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Abstract 

Purpose: Nutrition plays a significant role in preserving health and preventing diseases, as is 

well-acknowledged and well-documented. Moreover, people are taking charge of their own 

eating patterns and health attitudes during this time to upkeep a range of nutritional and healthful 

behaviors. This study aims to determine factors affecting customers' intentions to patronize 

healthy food restaurants in Greater Cairo.  

Design/methodology/approach:A quantitative research method was used in this research using 

a survey questionnaire with customers of health food restaurants in greater Cairo (The number of 

healthy restaurants is not rated separately in Greater Cairo). A questionnaire survey on 301 

random sample of healthy Restaurants' customers has been conducted to determine factors 

influencing their behavioral intention toward these restaurants using purposive sampling 

technique for the restaurants, the questionnaire was given to customers of healthy food 

restaurants hand in hand.  

Findings: The research results show that lifestyle, food quality, and personal health concerns are 

the main factors in the formation of customers' behavioral intention toward healthy restaurants. 

 

Keywords: Customers' Intentions; Healthy Food; Restaurants. 

 

Introduction 

Health is the only factor that determines your capacity to wake up, think clearly, communicate, 

hope, dream, attend school, learn, work, make a living, and engage in all activities you enjoy. 

Good health means you can operate normally and work hard to achieve your life goals 

(Zimmerman & Snow, 2012). 
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 Consuming more fruits, vegetables, whole grains, and healthy fats is said to be the key to 

success for who have made a “green lifestyle” their way of life. It is a good beginning, but it is 

also crucial to assess the food items' safety, nutrition, and sustainability.  

In 1826, Antheime Brillat-Savarin, the French lawyer, and politician, published in his book 

(Physiologie du Gout, ou Meditations de Gastronomie Transcendante) “Tell me what you eat, 

and I will tell you what you are”. Nearly a century has passed; in a 1923 advertisement, 

nutritionist Victor Lindlahr said Cheap foodstuffs cause ninety percent of the diseases known to 

mankind. “You are what you eat”. Today, mankind this as just “You are what you eat”. Good 

nutrition entails getting enough (but not too much) of the macronutrients (proteins, 

carbohydrates, fats, and water) and micronutrients (vitamins and minerals) to keep the body 

healthy, grow properly, and function properly. "You are what you eat" relates to the idea that 

your body will react to the food it consumes, either positively or negatively. (Zimmerman & 

Snow, 2012). 

Malnutrition is still a significant public health issue in developing countries, especially in 

southern Asia and sub-Saharan Africa (Müller & Krawinkel, 2005). According to Shetty (2003), 

the word „malnutrition‟ is a general term referring to “all deviations from adequate and optimal 

nutritional status” due to specific nutrient deficits or diets that use the wrong food combinations 

or ratios; overnutrition and undernutrition are the two types of malnutrition (Rosenberg, et al., 

2015).  

Meal skipping, sugary snacks, soft drinks, and sweets are all examples of poor eating habits. 

Saturated fat consumption rising due to fast food. Food eating habits and being overweight are 

linked to a number of serious consequences that can develop quickly, including heart disease, 

obesity, diabetes, hypertension, stroke, cancer, tooth decay, asthma, and other psychological 

disorders such as depression (Ishaq et al., 2020). 

Additionally, Egyptians have poor eating habits, they eat food with bread rather than bread with 

food. In recent years, the trend of consuming white bread made in Europe as sandwiches, 

particularly among kids, has become widespread. Among the fillings utilised are cheese, 

processed, tinned, or cooked meats, fried potatoes, pickled aubergines, eggs, and even bananas. 

The hamburger, pizza, and the lavishly adorned modern composite sandwich are becoming more 

and more popular among those who can afford them (Hassan Wassef, 2004). 

The overall aim of this study is to find out factors affecting customers‟ intentions to patronize 

healthy restaurants and to establish a conclusion and a set of recommendations for the Egyptian 

healthy restaurants in greater Cairo. To reach this overall aim, the research has five specific 

objectives to Provide an overview of healthy food restaurants and healthy food, Determine the 

concept of nutrition, its importance, and its development, Determine the relationship between 

bad eating habits and diseases, Identify the extent of fear of obesity and its impact on customers 

going to healthy eating restaurants, Explore the reasons for their intentions to patronize healthy 

food restaurants in greater Cairo and Develop recommendations for healthy food restaurants to 

increase the number of customers in greater Cairo. Additionally, this research consists of 5 

chapters.  
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Among the reasons for choosing the topic: presenting a new topic and scientific addition, finding 

a solution to the problem of the study, highlighting important topics such as nutrition, healthy 

food, obesity and diseases resulting from it, trying to contribute to future studies, trying to 

determine customers' intentions towards healthy food restaurants and seeking to increase 

restaurants' knowledge of marketing. 

Literature Review 

An overview of healthy food restaurants 

A restaurant serving healthy foods is known as a „healthy food restaurant.‟ These restaurants 

may provide vegetarian, vegan, raw, macrobiotic, organic, and low-fat menu items. 

Unfortunately, there is no clear definition or legislation regarding healthy food restaurants 

because the market for healthy trends is now beginning to develop. Customers may occasionally 

enter a restaurant believing it serves healthy food only to discover that the menu includes many 

deep-fried meals. At the same time, the cooking technique is essential for the products (Stetciuk, 

At the same time).  When eating out, Consumers look for nutritional benefits other than fat and 

energy. Customers are interested in information on the amount of saturated fat, polyunsaturated 

fats, fiber, and sodium in the healthy foods offered in hotels have found that consumers look for 

other factors in the dishes they sample when dining out, such as the amount of salt and saturated 

fat (Mackison et al., 2009; Onyango, 2018). Customers consequently anticipated that the 

restaurant items would align with what they considered healthy food. Where customers reported 

that these items included those that were preventives, those that helped treat illnesses, were low 

in fat, salt, sugar, and calories, as well as those that were organic, native, and high in fiber, other 

customer perspectives included healthy cooked food as well as nutritional products that were 

quicker to consume (Onyango, 2018). 

Restaurant is the primary segment of the food service sector. Today, the restaurant industry is a 

sizable one that is well-known globally. Saturates are more than just a way to avoid cooking and 

save time; they are also a part of the experience: a pleasant atmosphere, a delicious dinner, 

impeccable service, and new emotions. Fusion cuisine is the latest intriguing idea that is 

grabbing consumers' attention, and it can only be made possible with the correct components and 

culinary skills. The food service sector includes any location where food is served. Because of 

this, there are some differences between the restaurant and the food service industries. Typically, 

the food service sector portrays food delivery as a complex system. One central instance is 

catering, which has gained popularity in hotels and restaurants (Stetciuk, 2015).   

Healthy food concern 

Definitions and concepts of Nutrition  

The English dictionary defines nutrition as „The branch of science that deals with (especially 

human) nutrients and nutrition‟. The definition in the British government manual in the mid-20th 

century is „The science of nutrition entails the study of all processes of growth, maintenance, and 

repair of the living body which depend upon the intake of food‟. Aft.‟ 40 years, it has become. 

„The study of all processes of growth, maintenance and repair of the living body which depend 

upon the digestion of food, and the study of that food‟ (Great Britain, 1995; Beauman, 2005). 

Additionally, dictionaries in French, German, Italian and Spanish define nutrition as 'a biological 

process concerning all living organisms, both animals and plants'. In Spanish, nutrition is 

considered a biological function, not a science. In France, nutrition has recently been recognised 

a science. While there is a specific word in Italian (nutrizionistica) and in German, nutrition as a 
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science and nutrition as a research discipline have different two of view. Obviously, nutritionists 

in Italy, France, and Spain need medical degrees. (Beauman, 2005).  

The World Health Organization (WHO) stated that "Good health is as essential to nutritional 

wellbeing, as good nutrition is crucial for maintaining healthy growth and development. 

Preventing infection and managing infectious diseases-minimizing their incidence, duration and 

severity-are essential for optimizing nutrition". Everyone needs to use sufficient health care to 

ensure priority intervention. This includes early diagnosis and management of immunizations, 

particularly health and nutrition education and growth monitoring of infections, particularly 

diarrhea, respiratory diseases, measles, malaria and tuberculosis. (World Health Organization, 

2000). As well, "Nutritional well-being depends upon four main factors: food and nutrient 

security, care for the vulnerable, health for all, and safe environment". (World Health 

Organization, 2000). 

The factors that influence customers' intentions to consume healthy food 

Behavior Intention 

An established definition of intention was a plan to carry out a specific behavior. It was 

considered the most significant aspect of anticipating behavior (Ajzen, 1991; Hussein, 2020). 

The underlying premise was that the formation of behavioral intention preceded activity and was 

classified into three categories of cognitions: attitude, arbitrary standard, and perceived 

behavioral control, which they influence (Ajzen, 2002). As a result, the behavioral intention used 

in the current study, which employs behavioral intention as an outcome, has a favorable impact 

on eating nutritious meals at restaurants. (Hussein, 2020). 

 

When choosing meals, food consumers' actions are influenced by several factors, according to 

Healthy wise (2017). These elements were: the food that was accessible, eating habits, 

marketing, cultural and societal connotations associated with food, feelings, information, and 

meal timing. However, the Healthy wise (2017) research on behavioral impacts only partially 

relates to healthy eating. The concept of healthy eating may not apply to factors including the 

user's proximity to various food types, eating habits, marketing, and mealtimes. This is because 

food consumers take a very objective perspective. Some choose this product category to regulate 

their weight, while others prefer to avoid meals high in cholesterol or adopt the idea of healthy 

eating to treat ailments. As a result, the availability of various food types in the environment may 

not be consistent with different timing and emotions that a person may experience. (Wasike et 

al., 2017) As a result of this factor, several others out: 

Lifestyle 

A large portion of the population still finds it difficult to lead a healthy lifestyle, and other parts 

of one's social and economic life are also impacted by it. The choice of lifestyle is influenced by 

factors such as socioeconomic situation, education level, family, kin, network, gender, age, and 

other people's opinions (Ochieng, 2006). Social and cultural ideals, partly influenced by the 

media, are connected to body image. (Deliens et al., 2014). According to Lappalainen et al. 

(1998); Eikenberry and Smith (2004) indicated that Persons with lower earnings should focus on 

staying in shape. Additionally, women's desire for a better body image is connected to low-fat 

dietary choices (Satia et al., 2001). Because women are frequently more concerned with their 

physical appearance than males (Bellisle et al., 1995; Harris et al., 1990; Jeonj et al., 2018). 

H1:There is a positive effect of lifestyle on customers' intention to patronize healthy food 

restaurants. 
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Nutrition value 

The health benefits of doing so influence customers' intentions to consume nutritious meals at 

restaurants. When customers acknowledged that eating nutritious food was a means of achieving 

their health goals, their intentions to choose low-fat foods were reinforced. They subsequently 

continued their healthy eating habits (Chen et al., 2006). Customers were willing to avoid high 

fat or high calorie foods, even though they were excellent, and choose healthier options because 

of growing health concerns (Sualakamala & Huffman, 2010). If customers thought healthy foods 

were delicious or palatable, they were more likely to choose them from the menu. The likelihood 

of consuming nutritious food was affected by hedonistic expectancy (Saba et al., 2010). 

Customers choose healthy options due to the success they have the past with consuming 

healthful foods and their understanding of those foods (Varela et al., 2010). Health value was the 

main factor that sparked consumer interest in healthy eating and sparked expectations of hedonic 

and positive results, which in turn encouraged intentions to consume healthy food items (Kang et 

al., 2015; Hussein, 2020). 

 H2: There is a positive effect of nutrition value on customers' intention to patronize healthy 

food restaurants. 

Weight Control 

The definition of overweight and obesity was described as accumulating excess fat that poses a 

health risk. The body mass index (BMI) is a straightforward measure of weight relative to height 

used to categorise as underweight, overweight, or obese. Overweight was defined as having a 

BMI of 25 or higher, and obesity as having a BMI of 30 or higher (World Health Organization, 

2020). 603.7 million adults and 107.7 million children worldwide were obese in 2015. High BMI 

was associated with 4.0 million deaths worldwide. (Massachusetts Medical Society, 2017). At 

least once a week, about 75 percent of people ate out. Moreover, then of them went to fast food 

and full-service restaurants. (Stewart et al., 2006). Although some fast food franchises offered 

nutritional information, it was challenging to find and read when it was available. On their 

menus or websites, full-service restaurants rarely display nutritional information. (Josiam & 

Foster, 2009).  

H3: There is a positive effect of weight control on customers' intention to patronize healthy food 

restaurants. 
 

Personal Health Concerns 
Personal health can also be a driving force behind healthy eating. Due to their lack of concern for 

the long-term advantages of good health, research among teens has indicated that personal health 

is not a primary motivation for healthy eating. (Horacek and Betts, 1998; Jeong et al., 2018). 

According to several searches with adult samples, people are highly motivated to eat healthful 

meals to improve their personal health. (e.g., staying healthy, living longer, and 

controlling/maintaining health) are essential explanations for healthy eating (Eikenberry & 

Smith, 2004; Michaelidou et al., 2012). Satia et al. (2001) state that men and elderly adults value 

their health the most. 

H4: There is a positive effect of personal health concerns on customers' intention to patronize 

healthy food restaurants. 
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Food Quality 

Food quality has generally been considered a crucial element in the functioning of any 

restaurant. As a result, it significantly impacts patron satisfaction the desire to make additional 

purchases (Namkung & Jang, 2007). There is broad consensus among academics that food 

quality is crucial in determining consumer loyalty and brand perception. To put it another way, 

excellent food quality is an essential marketing strategy that can be used to satiate and keep 

clients and further guarantee their great shopping experience. Sulek and Hensley (2004) showed 

that consumers are likely to think about food quality when deciding whether to visit a restaurant 

since it is important in reflecting the fundamental characteristics of that establishment. 

According to Vangvanitchyakorn (2000), consumers' evaluations of restaurants are primarily 

based on how well the food is prepared. Peri (2006) also showed that high-quality food is a 

crucial component that restaurants should supply to satisfy patrons' requirements and desires. 

The common attributes of good food emphasise it consists of a variety of factors, including: food 

presentation, flavor, and variety of selections, healthy options, freshness, and temperature 

(Hanaysha, 2016). 

H5: There is a positive effect of food quality on customers' intention to patronize healthy food 

restaurants. 
 

Research framework 

An integrated conceptual model has been developed based on a thorough literature analysis to 

evaluate the customers' behavior toward consuming healthy food in healthy restaurants and the 

factors influencing this behavior. According to Kim et al. (2013) the current study incorporated 

the planned behavior theory used. Thus, the current model focused on the factors affecting the 

intention of customers' behavior to patronize healthy food restaurants. These factors have a 

positive effect on customers' intention to consume healthy food. As the behavioral intention has 

an impact on the behavior of customers when they visit healthy food restaurants (see figure 1).  

 

 

Figure 1; a conceptual framework of factors affecting customers' intentions to patronize healthy 

food restaurants adopted from (Hussein, 2020; Chun & Nyam-Ochir, 2020; James et al., 2018;  

Jeong et al., 2018; Cheng et al., 2018; Hong,  2009; Soriano, 2002). 

Life Style 

Nutrition Value 

  

Weight Control 

Food Quality 

Personal Health Concern 

 

Behavior Intention 

  H4 

H5 

H3 

H2 

H1 
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Research Methodology 

Survey instrument 

To gather data, questionnaires have been used, and statements have been adopted from previous 

studies (i.e., Hussein, 2020; Chun & Nyam-Ochir, 2020; James et al., 2018; Jeong et al., 2018; 

Cheng et al., 2018; Hong,  2009; Soriano, 2002) Table 1 shows the questionnaire items, beside 

with the sources. The final version of the survey was divided into four main sections. The first 

part asks about participants' previous experience "Screening Question". In the second section, 

customers were asked to rate twenty-six items on a five-point Likert-type scale ranging from: 

„Strongly disagree‟ (1); to „Strongly agree‟ (5) about factors affecting their intention to patronize 

healthy food restaurants. The response is based on the question: to what range do you agree or 

disagree with each item? The 26 items are divided into five variables: Lifestyle (7 items), 

Nutrition Value (4 items), Weight Control (5 items), Food Quality (6 items), Personal Healthy 

Concern (4 items). The third part measured the behavioral intentions to visit healthy food 

restaurants. Finally, the forth one asks customers for profiling information (See table 1). 

Table 1: Construct and sources  

Construct Factors Items Measure Source 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Independent 

 

 

 

 

 

 

 

 

 

 

 

Lifestyle 

 

L1 I eat healthy food to have a healthy 

lifestyle 
James et al., 

(2018); Jeong 

et al., (2018) 

L2 I eat healthy food to reduce 

accumulated stress 

L3 I eat healthy food to have a lot of 

energy 

L4 I eat healthy food to be in good form 

L5 I eat healthy food to look younger 

L6 I eat healthy food to be attractive 

L7 I eat healthy food to keep me healthy 

for life 

 

Nutrition 

Value 

 

 

  

 

N1 I eat healthy food to balance the 

nutritional value of my daily meals 
 

 

Cheng et al., 

(2018);  Hong,  

(2009) 

N2 I eat healthy food because the food 

fortified with vitamins 

N3 I eat healthy food because ingredients are 

fresh and organic 

N4 I eat healthy food for the consistency 

of food ingredients  

Weight 

Control 

W1 I eat healthy food to get slender Jeong et al., 

(2018) 

 

W2 I eat healthy food to minimize calorie 

intake 

W3 I eat healthy food to stay fit longer 

W4 I eat healthy food to reduce my risk for 

disease 

W5 I eat in healthy food restaurants because 

they accommodate my dietary restrictions 
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Sample Design and Sample Size 

During this phase, a measurement tool in the form of a questionnaire was utilized to evaluate the 

factors affecting customers going to healthy eating restaurants (Ali, 2012). As a result, a 

quantitative research method was used in this research using a survey questionnaire with 

customers of health food restaurants in greater Cairo. The questionnaire was created and given to 

customers of healthy food restaurants (The number of healthy restaurants is not rated separately 

in Greater Cairo). Initial testing of the questionnaire was conducted among a panel of 350 

customers of healthy food restaurants (see table 2), where the content, measurement, phrasing, 
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F1 I eat healthy food because I like the way 

the food is cooked 
 

Chun & 

Nyam-Ochir, 

(2020);  

Soriano, 

(2002) 

F2 I eat in healthy food restaurants because 

the menu has enough variety for me 

F3 

 

I eat in healthy food restaurants because 

they use fresh herbs and spices which add 

flavor to food 

F4 I eat healthy food because the meals have 

excellent and distinct flavors 

F5 I eat in healthy food restaurants because 

the food is good as I expect 

F6 I eat in healthy food restaurants because 

they have good culinary expertise 

Personal 

Health 

Concern 

C1 I eat healthy food to ensure benefits to 

health Jeong et al., 

(2018);  Hong,  

(2009) C2 I eat healthy food to maintain my health 

C3 I eat healthy food to avoid tension 

C4 I eat healthy food to stay healthy longer 

 

 

Dependent 

 

 

 

 

 

 

 
 

 

Behavioral  

Intention 

 

 

 

   

B1 I intend to continue visiting the healthy 

restaurant 

Hussein, 

(2020) 

B2 I consider the healthy restaurant as my 

first choice 

B3 Even if another restaurant runs a special, I 

will still patronize the healthy restaurant 

B4 I will spread positive word-of-mouth 

about healthy restaurant 

B5 I will recommend healthy restaurants 

to my friends and family members 
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and structure of the questionnaire scale were discussed. The revised questionnaire consisted of 

six scales for measuring: behavior intention, lifestyle, nutrition value, weight control, food 

quality, and personal health concern. Three hundred fifty questionnaires were randomly 

distributed to customers‟ healthy food restaurants. A total of 325 complete questionnaires were 

received, representing a response rate of 86 percent. 

This study conducted pilot study was carried out in June and July 2021. A solid research study 

with an appropriate experimental design and precise performance is needed to produce high-

quality results. Before carrying out the main study (also known as entire full study or large-scale 

main trial), it might be quite helpful to analyze its feasibility (Arnold et al., 2009). A pilot study, 

which is typically a smaller-scale study that aids in planning and modifying the major study, is 

the initial step of the complete research methodology (Thabane et al., 2010). 

Four major sections were selected for this study in order to identify the survey scale components 

and identify the factors affecting customers‟ intentions to patronize healthy restaurants in greater 

Cairo. The first section, screening question, lets a survey creator target questions to a specific 

audience by filtering respondents. The second section is divided into five individual factors 

influencing healthy eating, which are lifestyle, nutrition value, weight control, food quality, and 

personal health concern. Therefore, the third section included one of the main factors that asked 

some questions concerning behavioral intention. Finally, the fourth section asked all participants 

about personal data such as (age, gender, education level, and monthly income; this section has 

been concluded to prevent customers from getting bored when filling out the questionnaire. 

SPSS version 20 was used for the descriptive analysis. In addition, AMOS 4 was utilized to test 

the measurement model of safety culture and employees' safe behavior using structural equation 

modeling (SEM). Furthermore, structural fit of the proposed model was assessed using 

goodness-of-fit methods.  

The study was conducted in Seven healthy food restaurants in Greater Cairo using purposive 

sampling technique. August 2021, three hundred and fifty questionnaires were distributed to a 

random sample of customers patronized healthy food restaurants, three hundred and twenty-five 

questionnaires were returned, of which three hundred and one were valid a response rate of 86 

percent, twenty-four were invalid and twenty-five were missed (See table 2). 

Table 2: customers' response rate 

Code Distributed No. 
Returned Response Rate Valid 

Percentage Valid Invalid 

R01 50 48 43 5 86% 

R02 50 47 44 3 88% 

R03 50 45 43 2 86% 

R04 50 49 42 7 84% 

R05 50 41 40 1 80% 

R06 50 46 43 3 86% 

R07 50 49 46 3 92% 

Total 350 325 301 24 86% 
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Results 

Profile of Respondents 
Table 3: displays the age of respondents, 26.2; 26.29) of them ranging between 18 and 35 years, 

which represented the ages of young people and was the largest percentage among the groups. 

They are followed by 24.3% (n=73) of them ranging between 46 and 55 years, 22.6% (n=68) of 

them ranging between 36 and 45 years, and 15.0% (n=45) less than 18 years. While 12.0% 

(n=36) of them were more than 55 years so, this is the lowest percentage. Additionally, 74.8% 

(n=225) of the respondents were female this is a very high percentage compared with male 

respondents, 25.2% (n=76). Regarding educational level, two high categories were categories 

that were very close in their percentage, 38.2% (n=115) University degree and 37.9% (n=114) 

Postgraduate degree. Then the high school degree Came in third place with 15.6% (n=47). While 

the lowest percentage was in Elementary school, 8.3% (n=25). Finally, concerning respondents' 

monthly income, it was 32.6% (n=98) of their monthly income ranging from 10000 L.E. up to 

15000 L.E.  Also, 24.3% (n=73) of the respondent‟s monthly income ranged from 5000 L.E. up 

to 10000 L.E. Therefore; they are very reasonable percentages of the income for the customers 

frequenting to healthy food restaurants constantly. However, 23.3% (n=70) they are a monthly 

income from 1000 L.E. up to 5000 L.E., while the lowest percentage was 19.9% (n=60) with a 

monthly income more than 15000 L.E. (See table 3). 

 

 

 

 

 

 

 

 

 

 

Table 3: Profile of respondents (N=301) 

Demographic Data Frequency Percentage 

Age 

Less than 18 45 15.0 % 

18 up to 35 79 26.2 % 

36 up to 45 68 22.6 % 

46 up to 55 73 24.3 % 

More than 55 36 12.0 % 

Gender 
Male 76 25.2 % 

Female 225 74.8 % 

Educational Level 

Elementary School 25 8.3 % 

High School 47 15.6 % 

University 115 38.2 % 

Postgraduate 114 37.9 % 

Monthly Income 

1000 up to 5000 70 23.3 % 

5000 up to 10000 73 24.3 % 

10000 up to 15000 98 32.6 % 

More than 15000 60 19.9 % 
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Confirmatory factor analysis (CFA) 

Table 4: Factor loadings, validity analysis, and reliability test of the measurement model 

Code 
Construct 

Factor 

Loading 
CR AVE 

Factors Influencing Healthy Eating 

1- Lifestyle 0.758 0.512 

L1 
I eat healthy food to have a healthy lifestyle. 

(deleted) 
----  

 

L2 I eat healthy food to reduce accumulated stress .658   

L3 I eat healthy food to have a lot of energy .779   

L4 I eat healthy food to be in good form .705   

L5 I eat healthy food to look younger. (deleted) ----   

L6 I eat healthy food to be attractive. (deleted) ----   

L7 I eat healthy food to keep me healthy for life. 

(deleted) 
---- 

  

2- Nutrition Value 0.782 0.547 

N1 I eat healthy food to balance the nutritional value of 

my daily meals 
.677 

  

N2 I eat healthy food because the food fortified with 

vitamins 
.839 

  

N3 I eat healthy food because ingredients are fresh and 

organic 
.692 

  

N4 I eat healthy food for the consistency of food 

ingredients. (deleted) 
---- 

  

3- Weight Control 0.713 0.556 

W1 I eat healthy food to get slender. (deleted) ----   

W2 I eat healthy food to minimize calorie intake. 

(deleted) 
----  

 

W3 I eat healthy food to stay fit longer .674   

W4 I eat healthy food to reduce my risk for disease .811   

W5 I eat in healthy food restaurants because they 

accommodate my dietary restrictions. (deleted) 
----  

 

4- Food Quality 0.894 0.584 

F1 I eat healthy food because I like the way the food is 

cooked 
.732 

  

F2 I eat in healthy food restaurants because the menu 

has enough variety for me 
.720 

  

F3 I eat in healthy food restaurants because they use 

fresh herbs and spices, which add flavor to food 
.748 

  

F4 I eat healthy food because the meals have excellent 

and distinct flavors 
.796 

  

F5 I eat in healthy food restaurants because the food is 

good as I expect 
.847 

  

F6 I eat in healthy food restaurants because they have 

good culinary expertise 
.734 
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5- Personal Healthy Concern 0.821 0.606 

C1 I eat healthy food to ensure benefits to health .787   

C2 I eat healthy food to maintain my health .853   

C3 I eat healthy food to avoid tension. (deleted) ----   

C4 I eat healthy food to stay healthy longer .687   

Behavioral Intention 

 0.762 0.521 

B1 I intend to continue visiting the healthy restaurant .754   

B2 I consider the healthy restaurant as my first choice .812   

B3 Even if another restaurant runs a special, I will still 

patronize the healthy restaurant. (deleted) 
---- 

 
 

B4 I will spread positive word-of-mouth about healthy 

restaurant 
.580 

 
 

B5 I will recommend healthy restaurants to my friends 

and family members (deleted)  
---- 

 
 

 

In this study, a test for the reliability and validity of constructs was carried out using a 

confirmatory factor analysis (CFA) model fit. The structural model results with factor loading 

are given in Table 4. In this view, not all factors loading is suitable, which means that the initial 

model was not a satisfactory fit. Hence, some modification indices are necessary before the 

testing to improve the model fit. More specifically, modification indices suggested remedies to 

seven items from the research scale (i.e., Lifestyle1, 5, 6, 7; Nutrition4; Weight1, 2, 5; Concern3; 

and Behavioral3; 5 have been deleted to achieve model fit indices). To significantly decrease the 

model fit, standard residual covariance was tested. So, few items were covariate in latent 

variables. Food1 and Food2; Food2 and Food3; Food2 and Food5; Food3 and Food4; Food3 and 

Food5 in Food latent variables were covariates. 

Moreover, results from the model estimate showed that total fit indicators for the good model fit 

for the acceptable threshold were achieved, with X2 (150) = 321.645; p < 0.0001, 2/df = 2.144 

lower than the acceptable value of 3.  The model is well fitted to the evaluation criteria-based 

data, including GFI, CFI, TLI, and RMSEA. To determine the model fit, at least three indices 

must be fitted well (Hair et al., 2010). GFI=0.902, AGFI=0.862, within the upper threshold of 

>0.80 (Hu & Bentler, 1999). IFI= 0.940, CFI= 0.939, and TLI= 0.923, indicating a model Good 

Fit within the upper threshold of > 0.90 (Tucker & Lewis, 1973; Hu & Bentler, 1999). RMSEA = 

0.062 (<0.08, Hair et al., 2010; Arbuckle, 2011). 

Reliability, Convergent validity, and Discriminant validity 

To test the reliability, firstly, for the reliability of customers' perception towards factors affecting 

their intentions to patronize healthy food restaurants, the customer should have dined at healthy 

food restaurants at least one time to consider as a valid sample. Furthermore, table 4 presents the 

results of CFA, which showed that the lowest value of CR and Cronbach‟s α for all of the 

constructs was 0.70, which exceeded the minimum acceptable value of 0.70 (Pallant, 2005), 

proving that data are considered to be reliable. Similarly, to test the convergent validity, CR and 

AVE were used. Correspondingly, to test the discriminant validity, MSV and ASV were used. 

Convergent Validity with the indices of CR and AVE exceeded the minimum acceptable level 

representing good convergent validity. On the other hand, The AVE of each study construct was 
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larger than the squared correlation for the two constructs, showing good discriminant validity 

(See table 5). This means that the measures are satisfactorily cohesive, and there are several 

common convergence points (Hair et al., 2010). 

Table 5: Discriminant Validity for the Measurement Model  

Variables  Life 

Style 

Nutrition 

Value 

Weight 

Control 

Food 

Quality 

Health 

Concern 

Life Style 0.512     

Nutrition Value 0.371 0.547    

Weight Control 0.203 0.423 0.556   

Food Quality 0.130 0.079 0.074 0.584  

Personal Health Concern 0.236 0.409 0.310 0.135 0.606 

 

The Hypothesized Relationships  

The linear regression analysis was conducted between the five independent factors (Life Style; 

Nutrition Value; Weight Control; Food Quality; and Personal Health Concern); and customers' 

behavioral intentions as the dependent variable. Table (6) indicates that R is equivalent to .645 

(64.5 %). This value demonstrates the regression model of the five factors affecting customers' 

intentions to patronize healthy food restaurants and customers' behavioral intentions indicating a 

good fitting degree. "R" square” is another significant outcome, which demonstrates the level of 

determination between the five factors can be clarified and determined by the independent 

variables. Hence, R square is equivalent to 0.416 (41.6%). 

Table 6: The fitting degree of factors affecting customers' intentions to patronize healthy 

food restaurants and their behavioral intension 

Model R R Square Adjusted R 

Square 

Std. Error of the 

Estimate 

1 0.645
a
 0.416 0.406 0.64871 

a. Predictors: (Constant), Nutrition, Food, Weight, Lifestyle, Concern 

 

As shown in table (7), the regression model showed that the result variable is highly significant. 

In addition, it was shown that the significance value (Sig.) in the regression row is 0.000. This 

value means that the model is highly significant. The "F" value (42.018) is considered to be 

another important outcome, indicating the strength of the relationship between variables. 

Table 7: factors affecting customers' intentions to patronize healthy food restaurants 

and their behavioral intension 

Model Sum of 

Squares 

df Mean 

Square 

F Sig. 

1 

Regression 88.413 5 17.683 42.018 0.000
b
 

Residual 124.144 295 .421   

Total 212.557 300    

a. Dependent Variable: Behavior 

b. Predictors: (Constant), Nutrition, Food, Weight, Lifestyle, Concern 
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Table 8 shows that only three of the factors have proved to be significant predictors of 

customers' behavioral intention in healthy restaurants. These provide strong support to the 

hypotheses H1, H4, and H5 that a relatively positive relationship exists between Life Style, Food 

quality personal health concerns, and customers' behavioral intentions in healthy restaurants. 

Meanwhile, the second factors of Nutrition Value and Weight Control do not have a significant 

relationship with customers' behavioral intention in healthy restaurants, reject H2 and H3. 

Table 8: Research hypotheses testing for factors affecting customers‟ behavioral intention to 

patronize healthy food restaurants   

Model 

Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

T Sig. 

 

Hypotheses Test 

B 

Std. 

Error Beta 

Restaurants 

(Constant) 0.380 0.294  1.290 0.198  

Life Style 0.183 0.059 0.164 3.097 0.002** Supported 

Nutrition Value -0.005- 0.071 -0.004- -0.068- 0.946 Rejected 

Weight Control 0.000 0.057 0.000 0.005 0.996 Rejected 

Food Quality 0.516 0.048 0.510 10.669 0.000** Supported 

Personal Health Concern 0.167 0.065 0.142 2.559 0.010** Supported 

** Significant at the 0.01 level (2-tailed). 

 

Discussion and Conclusion  

The researcher examined the factors influencing customers' behavioral intention toward healthy 

food restaurants. The behavioral intention was analyzed by five measures (lifestyle, nutritional 

value, weight control, food quality, and personal health concern). Among the most important 

results reached by this study are: There were statistically significant differences between women 

and men; it was concluded that the women who frequented healthy food restaurants were more 

than the men; the reason for this is that women care about fashion and their personal appearance 

as a result of being more prone to obesity, especially after pregnancy, and as a result of their 

exposure to diseases such as breast and uterine cancer. Additionally, the results of the study 

indicated that there are motives among customers towards preferring to eat healthy food in order 

to preserve their health. Also the presence of a set of obstacles that some people have when 

eating healthy food, which has the greatest impact on the occurrence of obesity; among these 

constraints: the low income of some people who are exposed to obesity, as they must follow up 

with nutrition doctors to obtain a balanced diet, and this will exceed more than their income and 

the cost of healthy eating that is followed in the diet. Furthermore, customers have a behavioral 

intention to consume and eat healthy foods. In addition, Society's lack of awareness programs on 

healthy nutrition; Such as little educating people to pay attention to their health through 

television programs, website videos, magazines and newspapers. The results showed that these 

three factors (lifestyle, food quality and personal health concern) had a positive effect on the 

intention of customers' behavior. 

 

 



International Journal of Tourism, Archaeology, and Hospitality (IJTAH),January,2023, 

Vol.3 , Issue1 

153 
 

Recommendations 

Based on these results, the study reached several recommendations, the most important of which 

are: Preparing an innovative marketing strategy for marketing healthy food restaurants to 

increase the number of customers (i.e. search engine optimization „SEO‟ to improve the local 

exposure of the restaurant online). Also, customers should increase their knowledge; Intentions 

and behavior toward eating healthy food in healthy restaurants. They should read nutrition and 

public health books, magazines, watch television programs and browse websites. Additionally, 

customers should have a healthy eating behavior; to fight diseases and obesity. Furthermore, 

customers should help and persuade their friends, children and family to improve their healthy 

eating behavior. Moreover, healthy restaurants should post a calorie rating for each menu item to 

make it easier for those who visit restaurants to choose. As well as, healthy restaurants should 

motivate their target group; by offering discount coupons, free fruit platters and natural juices. 

 

 Limitations and future Research  

This research has only one limitation: the experimental work of this study was conducted 

through the use of a questionnaire survey investigating seven restaurants in Greater Cairo and 

301 healthy restaurants' customers. In addition to that, this limitation includes the factors 

affecting customers' intentions to patronize healthy restaurants. 

This study, as one of the few that investigated the factors affecting customer intentions to 

patronize healthy restaurants, future research can make use of other quantitative methods, such 

as focus groups. Because the sampling for this study was a small proportion of the customers of 

healthy restaurants, more research with a larger sample size ratio would be required to ensure the 

appropriate generalization of study findings. Despite these limitations, this study has practical 

implications for hospitality scholars. 

 

 العوامل المؤثرة علي إرتياد العملاء للمطاعم الصحيت في القاهرة الكبرى

 المستخلص
ا في انحفاظ عهٗ انصحح ٔانٕقايح يٍ الأيشاض، كًا ْٕ يعرشف تّ ٔيٕثق جيذاً. علأِ عهٗ  دٔسًا ذهعة انرغزيح الغرض: ًً يٓ

رنك، يرٕنٗ انُاس يسؤنيح أًَاط الأكم انخاصح تٓى ٔانًٕاقف انصحيح خلال ْزا انٕقد نهحفاظ عهٗ يجًٕعح يٍ انسهٕكياخ 

ري ذؤثش عهٗ َٕايا انعًلاء لإسذيادْى عهٗ انًطاعى انصحيح في انغزائيح ٔانصحيح. ذٓذف ْزِ انذساسح إنٗ ذحذيذ انعٕايم ان

 انقاْشج انكثشٖ. 
ذى اسرخذاو أسهٕب انثحث انكًي في ْزا انثحث تاسرخذاو الاسرثياٌ يع عًلاء يطاعى الأكم التصميم / المنهجيت / المنهج: 

تاقي انًطاعى في انقاْشج انكثشٖ(. ذى  انصحي في انقاْشج انكثشٖ )نى يرى ذصُيف عذد انًطاعى انصحيح تشكم يُفصم عٍ

عيُح عشٕائيح يٍ عًلاء انًطاعى انصحيح نرحذيذ انعٕايم انري ذؤثش عهٗ َٕاياْى انسهٕكيح  103إجشاء اسرًاسج اسرثياٌ عهٗ 

 يح.ذجاِ ْزِ انًطاعى تاسرخذاو ذقُيح أخز انعيُاخ انٓادفح نهًطاعى، ٔذى ذقذيى الاسرثياٌ تانيذ نعًلاء انًطاعى انصح
أظٓشخ َرائج انذساسح أٌ ًَط انحياج، جٕدج انطعاو، ٔانًخأف انصحيح انشخصيح ْي انعٕايم انشئيسيح في ذكٕيٍ َيح النتائج: 

 سهٕكيح نهعًلاء ذجاِ انًطاعى انصحيح.

 

 يطاعى. انطعاو انصحي؛ َٕايا انعًلاء ؛ :الذالتالكلماث 
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