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Perceived behavioral control regarding 
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Abstract:
BACKGROUND: Healthy children are the foundation for a healthy and developing nation. Perceived 
behavioral control (PBC), comprising control belief and perceived power, is a person’s perception of 
the ease or difficulty of performing the behavior of interest. For facilitating regular physical activity and 
regular healthy dietary practices among the adolescents, PBC is an important construct to develop 
and implement appropriate interventions. The aim is to assess PBC to perform regular physical 
activity and regular healthy dietary practices and measure their statistical relationship among the 
school‑going adolescents in an urban area in West Bengal.
MATERIALS AND METHODS: A school‑based cross‑sectional study was conducted among 251 
adolescents aged 12–16 years after taking consent and assent for participation in the study. Data 
were collected with self‑administered questionnaire on sociodemographic variables and the two 
domains of PBC, i.e., control beliefs and perceived power, related to regular physical activity and 
regular healthy dietary practices. Each PBC total score was calculated by multiplying control belief 
score and perceived power score for each respondent. Partial correlation coefficient was calculated 
between regular healthy dietary practices and regular physical activity.
RESULTS: Among the total 251 responses analyzed, 34.7% and 27.5% students belonged to age 
group 14 and 15, respectively. It was observed that the mean (± standard deviation) score of PBC 
regarding regular healthy dietary practices was 100.7 (±27.7) and for regular physical activity was 
106.0 (±21.4). The correlation between PBC of regular healthy dietary practices and regular physical 
activity was 0.421 and was statistically significant.
CONCLUSION: In case PBC score over any behavior is higher, behavioral intention and ultimately 
chances of performing that particular behavior increases. Designing appropriate school‑based health 
promotion strategies can lead to healthier children fostering regular healthy dietary practices and 
regular physical activity in their homes and communities.
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Introduction

The World Health Organization defined 
adolescents as individuals in the 10–

19  years age group.[1] Adolescence is one 
of the fastest and flying phases of human 

development when biological maturity goes 
in advance of psychosocial maturity. In this 
phase of life, people become independent 
individuals, build up new relationships, 
develop social skills and learn behaviors 
that will last forever in their life span.[2] 

Address for 
correspondence:  

Dr. Arista Lahiri, 
37/3/1 Jaffarpur Road, 
1st Lane, Barrackpore, 

Kolkata ‑ 700 122, 
West Bengal, India. 

E‑mail: arista_rgkar2008@
rediffmail.com

Received: 24‑09‑2021
Accepted: 27‑12‑2021
Published: 25-08-2022

Dr. B. C. Roy Multi 
Speciality Medical 

Research Centre, Indian 
Institute of Technology, 

Kharagpur, West Bengal, 
India, 1Department of 

Health Promotion and 
Education, All India 

Institute of Hygiene and 
Public Health, Kolkata, 

West Bengal, India

Original Article

Access this article online
Quick Response Code:

Website:
www.jehp.net

DOI:
10.4103/jehp.jehp_1414_21

How to cite this article: Jha SS, Dobe M, 
Taklikar C, Lahiri A. Perceived behavioral control 
regarding regular physical activity and healthy 
diet: An observational study among school-going 
adolescents in an urban area of West Bengal, India. 
J Edu Health Promot 2022;11:261.

This is an open access journal,  and articles are 
distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work 
non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

[Downloaded free from http://www.jehp.net on Wednesday, March 15, 2023, IP: 85.239.209.211]



Jha, et al.: Perceived behavioral control over regular physical activity and healthy diet

2	 Journal of Education and Health Promotion | Volume 11 | August 2022

There are nearly 1.2 billion adolescents (10–19‑year‑old) 
worldwide.[2] Around 243 million of them reside in 
India.[3]

Physical activity is defined as any bodily movement 
produced by skeletal muscles that need energy 
expenditure.[4,5] Physical inactivity  (insufficient 
physical activity) is one of the major risk factors for 
noncommunicable diseases (NCDs) and death globally. 
Physical inactivity overloads society through the unseen 
and masked and growing cost of medical care and 
loss of productivity.[4] Children and adolescents aged 
5–17 years should perform at least 60 min of moderate 
to vigorous‑intensity physical activity daily. Physical 
activity of more than 60  min daily has added health 
benefits.[6] Eating a variety of foods and consuming less 
salt, sugars and saturated and industrially‑produced 
trans‑fats are essential for healthy diet. A healthy diet 
helps to protect against malnutrition in all its forms, as 
well as NCDs, including such as diabetes, heart disease, 
stroke, and cancer.[7]

Perceived behavioral control (PBC) is a person’s perception 
of the ease or difficulty of performing the behavior of interest. 
PBC is defined as the extent to which a person believes 
he or she controls a behavior.[8] Ajzen (1988) introduced 
the construct “PBC”. The Theory of Planned Behavior 
is a determinant of both behavioral intention and of the 
behavior itself.[9] A randomized controlled trial conducted 
in Tehran among adolescent girls by Darabi et al. reported 
that the baseline means score of PBC of regular physical 
activity was 14.5  ±  12.1.[10] In a cross‑sectional study 
conducted among adolescents by Grønhøj et al., the mean 
score of PBC for healthy diet was 4.22.[11]

In India, there is a scarcity of evidence regarding 
Perceived behavioral control of healthy habits such as 
regular physical activity and regular healthy dietary 
practices. Furthermore, research with model‑based 
conceptual framework is lacking in the Indian context. 
While the world is focusing more and more on healthy 
behaviors and newer health promotion strategies 
are evolving every day, precise and specific strategy 
regarding the same in India has become a necessity. 
To build such a tailored health promotive intervention, 
focus on applicable model frameworks deserve due 
attention. In terms of regular physical activity and 
regular healthy dietary practices among the adolescents, 
perceived behavioural control appears to be a key 
construct worthy of consideration for developing and 
implementing interventions toward facilitating adoption 
of regular physical activity and healthy dietary practices 
by school going adolescents.

The current study was conducted to assess PBC to 
perform regular physical activity and regular healthy 

dietary practices, among the school‑going adolescents in 
an urban area in West Bengal. In the current research, the 
statistical relationship between PBC to perform regular 
physical activity and to perform regular healthy dietary 
practices was explored.

Materials and Methods

Study design and ethics
A school‑based cross‑sectional study was conducted 
in  two co‑educat ional  schools  in  an  urban 
area (Uttarpara‑Kotrung Municipality) of West Bengal, 
India. The data collection for this study was conducted 
between June 2019, and January 2020. Approval for 
the study was obtained from the Institutional Ethics 
Committee of All India Institute of Hygiene and Public 
Health, Kolkata. Permissions from head of the schools 
were taken before data collection. Assent and consent 
were obtained from the study participants as per 
applicability.

Study participants
Adolescents studying in classes seven to ten aged 
12–16 years, studying in selected schools, whose parents 
gave consent and who provided assent for participation 
were included in the study. A pilot study was conducted 
among a class of 32 students in a separate school in the 
urban area before beginning of the current study on 
PBC regarding regular healthy dietary practices and 
regular physical activity. Based on the validated study 
tool, the mean (± standard deviation [SD]) scores were, 
respectively 86.9 (±19.8) and 98.4 (±22.9) from the pilot 
study. Taking into account these values, the minimum 
required sample size  (considering the larger sample 
size between healthy diet and physical activity) for 95% 
confidence was 112. Taking into account a design effect 
of 2 and a nonresponse of 10%, the target sample size was 
248. Based on the enrolment and attendance, considering 
Probability Proportionate to Size method, two schools 
were chosen from the listed schools in the study area. In 
the study area, there were total sixteen higher‑secondary 
schools. The enrolment and attendance of the students 
in these schools were considered before selecting the 
two schools based on adequacy of sample size. In the 
selected schools, in each selected class, larger section was 
chosen and complete enumeration was done. Finally, 
considering all the classes, a total of 251 responses were 
considered for the final analysis.

Study tool and data collection
Predesigned, pretested, and validated questionnaire was 
applied which comprised of sociodemographic variables 
and the two domains of PBC, i.e., control beliefs and 
perceived power, related to regular physical activity and 
regular healthy dietary practices. Data were collected from 
students of classes VII‑X of two schools with the help of 
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the self‑administered questionnaire after taking assent. 
Healthy dietary practices comprise daily consumption 
of a diverse combination of different foods, e.g., staples 
like cereals or starchy tubers or roots, legumes, fruit and 
vegetables, and foods from animal sources so that it 
provides sufficient nutrition and energy to engage in daily 
activities; typically excluding the habit of consumption 
of junk foods and soft drinks.[7,12] Items related to PBC of 
regular healthy dietary practices were based on different 
conditions like being hungry, taste of food, depressed 
or sad state of mind, junk food availability, celebrations, 
visiting mall, while travelling. Regular physical activity has 
been regarded as moderate to vigorous‑intensity physical 
activity daily for a duration of at least 60 min.[6,13] For PBC 
over regular physical activity, the items representing the 
domains were based on conditions like no playground 
nearby, academic pressure, teasing or embarrassment, 
outdoor games playing difficulty, preoccupation with 
mobile phone or video games, celebration of special 
occasions, laziness. Each item was recorded for response 
in terms of control beliefs and perceived power in separate 
dichotomous scales  (Agree‑Disagree). Control beliefs 
referred to perceived likelihood of occurrence of each 
facilitating or constraining condition, and perceived 
power noted the perceived effect of each condition in 
making the behavior difficult or easy.[9] The standardized 
Cronbach’s alpha coefficient for the questionnaires on PBC 
regarding regular healthy dietary practices and regular 
physical activity were respectively 0.690 and 0.619, among 
the study sample.

Statistical analysis
Data collected were entered into spreadsheet software 
and subsequent analysis was conducted in IBM 
SPSS Statistics for Windows, version 21 (IBM Corp., 
Armonk, N.Y., USA). For computation purposes, 
item‑wise responses were coded 1 and 2, with 2 
indicating a favorable response. Items were reverse 
coded for negatively framed questions. Reverse coding 
of negatively framed items was done maintaining the 
directionality of scoring, i.e., a favorable response was 
coded higher. Proportion of participants was noted as 
per control belief and perceived power regarding the 
relevant domain‑specific items. There were seven items 
each in control belief and perceived power for healthy 
dietary practices and regular physical activity separately. 
For the separate total control belief scores for regular 
healthy dietary practices and regular physical activity 
was calculated by adding up all the item‑wise control 
belief codes in respective groups. Total perceived power 
score was calculated similarly for regular healthy dietary 
practices and regular physical activity separately. PBC 
was considered as the mutually dependent outcome 
of control belief and perceived power.[9,14] Each PBC 
total score was calculated by multiplying control belief 
score and perceived power score for each respondent. 

PBC total score was calculated separately for regular 
physical activity and regular healthy dietary practices. 
The attainable scores for PBC regular physical activity 
and healthy dietary practices were within a range of 
49.00–196.00. The PBC scores thus calculated were found 
to be normally distributed (P value in Shapiro–Wilk test 
for both the PBC variables were > 0.05) and did not have 
any outliers (Extreme Studentized Deviate test revealed 
no outlier values in the distributions). To understand the 
relationship between PBC of regular physical activity 
and regular healthy dietary practices, partial correlation 
coefficient was calculated controlling for age, gender 
and type of family. A two‑tailed P < 0.05 was considered 
statistically significant.

Results

Background characteristics of the participants
Among the final 251 responses, a greater proportion 
of students belonged to the age of completed 
14 years (34.7%) and 15 years (27.5%). Majority of the 
participants were Hindu males from nuclear families. 
The sociodemographic characteristics of the participants 
are shown in Table 1.

Control beliefs and perceived power regarding 
consumption of healthy diet
Table  2 depicts control beliefs and perceived power 
regarding regular healthy dietary practices. In most of 
the situations, the students reported greater perceived 
power for regular healthy dietary practices, compared 
to respective control beliefs. Mean  (± SD) scores for 
control beliefs and perceived power regarding regular 
healthy dietary practices were respectively 9.7  (±1.5) 
and 10.3 (±1.7).

Table 1: Sociodemographic profile of the 
participants  (n=251)
Sociodemographic profile n (%)
Age (years)

12 19 (7.6)
13 53 (21.1)
14 87 (34.7)
15 69 (27.5)
16 23 (9.1)

Gender
Male 146 (58.2)
Female 105 (41.8)

Religion
Hinduism 237 (94.4)
Islam 8 (3.2)
Others 6 (2.4)

Type of family
Nuclear 164 (65.3)
Joint 87 (34.7)

Numbers within parentheses represent percentage values. n: Number of 
participants
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Control beliefs and perceived power regarding 
regular physical activity
Control beliefs and perceived power regarding regular 
physical activity are depicted in Table 3. In most of the 
situations, the responses denoted a greater perceived 
power for performing regular physical activity compared 
to respective control beliefs. Mean  (± SD) scores for 
control beliefs and perceived power regarding regular 
physical activity were 9.7  (±1.2) and 10.9  (±1.6), 
respectively.

Perceived behavioral control of regular healthy 
dietary practices and regular physical activity
Mean  (± SD) score of PBC regarding regular healthy 
dietary practices was 100.7  (±27.7) and for regular 
physical activity was 106.0  (±21.4), as depicted in 
Figure  1a. Figure  1b depicts the scatter plot with 

fit‑line (unadjusted) for PBC scores of regular healthy 
dietary practices and regular physical activity. Adjusted 
for age, gender, and type of family of the respondents, 
the partial correlation between PBC of regular healthy 
dietary practices and regular physical activity was 0.421, 
which was statistically significant (P = 0.000). Hence, the 
study participants with higher levels of PBC over regular 
healthy dietary practices had higher levels of PBC over 
regular physical activity.

Discussion

Key findings
In the study, the mean (± SD) scores for control beliefs 
and perceived power regarding regular healthy dietary 
practices were, respectively 9.7 (± 1.5) and 10.3 (±1.7). 
Mean  (± SD) scores for control beliefs and perceived 

Table 3: Distributions of participants according to 
control beliefs and perceived power regarding regular 
physical activity
Items Control 

beliefs
Perceived 

power
Performing regular physical activity even 
when there is no playground nearby

72 (28.7) 169 (67.3)

Playing outdoor games despite homework 
and academic pressure

88 (35.1) 106 (42.2)

Performing regular physical activity despite 
embarrassing thoughts of people teasing an 
obese person

97 (38.6) 171 (68.1)

Performing regular physical activity even if 
playing outdoor games become difficult (e.g., 
in rainy season)

71 (28.3) 125 (49.8)

Performing regular physical activity despite 
the attraction to video games and/or mobile 
phone

110 (43.8) 156 (62.2)

Performing physical activity even during 
special days/occasions

115 (45.8) 105 (41.8)

Doing regular physical activity/exercises 
overcoming the feeling of laziness

119 (47.4) 154 (61.4)

Numbers within parentheses represent percentage values

Table 2: Distributions of participants according to 
control beliefs and perceived power regarding regular 
healthy dietary practices
Items Control 

beliefs
Perceived 

power
Choosing healthy diet even when hungry 72 (28.7) 145 (57.8)
Not choosing unhealthy food even if they are 
tasteful

91 (36.3) 115 (45.8)

Choosing to eat healthy diet even when 
depressed or sad

127 (50.6) 136 (54.2)

Opting to eat healthy diet even when junk 
food is easily available

104 (41.4) 98 (39.0)

Choosing to eat healthy diet even during 
celebrations or parties

85 (33.9) 87 (34.7)

Choosing to eat healthy diet even while 
visiting any mall/multiplex/hub

85 (33.9) 108 (43.0)

Choosing to eat healthy diet while traveling 109 (43.4) 115 (45.8)
Numbers within parentheses represent percentage values

Figure 1: Comparison and relationship of perceived behavioral control scores for 
regular healthy dietary practices and regular physical activity (a) error bar graph 

showing mean (±2 standard deviation) score; (b) Scatter plot with fit‑line

b

a
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power regarding regular physical activity found to be 
9.7 (±1.2) and 10.9 (±1.6), respectively. It was observed 
that the mean  (± SD) score of PBC regarding regular 
healthy dietary practices was 100.7 (±27.7) and for regular 
physical activity was 106.0  (±21.4). The correlation 
between PBC of regular healthy dietary practices and 
regular physical activity was 0.421 after adjusting for 
age, gender, and type of family of the respondents and 
was statistically significant.

What is already known and what this study adds
In the current study, the mean score of PBC for regular 
physical activity was 106.0  (±21.4). In a randomized 
controlled trial among adolescent girls by Darabi 
et al., it was reported that the baseline mean score of 
PBC of regular physical activity was 14.5 ± 12.1.[10] In 
a cross‑sectional study conducted among adolescents 
by Grønhøj et  al., the mean score of PBC for regular 
healthy dietary practices was 4.22.[11] In the present 
study, the mean score of PBC for regular healthy 
dietary practices was 100.7 (±27.7). The differences in 
mean scores could be explained as different number of 
items present in each domain between the current study 
and the relevant literatures, and also due to regional 
differences. Proportion of participants reported to have 
control belief of “performing regular physical activity 
even when there is no playground nearby” were on 
the lowest end. Minu[15] reported in their study from 
India that presence of playground and sports club 
in neighbourhood was significantly associated with 
meeting recommended levels of physical activity of 
the adolescents.

The partial correlation between PBC of regular healthy 
dietary practices and regular physical activity was 
0.421 after adjusting for age, gender, and type of family 
of the respondents and was statistically significant. 
The finding of correlation between regular healthy 
dietary practices and regular physical activity was a 
novel attempt. A study by Morin et al. revealed that the 
physically active children were generally more likely to 
eat fruit, vegetables, and whole-grain products and to 
have breakfast.[16] Healthy dietary practices and regular 
physical activity are the two very important behavioral 
factors for healthy life and prevention of NCDs. Hence, 
the correlation between the two provides insights for 
designing intervention programs to jointly address 
both regular physical activity and regular healthy 
dietary practices based on the assessment of behavioral 
intentions towards both these healthy practices among 
the adolescents.

Conclusion and Implications

Healthy children are the foundation for a healthy and 
developing nation. The behavioral patterns developed 

during childhood and adolescence are continued, 
retained, and sustained into adulthood. A  physically 
active lifestyle and regular healthy diet have been 
associated with the prevention of a number of health 
problems during adolescence and adulthood. PBC is 
considered to be key construct in determining both 
behavioral intention and behavior. It can be postulated 
that if  (PBC) score over any behavior is better, then 
chances of performing that particular behavior will 
also be more. Mean  (± SD) score of PBC regarding 
regular healthy dietary practices was 100.7  (±27.7) 
and for regular physical activity was 106.0  (±21.4). 
The correlation between PBC of regular healthy 
dietary practices and regular physical activity was 
0.421 adjusting for age, gender, and type of family 
of the respondents and was statistically significant. 
Designing appropriate school‑based health promotion 
and education interventions relying on assessment of 
behavioral intention among school students can lead 
to healthier children fostering regular healthy dietary 
practices and regular physical activity in their homes 
and communities.

Acknowledgment
The authors would like to acknowledge the school 
authority and the students for their co‑operation in 
conducting the current research.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References

1.	 WHO. Adolescent Health. Available from: https://www.who.
int/westernpacific/health‑topics/adolescent‑health.  [Last 
accessed on 2020 Mar 15].

2.	 WHO  |  Adolescent Health. Maternal, Newborn, Child and 
Adolescent Health. Available from: http://www.who.int/
maternal_child_adolescent/adolescence/en/. [Last accessed on 
2020 Mar 15].

3.	 Adolescence – An Age of Opportunity | UNICEF. Available from: 
http://unicef.in/PressReleases/87/Adolescence‑An‑Age‑of-
Opportunity. [Last accessed on 2020 Mar 15].

4.	 Physical Activity. Available from: https://www.who.int/
westernpacific/health-topics/physical‑activity.  [Last accessed 
on 2020 Mar 15].

5.	 Preventing Noncommunicable Diseases. Available from: 
https://www.who.int/activities/preventing-noncommunicable-
diseases. [Last accessed on 2020 Mar 15].

6.	 WHO. Physical Activity. Available from: https://www.who.int/
news‑room/fact‑sheets/detail/physical‑activity. [Last accessed 
on 2020 Mar 30].

7.	 WHO. Healthy Diet. Available form: https://www.who.int/
news‑room/fact‑sheets/detail/healthy‑diet.  [Last accessed on 
2020 Mar 30].

8.	 Walker  N. Factors Influencing Healthy Eating and Physical 
Activity Behaviors of Adolescents in Appalachia; 2016. Available 

[Downloaded free from http://www.jehp.net on Wednesday, March 15, 2023, IP: 85.239.209.211]



Jha, et al.: Perceived behavioral control over regular physical activity and healthy diet

6	 Journal of Education and Health Promotion | Volume 11 | August 2022

from: http://dc.etsu.edu/etd/3084. [Last accessed on 2021 Dec 
11].

9.	 Glanz  K, Rimer  BK, Viswanath  K, editors. Health Behavior: 
Theory, Research, and Practice. 5th  ed. San Francisco, CA: 
Jossey‑Bass; 2015.

10.	 Darabi  F, Kaveh  MH, Majlessi  F, Farahani  FK, Yaseri  M, 
Shojaeizadeh D. Effect of theory‑based intervention to promote 
physical activity among adolescent girls: A randomized control 
trial. Electron Physician 2017;9:4238‑47.

11.	 Grønhøj A, Bech‑Larsen  T, Chan  K, Tsang  L. Using theory 
of planned behavior to predict healthy eating among Danish 
adolescents. Health Educ 2013;113 :4-17, DOI: https://doi.
org/10.1108/09654281311293600.

12.	 WHO. Be Healthy | Healthy Diet. Healthy Diet; 2020. Available 
from: https://www.who.int/behealthy/healthy‑diet.  [Last 

accessed on 2020 Mar 30].
13.	 World Health Organization. WHO | What is Moderate‑Intensity 

and Vigorous‑Intensity Physical Activity?. Global Strategy on 
Diet, Physical Activity and Health. Available from: https://
www.who.int/dietphysicalactivity/physical_activity_intensity/
en/. [Last accessed on 2020 Aug 19].

14.	 Ajzen I. The theory of planned behavior. Organ Behav Hum Decis 
Process 1991;50:179‑211.

15.	 Minu A. Levels and Correlates of Physical Activity among high 
School Students: A Cross Sectional Study in Kottayam District, 
Kerala, India; 2015.

16.	 Morin P, Turcotte S, Perreault G. Relationship between eating 
behaviors and physical activity among primary and secondary 
school students: Results of a cross‑sectional study. J Sch Health 
2013;83:597‑604.

[Downloaded free from http://www.jehp.net on Wednesday, March 15, 2023, IP: 85.239.209.211]


