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Strong evidence indicates that lifestyle behaviours including poor diet, smoking, low physical activity, high alcohol consumption, or
high body mass index (BMI), are strongly associated with health in adults. Together, these behaviours are associated with four-fold
increases in total mortality in men and women and make a substantial contribution to the global burden of disability1. Identifying and
addressing perceived barriers to healthy eating (PBHE) is a critical step in developing effective dietary interventions to promote health
in adulthood2,3. A critical analysis of the evidence in this area will be valuable in developing interventions targeting healthier eating
patterns.

We undertook a systematic review of studies evaluating PBHE among adults >18 years. The protocol for the review was registered
with PROSPERO International prospective register of systematic reviews (CRD42015027946). A search of three databases 1) OVID
Medline 2) Embase and 3) Scopus, until October 2015 produced 2091 papers. After abstract and full paper screening, 92 papers pub-
lished between 1996 and 2015 met our inclusion criteria. Most were cross-sectional studies (n = 88), while only 4 reported intervention
studies. Participants in these studies were adults mean age for studies ranging from 23·8 years to 74·8 years. A total of 215 terms
related to PBHE were identified. The number of PBHE in individual studies ranged from 1 to 21. A card sorting task involving 3
pairs of volunteers was undertaken to develop logical categories of PBHE.

Few studies investigated facilitators of healthy eating helping to overcome these PBHE; this is an area that requires further inves-
tigation. The results of this study have important implications for researchers interested in behaviour change. The PBHE identified can
inform the design of tailored, or personalised, interventions for adults 4.
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Origin of studies
Methods investigating PBHE
(number of studies)

PBHE categories showing the
greatest agreement between card sorters

Top 5 most commonly
reported barriers

United States 42 % Surveys (31) 1. Education 1. Time
United Kingdom 15 % Focus groups (28) 2. Personal 2. Cost /price
Australia 9 % Interviews (23) 3. Culture 3. Cooking skills
Other countries 34 % Other methods (10) 4. Environment 4. Knowledge

5. Economic 5. Taste /pleasant
6. Time
7. External
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