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Objective: Adolescent health and nutrition remain critical global public health priorities. Interpersonal communication (IPC) is
increasingly utilized as a strategy to influence adolescents’ health-related behaviors across peer, family, school, healthcare, and digital
contexts. However, evidence regarding its effectiveness remains heterogeneous. This systematic review synthesizes recent evidence on
IPC interventions targeting adolescent health and nutrition outcomes.

Methods: This systematic review followed PRISMA 2020 guidelines. Four databases (PubMed, Scopus, Web of Science, and
CINAHL) were searched for studies published between January 2021 and March 2025. Of 4430 identified records, 3,912 titles and
abstracts were screened after duplicate removal (n=518), and 126 full texts articles were assessed for eligibility. Fourteen studies met
the inclusion criteria. Due to heterogeneity in study designs and outcome measures, findings were synthesized narratively.

Results: Studies conducted across Asia, Africa, Europe and North America examined IPC delivered through peer-led communication,
family-based discussions, teacher-facilitated programs, healthcare provider counseling, and digitally mediated exchanges. Most studies
reported improvements in intermediate outcomes, including knowledge, self-efficacy, behavioral intentions, and attitudes. Several
quasi-experimental and longitudinal studies suggested potential behavioral improvements; however, many cross-sectional and digital
communication studies demonstrated associative rather than causal relationships.

Conclusion: IPC interventions are consistently associated with favorable intermediate outcomes in adolescent health and nutrition promotion.
However, robust evidence on sustained behavioral and objective health outcomes remains limited. Future research should employ rigorous
longitudinal and experimental designs and integrate objective health indicators to strengthen causal inference and translational impact.

Keywords: adolescent health, komunikasi antarpribadi, health promotion, nutrition behavior

Introduction
Adolescence is a critical transitional period between childhood and adulthood, encompassing individuals aged 10-19
years as defined by the World Health Organization.! This life stage represents a sensitive development window during
which rapid biological, cognitive, emotional and social changes interact to shape health behaviors with long-term
consequences. Behaviors established during adolescence, including dietary practices and lifestyle choices, often persist
into adulthood and contribute to future risks of non-communicable diseases and other adverse health outcomes.”
Puberty is characterized by substantial physiological changes driven by hormonal fluctuations, including increases in
testosterone, estrogen, and growth hormone. These changes contribute to accelerated growth and increased muscle mass
and are associated with elevated nutritional and energy requirements. Concurrently, adolescents experience ongoing
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maturation of executive function, heightened emotional reactivity, and increased sensitivity to social influences, parti-
cularly from peers. These developmental characteristics shape decision-making processes and may increase susceptibility
to both health-promoting and health-compromising behaviors.”

A defining feature of adolescence is the progressive increase in autonomy, which enables greater independence in
health-related behaviors such as dietary choices, physical activity, and substance use. While increased autonomy supports
identity formation and self-regulation, it may also heighten vulnerability to unhealthy behaviors. Lifestyle factors such as
tobacco use and alcohol consumption frequently emerge during adolescence and are often associated with unhealthy
dietary patterns, underscoring this developmental stage as a critical period for preventive interventions.®

Late adolescence, particularly among individuals aged 18 years and above, overlaps with the phase of emerging
adulthood. This transition is characterized by increased independence, reduced parental oversight, and shifts in educa-
tional and social environments. Evidence suggests that health-related behaviors adopted during this stage, including
dietary habits, are likely to persist into later adulthood, highlighting the importance of targeted health promotion during
this transition.’

Within these developmental contexts, interpersonal communication plays a central role in shaping adolescent health
behaviors. In this review, interpersonal communication (IPC) is defined as interactive, bidirectional exchanges of
information, meanings, and social support occurring through face-to-face or digitally mediated interactions between
individuals, including peers, family members, educators, and healthcare providers.® Drawing on behavioral and com-
munication theories such as the Health Belief Model and social learning theory, IPC may influence adolescent health
outcomes by enhancing knowledge, shaping social norm, strengthening perceived benefits and risks, improving self-
efficacy, and ultimately supporting behavior change related to nutrition and other health practice.”

Although communication-based approaches are widely used in adolescent health promotion, the existing evidence
remains fragmented. Previous reviews have primarily focused on individual behavioral interventions, school-based
programs, mass media campaigns, or digital health interventions. However, the specific role of interpersonal commu-
nication across diverse relational contexts, such as peer, family, school, healthcare, and technology-supported interac-
tions, has not been systematically mapped. As a result, there is limited understanding of how IPC in conceptualized,
implemented, and evaluated in relation to nutrition-related health outcomes among adolescents.'%"!

For the purpose of this review, interpersonal communication (IPC) is operationalized in two forms: (1) Structured
IPC, referring to planned, theory-informed communication embedded within formal interventions (eg., peer-led pro-
grams, counseling sessions, teacher-facilitated discussions); and (2) Naturally occurring IPC, referring to spontaneous or
routine exchanges among peers, family members, educators, healthcare providers outside structured intervention
frameworks.

This review addresses this gap by focusing specifically on interpersonal communication as a cross-cutting mechanism
influencing adolescent nutrition related health outcomes across multiple contexts. This review aims to (1) Identify the
forms and modalities of interpersonal communication used in adolescent nutrition-related health promotion; (2) map the
contexts In which these communication processes occur, including peer, family, school, healthcare, and digital settings;
and (3) examine the types of nutrition-related outcomes assessed, such as knowledge, attitudes, self-efficacy and
behavioral change.

Material and Methods

A comprehensive literature search was conducted using several electronic databases, including PubMed, Scopus, Web of
Science, and CINAHL, as well as the search engine Google Scholar to identify relevant studies.'' The search covered
publications published between 2021 and 2025 and followed the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines.'” The review was guided by a modified PICO framework. Population (P):
adolescents aged 10-19 years. Intervention/Exposure (I): interpersonal communication (IPC) occurring within peer,
family, school, healthcare, or digital relational contexts. Comparison (C): Usual practice, alternative interventions, or
absence of structured IPC exposure (where applicable), and Outcomes (O): Intermediate cognitive and psychosocial
outcomes (eg., knowledge, attitudes, intentions, self-efficacy), behavioral outcomes (eg., dietary practices, physical

activity), and where reported, clinical or physiological indicators.'>'*
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The population comparised adolescents aged 10-19 years. The concept focused on interpersonal communication
(IPC), defined as reciprocal, interactive communication processes occurring between adolescents and peers, family
members, teachers, healthcare providers, or through technology-supported platforms (eg., digital messaging or online
peer interaction). The primary context was health promotion and nutrition-related settings, including schools, families,
healthcare facilities, communities and digital environments. Studies were eligible if they examined IPC related to
nutrition knowledge, dietary behaviors, nutritional status, or health-related behaviors among adolescents. The keywords
used in the search included combinations such as Adolescent, Youth, Teenager, Peer communication, Peer education,
Peer-to-peer, Peer support, Health promotion, Health education, Nutrition, Physical activity, and Mental health. Boolean
operators (AND, OR) and truncation techniques were applied to ensure a sensitive and comprehensive search across all
selected databases.

A comprehensive search strategy was developed using a combination of keywords and controlled vocabulary terms
related to interpersonal communication, adolescents, and nutrition. The full Boolean search strategies for each database
are provided in the Supplementary Materials to ensure reproducibility.

Selection Criteria
Although early conceptual framing emphasized peer-to-peer communication, the inclusion criteria were intentionally
broadened to capture interpersonal communication across multiple relational contexts, including family, school, health-
care, and digital environments. This broader scope reflects the social ecological influences shaping adolescent health
behaviors.

Studies were included if they met the following criteria:

a. Focused on adolescents aged 10-19 years.

b. Investigated the role and impact of interpersonal communication (IPC) on health and/or nutrition outcomes.

c. Employed qualitative, quantitative, or mixed methods study designs (eg.,Randomized controlled Trial (RCT),
quasi-experimental, cohort, cross-sectional, ethnographic studies).

d. Published in peer-reviewed journals in English.

e. Reported measurable or observable outcomes related to adolescent health (eg., dietary behavior, mental health,
physical activity, nutritional status).

Studies were excluded if they:

a. Focused solely on mass media, social media, or non-interpersonal interventions without a component of direct
person-to-person communication.

b. Targeted populations outside the adolescent age range.

c. Were editorials, reviews, commentaries, or conference abstracts without full data.

Literature Search

The initial search yielded 4.430 records. After removing duplicates, titles and abstracts were screened independently by
two reviewers. Full-text articles were retrieved and assessed for eligibility based on the predefined inclusion criteria. Any
disagreements between reviewers were resolved through discussion or consultation with a third reviewer. The final
selection of studies is presented in a PRISMA flow diagram developed for this review (Figure 1), adapted from the
PRISMA 2020 guidelines.

Quality Assessment

The methodological quality of included studies was assessed using appropriate Joanna Briggs Institute (JBI) Critical
Appraisal Tools, tailored to each study designs (eg., RCTs, qualitative studies, cross-sectional surveys). Studies receiving
full scores met all applicable methodological criteria according to the JBI checklist, however, a full score does not imply
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Identification of new studies via databases and registers

Records identified from:
Databases (n = 4,430)
Registers (n = 4,430)

ldentification

Records removed before screening:
Duplicate records (n = 98)

Records marked as ineligible by automation

tools (n=2,115)
Records removed for other reasons (n =
1.500)

Records screened
(n=717)

Records excluded
(n=533)

'

Reports sought for retrieval
(n= 184)

Reports not retrieved
(n=5)

Screening

Reports assessed for eligibility
(n=179)

Reports excluded:
Did not focus on adolescents (n = 34)

Not relevant to the research topic (n = 101)

Without a component of direct

person-to-person communication (n = 30)

New studies included in review
(n=0)

Reports of new included studies
(n = 14)

Included

Figure | PRISMA flow diagram of study selection, adapted from Page M|, McKenzie JE, Bossuyt PM et al. The PRISMA 2020 statement: an updated guideline for reporting

systematic reviews. BMJ. 2021;372:n71. Creative Commons.'?

absence of contextual, behavioral, or implementation-related limitations, particularly in complex interpersonal commu-

nication interventions.

Each study was evaluated independently by two reviewers (NS and DS). Studies were categorized as high, moderate,
or low quality based on the total score obtained from the checklist. Discrepancies in scoring were discussed until
consensus was reached. The completed appraisal checklist is provided as Tables 1-4. Although study screening was
conducted independently by two reviewers with discrepancies resolved through discussion, inter-rater agreement

statistics (eg, Cohen’s kappa) were not calculated.
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Tabel | Bl Critical Appraisal Checklist — RCT and Similar Study Designs

(2021)*

No | Author I. Randomization 2. Blinding 3. Control 4. Valid Outcome 5. 6. Appropriate 7. Clear 8. Baseline 9. Missing 10. Minimal Score | Quality

(Year) Group Measurement Complete Analysis Inclusion Equivalence Data Bias
Follow-Up Criteria Handling

| Tesfaye et al v v v v v v v v v v 10/10 High
(2025)"°

5 Sleath et al v v v v v v v v v v 10/10 High
(2024)'®

6 Coyne et al v v v v v v v v v v 10/10 High
(2024)"7

8 Flores-Vazquez v v v v v v v v v v 10/10 High
et al (2024)'®

I Mesman et al v v v v v v v v v v 10/10 High
(2022)"°

14 Nguyen et al, v v v v v v v v v v 10/10 High

Note: This table presents the methodological quality appraisal of randomized controlled trials (RCT) using the JBI Critical Appraisal Checklist for RCTs. Most studies were rated as high quality, with clear randomization procedures,

appropriate outcome measurement, and acceptable handling of attrition. However, several trials relied on self-reported outcomes and short follow-up periods, which should be considered when interpreting the findings. v’ indicates that
the outcome was assessed or reported in the study.
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Tabel 2 Cross-Sectional Survey

No | Author I. Clear 2. Population 3. Valid & 4. Standard 5. Identification | 6. Strategies to 7. Appropriate 8. Valid Score | Quality

(Year) Inclusion Description | Reliable Exposure Outcome of Confounders Deal with Analysis Conclusion
Criteria Measurement Measurement Confounders

2 Owusu v v v v v v v v 8/8 High
Nobutoshi
et al
(2025)*'

4 You & Ahn v v v v v v v v 8/8 High
(2024)2

9 Brar et al v v v v v v v v 8/8 High
(2023)%

Note: This table reports the quality assessment of cross-sectional studies using the Bl Critical Appraisal Checklist. Most studies adequately described their study population and measurement methods. However, inherent limitations of
cross-sectional designs, including the inability to establish temporality or causality, should be considered when interpreting associations. v' indicates that the outcome was assessed or reported in the study.
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Table 3 Quasi-Experimental

No | Author I. Clear 2. Similar 3. Similar | 4. Control of 5. Valid 6. Consistent 7. Complete | 8. Appropriate 9. Valid Score | Quality

(Year) Cause- Participants | Treatment | Confounders Outcome Outcome Follow-Up Analysis Conclusion
Effect Measurement Measurement

3 Manijilala v v v v v v v v X 8/9 Moderate
et al
(2025)**

12 | Buro v v v v v v v v X 8/9 Moderate
et al
(2022)*

Note: The table summarizes the critical appraisal of quasi-experimental studies assessed using the JBI checklist. Overall methodological quality at a moderate rate. While most studies demonstrated appropriate intervention delivery and

outcome assessment, limitations included the absence of randomization and potential counfounding, which may affect causal inference. v indicates that the outcome was assessed or reported in the study.
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Table 4 Mixed-Methods

etal (2022)%

No | Author I. Mixed- 2. Designs 3. Data 4. Adequate 5. Valid 6. Appropriate 7. Adequate 8. Valid 9. Triangulation 10. Clear Score | Quality
(Year) Methods Integration Integration Quantitative Quantitative Quantitative Qualitative Qualitative & Interpretation Conclusion
Justification Designs Measurement Analysis Designs Analysis
7 Kammering v v v v v v v v v v 10/10 High
etal (2024)%
13 Llauradé v v v v v v v v v v 10/10 High

Note: This table summarizes the critical appraisal of mixed-methods studies using the JBI Critical Appraisal Checklist. Both included studies- achieved high methodological quality, demonstrating clear justification for a mixed-methods
designs, appropriate integration of qualitative and quantitative components, and effective triangulation of findings. v indicates that the outcome was assessed or reported in the study.
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Synthesis of Study Results

Given the substantial heterogeneity across study designs, IPC contexts, outcome measures, and analytical approaches, no
statistical pooling or meta-analysis was conducted. Instead, a narrative synthesis approach was used to summarize
findings across studies. Results were synthesized by IPC context (peer, family, school, healthcare, and technology-
supported communication) and outcome domain (knowledge, attitudes, behaviors, and nutritional or health indicators).
Quantitative results were-extracted as reported in the original studies, and no re-estimation of effect size or additional
statistical analyses were performed. To enhance analytical transparency, descriptive summaries were used to indicate
whether studies reported positive, mixed, or null associations between IPC and adolescent health nutrition outcomes.

Results
Study Selection

The included studies demonstrated substantial heterogeneity in terms of study designs, population characteristics,
interpersonal communication (IPC) contexts, and outcomes measures. Given this diversity, a narrative synthesis approach
was considered the most appropriate method to summarize and interpret the findings, allowing for structured comparison
across IPC contexts rather than statistical aggregation. A total of 14 studies were included in this systematic review after
screening and eligibility assessment, representing diverse geographical settings, study designs, and forms of interpersonal
communication targeting adolescent health and nutrition outcomes.

Characteristics of Included Studies

The including studies were published between 2021 and 2025 and represented a range of geographical region and
settings, including school-based, family-based, healthcare, community, and digital environments. Study designs varied
widely and included randomized controlled trials, quasi-experimental studies, cohort studies and cross-sectional designs.

Substantial heterogeneity was observed across studies with respect to participant characteristics, interpersonal
communication (IPC) contexts, intervention formats, outcome measures, and analytical approaches. Given this diversity,
findings were synthesized using a narrative synthesis approach, allowing structured comparison across IPC contexts
rather than statistical aggregation.

This review included 14 studies from diverse geographical contexts, including Europe (Netherlands n = 2; Germany
n = 1; Spain n = 1), Asia (Korea n = 1; Japan n = 1; Indonesia n = 1; Vietnam n = 1), Africa (Ethiopia n = 1), North
America (USA n = 3; Mexico n = 1), with no studies identified from Oceania. The studies employed various research
designs, including cluster randomised controlled trials (RCTs) (n = 2), pilot cluster-RCTs (n = 3), prospective surveys (n
= 1), cross-sectional surveys (n = 4), one-group pretest—posttest designs (n = 2), and mixed-methods evaluations (n = 2).

Sample sizes were reported in most studies; however, several pilot or feasibility studies particularly cluster rando-
mized trials, did not explicitly report sample size in the published manuscripts. These studies are indicated as “not
reported” in the summary tables.

Peer communication was categorized into two related but distinct formats: face-to-face peer communication and
technology supported or digital peer communication. While some studies examined exclusively in-person peer interac-
tions, other focused on online or social media-mediated peer communication. No included study formally combined both
formats within a single intervention arm; therefore, these contexts are presented separately in the results tables and
narrative synthesis. An overview of study characteristics, including designs, population, IPC context, outcomes, and
methodological quality, is provided in Table 5.

Quality Assessment

The methodological quality of the included studies was assessed using appropriate JBI Critical Appraisal Tools RCT and
Similar Study Designs are summarized in Table 1. The results of this appraisal are presented in Table 2 for cross-
sectional studies, Table 3 for quasi-experimental studies, Table 4 for mixed-methods studies, and Table 6 for the overall

risk-of-bias summary.
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Table 5 Characteristics of Included Studies on Interpersonal Communication and Adolescent Health and Nutrition

No Author Study Population Type of Interpersonal Outcome Measures and Key Findings
(Year), Designs Communication
Country Intervention
| Tesfaye et al Cluster 426 pregnant Health Belief Model-based Knowledge and dietary practices during
(2025),"® RCT adolescents (aged counselling combined with pregnancy
Ethiopia 15—19 years) healthy food demonstrations
The counselling significantly improved dietary
practices and nutrition knowledge (OR 4.2 for
good dietary practices; knowledge increased
by 5.5 times)
2 Owusu Cross- Junior high school Frequency and mode of peer Nutritional status (BMI)
Nobutoshi sectional students (~13-14 communication (face-to-face vs.
etal (2025)2' | survey years old) online) Lower frequency of face-to-face
communication and higher online
Japan communication were significantly associated
with increased risk of overweight and obesity
3 Manjilala et al | One-group 13 female junior high | Face-to-face nutrition Knowledge of iron and anemia prevention
(2025),% pretest— school students (~13 | counselling on anemia and iron o ]
Indonesia posttest years old) supplementation Knowledge significantly increased after
counselling (p = 0.003)
4 You & Ahn Cross- 149 junior high Sources of health information Health-promoting behaviors (diet, physical
(2024), sectional school students (parents, peers, practitioners) activity, stress management)
Korea survey (13—14 years old)
Higher health orientation and literacy, along
with parents as the main source of information,
were associated with better health behaviors
5 Sleath et al RCT 102 adolescents with | Video and question-prompt list | Frequency of asking questions during
(2024),'® ADHD (aged 11-17 provided before the doctor’s consultation; amount of information provided
USA years) visit by the doctor
The intervention increased the likelihood of
asking questions by 5.4 times and resulted in
more information being provided by the
doctor
6 Coyne et al Pilot RCT 99 adolescents with Video and question-prompt list | Frequency of asking questions, information
(2024),'” type | diabetes provided before clinic visits provided by doctors, blood glucose control
Ireland (approximately 15 (HbAlc)
years old)
The intervention increased question-asking and
information received; more frequent
questioning was associated with better HbAlc
outcomes
7 Kammering Mixed- 20 pediatricians Two-day Motivational Physicians’ perceptions and communication
et al (2024),%¢ | methods Interviewing (Ml) training skills with adolescents
Germany evaluation

95% of physicians reported that Ml improved
doctor—adolescent relationships; Ml techniques
were used more frequently

(Continued)

I o https:
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Table 5 (Continued).

No Author Study Population Type of Interpersonal Outcome Measures and Key Findings
(Year), Designs Communication
Country Intervention
8 Flores- Pilot Adolescents (aged Nutrition education based on Consumption of ultra-processed foods, fruits/
Vazquez et al | cluster-RCT | [2-15 years; sample Social Cognitive Theory (SCT) | vegetables, and water
(2024),'® size not reported) and the Transtheoretical Model
. Consumption of junk food decreased, while
Mexico (TT™)
intake of fruits, vegetables, and water
significantly increased
9 Brar et al Cross- 853 parent— Physician-facilitated Parent—adolescent communication regarding
(2023),% sectional adolescent pairs communication between health
USA survey adolescents and their parents
Only 18% of physicians facilitated
communication, but when facilitation occurred,
family communication significantly improved
10 | Mesman et al | Cluster 1,056 high school Peer-to-peer conversations Attitudes and behavioral intentions related to
(2022),"” RCT (3 students (frequency and valence of beverages, snacks, and physical activity.
Netherlands | waves) conversations)
Positive and frequent conversations were
associated with healthier attitudes and
intentions, but the intervention did not change
the conversation patterns
11 Mesman et al | Prospective | 389 high school Conversations with peers, Behavioral intentions related to healthy
(2022),%® survey (2 students (~16—-17 parents, and teachers after physical activity, eating, and drinking
Netherlands | waves) years old) a health program
Liking the program was associated with more
frequent conversations; conversations about
physical activity increased healthy intentions,
whereas conversations about snacks and
sugary drinks increased negative intentions
12| Buro etal One-group 29 adolescents/young | 8-week online nutrition and Self-efficacy, skills, and behavioural
(2022), pretest— adults with ASD cooking program based on expectations for healthy eating
USA osttest aged 12-21 years Social Cognitive Theory (SCT
P g Y t Y
Significant improvements in self-efficacy and
skills; no change in fruit and vegetable
consumption
13 Llauradé et al | Mixed- High school Peer-leader training on social Nutrition knowledge; peer-leader competence
(2022),7 methods adolescents (aged marketing and group
. . . Peer-leader competence improved; peer-led
Spain 14-16 years; sample | discussions o
) approaches were effective in raising awareness
size not reported)
of healthy lifestyles
14 | Nguyen etal, | Pilot High school Nine-month peer-led education | Energy, fat, and carbohydrate intake; healthy
(2021),%° cluster-RCT | adolescents (aged program on diet and physical eating behaviours
Vietnam 14-16 years; sample activity
) Energy intake decreased by 304 kcal and fat
size not reported)
intake decreased by |3 g; significant differences
compared to the control group

Note: This table presents the characteristics of the 14 included studies by publication year, IPC context, study designs, outcomes, and methodological quality. Sample sizes
not reported in the original studies are indicated, and most outcomes reflect cognitive or self-reported behavioral measures.
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Randomised Controlled Trials (RCTs) and Similar Designs

Six studies were categorised as RCTs, cluster RCTs, or pilot RCTs and were appraised using the 10-item JBI checklist for
experimental studies. All six studies achieved a perfect score of 10/10, indicating high methodological quality. These
studies adequately reported randomisation procedures, blinding, valid outcome measures, appropriate analysis, and
minimal risks of bias.

Cross-Sectional Studies

As presented in Table 2, all cross-sectional studies demonstrated high methodological quality. Three cross-sectional
studies were assessed using the 8-item JBI checklist. All studies met all appraisal criteria with a score of 8/8, reflecting
high quality. These studies clearly described their inclusion criteria, provided sufficient population details, and appro-
priately addressed potential confounding factors.

Quasi-Experimental Studies (One-Group Pretest—Posttest)

The detailed appraisal result for the quasi-experimental studies are shown in Table 3. Two quasi-experimental studies
were assessed using the 9-item checklist. Both studies scored 8/9, with the limitation being insufficient clarity regarding
the validity of conclusions drawn. Consequently, these studies were rated as having moderate quality, indicating
acceptable but not optimal methodological rigour.

Mixed-Methods Studies

The appraisal outcomes for mixed-methods studies are summarized in Table 4. Two studies employing mixed-methods
designs were evaluated using the adapted 10-item JBI checklist for mixed-methods research. Both studies received
a perfect score of 10/10, demonstrating high quality in terms of designs justification, integration of quantitative and

qualitative components, triangulation, and interpretation of findings.

Risks of Bias Summary

An overview of the risk-of-bias evaluation for all included studies is presented in Table 6. The overall risks of bias across
the included studies was low to moderate. The majority of studies, particularly those with randomised controlled designs
and mixed-methods approaches, demonstrated a low risks of bias, supported by rigorous methodology, clear reporting of
inclusion criteria, appropriate outcome measurements, and strategies to address confounding factors.

Table 6 Risk Of Bias Summary

No Author (Year) Study Designs Risk of Bias

| Tesfaye et al (2025)'° Cluster RCT Low

2 Owusu Nobutoshi et al (2025)?' | Cross-sectional survey Low

3 Manjilala et al (2025)** One-group pretest—posttest | Moderate

4 You & Ahn (2024)* Cross-sectional survey Low

5 Sleath et al (2024)'¢ RCT Low

6 Coyne et al (2024)"7 Pilot RCT Low

7 Kammering et al (2024)% Mixed-methods evaluation Low

8 Flores-Vazquez et al (2024)'® Pilot cluster-RCT Low

9 Brar et al (2023)% Cross-sectional survey Low
(Continued)
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Table 6 (Continued).

No Author (Year) Study Designs Risk of Bias
10 | Mesman et al (2022)"° Cluster RCT Low

12 | Buro et al (2022)% One-group pretest—posttest | Moderate

13 Llauradoé et al (2022)27 Mixed-methods evaluation Low

14 | Nguyen et al, (2021)% Pilot cluster-RCT Low

Note: This table provides on overview of risk-of-bias domains across included studies Overall, the risk
of bias was assessed as low to moderate. Common sources of potential bias included reliance on self-
reported outcomes, limited blinding, and short follow up durations.

In contrast, the quasi-experimental studies (one-group pretest—posttest) presented a moderate risks of bias due to
potential limitations in causal inference and incomplete reporting regarding the validity of conclusions. A comprehensive
summary of the risks of bias for all included studies is presented in Table 6.

Forms and Contexts of Interpersonal Communication

The included studies explored a diverse range of interpersonal communication (IPC) approaches implemented across
various relational and institutional contexts. These approaches demonstrated both positive impacts and areas of concern
regarding adolescent health, nutrition, and behavior.

Peer Communication (Face-to-Face)
Studies examining face-to-face peer communication primarily focused on structured group-based interactions delivered
in school or community settings. These interventions commonly targeted nutrition knowledge, dietary attitudes, and
health-related behaviors through peer-led discussions, mentoring, or group activities.'®°="-2

Most studies reported positive associations between peer communication and improvements in nutrion-related
knowledge and self-reported dietary behaviors. However, effects on anthropometric outcomes were less consistently
reported, and follow-up durations were generally short. Methodological quality across these studies was predominantly

high, although outcome measures frequently relied on self-reported data.'®

Digital Peer Communication
Digital peer communication interventions were delivered through online platforms, social media, or mobile applications
and emphasized peer interaction in virtual environments. These studies demonstrated mixed findings. While some
reported increased engagement and awareness related to nutrition and health behaviors, others identified potential
unintended consequences.'®

Notably, at least one study reported an association between unstructured online peer communication and a higher
risks of overweight or obesity, highlighting the importance of intervention structure and content moderation. Overall,
findings suggest that digital peer communication may offer both opportunities and risks, depending on implementation
and context.?®

Family Communication
Family-based IPC studies explored parent-adolescent communication related to nutrition practices, dietary decision-
making, and health behaviors. These studies consistently demonstrated positive associations between supportive family
communication and healthier dietary patterns, improved nutritional knowledge and more favorable health-related
attitudes among adolescents.>’

Interventions emphasizing parental involvement and bidirectional communication tended to report stronger effect
than those focusing solely on information provision. However, variability in outcome measures and study designs limited
direct comparison across studies."’
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Health Provider Communication

Studies examining communication between adolescents and healthcare providers focused on counseling, guidance, and
interpersonal support delivered in clinical or primary care settings. These interventions were associated with improved
health-related knowledge, risks perception, and in some cases, behavior change.

Provider-led communication was particularly effective when it incorporated individualized counseling and adoles-
cent-centered communication strategies. However, the number of studies in this category was relatively small compared
with peer-and family-based interventions.

Multiple studies underscored the value of effective communication between adolescents and healthcare providers:
Counseling interventions grounded in the Health Belief Model notably improved nutrition knowledge and dietary
practices among pregnant adolescents in Ethiopia.'> Question-prompt-list (QPL) and video interventions significantly
enhanced adolescent engagement during medical consultations, leading to improved information exchange and, in the
case of youth with type 1 diabetes, better clinical outcomes such as glycemic control.'”® Training in Motivational
Interviewing (MI) for pediatricians improved healthcare providers’ communication skills and strengthened relationships

with adolescent patients.?

School and Teacher-Based Communication
School-based IPC interventions typically involved communication between students and teachers or structured curricula
incorporating interactive discussion. These studies commonly targeted nutrition education and health promotion within
formal educational settings.'®'®

Opverall, school-based communication interventions were associated with improvements in nutrition knowledge and,
in some cases, dietary behaviors. Effects on longer-term health outcomes were less frequently assessed. The quality
appraisal indicated generally high methodological quality, although heterogeneity in intervention content and duration
was evident.'®'®!?

Teachers and school staff played a facilitative role in adolescent health dialogue, particularly through structured
educational programs: Health education interventions incorporating peer-led approaches, social marketing, and beha-
vioral change theories such as Social Cognitive Theory (SCT) and the Transtheoretical Model (TTM) effectively

improved health knowledge, dietary patterns, and health literacy.

Technology-Enhanced Interpersonal Communication

One study explored the integration of technology within IPC strategies: Among adolescents with autism spectrum
disorder, an online nutrition and culinary education program improved self-efficacy, behavioral skills, and outcome
expectations for healthy eating, although direct dietary behavior changes were limited.*®

Health and Nutrition Outcomes
The various IPC interventions and interactions yielded the following health-related outcomes among adolescents:

a. Dietary Improvements: Significant reductions in ultra-processed food consumption and increased intake of fruits,
vegetables, and water were-observed.*’

b. Behavioral Change and Health Literacy: Enhanced health knowledge, intentions, self-efficacy, and peer leader
competence were documented, particularly among peer-led and special needs groups.>>2’

c. Clinical Outcomes: Improved nutritional status among pregnant adolescents and better glycemic control in youth
with type 1 diabetes were achieved through counseling and structured engagement.*'+*°

d. Mental and Social Health: Increased adolescent participation during healthcare encounters, improved family
dialogue, and positive peer influence on health attitudes were reported.*

e. Negative Associations: Increased reliance on online peer communication during the COVID-19 pandemic was

associated with higher risks of overweight and obesity.>
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Discussion
This systematic review synthesizes evidence from 14 studies published between 2021 and 2025 that examined the role of
interpersonal communication (IPC) in adolescent health and nutrition across diverse contexts, including peer, family,
school, healthcare, and technology-supported settings (Table 5). Overall, the findings indicate that IPC is most consis-
tently associated with improvements in nutrition-related knowledge, attitudes, intentions, and self-efficacy, while
evidence for sustained behavioral change and clinical outcomes remains more limited and heterogeneous.'®*°

These patterns align with the narrative synthesis approach adopted in this review, as substantial heterogeneity was
observed across study designs, population, IPC formats, and outcome measures, precluding quantitative pooling.
Importantly, no effect sizes were re estimated, and all interpretations rely on the analyses reported in the original studies,

in accordance with established guidance for scoping and narrative reviews.

Interpretation of Findings by IPC Context

Across IPC contexts, the strongest and most consistent associations were observed for family-based and healthcare
provider communication. Peer communication was particularly influential in shaping dietary attitudes.”****° These
findings align with behavioral and social learning theories, which emphasize the influence of trusted authority figures
and role models in shaping health-related beliefs and decision-making during adolescence.

In contrast, peer communication, defined as direct interactions between adolescents of similar age or social status,
demonstrated more variable effects. Structured, face-to-face peer interventions, often embedded in school or community
programs, were generally associated with positive changes in knowledge and self-reported behaviors.*** However,
evidence for sustained behavioral change or objective health outcomes was limited, reflecting both short follow-up
periods and reliance on self-reported measures.***°

School-based communication, typically involving teacher-student interactions or curriculum-based discussions, showed
moderate and relatively consistent benefits for nutrition knowledge and awareness.'®** However, fewer studies assessed
longer-term behavioral or clinical outcomes, limiting conclusions regarding durability of effects. Communication delivered
by healthcare providers, although examined in a smaller number of studies, appeared particularly effective when adolescent-
centered and individualized, suggesting the importance or relational quality and trust in clinical interactions.?

Importantly, across all IPC contexts, the majority of included studies assessed cognitive and psychosocial outcomes
(eg., knowledge, intentions, self-efficacy) rather than objective clinical indicators. As such, claims regarding “improve-
ments in health outcomes” should be interpreted primarily as improvements in intermediate determinants of behavior,

with more limited evidence for downstream health effects,?%>*+3¢

Peer Communication: Benefits and Contextual Risks
Peer communication emerged as a prominent and complex influence on adolescent health behaviors. Seven studies
examined peer-based IPC, including face-to-face peer discussions and structured peer-led education programs
(Table 5)."%23-° Positive and frequent peer conversations were associated with healthier attitudes and behavioral
intentions, particularly related to physical activity and dietary choices. Peer-led interventions grounded in behavioral
theories such as Social Cognitive Theory demonstrated reductions in energy and fat intake and improvements in healthy
eating behaviors, particularly in school-based settings.?**>

However, the findings also underscore that peer communication is not uniformly beneficial. One large observational
study reported that snack and sugar-sweetened beverage related peer discussions were associated with less healthy
intentions, highlighting the importance of message content and emotional valence.* Additionally, a cross-sectional study
found that higher exposure to online peer communication was associated with increased risks of overweight and obesity,
whereas more frequent face-to-face communication showed protective associations.> Rather than indicating harm per se,
these findings suggest that unstructured or digitally mediated peer interactions may amplify existing norms and
behaviors, underscoring the need for guided and context-sensitive peer engagement strategies.

Consistent with the result section, peer communication was therefore presented in two distinct formats; face-to-face
and technology-supported peer communication, with no studies combining both modalities within a single intervention
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arm. Technology-mediated communication, encompassing online peer interaction, social media engagement, and digital
messaging platforms. Represents a rapidly evolving IPC context. Findings in this domain were notably mixed. While
some studies reported increased engagement and accessibility of health information, others highlighted potential
unintended consequences.**

In particular, the association between unstructured digital peer communication and higher overweight or obesity risks
was reported in a single cross-sectional study.”” This finding should be interpreted with caution, as cross-sectional
designs do not establish causality and may reflect confounding by underlying behavioral or social factors. This finding
should not be interpreted as evidence of harm, but rather highlights the need to consider how unstructured digital peer
communication may operate under certain conditions. This result underscores the importance of structure, moderation,
and content quality in digital IPC interventions. Overall, digital communication appears to hold promise when deliber-
ately designed and integrated with broader support systems, but its effectiveness and safety likely depend on imple-
mentation features.

Health Provider Communication and Clinical Engagement

Communication between adolescents and healthcare providers was associated with improvement in both communicative
processes and selected clinical indicators. Interventions incorporating counseling frameworks such as the Health Belief
Model significantly improved nutrition knowledge and dietary practices among pregnant adolescent.”® Similarly, com-
munication-support tools including question-prompt lists and video-based preparatory materials enhanced adolescents’
active participation during clinical encounters, resulting in improved information exchange and engagement.”’ In one
pilot randomized controlled trial, such as a intervention was also associated with improved glycemic control among
adolescents with type 1 diabetes, suggesting potential benefits for selected clinical indicators when communication is
effectively structured.'

Training healthcare providers in Motivational Interviewing further strengthened provider adolescent relationship and
communication quality, underscoring the importance of relational and developmental alignment in clinical interactions.*'
Collectively, these findings suggest that structured, adolescent-centered provider communication appears particularly
effective when tailored to specific clinical contexts. However, evidence regarding sustained behavioral or clinical
outcomes remains limited, largely due to short follow-up periods and modest sample sizes.

School and Teacher-Supported Communication
School-based IPC interventions, often delivered through peer-led or teacher-facilitated programs, contributed to improve-
ments in nutritional knowledge, awareness, and selected dietary behaviors. Interventions integrating behavioral change
theories such as Social Cognitive Theory and the Transtheoretical Model were particularly effective in promoting
healthier food choices and reducing ultra processed food consumption.'®2*%

Nevertheless, most school-based studies primarily assessed intermediate outcomes such as knowledge, intentions, and
self-efficacy, with relatively few evaluating objective dietary intake or longer-term health indicators. These limitations
constrain the strength of causal inference. It is important to note that several included studies employed cross-sectional

designs; therefore, reported associations should not be interpreted as causal effects.

Strengths and Limitations

This review has several strengths, including adherence to PRISMA-ScR guidelines, transparent reporting of study
selection and quality appraisal, and inclusion of multiple IPC contexts relevant to adolescent health promotion. The
use of Joanna Briggs Institute (JBI) appraisal tools allowed systematic assessment of methodological quality across
diverse study designs.

However, several limitations should be acknowledged. Although many randomized controlled trials achieved high
JBI quality scores, these ratings primarily reflect methodological reporting standards rather than certainty regarding effect
magnitude. The substantial heterogeneity in study designs, outcomes, and IPC formats precluded meta-analysis and
necessitates cautious interpretation of findings. Additionally, reliance on self-reported outcomes, short follow-up periods,
and limited reporting of long-term effects constrain conclusions about sustained health impact. The restriction to English-
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language publications and studies published from 2021 onward may also have excluded earlier or non-English research,
potentially limiting the comprehensiveness of the evidence base.

Implication for Practice and Future Research

Despite these limitations, the findings have practical implications. Interventions that leverage structured interpersonal
communication, particularly involving families and healthcare providers, appear promising for supporting adolescent
nutrition and health-related behaviors. Policymakers and practitioners should be cautious in assuming benefits from
unstructured digital peer communication and prioritize designs features that promote supportive, evidence-based
interaction.

Future research should focus on longitudinal and experimental designs to clarify causal pathways between IPC and
health outcomes, incorporate objective or biomarker-based measures where feasible, and examine differential effects
across cultural contexts. Additionally, advances in digital health tools may complement IPC strategies. Emerging
research from continuous glucose monitoring (CGM) analytics has demonstrated the value of dynamic glycemic metrics
and machine-learning-based pattern detection in identifying early metabolic dysregulation among adolescents.?'*
Integrating such digital biomarkers with structured interpersonal communication may enable more timely, personalized,
and data-informed discussions between adolescents, families, and healthcare providers. Future research should explore
how CGM-supported communication strategies can enhance clinical engagement and preventive nutrition counseling in
adolescent populations.

Conclusion

This systematic review synthesizes evidence from fourteen studies examining the role of interpersonal communication
(IPC) in adolescent health and nutrition across peer, family, school, healthcare, and technology-supported contexts. IPC
was most consistently associated with improvements in nutrition-related knowledge, attitudes, behavioral intentions, and
self-efficacy, particularly when communication was structured and facilitated by parents, teachers, or healthcare provi-
ders. However, evidence for sustained behavioral change or objective clinical outcomes remains limited and
heterogeneous.

Peer and digital communication demonstrated more variable associations. Structured, face-to-face peer interventions
were generally linked to positive cognitive and behavioral intentions, whereas unstructured or poorly moderated digital
peer interactions showed mixed findings and warrant cautious interpretation. Importantly, these observations reflect
associations rather than causal effects, especially in studies using cross-sectional designs or self-reported outcomes.

This review highlights the potential of IPC as a complementary strategy for adolescent health and nutrition
promotion, while underscoring critical evidence gaps. Future research should prioritize longitudinal and experimental
designs, incorporate objective outcome measures where feasible, and examine how emerging digital health tools can be
effectively integrated with interpersonal communication to support timely, context-sensitive, and equitable adolescent
health interventions.
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