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[Abstract] Objective: Through statistical analysis of the status quo and application value of health belief model in
type 2 diabetes patients healthy eating behavior, providing a theoretical basis for intervening in the eating behaviour
of people with type 2 diabetes mellitus. Methods: Dietary health beliefs and dietary health behaviours of patients
with type 2 diabetes mellitus in a community in Pingliang City were investigated by retrospective analysis, and the
results of the investigations were statistically analysed using spss 26.0. Results:A total of 619 questionnaires were
issued in this survey, and 435 valid questionnaires were collected, with an effective recovery rate of 70.2%.The total
score of dietary health beliefs of patients with type 2 diabetes mellitus was 76.40%, which was at a moderate level.
The scores of the seven dimensions of perceived importance, perceived benefits, perceived susceptibility, perceived
severity, futureconsideration, self—efficacy, and perceived obstacles were (4.02+0.79), (3.93+0.86), (3.92+0.82),
(3.91£0.86), (3.89+0.77), (3.77+0.87), (3.32+1.08), and (3.32+1.08), respectively. ). The smallest percentage of
patients dietary behaviour was in the intention stage, whose percentage was12.4%; the largest percentage of patients
was in the maintenance stage, which was 32.4%, and the distribution of the stages of patients dietary behaviour, in
descending order, was in the maintenance stage (32.4%), in the action stage (32.2%), in the preparation stage
(23.0%), and in the intention stage (12.4%).Conclusions:The health belief model can enable patients to establish
correct health beliefs, improve patientsability to self—diet control, enable patients to maintain healthy eating
behaviors, stabilize patients blood glucose levels, and improve patients quality of life.
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