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[Abstract] Objective To investigate the impact of transfer cognition on healthy dietary behaviors among Tibetan and Yi ethnic
junior high school students by analyzing the pathway within the pre-intention phase of the health action process approach (HAPA),
so as to provide a basis for developing the intervention of healthy dietary behavior among ethnic minority adolescents. Methods A
questionnaire on healthy dietary behavior and general conditions was self-designed. From November 2023 to May 2024, a cross—sec-
tional survey was conducted on 1 228 freshmen in junior high school(447 Yi and 781 Tibetan ethnic students) from Lhasa City, Xi-
zang and Liangshan Yi Autonomous Prefecture, Sichuan Province, with a stratified cluster random method. A structural equation
model was constructed to analyze the relevant factors of healthy dietary behavior. Results The scores for healthy dietary behavior
and behavior intention, among Tibetan and Yi adolescents were (35.72+7.43) and (11.71+2.43) . The analysis results of the media-
tion model showed that the direct path of transfer cognitions had no statistical significance on healthy dietary behavior, as well as
risk perception on healthy dietary behavior intention [ standard path coefficients (95%CI) were 0.07 (-0.01-0.14), 0.04 (-0.04-
0.13), P>0.05]; the other direct paths were statistically significant [ standard path coefficients (95% CI) =0.15-0.52 (0.04-
0.61), P<0.05]. The mediating effect of transfer cognitions on healthy dietary behavior through healthy dietary behavior intention a-
mong Tibetan and Yi junior high school students was 0.06 (95% CI=0.04-0.09), and the chain mediation effect through action
self-efficacy and healthy dietary behavior intention on healthy dietary behavior was 0.06 (95% CI=0.04-0.09) (P<0.01). All medi-
ating effects accounted for 30.6% of the total effect. Conclusions Transfer cognitions could not directly influence healthy dietary
behavior among Tibetan and Yi junior high school students, but rather exert an indirect effect through multiple pathways in the pre-
intentional phase of the HAPA model. Interventions targeting dietary behavior should focus on enhancing adolescents’ transfer cogni-
tions.
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Table 1 Comparison of scores for healthy dietary behavior

intention and healthy dietary behavior among junior high school

students with different demographic characteristics (x=s)
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Table 2 Partial correlation analysis of healthy dietary behavior,
transfer cognition and HAPA related variables among junior

high school students(r,n=1 228)
fiERETR H# AU B frahA

L ol - o s
Bl WA TR RE ke

ARSI 0.28

IR A 0.29 0.29

TR 25 A 1 0.29 0.46 0.42

118 A Fakae 0.30 0.43 0.32 0.53

KRBT NER 035 0.51 0.33 0.52 0.59

SE L VRRAEAS PER R A0SO IR BE NG HE 2 BRI S R A
;P H1<0.01,

2.3 WP AN B HAPA BT & @) Wi ) T dE 4
AF o4 LU XU N R 45 SR i A7
Bl H FRARE A BRI AT R I T R i DA R IR
BAT R A A b A BRI SRR R A
Braf i R BN G H5 80X /df = 2.98, GFI1 = 0.95,
AGFI=0.94,CFI=0.95,1FI=0.95, RMSEA = 0.04, i}i,1
FERIPL AR B, WL 1, Frfs 4c B B9 ks 4k [l 15
B (R -2 far ) Fh A 806593 L3 3,

2.4 WP AAERARRAT A A iNseFe HAPA A X &
FZ R MR F A RN BRE AR R AT
fEERRCEAT R AU SR Xo) i B TR B A7 Sk 3 1) 19 52 i
TG E X (P >0.05) , KA HIERELA S
TR E (P E<0.05) s TERIE AR 71T b BREE S
TR 38 2o AU 5 JE8% SR AR A R K B AT SRy I 5 )t R K
BT IR AR TG B AN (P>0.05) , ¥ h AR
FE U038 2ok XU J8 T R 285 SR i A7 8 A TR Ak
AMERE AT 5 1 1Y 2 8 b A B4 DL RGE 17 30
I R RE I i B TR B AT oA R 1) 1) o rp A AR X ik
AR EAT MR A et 2478 L (P {E1<0.05) ,
[ EZ A8 7 BN Y 30.6% , WL 4,

=
&
pEN

fit e 1
friT A

>
oF

|$R+&éé1§1'éfﬁ1‘ﬁﬂl

P {E Y <0.05  BERLRHE T AR M RO ACRESCALRE BRI
BEL TR IR A B,
Bl 1 b AR RS AR R (B TR B AT O M H HAPA RS 1)
W B3R A5 A0 T R AR
Figure 1 Structural equation model of the influence of cognition
transfer on healthy dietary behavior and its elements in the

pre-intention phase of HAPA model among junior

high school students
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Table 3 Confirmatory factor analysis of transfer cognitions and
core elements in the pre-intention phase of the HAPA

model among junior high school students
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Table 4 Structural equation modeling analysis of transfer cognitions on their healthy dietary behavior

in Tibetan and Yi junior high school students(n=1 228)
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