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The Theory of Planned Behaviour and healthy diet: examining the mediating effect of
traditional food

Abstract
Traditional foods are often perceived to be high in fat and energy-dense and therefore individuals that

aim to adopt a healthy diet could be discouraged to consume them. To date, consumer research
investigating the interlink of healthy and traditional eating attitudes is lacking. We conducted a cross-
country study with a total sample of 5928 consumers from 10 countries worldwide and used the
Theory of Planned Behavior as a theoretical framework, to examine the mediating effect of attitude
towards traditional eating on the behavioral intention to adopt a healthy diet (target behavior). Our
results showed a general positive attitude towards adopting a healthy diet. The model showed that
Attitude, Subjective Norms, and Control Beliefs related to the Behavioral Intention of adopting a
healthy diet are all significantly correlated with the Attitude towards traditional eating (ATT-TE).
Moreover, results indicated that the ATT-TE positively and significantly influence the behavioral
intention of adopting a healthy diet. However, if we look at the country level, the effects of the ATT-
TE are very heterogeneous. This could be due to the different perception between the interlink of
traditional food and healthiness among people, which is often culturally dependent. Several practical
and policy implications could include i) policies to increase familiarity with and appreciation towards
traditional healthy food, ii) opportunities for campaigns to strengthen the regional marketing of
traditional and healthy products, and iii) variations in positioning and messaging emphasis, based on

consumer perceptions on the healthiness of traditional food.

Keywords: Attitude, Geographical Indication, Local Foods, Intention, SEM, TPB



25

26
27
28

29

30

31

Highlights:

e Attitude towards traditional eating influences the intention to adopt a healthy diet
e Local food producers should strengthen healthy attributes associated to their products
e Results heterogeneities exist across the countries due to a difference in food culture

e Policies should consider the interlink of food culture and nutrition profiles of food
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1. Introduction
A growing interest in traditional food products at the global level has emerged in recent decades,

despite the increased industrialization and globalization of food systems (Aprile et al., 2016; Caputo
etal., 2018; Lipan et al., 2017; Pieniak et al., 2009). There is no single widely accepted definition of
the concept of traditional food, but there is a general agreement regarding the strict link between
certain food and a specific geographical location along with a set of traditions, including production
practices, gastronomic heritage, and culinary habits (Caputo et al., 2018). These quality features
contribute to this growing market, especially within the European Union! (Guiné, Florenca, Barroca,
& Anjos, 2021; Mancini, Arfini, Veneziani, & Thévenod-Mottet, 2017). Consumer interest in
traditional foods has also been growing in the United States, where alternative agri-food marketplaces
are growing fast (Woods & Thilmany, 2018) and protected traditional products, such as Vidalia®

Onions and Idaho® Potatoes, are becoming increasingly popular (Barham, Bingen, & Hinrichs, 2011).

Traditional eating patterns may have potential health properties, which have been tested over
time and in many different diets globally (Trichopoulou, Soukara, & Vasilopoulou, 2007). For
example, on the basis of observational studies, this positive link has been observed in the
Mediterranean diet, which is associated with exceptional longevity (Willett et al., 2019). Many other
traditional diets in African, South American, and Asian countries include the consumption of modest
amounts of animal-sourced foods and are largely represented by plant-based dishes (Gabriel,
Ninomiya, & Uneyama, 2018; Sproesser et al., 2022; Willett et al., 2019). However, the nutritional
profiles of traditional foods differ across countries and cultures (Lipan et al., 2017). As a result, the

perception of healthiness of a traditional diet could be context-dependent; for example, eating on

1 The European Commission defines “traditional’ as proven usage on the domestic market for a period that allows
transmission between generations; this period is to be at least 30 years (European Union, 2012). Moreover, traditional
foods in the EU can be protected with registered quality labels, such as the Protected Designation of Origin (PDO), the
Protected Geographical Indication (PGI), and the Traditional Speciality Guaranteed (TSG) (Caputo et al., 2018; Guiné et
al., 2021).
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special occasions (e.g., festivities) may be perceived as more sophisticated or more hedonic, rather
than being associated with nutrition and health benefits (Pieniak et al., 2009; Wongprawmas, Sogari,
Menozzi, & Mora, 2022). Yet, research examining the interlink between healthy and traditional eating
is lacking. With unhealthy food consumption still being a major issue in both developed and
developing countries, it is of paramount importance to understand whether attitude towards traditional

food is linked to the intention of healthy eating perceived by consumers.

This study attempts to fill this gap in the literature by applying an extension of the Theory of
Planned Behavior (TPB) to determine whether consumer attitudes towards traditional foods are
associated with the attitude and intention to adopt a healthy diet. We used the TPB as a theoretical
framework to examine the mediating effect of attitude towards traditional eating on the behavioral
intention to adopt a healthy diet (target behavior). As consumer perception of the healthiness of
traditional food may be context-dependent, we conducted a cross-country study with a total sample
of 5928 consumers from 10 countries worldwide, namely: Brazil, China, Germany, Israel, Italy,
Japan, Republic of Korea, Poland, Spain, and the USA. The inclusion of multiple countries allows to
account for differences in food cultures. Past studies have shown that the link between traditional
eating and healthy diet could differ among countries (e.g., Sproesser et al., 2022). To our knowledge
consumers’ studies on traditional foods have been conducted in several European countries (e.g.,
Italy, Spain) but not much research in this area has been conducted in Asia or Latin America despite
their long history in traditional eating (Garcia-Barron, Leyva-Trinidad, Carmona-Escutia, Romero-

Medina, & Villanueva-Rodriguez, 2021).

By applying Structural Equation Modeling (SEM), we propose a social-psychological model
to explain and predict the behavioral intention of adopting a healthy diet. Contributions to marketing
theory include the integration of a new developed construct (consumer attitude towards traditional

food eating, ATT-TE) with constructs adapted from the extant literature. A better understanding of

4
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the effects of the constructs of the TPB on the adoption of a healthy diet through attitudes towards
traditional food eating is expected to be useful for communication campaigns aimed at enhancing the
target behavior. Thus, some practical and policy implications could include i) policies to increase
familiarity with and appreciation towards traditional healthy food, ii) opportunities for marketing
promotions to strengthen the regional marketing of traditional and healthy products, and iii) variations
in positioning and messaging emphasis, based on consumer perceptions on the healthiness of

traditional food.

Our study contributes to understanding the adoption of a healthy diet, including the attitude
toward traditional eating, through the TPB model. Based on our findings, the significant attitude—
intention relationship indicates that when consumers hold more positive attitudes toward traditional
and healthy eating, their intention to adopt a healthy diet is strengthened. However, cross-country
differences exist. In fact, the use of the wide range of investigated countries (n = 10) allowed us to
consider a global perspective, as food culture is extremely heterogeneous and remarkable differences
exist at the national level (Galli, 2018). For example, differences in the impact of attitude toward
traditional eating were observed between southern and northern European countries. Our findings
could be used to define business and policies strategies to aid in the adoption of healthy diets and the

promotion of traditional food.

In the following sections, we first describe the theoretical framework, then present the
methods used, including the measurement scales, sampling, and data analysis techniques. Next, we
describe both the results and discuss our findings. The final section summarizes the overall study

outcomes, includes the limitations, and provides future research directions.

2. Theoretical framework

The most adopted attitude—behavior theories are the Theory of Reasoned Action (TRA) (Ajzen &
Fishbein, 1980) and its extension, the Theory of Planned Behavior (TPB) (Ajzen, 1991). These
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social-psychological theories attempt to predict and understand why an individual may follow certain
choice behaviors. Several studies have applied both theories to predict and explain eating-related
behaviors (McEachan, Conner, Taylor, & Lawton, 2011; Riebl et al., 2015), including the adoption
of healthy diets (for a complete review see Biasini et al., 2021). Most of the studies on healthy eating
have mostly focused on single food categories, such as fruits and vegetables (Carfora, Caso, &
Conner, 2016; Menozzi, Sogari, & Mora, 2015, 2017; Wilson, O’Connor, Lawton, Hill, & Roberts,
2016), organic food (Scalco, Noventa, Sartori, & Ceschi, 2017), and, more recently, plant-based foods

(Contini, Boncinelli, Marone, Scozzafava, & Casini, 2020; Wang & Scrimgeour, 2021).

So far, only a few studies have used the TPB approach to investigate consumer intention to
consumer traditional food and its determinants. Memon et al. (2019) studied how international visitors
perceive ethnic food, and found that subjective norms (i.e., recommendations from close friends and
opinions of people who are important to them) toward consuming Malay food was the strongest
predictor of the intention among a group of international students. Hsu et al. (2018) investigated the
behavior of consuming Taiwanese traditional food by a group of Caucasian tourists, including food
neophobia which was found an important moderating effect between attitude and intention. Our study
adds to this existing literature by determining the behavioral reasons (beliefs, attitude, subjective
norm, and perceived behavioral control) which could explain why individuals may or may not adopt
a healthy diet (Hansen & Thomsen, 2018) based on their attitude towards traditional food

consumption. The conceptual framework, presented in Figure 1, is based on the TPB model.
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Figure 1. Conceptual framework

Based on the literature, intention captures a person’s readiness to assume a given behavior
(Ajzen, 1991). We postulate that an individual’s behavioral intention (BI) to adopt a healthy diet is
the immediate antecedent of the behavior itself. The TPB identifies three classes of antecedents of
behavioral intention, namely the Perceived Behavioral Control (PBC), the Attitude (ATT), and the
Subjective Norm (SN). According to the TPB model, these three direct predictors of behavioral
intention are guided by indirect predictors or underlying beliefs. These beliefs include the likelihood
of consequences of the behavior (behavioral beliefs - BB), beliefs about what the social environment
thinks with regard to whether one should perform the behavior (normative beliefs - NB), and beliefs
regarding the perception of facilitating or inhibiting factors towards performing the behavior (control
beliefs - CB). Exploring the relationships between these underlying beliefs and their relative direct
predictors (i.e., BB and ATT; NB and SN; CB and PBC) and intentions can contribute to the
development of target interventions and programs to address dietary behaviors (Menozzi et al., 2017,
Riebl et al., 2015). The target interventions should be directed at modifying the salient beliefs, in
order to produce the corresponding changes in ATT, SN, and PBC (Biasini et al., 2021). Hence, we

hypothesize that:
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H1. Behavioral beliefs (a), normative beliefs (b), and control beliefs (c) positively influence the

attitude towards adopting a healthy diet.

The PBC, ATT, and SN are considered to be the direct predictors of the behavioral intention.
The PBC can be defined as an individual’s perceived ability over engaging in a certain behavior, the
ATT denotes their (favorable or unfavorable) evaluation of the behavior, and the SN represents the
perceived social pressure (i.e., what other individuals think) whether one should perform that
behavior. Past research (Biasini et al., 2021; McDermott et al., 2015) examining the association
between TPB constructs and healthy diet behavior, have shown that ATT is almost always the most
relevant predictive construct with a large association towards intention in magnitude, followed by the
other two predictors with a medium association (SN and PBC with intention, PBC and intention with

behavior). Thus, we postulate that:

H2. Attitude (a), subjective norm (b), and perceived behavioral control (c) are related with the

behavioral intention towards adopting a healthy diet.

A complex interplay between traditional eating and healthy diet culture exists (Sproesser et al.,
2022). Some authors have proposed that eating traditional foods is associated with balanced healthy
diets as well as cultural integrity (Deaconu et al., 2021; Gabriel et al., 2018), while others have argued
that individuals interested in healthy eating will generally consume less traditional foods (Guiné et
al., 2021; Pieniak et al., 2009). This latter viewpoint could be motivated by the fact that European
consumers tend to perceive traditional foods as food high in fat and energy-dense products (Pieniak
et al., 2009). Thus, individuals that aim to adopt a healthy diet could be discouraged from including
traditional foods in their diets. We therefore postulate that consumer attitude towards eating
traditional foods from local regions is a mediator between the antecedents of the TPB and the intention

to adopt a healthy diet. In support of this, we hypothesize that:
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H3. Attitude (a), subjective norm (b), and perceived behavioral control (c) to adopt a healthy diet

are related to the attitude towards eating traditional foods.

H4. The attitude towards traditional eating has a mediating effect between the main TPB constructs

(i.e., ATT, SN, and PBC) and the behavioral intention to adopt a healthy diet.

Moreover, the literature thus far has only focused on a single country population whereas, in our
study, we implement a theoretical model using a sample from 10 countries from different regions in
the world. Considering that traditional foods have always played an important role in the customs of
different cultures (Garcia-Barron et al., 2021; Sproesser et al., 2022), the last hypothesis is:

H5. H1-H4 differs across countries. For example, European countries are expected to act similar

among them but different compared to non-EU countries.

3. Materials and Methods
3.1. Data Collection and Sample

The data collection was conducted from June 2018 to July 2019 in ten different countries: Brazil,
China, Germany, Israel, Italy, Japan, Republic of Korea (South Korea), Poland, Spain, and the United
States. A final sample of 5928 individuals (58.9% female) was included in the further analyses. In all
countries, the data was collected using face-to-face interviews?, except for the U.S. sample, for which
a web-based survey administrated through Qualtrics® was used. Participants were not compensated®.
Samples were not representative of the national populations, except for the U.S. sample, which was

stratified in terms of gender, age, income, race, and region (Northeast, Midwest, South, and West).*

2 The data collection was conducted by several research assistants (n = 13 in total) in front of main grocery venues, in
order to find individuals responsible for the household food shopping. The specific locations where the survey was
administrated included Spain (Seville), Italy (Siena, Perugia, Avellino), Brazil (Belo-Horizonte, Rio de Janeiro), Japan
(Tokyo), Poland (Rzeszéw), Israel (Be'er Sheva), Germany (Osnabriick), China (Nanjing), Republic of Korea (Incheon).
3 US consumers who participated in the survey may have received a compensation upon an agreement with the market
agency, Qualtrics.

4 The research was performed in accordance with the Declaration of Helsinki. The consent to participate in the study was
gathered before proceeding and ethics approval for the study protocol was obtained by an institutional review board
(approval registration Protocol ID#: 1810008359). In particular, US participants gave informed consent by ticking a

9
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Descriptive statistics for the pooled and segmented samples are presented in the Appendix (Table

Al).

3.2. The Questionnaire

3.2.1. Questionnaire and TPB Measures

A structured questionnaire consisting of three sections was developed after an in-depth literature
review of related studies in each of the studied countries. The master questionnaire was originally
developed in English using the measures adapted by other studies. Then native speakers with English
proficiency translated the survey in the different languages of the countries investigated. The first
section included questions designed to assess the belief constructs (BB, NB, and CB); the second
section provided statements aimed at investigating the predictor constructs (ATT, SN, and PBC); and
the third section included questions aimed at measuring the attitude towards traditional eating (ATT-

TE) and the behavioral intention to adopt a healthy diet (BI).

Each of these constructs was defined following previous applications and following the
conceptual and methodological considerations of Fishbein and Ajzen (Fishbein & Ajzen, 2011). The
items in each construct were anchored on a unipolar five-point scale ranging from “strongly disagree”
to “strongly agree”, except for ATT, for which four five-point unipolar semantic differential items
were preferred. The list of the constructs and items used in this study, including the means and
standard deviation for the whole sample is provided in the Appendix (Table A2). The behavioral
beliefs were measured using four items adopted from Conner, Norman, & Bell (2002) and Nosi,
D’Agostino, Pagliuca, & Pratesi (2014). The normative belief strength and control beliefs were each

measured using three statements adopted from Menozzi et al. (2015) and Menozzi et al. (2017),

respective box at the beginning of the survey; whereas in the rest of the countries participants who filled in the paper—
pencil questionnaires gave written informed consent before beginning the study.

10
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respectively. The attitudes towards adopting a healthy diet were measured using four five-point
semantic differential scales, as in Conner, Norman, & Bell (2002). The PBC, SN, and Intention to
adopt a healthy diet were measured using three items adopted from Menozzi et al. (2015) and Conner
et al. (2002). The items related to attitude towards traditional eating (ATT-TE) were developed by
reviewing the existing literature on traditional foods (e.g.; Aprile et al., 2016; Fernandez-Ferrin et al.,
2019; Pieniak et al., 2009). As shown in Table A2, the following items were selected to measure this
construct: “My diet consists mostly of traditional food of my Country/Region of origin”, “| like
cooking traditional food of my Country/Region of origin”, “I always prefer the traditional food of my
Country/Region of origin compared to others”, and “When | travel, | miss eating the traditional food

of my Country/Region of origin”.

One of the limitations when comparing TPB results across different countries is that the
perception/definition of “healthy eating” may differ between the study populations (Hansen &
Thomsen, 2018; Riebl et al., 2015). To avoid this potential source of bias, participants in each country
were given the following definition of a healthy diet before answering the questions in the
questionnaire: “A healthy diet contains a variety of types of food, including plenty of fruit, vegetables
and starchy foods such as wholemeal bread and wholegrain cereals; some protein-rich foods such as
meat, fish, eggs and lentils; and some dairy foods”. This statement was adapted from British Food
Standards Agency’s Eatwell Guide (Food Standards Agency, 2018). The same guidelines are also in
line with the concept of a healthy diet presented by many other national and international health

authorities, including the WHO (2020).

3.3 Data Analysis
The data analysis started with the evaluation of the constructs: internal reliability, discriminant

validity, and convergent validity of the constructs. The internal consistency (Cronbach’s alpha) of

11
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all the scales (except for the PBC) exceeded the value of 0.7 for each country, which is the cut-off
recommended by Nunnally & Bernstein (1994). The Cronbach’s alpha of the PBC construct (0.44)

was lower than the recommended value; therefore, we decided to exclude this factor from our model.

In line with the study’s objectives, items were factor-analyzed using maximum likelihood
estimation and Varimax rotation. Table A3 shows the standardized factor loadings, which varied
between 0.50 and 0.90. Thus, the values were all above the threshold of 0.5 suggested in the literature
(Chin, 1998), with the only exception of the fourth item of the ATT construct (0.4). We then tested
the model with and without this item, and no significant differences were shown. Therefore,
considering that this item is often included in the TPB literature, we decided to retain it in the model.
Discriminant validity was examined using two techniques: the square root of the average variance
extracted (AVE) (Fornell & Larcker, 1981) and cross-loadings. First, AVE square roots for each
construct were all higher than the correlation between the construct and each other (Fornell & Larcker,

1981). These results suggested that we have satisfactory discriminant validity.

Finally, the convergent validity was ensured, due to the AVE values for each construct being
equal to or greater than 0.5, as stated in the literature (Fornell & Larcker, 1981). This indicates
satisfactory convergent validity of the measurements. These results demonstrated that the reliability
and validity of the measurements in this study are acceptable. Next, we estimated a structural equation
model (SEM) to simultaneously verify the hypothesized relationships, using STATA Statistical
Software version 15.0. Based on previous similar research (Hansen & Thomsen, 2018; Memon et al.,
2019), we included some demographic variables (i.e., gender, age, and educational level) as control
variables in the analysis, as they may have an influence on healthy dietary behavior. However, we
observed no significant difference between the results with and without the control variables. Thus,

the results of the present study are reported without control variables, for sake of simplicity.
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4. Results

4.1. Descriptive Analysis

Table 1 presents the means and the Cronbach’s alpha reliability coefficients for the constructs for the
pooled sample (all countries) and segmented samples (each country). Mean scores ranged from 1 to
5 with greater values related to more positive statements about the constructs and vice versa. The
results showed a general positive attitude and behavioral beliefs towards adopting a healthy diet, with
mean scores of 3.938 and 3.744, respectively. Overall, our sample indicated a moderately neutral
social pressure (mean of 2.848) and normative beliefs (mean of 2.866). Respondents also reported
moderately positive responses for both their intention of adopting a healthy diet (mean of 3.436) and
their attitude towards traditional eating (mean of 3.436). A correlation matrix was also computed to
examine the relationship between the latent construct of the TPB and the attitude towards traditional
eating (see Table A4 in the Appendix). Results show that all the constructs were correlated, but
correlations were significantly lower than 1 (95% confidence interval). Especially, the results show
that Behavioral Beliefs, Normative Beliefs, Subjective Norm, and Attitude were positively and
significantly correlated with the Behavioral Intention to adopt a healthy diet. This is not surprising

since these measures are considered to be the antecedents of behavior.

13



27@ble 1. Descriptive statistics of the constructs: mean scores and Cronbach’s alpha for each country and the total sample

271 Attitude—ATT  Subjective Behavioral Normative Control Attitude traditional  Behavioral
Norm—SN Beliefs—BB Beliefs—NB Beliefs—CB eating—ATT-TE Intention—BI
Country Mean Alpha Mean Alpha Mean Alpha Mean Alpha Mean Alpha Mean Alpha Mean Alpha
Germany (n=473) 3.536 0.761 3311 0.744 3419 0.779 3202 0.789 3.213 0.765 3.160 0.807 3.368 0.809
Italy (n=1,648) 3.824 0.705 2.620 0927 3.699 0873 2688 0.840 2978 0709 3.577 0.741 3.413 0.872
Poland (n=310) 3.799 0.791 2615 0.928 3478 0.788 2559 0.836 2995 0.789  3.123 0.768 3.162  0.902
Spain (n=213) 3.910 0731 2385 0941 3589 0.821 2268 0.893 3.224 0.731 3.646 0.835 3.567 0.878
Brazil (n=746) 4.473 0.730 1848 0.926 4394 0.831 2011 0.793 2960 0.837 3.735 0.735 3.484  0.899
China (n=363) 4.145 0.715 3727 0.745 3819 0.754 3699 0.789 3.283 0.810 3.696 0.886 3.661 0.794
Israel (n=214) 3.728 0.765 2902 0.802 3766 0.761 2819 0.792 3.701 0.718  3.493 0.836 3.087 0.877
Japan (n=473) 4.079 0.756 3.667 0.826 3489 0.775 3526 0.702 3.228 0.726  3.375 0.779 3.399 0.823
South Korea (n=447)  3.499 0.763 2849 0.741 3593 0.727 3278 0.779 3529 0.798  3.059 0.838 3.089 0.838
USA (n=1,041) 4.063 0.735 3.187 0.924 3760 0.876 3.066 0.871 3.166 0.678 3.259 0.832 3576 0.934
Total (n=5,928) 3.938 0.756 2.848 0.912 3.744 0836 2866 0.846 3.144 0.751  3.436 0.789 3.417 0.875

14
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4.2. Predicting the Adoption of a Healthy Diet

Table 2 shows the results of the path analysis on the hypothesized structural equation model for the
pooled sample and also for each country. The goodness-of-fit test statistics of the model for the total
sample (all countries) indicated a good fit, in line with all threshold values accepted in the literature
(Hair, Black, Babin, & Anderson, 2009). As postulated by the TPB model, personal behavioral beliefs
about the likely outcomes of the behavior (BB) and the normative expectations of others (NB)
positively influence attitude and subjective norms, respectively. Considering that, as reported in the
data analysis section, we excluded the PBC construct in the model, hypothesis H1 was partially
confirmed. In the pooled sample, our model showed that ATT and SN related to the behavior of
adopting a healthy diet were all significantly correlated with the Attitude towards traditional eating:
the ATT-TE was positively linked to ATT (B = 0.283, p < 0.001) and negatively linked to SN ( =
—0.026, p < 0.01). In addition, the CB was positively directly linked to ATT-TE (f = 0.068, p <
0.001). These results confirm H3. Finally, the results indicated that the ATT-TE positively and

significantly influenced the behavioral intention of adopting a healthy diet, supporting H4.

Table 3 shows the effects of decomposition of the ATT, SN, and CB indirect path on BI for
each country and the total sample. The results for the total sample provide support for H2. In specific,
ATT and SN were the main predictors of intention, with significant and positive coefficients (5 = 0.
720, p-value=0.001; and = 0.214, p-value = 0.001, respectively); whereas the CB-BI relationship
was slightly negative. Table 3 also shows how the indirect effect was mediated by the Attitude
towards traditional eating (ATT-TE) in the model. The results show that ATT-TE had a weaker, but
significantly positive mediating effect between attitude and behavioral intention (= 0.042; p-
value = 0.001), and between control beliefs (CB) and behavioral intention (# = 0.010; p-value =0.01).
In contrast, the indirect effect of SN on Bl mediated by the Attitude towards traditional eating was

small and negative (f = —0.004**; p-value =0.01).
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If we look at the results of the structural model and the effects of decomposition of the ATT,
SN, and CB indirect paths on Bl between countries, the effect of the Attitude towards traditional
eating (ATT-TE) differed in magnitude between the countries investigated. This supports H5 which
stated that the relations between the constructs in the model differs among the included countries. For
instance, in Brazil and China, ATT-TE had a negative effect towards the Bl to adopt a healthy diet (5
=—0.720, p < 0.001; p=-0.097, p < 0.05, respectively); whereas, in Italy, Japan, Poland, Spain, and
the USA, the effect was positive. For some countries (i.e., Israel, South Korea, and Germany), we did
not observe any significant effects. The interpretation we can make is that the perception relationship
between traditional eating and health differs between countries and, thus, is likely culturally
dependent (Sproesser et al., 2022). We observe that EU countries, which have among them a more
common gastronomy culture (e.g., food consumption and preparation) compared to the other non-EU
countries, showed a similar pattern. On the other hand, if we look at the Asian countries in our study,

a different role of the ATT-TE emerged across these countries.
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310 Table 2. The results of the structural model for each country and the total sample.
Path Total Germany ltaly Poland Spain Brazil China Israel Japan South Korea USA
BB > ATT 0.551*** 0.634*** 0.486*** 0.564***  0.294**  0.445*%** 0.049 0.507** 0.309***  0.048 0.520***
NB - SN 0.847*** 0.451*** 0.869*** 0.971***  0.605***  1.092*** 0.091 1.030***  0.605*** 0.213** 0.781***
CB > ATT-TE 0.068*** 0.026 —0.048 0.160** —0.376** 0.093** 0.044 —0.018 0.150 0.022 0.593***
ATT > ATT-TE 0.283*** 0.033 0.247*** 0.048 0.699***  —0.195** 0.270** —0.002 0.126* 0.161** 0.147**
SN > ATT-TE -0.026** 0.173** 0.017 0.205***  —0.111 —0.111%** —0.007 —-0.019 0.285*** —0.073 0.167***
ATT-TE - BI 0.149*** 0.106 0.305*** 0.225**  0.306*** —0.720*** -0.097**  —-0.155 0.336*** 0.024 0.363***
7 4120.14***  381.14***  1906.61*** 532.64*** 1192.97*** 2294.42*** 280.80**  488.61*** 588.81*** 254.94 1939.23***
RMSEA 0.052 0.036 0.065 0.063 0.135 0.108 0.022 0.070 0.056 0.013 0.083
CFI 0.944 0.958 0.918 0.926 0.736 0.835 0.984 0.897 0.920 0.995 0.898
SRMR 0.094 0.064 0.100 0.115 0.134 0.133 0.051 0.107 0.086 0.040 0.158

311  Note. Parameters are completely standardized. * p < 0.1; ** p < 0.05; *** p < 0.001.

312
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313  Table 3. Effects of decomposition of ATT, SN, and CB indirect paths on the Behavioral Intention for each country and the total sample

Total
ATT
«— Direct 0.678***
<« Indirect (Mediated
by ATT-TE) 0.042***
«— Total Effect 0.720%**
SN
« Direct 0.218***
«— Indirect (Mediated
by ATT-TE) -0.004**
«— Total Effect 0.214***
CB
«— Direct 0.100***
« Indirect (Mediated
by ATT-TE) 0.010**
«— Total Effect 0.090***

Germany

0.355***

0.001
0.356***

0.227%**

0.007
0.234***

—0.012

0.001

—0.011

Italy

1.063***

0.023**
1.087***

0.125***

0.001
0.126***

—0.127**

—0.004

—0.131**

Poland

0.630***

0.003
0.633***

0.264***

0.018
0.282***

—0.308***

0.015

—0.294***

Spain

1.112%**

—0.027
1.085***

0.141**

0.004
0.145**

—-0.278*

0.006

-0.273*

Brazil

1.607***

0.088**
1.694***

0.260***

0.052***
0.311%**

-0.100***

0.010**

-0.090***

China

—0.017

—0.026
—0.042

0.035

0.001
0.036

—0.022

—0.004

—0.026

Israel

0.080

0.000
0.081

0.358***

0.002
0.360***

0.206

0.002

0.208

South
Japan Korea

0.122** 0.013

0.026 0.004
0.148** 0.018

0.331*** 0.073

0.059*** —0.002
0.390*** 0.071

—0.271** 0.082

0.040 0.001

—0.231** 0.083

USA

0.880***

0.108
0.891***

0.322%**

0.015**
0.337***

—0.131**

0.064**

—0.067

314  Note: *p <0.05; **p <0.01; ***p < 0.001.
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4. Discussion
The value of our contribution resides primarily in confirming the predictive validity of the TPB in the

field of dietary health (Biasini et al., 2021) and adding the construct of attitude toward traditional
eating to enhance understanding towards the adoption of healthy eating behavior and its relation to

traditional eating.

First, this study provided new insights on how the TPB constructs (i.e., attitude and subjective
norms) significantly predict the intention towards adopting a healthy diet. These findings are logical
and consistent with previous research, which has demonstrated a positive relationship between
attitudes and behavioral intention (Riebl et al., 2015). In addition, we also ascertained the mediating
effect of the attitude towards traditional eating, showing that when consumers hold a more positive
attitude toward traditional eating, their intention to adopt a healthy diet is strengthened. Interestingly,
on the other hand, the subjective norms to adopt a healthy diet were found to be negatively linked to
the attitude toward traditional eating. However, if we look at the country level, the results were very
heterogeneous. There were some countries (i.e., Poland, Japan, USA, and Germany) for which SN
had a significant and positive influence on traditional eating, whereas for other countries it was not
significant or negatively related (i.e., Brazil). This heterogeneity could be explained by the fact that,
in some cultures, when people recommend others to eat healthy, they likely do not refer to traditional
food. For example, in several regions of Brazil meat and other animal products are an essential
ingredient in many dishes (Monteiro & Cannon, 2012). Thus, for this culture, despite meat being a
traditional food it is also associated to an unhealthy diet considering that its excessive consumption

could cause the risk of developing cardiovascular diseases (Costa et al., 2021).

As suggested by previous studies regarding healthy food choices (Astr@sm & Rise, 2001;
Biasini et al., 2021; Hsu et al., 2018; Scalco et al., 2017), our findings confirmed that the decision to
adopt a healthy diet is a rational process, wherein consumers take into account their individual attitude

as the most important predictor affecting their intention, followed by subjective norms. This suggests
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that intention to adopt a healthy diet is influenced by reference groups. Moreover, consistent with the
TPB model, behavioral beliefs and normative beliefs regarding the adoption of a healthy diet were
positively related to attitudes and subjective norms, respectively. In particular, the normative pressure
of close family members (i.e., parents) and friends was found to be of less importance than that
provided by experts such as nutritionists. Moreover, given the strong relationship between attitude
and behavioral beliefs, interventions should be aimed at encouraging the most favorable beliefs that
contribute to the formation of a positive attitude towards a healthy diet. For instance, from a
communication point of view, marketers and policymakers could identify and communicate the
favorable physiological and psychological consequences that may derive from adopting a healthier
eating behavior, such as “live my old age in better conditions”, “have more self-esteem”, and “have
more self-satisfaction”. Therefore, authorities could use campaigns that promote the wellbeing and
healthiness of individuals by stressing the importance of mindful food consumption, leading to higher

awareness of physiological consequences (Hansen & Thomsen, 2018).

According to previous authors (e.g., Nosi, D’ Agostino, Pagliuca, & Pratesi, 2014), individuals
may be more likely to perform a certain behavior when both their subjective norms and attitude are
positive. Thus, our findings demonstrate that the TPB model (without the PBC), is robust in
explaining the intention of individuals. As previously explained, we did not include the PBC measure
in the model, as the overall consistency did not fit the recommend value; however, it is expected that
the PBC consistently follows from readily accessible beliefs (Ajzen, 2016). Thus, we included control
beliefs (antecedents of the PBC) in the model, and they were shown to be negatively linked to the
intention to adopt a healthy diet. This could be explained due to high costs and little time being
perceived as barriers to the adoption of a healthy diet in the near future.

However, it is important to point out that the overall analysis exhibited substantial
heterogeneity across the countries. In fact, even though the effects of the measures on the intention

were generally found to be significant across the countries, a number of differences should be
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mentioned. First, in Brazil, the attitude towards traditional eating was negatively linked to the
adoption of a healthy diet. This could be explained by the perception of traditional foods as being less
healthy by Brazilians. For example, Brazil is a country where beef has stronger symbolic
representation resulting in a high meat intake (Ribeiro & Corgéo, 2013). The negative factors related
to these eating habits (e.g., an increase in cholesterol level) could contribute to the perception that
traditional food is not healthy.

On the other hand, our results showed how the attitude toward traditional eating had a stronger
impact in southern European countries (i.e., Italy and Spain) than in a northern EU country like
Germany. This is in line with a study by Almli et al., (2011) about perceptions of traditional food in
six European countries which shown how Spanish and the Italians characterized traditional foods by
a high nutritional value and healthiness. This could be explained because southern countries have a
varied and nutritional balanced traditional food heritage (Jordana, 2000). However, also for Poland,
the results show that the attitude toward traditional eating is related to the intention of adopting a
healthy diet. This result is line with the finding by Almli et al., (2011) that showed how health was a
significant driver of the positive image of traditional food in Poland. Also among the Asian countries
(i.e., Japan, South Korea, and China), which are characterized by a long food history and widespread
availability of traditional products (Cang, 2018; Gabriel et al., 2018; Imada & Furumitsu, 2020), our
results showed that attitude towards traditional eating was positively linked with attitude to adopt a
healthy diet. This strict link between traditions and healthy diet is confirmed by a study from the
Japan Public Health Center (Kurotani et al., 2016) which shows how individuals with higher

adherence to the traditional Japanese foods have higher life expectancy.

Moreover, the magnitudes of the effects of attitude and SN on intention were strong in all the
countries, except for China. This could be due to the specific demographics of the sample (i.e., mostly
younger than 25 years and highly educated), which could suggest that this target demographic does

not perceive pressure from others to adopt a healthy diet.
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The response heterogeneity between the studied countries could be due to the different
conceptualization and definition of traditional food that each country/culture holds (Galli, 2018;
Vanhonacker et al., 2013). Thus, how consumers interpret traditional eating influences the adoption
of a healthy diet including traditional food.

5. Policy and Practical Implications

The ability to effectively understand and predict eating-related behavior is crucial to a variety of
researchers and professionals in the area of healthy interventions. Research on consumer behaviors
is crucial for developing educational interventions necessary to transition towards healthier diets at

the individual and population levels.

From a policy point of view, in Europe and elsewhere, public measures aimed at encouraging
the adoption of healthy diets have been mainly focused on nutrient profiles of specific foods—that is,
in terms of their levels of fat, salt, and sugar (Capacci et al., 2012)—without taking into consideration
the role of tradition and eating patterns. Policy interventions have only recently highlighted the
relevance and interlinked roles of food culture, history, and lifestyle with the nutrition profiles of
products. For instance, many national and international public authorities are developing campaigns
to promote and enhance the Mediterranean dietary pattern, which has been recognized by UNESCO
as an intangible cultural heritage of humanity since 2010 (CIHEAM/FAOQ, 2015). Also in other parts
of the world like in Brazil, national public authorities (i.e., Ministry of Health) are supporting policies

to promote adequate and healthy food that value the traditional food culture (Costa et al., 2021).

Information campaigns targeted at promoting the increased consumption of healthy foods can
have an impact on attitudes and intentions (Capacci et al., 2012; Wongprawmas et al., 2021);
however, it is important to estimate whether this consumer interest will be translated into actual
behavior (Van Loo, Hoefkens, & Verbeke, 2017). Our findings suggest that countries aiming to
promote healthy diets should invest in policies to increase familiarity with and appreciation towards

traditional food that have higher nutritional quality or bio-functional characteristics by promoting
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them as a healthy diet (Garcia-Barrdn et al., 2021). For instance, policy-makers should strengthen the
regional marketing of traditional products (Aprile et al., 2016). This becomes even more important in
countries (e.g., USA) where the recognition of traditional products is difficult, due to scarce legal
protection (Barham et al., 2011). In such situations, the challenge is to develop regulations to secure
the legal protection of well-recognized geographical products, in both domestic and international
markets. At the same time, other agricultural marketing programs should support the adoption of
specific labeling schemes, in order to help consumers to identify these products in the marketplace,
as already happens with PDO and PGl labels in the EU (Aprile et al., 2016). These interventions will
likely favor the proliferation of small- and medium-sized food enterprises with a high regional
economic impact and the potential to create new job opportunities, thus mitigating the risk of
abandoning rural regions (Cei, Stefani, & Defrancesco, 2021; Pieniak et al., 2009). In addition, in
order to further increase the potential market of traditional foods in the U.S. and elsewhere, there is a
need to invest in producer organizations, which could use collective marketing to draw consumers’
attention (Barham et al., 2011). As a result of such policy and market interest, traditional foods could
serve a number of goals related to rural economic development, mitigate environmental degradation,
and provide foods with a high standard of quality, including safety and traceability (e.g., product

specification).

From a managerial point of view, our results suggest several practical implications for food
system stakeholders. First, local food producers should strengthen the regional marketing of their
products (Aprile et al., 2016) as well as the healthy attributes associated, if any. Considering that the
perception of traditional foods as less healthy may cause a remarkable decrease in their consumption
in the near future (Guiné et al., 2021), companies should start considering how to innovate these
products to mitigate this risk. Even if tradition and innovation are often considered antonyms, the
current challenge for food companies is to improve the nutritional characteristics of food products to

meet the new consumer needs and demands, without compromising the culture, quality, and essence

23



440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

456

457

458

459

460

461

462

463

of the product (Lipan et al., 2017). Product reformulation is recommended to reduce the intake of
potentially unhealthy ingredients and nutrients (e.g., salt or trans fats) or to increase the content of
positive (e.g., high dietary fiber in wholegrain pasta) (Capacci et al., 2012; Wongprawmas et al.,
2021). This is the case especially for those traditional products which are considered to be processed
foods.

6. Conclusions

Promoting a healthy diet without drastically changing traditional socio-cultural eating habits

represents a global challenge, involving the improvement of public health and local food production.

With a view to addressing a gap in the empirical literature, we examined the adoption of a
heathy eating pattern by applying the TPB model, including the attitude towards traditional food
behavior as a moderating variable. Our results confirmed the predictive and explanatory power of the
TPB, and indicated which concepts and beliefs are most associated with the adoption of a healthy
diet. This reinforces the value of using the TPB as a guide for designing intervention programs
involving recommendations for healthy dietary change, based on TPB factors such as personal
attitudes and social norms. Our findings also indicated that the attitude towards traditional eating is
an important mediating factor affecting the relationship between TPB measures to adopt a healthy
diet and the behavioral intention itself.

The insights from this study support the development of policy actions which integrate both
the health and traditional aspects of food. Future formulation of dietary guidelines should consider
the intrinsic values (e.g., culture, habits, and history) that each society ascribes to its own food.
Information campaigns should highlight the consequences of consumer dietary choices for their
future well-being (Hansen & Thomsen, 2018). Furthermore, the food industry has the responsibility
to conduct product reformulation, which could innovate traditional foods by adding healthier

attributes to meet current consumer demands.
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The strengths of this study consist of both theoretical and empirical insights. First, this is the
first study to investigate the TPB measurements of adopting a healthy diet by including the
relationship with the attitude towards traditional eating. Second, so far most of the studies using the
TPB model to investigate healthy diets have been conducted using small samples and mainly in higher
income economies (Biasini et al., 2021). Thus, the use of a large global sample allows to draw
perspectives on a global scale, along with more country-specific differences, which provides a strong

contribution to the current state of the art.

Despite the abovementioned strengths, several limitations occurred, and future research
should provide additional insights into some of the following limitations. First of all, the convenience
sampling method for all of the countries (except for the U.S. sample) restricts the generalizability of
our results. In particular, it is important to notice how in some large countries like Brazil or China,
food eating habits can vary considerably within the country (Barcellos, Aguiar, Ferreira, & Vieira,
2009; Wang & Scrimgeour, 2021), especially among individuals living in urban and rural areas (Costa
et al., 2021). Moreover most of the data collection in these countries is limited to only few and big
cities (Garcia-Barron et al., 2021; Wang & Scrimgeour, 2021). Thus, future studies should consider
administrating surveys both in large and small urban cities as well as rural areas, especially when
conducting studies in developing economies. Second, the results of our research were determined
according to a survey and hypothetical measures, without including the observation of actual
consumer behaviors, as this poses some difficulties (Scalco et al., 2017). Even if intention is the most
significant predictor of behavior in the TPB model (Riebl et al., 2015), further investigations should
include measures of actual consumer behaviors with respect to the adoption of a healthy diet; for
example, by using a food diary to record food intake or food purchase data. Finally, future studies
could explore preferences for traditional food across countries by pooling data from countries with
similar socio-economic indicators (e.g., developed vs. developing countries) and/or traditional food

markets.
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Appendix

Table Al. Socio-demographic (%) of the sample

Brazil China Germany Israel Italy Japan South Korea Poland Spain USA Total

(n=746) (n=363) (n=473) (n=214) (n=1,648) (n=473) (n=447) (n=310) (n=213) (n=1,041) (n=5,928)
Age
18-24y 20.6% 73.6% 41.6% 63.6% 26.3% 77.0% 41.4% 29.4% 42.3% 9.7% 34.0%
25-34y 35.8% 25.3% 49.9% 36.0% 32.1% 21.1% 43.6% 26.1% 19.7% 15.6% 30.0%
35-44y 24.3% 1.1% 7.0% 0.5% 12.9% 1.9% 5.1% 21.9% 3.8% 20.0% 12.6%
45-54y 11.3% 0.0% 1.1% 0.0% 15.4% 0.0% 4.3% 14.2% 32.9% 19.3% 11.4%
55-65y 4.8% 0.0% 0.2% 0.0% 10.1% 0.0% 2.9% 7.7% 1.4% 15.9% 6.9%
Over 65y 3.2% 0.0% 0.2% 0.0% 3.3% 0.0% 2.7% 0.6% 0.0% 19.6% 5.0%
Gender
Male 31.2% 42.1% 46.9% 22.4% 38.3% 59.6% 51.7% 30.4% 25.8% 47.1% 41.1%
Female 68.8% 57.9% 53.1% 77.6% 61.7% 40.4% 48.3% 69.6% 74.2% 52.9% 58.9%
Education
Primary
Education | 0.1% 0.0% 0.2% 0.0% 1.6% 0.6% 0.0% 1.3% 0.0% 0.8% 0.7%
Middle
School 12.2% 2.8% 1.3% 0.5% 5.5% 0.6% 0.0% 1.9% 0.0% 0.6% 3.6%
Secondary
Education | 53.9% 15.4% 23.0% 51.4% 41.3% 34.0% 55.3% 23.2% 38.0% 29.1% 37.5%
Higher
Education | 33.8% 81.8% 75.5% 48.1% 51.6% 64.7% 44.7% 73.5% 62.0% 69.5% 58.2%
Income
Low 12.6% 9.1% 11.2% 24.2% 9.6% 14.6% 0.0% 5.5% 8.0% 9.1% 9.9%
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Low-

Medium 35.3% 11.0% 15.6% 13.3% 19.4% 8.5% 22.1% 15.3% 8.5% 9.3% 17.3%
Medium 26.7% 54.5% 35.9% 22.7% 42.4% 24.8% 48.1% 45.5% 50.0% 21.8% 35.8%
Medium-

high 14.9% 10.2% 25.8% 29.4% 12.5% 11.7% 26.4% 15.6% 15.1% 20.8% 17.0%
High 9.4% 5.0% 5.3% 4.3% 2.4% 5.1% 3.4% 5.2% 1.9% 24.7% 8.1%

I do not

want to

respond 1.2% 10.2% 6.1% 6.2% 13.8% 35.2% 0.0% 13.0% 16.5% 14.2% 11.9%

Note: 6 missing values for Gender and 14 missing values for income
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Table A2. Items

Construct Items Mean (s.d.) Alpha
Attitude—ATT 3.938 (0.780) 0.756
Adopting a healthy diet in the coming three months will be

ATT1. Harmful-Beneficial 4.262 (0.969)

ATT2. Foolish-Wise 4.229 (0.986)

ATT3. Unnecessary—Essential 3.886 (1.053)

ATT4. Difficult-Easy 3.377 (1.090)
Subjective Norm—SN 2.848 (1.178) 0.912
SN1. Most people who are important to me think that | should adopt a healthy diet  2.922 (1.287)

in the coming three months.

SN2. Most people who influence my decisions think that I should adopt a healthy  2.826 (1.269)

diet in the coming three months.

SN3. It is expected that | should adopt a healthy diet in the coming three months. 2.796 (1.277)
Behavioral Beliefs—BB 3.744 (0.878) 0.836
BBL1. If in the coming three months | will adopt a healthy diet, | will live my old age  3.644 (1.087)

in better conditions.

BB2. If in the coming three months | will adopt a healthy diet, | will have made a  3.848 (1.017)

long-term investment for myself.

BB3. If in the coming three months | will adopt a healthy diet, | will have more self-  3.633 (1.121)

esteem.

BB4. If in the coming three months | will adopt a healthy diet, | will have more self-  3.853 (1.064)
satisfaction.

Normative Beliefs—NB 2.866 (1.148) 0.846
NB1. My parents think | should adopt a healthy diet in the coming three months. 2.865 (1.324)

NB2. My friends think | should adopt a healthy diet in the coming three months. 2.676 (1.267)

NB3. Nutritionists think I should adopt a healthy diet in the coming three months. 3.058 (1.349)

Control Beliefs—CB 3.144 (0.946) 0.751
CBL1. The little advertising from food industry and/or supermarkets does not favor  3.158 (1.139)

the adoption of a healthy diet in the coming three months.

CB2. The high costs stop me to adopt a healthy diet in the coming three months. 3.184 (1.168)

CBa3. The little time stops me to adopt a healthy diet in the coming three months. 3.089 (1.167)

Attitude towards traditional eating—ATT-TE 3.436 (0.905) 0.789
ATT-TEL. My diet consists mostly of traditional food of my Country/Region of 3.570 (1.120)

origin.

ATT-TE2. | like cooking traditional food of my Country/Region of origin. 3.549 (1.127)

ATT-TE3. | always prefer the traditional food of my Country/Region of origin  3.436 (1.119)

compared to others.

ATT-TE4. When | travel | miss eating the traditional food of my Country/Region of  3.188 (1.254)

origin.

Behavioral Intention—BI 3.417 (1.010) 0.875
BI1. I intend to adopt a healthy diet in the coming three months. 3.518 (1.100)

BI12. 1 will try in anyway to adopt a healthy diet in the coming three months. 3.528 (1.099)

BI3. For sure, | will adopt a healthy diet in the coming three months. 3.206 (1.188)

32



685  Table A3. Assessment of internal consistency reliability and convergent validity, for the total sample

Latent Items Loadings AVE
construct

Behavioral BI1 - | intend to adopt a healthy diet in the 0.90 0.707
Intention coming three months

BI2 - | will try in anyway to adopt a healthy diet  0.81
in the coming three months

BI3 - For sure, | will adopt a healthy diet in the  0.81
coming three months

Behavioral BB1- If in the coming three months | will adopt  0.64 0.518
Beliefs a healthy diet, 1 will live my old age in better
conditions

BB2 - If in the coming three months | will adopt  0.70
a healthy diet, | will have made a long-term
investment for myself

BB3 - If in the coming three months | will adopt  0.75
a healthy diet, I will have more self esteem

BB4 - If in the coming three months | will adopt  0.78
a healthy diet, I will have more self-satisfaction

Normative NB1 - My parents think | should adopt a healthy  0.81 0.652
Beliefs diet in the coming three months

NB2 - My friends think I should adopt a healthy  0.85

diet in the coming three months

NB3 - Nutritionists think | should adopt a 0.76

healthy diet in the coming three months

Attitude ATT1 - Harmful-Beneficial 0.70 0.457
ATT2 - Foolish-Wise 0.76
ATT3 — Unnecessary-Essential 0.79
ATT4 - Difficult-Easy 0.37
Subjective SN1 - Most people who are important to me  0.90 0.782
Norm think that | should adopt a healthy diet in the

coming three months

SN2 - Most people who influence my decisions  0.92
think that | should adopt a healthy diet in the
coming three months

SN3 - It is expected that | should adopt a healthy  0.83
diet in the coming three months

Control Beliefs ~ CB1- The little advertising from food industry  0.61 0.498
and/or supermarkets does not favor the adoption
of a healthy diet in the coming three months
CB2 - The high costs stop me to adopt a healthy  0.79
diet in the coming three months
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CB3 - The little time stops me to adopt a healthy  0.74 686
diet in the coming three months

687

Attitude ATT-TEL- My diet consists mostly of traditional  0.74 0.46688

towards food of my Country/Region of origin 689
traditional ATT-TE2 - | like cooking traditional food of my ~ 0.80

eating Country/Region of origin 690

ATT-TE3 - | always prefer the traditional food 0.73 691

of my Country/Region of origin compared to
others 692
ATT-TE4 - When 1 travel | miss eating the 0.46

traditional food of my Country/Region of origin 693

694
695
696

Table A4. Correlations (coefficients) between latent constructs.

[1] [2] 3] [4] [5] [6] [7]
[1] Behavioral Intention (BI) 1.000
Attitude Towards Traditional
[2]  Eating (ATT-TE)
0.093 1.000

[3] Behavioral Beliefs (BB) 0.381 0.117 1.000

[41  Normative Beliefs (NB) 0.208 0.036 0.131  1.000

b1 Attitude (ATT) 0.362 0.162 0422  0.066  1.000

[6]  Subjective Norm (SN) 0.275 0.041 0110 0699 0100 1.000

[71 Control Beliefs (CB) 0.026 0.078 0080 0208 0027 0199 1.000

n = 5928. Correlation coefficients greater than 0.026 in absolute value are statistically significant at the 95% level.
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