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ABSTRACT

The Theory of Planned Behavior (TPB) is a psychological
framework that predicts behavioral intentions and actual
behaviors based on attitudes, subjective norms, and perceived
behavioral control. This review explores the application of
TPB to improve nursing practices in obstetric clinics,
particularly in promoting patient-centered care, adherence to
clinical guidelines, and enhancing patient education. By
examining recent studies and their findings, this review
discusses how TPB can influence nurses' intentions and
behaviors, ultimately impacting maternal and neonatal health
outcomes in obstetric settings.

Keywords: Theory of Planned Behavior, Nurses' Work ,
Obstetric Clinics.

Introduction

The Theory of Planned Behavior (TPB), developed by Icek
Ajzen in 1985, posits that behavior is primarily influenced by
three factors: attitudes toward the behavior, subjective norms,
and perceived behavioral control(1). In healthcare, TPB has
been applied to improve a variety of practices by
understanding and influencing behavioral intentions. In
obstetric clinics, nurses play a critical role in providing
prenatal and postnatal care, conducting health assessments,
and educating expectant mothers. By applying TPB, there is
potential to enhance nursing behaviors in areas such as patient

communication, adherence to best practices, and the
promotion of healthy behaviors among patients.

1. Key Components of TPB in Obstetric Nursing

e Attitudes: Nurses’ attitudes toward certain

behaviors—such as educating patients about lifestyle
modifications, engaging in routine screenings, or
advocating for patient autonomy—can directly impact
how they approach their work in obstetric clinics. Positive
attitudes toward patient-centered care are associated with
higher quality care and better patient outcomes(2).

e Subjective Norms: In obstetric clinics, subjective norms
refer to the perceived social pressure to perform certain
behaviors, which can include expectations from
colleagues, supervisors, and professional standards.
Nurses are likely to follow recommended guidelines and
adopt best practices if they believe that these behaviors
are valued by their peers and supervisors (3)
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e Perceived Behavioral Control: This aspect of TPB refers
to the extent to which nurses feel capable of performing a
behavior, influenced by factors such as training,
resources, and workload. In obstetric clinics, high
perceived control is essential for nurses to effectively
manage high-risk pregnancies, conduct thorough
assessments, and respond to emergencies (4).

2. Applications of TPB in Obstetric Nursing
e Promoting Patient-Centered Care

The TPB framework can help enhance nurses' attitudes and
motivation toward providing patient-centered care. Studies
have shown that when nurses hold positive attitudes about
engaging patients in decision-making, they are more likely to
provide thorough education and encourage patients to take an
active role in their health (Gholami et al., 2017). For example,
nurses who believe in the importance of educating pregnant
women on nutrition and lifestyle modifications are more likely
to initiate such conversations(4).

¢ Increasing Adherence to Clinical Guidelines

Nurses in obstetric clinics must adhere to various clinical
guidelines, such as managing high blood pressure during
pregnancy or ensuring regular fetal monitoring. TPB can aid in
predicting adherence to these guidelines by examining nurses'
intentions, attitudes, and perceived control. For instance, a
study (5) found that whe nurses perceive support from their
supervisors and feel confident in their knowledge, adherence
to prenatal care guidelines increases, which leads to better
health outcomes for mothers and babies.

e Enhancing Communication Skills

Effective communication is essential for nurses working in
obstetric settings, as they must convey complex information to
patients about pregnancy, labor, and postpartum care.
Applying TPB to improve communication skills has shown
that when nurses feel capable and supported in their
communication efforts, they are more likely to educate
patients effectively and address their concerns (6).

e Supporting Health Promotion Behaviors

One of the key roles of obstetric nurses is to encourage healthy
behaviors, such as regular prenatal check-ups, proper
nutrition, and smoking cessation. TPB has been used to
understand and increase nurses' engagement in health
promotion activities. For example, nurses with strong beliefs



in the value of health education are more likely to actively
participate in promoting these behaviors(7).

3. Challenges and Limitations

Although TPB has been widely applied in healthcare, its
application in obstetric clinics faces several challenges. For
one, the high workload and stress associated with obstetric
nursing can reduce perceived behavioral control, limiting
nurses' ability to engage in ideal behaviors. Additionally, if
organizational culture does not support patient-centered care
or adherence to guidelines, subjective norms may discourage
nurses from following best practices. Lastly, attitudes toward
specific behaviors may be influenced by personal beliefs or
cultural differences, which can affect the consistency of TPB’s
impact across various settings (8).

4. Recent Advances and Future Directions

Recent studies have integrated TPB with other behavioral
frameworks, such as the Health Belief Model and Social
Cognitive Theory, to enhance its predictive power in complex
healthcare settings. Some interventions focus on increasing
perceived behavioral control by providing additional training
and resources, while others aim to modify subjective norms
through  team-based  approaches and  supportive
supervision(9). Future research could explore combining TPB
with digital tools to support decision-making in real-time,
allowing nurses to reinforce positive behaviors.

Conclusion

The Theory of Planned Behavior is a valuable framework for
understanding and improving nurses' behaviors in obstetric
clinics. By addressing the factors that influence behavioral
intentions, such as attitudes, subjective norms, and perceived
behavioral control, TPB can support interventions to improve
patient-centered care, adherence to guidelines, and health
promotion behaviors. Implementing TPB-based interventions
in obstetric clinics can have a positive impact on maternal and
neonatal outcomes, highlighting the need for healthcare
systems to support nursing behaviors aligned with best
practices.
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