior
(TPB) on improving elementary female students’ behavioral nutrition in
Chabahar, Iran, in 2017. In this quasi-experimental study, a total of 160
female elementary fourth-grade students were sampled using multi-stage
random sampling and randomly divided into two groups of control and
intervention. Data were collected using a researcher-made questionnaire
with confirmed validity and reliability. The questionnaire consisted of two
parts, the first part consisting of demographic and awareness questions
and the second part related to the constructs of the theory of planned
behavior. The educational intervention was performed on the intervention
group using question and answer method by trained peers (two 45-minute
training session). Two months after the intervention, the same questionnaire
was completed for the post-test. Data were analyzed by paired and
independent t-test, Spearman correlation and regression with SPSS 16
software. The cognitive skills increased significantly from 8.01 to 9.95
after the intervention. All behavioral nutrition increased significantly from
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to 11.83 after implementing the intervention. The behavioral intention rose
significantly from 8.82 to 10.05. Subjective norms showed a significant
enhancement from 9.18 to 10.42. A significant increase was found in mean
perceived behavioral control from 8.48 to 10.00. The results show that
nutrition education based on TPB through training the peers is effective in
the behavioral nutrition of elementary students that positively affects their
behavior through increasing knowledge and TPB constructs.

Introduction

School children are facing rapid developments both
mentally and physically — thus good nutrition is very
important in this phase of life to ensure their normal
and healthy growth process.! In general, eating
habits spread in children up to the age of juvenile
and often continue to adulthood. Therefore, nutrition
education should be conveyed to children from an
early age.1 The elementary school would be the
best strategic location to develop a healthy lifestyle
and a second front in the war against disease and
malnutrition. This is also appreciated by the School
Health Committee.?2 An unhealthy diet is one of
the main risk factors for many chronic diseases, to
which the tendency of the society especially children
and adolescents indicates a warning situation.?
Many diseases of adult life originate from nutritional
practices mainly started in childhood.*

The prevalence of childhood overweight and obesity
in both developed and developing countries is rapidly
increase and is a major concern for many health
authorities.® Changes in eating patterns towards
frequent snacking, eating out of home foods, high
energy consumption and low nutritional value of
foods and sweetened drinks along with a sedentary
lifestyle also impact the epidemic of childhood
obesity.®

According to UNICEF report, the prevalence of
highly and averagely underweight children in
Iran is estimated to be 11%, of which 5% are
highly or averagely thin and 15% are highly or
averagely small.? In addition, the results of Caspian
studies performed on eating habits of children and
adolescents in 21 cities of Iran showed that the
poor quality of the oil consumed by most families,
frequency of whole grain consumption, inadequate
intake of milk and dairy products, unhealthy snack
food consumption, and the habit of adding salt at

the table are the warning signs of an endangered
health in today’s life and also an increased rate of
chronic diseases in coming years, for which the early
prevention requires attention.”

Students make up a significant portion of the
population, who are at the growth age being highly
vulnerable due to their physical, psychological and
social traits.® ° '° Based on scientific studies, there
is a relationship between nutritional indicators and
educational indicators such as learning, scores,
academic achievement, 1Q, intellectual and scientific
skills and concentration in the class.® '

There is evidence that children in developing
countries increasingly consume unhealthy foods
due to lack of information and misunderstanding
about the use of healthy foods.'? '3 '* Based on
previous studies, education has been shown to be
effective in increasing knowledge and appropriate
nutritional performance.'® Health education focuses
on building and changing health behavior of people
through their own participation. Adopting a behavior,
especially nutritional behavior, depends on one’s
beliefs. Selecting a model for health education
is the first step in planning the process of any
educational program. Sociologists, psychologists,
and anthropologists suggest a range of different
theories and models for understanding different
factors that may influence individual behavior, one
of which is the TPB."® The elements of this theory
has been used given that the aim of current study is
to enhance nutritional behavior in students, and that
this theory emphasizes the role of thinking in making
decisions to engage in such behaviors.®

TPB has been applied for generating health
behaviors more than any other model.'® Assuming
that individuals make rational use of available
information when making behavioral decisions
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while examining the results of their decisions before
adoption, Ajzen and Fishbin (1975) developed the
Theory of Reasonable Action for predicting and
explaining individuals’ behaviors.' TPB consists
of constructs including subjective norm, behavioral
intention, and perceived behavioral control.
Subjective norm is referred to as an individual’s
perception or opinion of social normative pressures
to make that person do/not do an action. Perceived
behavioral control is an actual control of people's
behavior, as well as the behavioral intention, with the
aim of doing an action.’®The influence that education
may have on children nutrition has been addressed
by different studies based on this theory, such as
people’s attitude towards breastfeeding,® prevention
of cardiovascular risk factors,’ and the effect of
educational intervention on children nutrition.?

School-age children spend more time away from
their parents, so friends and the mass media have
a great impact on the formation and consolidation
of eating patterns.?'

The peer education programs include programs
meant for peers to publish detailed information,
such as model responsible behavior, and provide
the necessary skills and motivation to their peers.??

Peer education is used in many health education
settings to change knowledge, attitudes, and
behaviors,?? and the use of peers has been utilized
in evidence-based bystander programs such as
bringing in the bystander.?24

Due to the sensitive nature of school age and
formation of eating habits at this age and their
continuance till adulthood as well as the difficulty
of breaking bad eating habits at this stage, it is
necessary to implement a healthy eating habit
education for students to ensure their eating
future by adopting healthier eating habits. Health
education with no program will be ineffective and
futile. 25 Selection of an education model keeps the
program in the right direction. Selection of a suitable
model, studying the behavior, a cost-effective and
efficient teaching method to teach healthy behavioral
intention and eliminating unhealthy behaviors all
increase the effect of education.?® Regarding the
unhealthy behaviors and habits among elementary
students?” the current study aimed at studying the
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effect of peer education via TPB on improving the
behavioral nutrition of female elementary students
in Chabahar City in 2017.

Materials and Methods

The Ethics committee of the Zahedan University
of Medical Sciences approved this study. Ethic
code: IR.ZAUMS.SPH.REC.1395.241. This quasi-
experimental study (before and after) was performed
on the behavioral nutrition of 160 female elementary
students in Chabahar. Based on the study performed
on elementary students’ behavioral nutrition,
the nutritional performance of the students was
considered to be 45%,%® which was to be increased
to 70%. Therefore, the sample size was 80 students
in control group and 80 in the intervention group
selected through multi-stage random sampling.
In other words, at the first stage, two schools
were randomly selected as the intervention group
and the control group. At the second stage, the
samples were randomly selected in each school in
proportion to the number of classes. Notably, the
control group was selected from the schools close
to the intervention group so that they matched
geographically, culturally and socially. The study
inclusion criteria consisted of the ability to answer
the questionnaire items, fourth grade education,
ability to attend educational sessions. The exclusion
criteria consisted of mentally retarded students.
A questionnaire was developed and distributed
among 20 similar students not engaged in the groups
to answer the questions, based on which necessary
changes were determined and applied to the items
to make them as clearer as possible.

Data were collected using a researcher-made
questionnaire. To determine the face and content
validity of the questionnaire, 10 copies of the
questionnaire were given to 10 health and nutrition
education experts, who confirmed the face and
content validity of the questionnaire; in addition,
their comments were applied to the questionnaire.
To confirm reliability, the questionnaire was
distributed among 30 students (not included
the study groups) to be completed followed by
Cronbach's alpha test with a value of 0.79.

The whole questionnaires were then completed by
the intervention and control students. There were
two sections in the questionnaire: demographic
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questions and knowledge questions (9 Qs), attitude
(5 Qs), behavior (6 Qs), perceived behavioral
control, subjective norms and behavioral intention
(each 5 Qs). The questions were scored as:
knowledge questions (correct answer = 2, incorrect
answers = 0 and "l do not know" = 1); attitude
questions (“I agree”=3, “no idea”=2 and “I don’t
agree”=1); behavioral questions (“the most desirable
state”=3, “lack of healthy behavior’=0); the questions
of perceived behavioral control and subjective norm
(“l agree”=3, “no idea”=2 and “l don’t agree”=1); and
the questions of behavioral intention (“always’=3,
“sometimes”=2 and “never’=1). Then, the completed
questionnaires were analyzed and, accordingly,
the training needs were determined followed by
designing the educational content. Afterward, two
45-minute training sessions (question and answer)
were held within two weeks by trained peers with the
presence of the teacher and the researcher.?”-2° After
the end of the training session, a researcher-made
educational pamphlet on Proper nutrition and food
hygiene was distributed among students. Once the
training course was completed, the waiting period
was considered to be 2 months, after which the
same pre-test questionnaire was completed again
by the same students (intervention and control). The
results obtained from this questionnaire (post-test)
and those from completed questionnaires at the
beginning of the program (pre-test) were collected
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and analyzed with SPSS software using Paired t-test,
independent t-test, regression and correlation at a
significance level of <0.05.

Results

A total of 160 female elementary students took
part in the present study. Moreover, 23% of the test
students’ fathers were illiterate, 39% of the control
students’ father had only primary level of education,
39% of the test students’ mothers were illiterate and
37% of the control students’ mothers had only
primary level of education. Based on Chi-square test,
no significant differences appeared to exist between
the two intervention and control groups in terms of
demographic data (parents’ education) (P>0.05).

Paired sample T test was used to compare the
results before and after the intervention. The findings
revealed that the mean score of knowledge and
behavior before and after intervention was not
significant in the control group (P>0.05) but it was
significant in the intervention group (P<0.001).
Independent sample T test was run to compare the
control and intervention groups and showed that the
mean score changes of knowledge and behavior
in the control group was not significant (P>0.05),
but the intervention group showed a significant
difference (P<0.001) (Table 1).

Table 1: Comparison of mean changes and standard deviations of knowledge and behavior
scores before and after intervention in the of intervention and control groups

Group Before After Mean of P value
knowledge intervention intervention  the changes (Paired sample
/ behavior Mean + SD Mean + SD T test)
Knowledge Intervention 8.01+6.18 9.95+ 5.78 1.93+ 1.61 P<0.001

Control 8.13+ 6.09 8.06+ 6.00 0.08+ 0.37 P=0.113

P value P=0.908 P<0.001 P<0.001

(Independent sample T test)

Behavior Intervention 10.41+ 4.06 11.83+ 4.00 1.42+1.27 P<0.001

Control 10.49+ 4.07 10.45+ 4.07 0.03+0.19 P=0.302

P value P=0.907 P<0.001 P<0.001

(Independent sample T test)

Regarding the constructs of TPB, paired sample
T-test was used for comparing the results before
and after the intervention. The findings showed

that the mean differences of behavioral intention,
subjective norm and perceived behavioral control
before and after intervention were significant in
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the intervention group (P<0.001); however, the
differences were not significant in the control group
(P>0.05). Moreover, Independent sample T-test was
conducted for comparing the results between the
control and intervention groups. The results showed
that the mean differences in the scores of behavioral
intention, subjective norm and perceived behavioral
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control were significant between the control and
intervention groups (P<0.05). These changes were
higher and positive in the control group suggesting
that education significantly increases behavioral
intention, subjective norm and perceived behavioral

control of the intervention students (Table 2).

Table 2: Comparison of mean scores of behavioral intention, subjective norm
and perceived behavioral control in the control and intervention groups
before and after educational intervention

Group Before After Mean of P value
intervention intervention the changes  (Paired sample
Mean = SD Mean = SD T test)
Behavioral Intervention 8.82+ 3.59 10.05+ 3.48 1.23+ 1.11 P<0.001
Intention Control 8.88+ 3.50 8.82+ 3.44 0.06+ 0.06 P=0.103
P value P=0.929 P<0.001 P<0.001
(Independent sample T test)

Subjective Intervention 9.18+ 3.36 10.42+ 3.20 1.24+0.16 P<0.001
Norm Control 9.26+ 3.30 9.20+ 3.22 0.06+ 0.02 P=0.199
P value P=0.868 P<0.001 P<0.001

(Independent sample T test)
Perceived Intervention 8.48+ 2.74 10.00+ 2.75 1.52+ 0.03 P<0.001
behavioral Control 8.53+ 2.64 8.46+ 2.49 0.07+0.15 P=0.322
control P value P=0.907 P<0.001 P<0.001

(Independent sample T test)

Spearman correlation test showed positive and
significant correlations between the behavioral
changes in intervention students with knowledge

changes and the constructs of TPB (P<0.05)

(Table 3).

Table 3: Determination of coefficient correlation between changes in behavior and
those in knowledge and model constructs (behavioral intention, subjective norm,

and perceived behavioral control) in the intervention group

variable Knowledge Behavioral Subjective Perceived behavioral Behavior
intention norm control

Knowledge 1

Behavioral intention *0.345 1

Subjective norm *0.457 *0.293 1

Perceived behavioral  *0.267 *0.257 0.135 1

control

Behavior *0.241 *0.291 *0.313 *0.303 1

*P<0/05
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In addition, regression analysis indicated the
significance of regression model (dependent variable
of the model: behavior, independent variables
(predictors): knowledge, behavioral intention,
subjective norm and perceived behavioral control)
(P=0.002); in other words, this model can explain
(predict) the changes of dependent variable of
behavior. The value of this change based on the
adjusted coefficient of determination equals 0.11,
that is, the model can explain ~%11 of the dependent
variable (behavior) changes.
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*The dependent variable of the model: behavior;
independent variables (predictors): knowledge,
behavioral intention, subjective norm and perceived
behavioral control.

A survey of individual independent variables showed
that knowledge had the highest influence on behavior
such that for any one-unit increase in knowledge,
0.348-unit increase occurs in behavior. Then, the
highest influences go to behavioral intention and
perceived behavioral control, respectively (Table 4).

Table 4: Absolute impacts of the changes in independent variables (knowledge,
behavioral intention, and perceived behavioral control) on the changes in
dependent variable (behavior) in the intervention group

Model Variables B SE Beta T Sig
Knowledge 0.507 0.155 0.348 3.277 0.002
Behavioral intention 0.603 0.152 0.380 4.236 0.0001
Perceived behavioral control ~ 0.397 0.142 0.254 2.553 0.034
Discussion control group, confirming the effect of educational

Findings of the current study suggested that peer
education intervention based on the TPB influenced
the improvement of health behavioral nutrition
among the study participants. Peer education
approach can be effective based on the fact that
sensitive information is more easily transferred
among individuals of the same age. In the study
conducted by Woodward® and Maretha,®' the impact
of peer education on improving health behaviors was
confirmed compared to other techniques.

No significant differences were observed between
the control and intervention groups in terms of
the mean changes and standard deviations of
knowledge scores prior to the intervention. After the
intervention, the control group showed no significant
difference in their mean scores of knowledge,
while the intervention group displayed a significant
difference in this regard. In the intervention group,
the knowledge mean scores increased significantly
after the intervention. Our results are consistent with
findings of other studies carried out over the effect of
education on nutritional knowledge of the students
especially those reported by Alicia Raby Powers,??
Shariff,®® and Ghaffari.®* Knowledge scores were
significantly higher in the intervention group than the

intervention on the students' nutritional knowledge.

A comparison of the mean changes and standard
deviation of the behavior scores revealed that
education had a positive effect on improving the
nutritional behavior in the intervention group.
Education based on TPB increased the students’
perception of breakfast and meal. The behavior
mean scores of the intervention group increased
significantly after the intervention. Nutritional
behaviorimprovement was also confirmed in a study
by Vassallo.®

In the present study, mean score of the Behavioral
intention showed a significant increase among the
intervention group after the educational intervention.
The results of some studies were similar to the
findings of our research. As reported by Mohammadi
Zeidi et al.,’® and Qasvandi et al.,*” the mean score
of this construct increased significantly among
members of the intervention group.

With regard to the subjective norm, we found a
significant increase in scores of the experimental
group after the educational intervention and findings
of different studies confirmed our findings.383°
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However, some other studies reported contradictory
results. For example, Vakili et al.,*® as well as
Lautenschlager and Smith*' revealed that scores of
the subjective norm decreased after the educational
intervention in the experimental group. This
discrepancy can be due to application of different
educational programs, educational program
contents, study period, participants, as well as social,
cultural, and economic characteristics of the study
groups, etc.

The third construct was "perceived behavior
control”", which deals with the people's beliefs about
their abilities to control behavior. This construct is
attributed to the ease or difficulty in performing a
behavior.'® In the current study, mean scores of the
perceived behavioral control increased significantly
after the intervention. In a study conducted by White,
the mean score of perceived behavioral control
showed a significant increase after the educational
intervention.” Several studies reported increased
mean levels of perceived behavioral control after
the education.* 43

The results of Spearman correlation test showed
that the behavior scores changed positively and
significantly by increased scores of the knowledge,
behavioral intention, subjective norm, and perceived
behavioral control constructs. The increase in
each of these constructs leads to promotion of the
healthy nutritional behavior. In addition, the results
of regression analysis showed significance of the
regression model (dependent variable: behavior;
independent variables: knowledge, behavioral
intention, subjective norm, and perceived behavioral
control). In other words, this model can predict the
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changes in dependent variables of behavior. The
value of this prediction was 0.11 based on the
adjusted determination coefficient; the model can
explain 11% of the dependent variable changes
(behavior).

A survey of individual independent variables
showed that knowledge had the highest influence
on behavior, so that for a one-unit increase in
knowledge, 0.348-unit increase was observed in
the behavior. Moreover, the highest influences were
recorded for behavioral intention and perceived
behavioral control, respectively.

Conclusions

Results of the current study show that nutrition
education peer education based on the TPB
approach may influence the nutritional behavior of
the elementary students. However, it affected the
individuals' behavior positively by increasing their
knowledge, behavioral intention, and perceived
behavioral control.

Acknowledgements

Hereby, we wish to gratefully acknowledge the
managers and administrators of Sadaf and Najme
schools, the students and all those who contributed
to this study.

Funding

The author(s) received no financial support for the
research, authorship, and/or publication of this
article.

Conflict of Interest
The authors do not have any conflict of interest.

References

1. Ruzita AT., Wan Azdie MAB., Ismail MN.
The Effectiveness of Nutrition Education
Programme for Primary School Children. Mal
J Nutr. 2007; 13 (1): 4-45.

2. Haldar D., Chatterjee T., Sarkar AP., Bisoi
S., Biswas AK., Sardar JC. A Study on
Impact of School-Based Health and Nutrition
Education in Control of Nutritional Anemia
among Primary School Children in Rural West
Bengal. Indian J Community Med. 2012; 37

(4): 259-262.

3. World Health Organization. Nutrition in
adolescence: issues and challenges for the
health sector. Issues in adolescent health and
development. Pt. 1. Geneva: World Health
Organization, 2006. 115 p. (WHO discussion
papers on adolescence).

4. Hwenda L. Addressing diet-related risk factors
for non-communicable diseases. Glob Heal
Gov. 2013.



10.

11.

12.

13.

14,

JADGAL et al., Curr. Res. Nutr Food Sci Jour., Vol. 8(1), 308-317 (2020) 315

Mohd Shariff Z., Sabariah Bukhari S., Othman
N., Hashim N., Ismail M., Jamil Z., et al.,
Nutrition Education Intervention Improves
Nutrition Knowledge, Attitude, and Practices
of Primary School Children: A Pilot Study. Int
Electron J Health Educ. 2008; 11 (1):119-132.
Hazavehei SM., Taghdisi MH., Saidi M.
Application of the Health Belief Model for
osteoporosis prevention among middle
school girl students, Garmsar, Iran. Educ
Health. 2007; 20 (1): 7-30.

Kelishadi R., Ardalan G., Gheyratmand R.,
Sheikh al-Islam R., Majdzadeh S R., Delawari
A R., et al., Can the dietary habits of our
society provide future health of children and
adolescents? CASPIAN Study. Iran J Pediatr.
2005; 15 (2): 97-109.

Sharma SV., Hoelscher DM., Kelder SH.,
Diamond P., Day RS., Hergenroeder A.
Psychosocial factors influencing calcium
intake and bone quality in middle school girls.
J Am Diet Assoc. 2010; 110 (6): 6-932.
Hallinan MT., Williams RA. Students'
characteristics and the peer-influence
process. Sociology of education. 1990;
1:122-32.

Elbaum B., Vaughn S., Tejero Hughes M.,
Watson Moody S. How effective are one-
to-one tutoring programs in reading for
elementary students at risk for reading
failure? A meta-analysis of the intervention
research. J Educ Psychol. 2000; 92 (4):605.
Gortmaker SL., Peterson K., Wiecha J., Sobol
AM., Dixit S., Fox MK. Reducing obesity via
a school-based interdisciplinary intervention
among youth: Planet Health. Arch Pediatr
Adolesc Med. 1999; 153 (4):409-18.
Mirmiran P., Azadbakht L., Azizia F. Dietary
behavior of Tehranian adolescents does not
accord with their nutritional knowledge. Public
Health Nutr. 2007; 10 (9):897—901.

Kaushik JS., Narang M., Parakh A. Fast food
consumption in children. Indian J Pediatr.
2011; 48 (2):97-101.
Karimi-Shahanjarini A., Omidvar N.,
Bazargan M., Rashidian A., Majdzadeh R.,
Shojaeizadeh DA. Iranian female adolescent’s
views on unhealthy snacks consumption:
a qualitative study. Iran J Public Health.
2010; 39 (3):92.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Hien VTT., Khan NC., Mai LB., Lam NT,,
Phuong TM., Nhung BT., et al., Effect
of community-based nutrition education
intervention on calcium intake and bone mass
in postmenopausal Vietnamese women.
Public Health Nutr. 2009; 12 (5): 9-674.
Kortteisto T., Kaila M., Komulainen J.,
Mantyranta T., Rissanen P. Healthcare
professionals' intentions to use clinical
guidelines: a survey using the theory
of planned behavior. Implement Sci.
2010; 5: 9-51.

Chang MK. Predicting unethical behavior: a
comparison of the theory of reasoned action
and the theory of planned behavior. J Bus
ethics. 1998; 17 (16):1825-34.

Giles M., Connor S., McClenahan C., Mallett
J., Stewart-Knox B., Wright M. Measuring
young people’s attitudes to breastfeeding
using the Theory of Planned Behavior.
J Public Health. 2007; 29 (1): 17-26.

Krones T., Keller H., Becker A., Sénnichsen
A.,Baum E., Donner-Banzhoff N. The Theory
of Planned Behavior in a Randomized Trial
of a Decision aid on Cardiovascular risk
Prevention. Patient Educ Couns. 2010;
78 (2):76 -169.

Zhanq J., Chen D., Wanq J., Wanq Y. Using
the Theory Of planned Behavior to examine
Effectiveness Of an Educational intervention
On infant Feeding in China. Prev Med.
2009; 49 (6): 34-529.

Mbithe DD., Kimiywe JO., Waudo JN.,
Orodho JA. Promotion of nutrition education
interventions in rural and urban primary
schools in Machakos district. Kenya J Appl!
Biosci. 2008; 6: 9-130.

Jennings JM., Howard S., Perotte CL.
Effects of a school-based sexuality
education program on peer educators: the
teen PEP model. Health Educ Res. 2014;
29 (2): 29-319.

Banyard VL., Moynihan MM., Plante EG.
Sexual violence prevention through bystander
education: an experimental evaluation.
J Community Psychol. 2007; 35 (4): 81-463.
Moynihan MM., Banyard VL., Cares AC.
Encouraging responses in sexual and
relationship violence prevention: what
program effects remain one year later?



25.

26.

27.

28.

20.

30.

31.

32.

33.

JADGAL et al., Curr. Res. Nutr Food Sci Jour., Vol. 8(1), 308-317 (2020) 316

J Interpers Violence. 2014; 30 (1): 32—110.
Kirk RH., Hamrick M., McAfee DC. Nutrition
in health instruction: The Tennessee
health education project. J Nutr Educ.
1975; 7 (2): 68-71.

Jadgal KM., Nakhaei-Moghadam T.,
Alizadeh-Seiouki H., Zareban |., Sharifi-
Rad J. Impact of educational intervention
on patients behavior with smear-positive
pulmonary tuberculosis: a study using the
health belief model. Materia socio-medica.
2015; 27 (4): 229.

Alizadeh Siuki H., Jadgal K., Shamaeian
Razavi N., Zareban I., Heshmati H., Saghi
N. Effects of Health Education Based
on Health Belief Model on Nutrition
Behaviors of Primary School Students in
Torbat e Heydariyeh City in 2012. J health.
2015; 5 (4): 289-299

Nazari M., Niknami Sh., Alireza HR.,
Babaei Gh., Ghahramani L. the Effect of
health education on nutritional behaviors
among students of female elementary
schools in chabahar. Journal of Shahed Uni.
2006; 13 (62): 65-70.

Khazaei Pool M., EbadiFardAzar F., Solhi
M, AsadilLari M., Abdi N. Effect of nutritional
education through the Health Belief Model
on students' perceptions about breakfast and
snack food in the fourth year of primary school
Noshahr city. Journal of Health Research.
2009; 7 (2): 51-65

Woodward A., Howard N., Souare Y., Kollie
S., Roenne A., Borchert M. Reproductive
health for refugees by refugees in Guinea
IV: Peer education and HIV knowledge,
attitudes, and reported practices. Confl Health.
2011; 5 (1): 9-10.

Maretha J. HIV/AIDS Prevention Through
Peer Education and Support in Secondary
School in South Africa. SAHARA J.
2007; 4 (3): 94-678.

Raby Powers A., Struempler B J., Guarino A.,
Parmer S M. Effects of a nutrition education
program on the dietary behavior and nutrition
knowledge of second-grade and third-grade
students. J Sch Health. 2005; 75 (4): 129-133.
Shariff Z M., Bukhari S S., Othman N.,
Hashim N., Ismail M., Jamil Z., et al., Nutrition
Education Intervention Improves Nutrition

34.

35.

36.

37.

38.

39.

40.

41.

42.

Knowledge, Attitude, and Practices of Primary
School Children: A Pilot Study. Int Electron J
Health Educ. 2008; 11: 119-132.

Ghaffari M., Tavassoli E., Esmaillzadeh A.,
Hassanzadeh A. Effect of health belief model
based intervention on promoting nutritional
behaviors about osteoporosis prevention
among students of female middle schools
in Isfahan, Iran. J Educ Health Promot.
2012; 1: 14- 22.

Vassallo M., Saba A., Arvola A., Dean
M., Messina F., Winkelmann M., et al.,
Willingness to use functional bread. Applying
the Health Belief Model across four European
countries. J Elsevier. 2009; 52 (2): 452—460.
Mohammadi-Zeidi ., Pakpour A. Effectiveness
of educational intervention based on theory
of planned behavior for promoting breakfast
and healthy snack eating among elementary
school students. Razi Journal of Medical
Sciences. 2013; 20 (112):67-78.
Gheysvandi E., Eftekhar-Ardebili H., Azam
K, Vafa MR., Azadbakht M., Babazadeh T.,
et al., Effect of an educational intervention
based on the theory of planned behavior on
milk and dairy products consumption by girl-
pupils. J Sch Public Health Inst Public Health
Res. 2015; 13 (2):45-54.

Wong CL., Mullan BA. Predicting breakfast
consumption. An application of the theory of
planned behavior and the investigation of past
behavior and executive function. Br J Health
Psychol. 2009; 14: 489 504.

Armitage CJ., Conner M. Efficacy of the
theory of planned behaviour. A meta analytic
review. Br J Soc Psychol. 2001; 40: 471 99.
Vakili M., Baghiani Moghadam MH., Pirzadeh
A., Dehghani M. Assessing the effect of
education on knowledge, attitude and practice
of guidance school students about milk and
dairy products. Knowl Health J. 2008; 2: 41 7
Lautenschlager L., Smith C. Understanding
gardening and dietary habits among youth
garden program participants using the
Theory of Planned Behavior. Appetite.
2007; 49:122 30.

Hong K., Gittelsohn J., Joung H. Determinants
of customers' intention to participate in
a Korean restaurant health promotion
program: an application of the theory



43.

JADGAL et al., Curr. Res. Nutr Food Sci Jour., Vol. 8(1), 308-317 (2020) 317

of planned behavior. Health Promot Int.
2010; 25 (2):174-182.

Mc Clenahan C., Shevlin M., Adamson
G., Bennett C., O'Neill B. Testicular self-

examination: a test of the health belief model
and the theory of planned behavior. Health
Educ Res. 2007; 22 (2): 272—-284.



