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ABSTRACT
Background: Cancer patients are at high risk of malnutrition due to metabolic
changes, decreased food intake, and side effects of cancer treatment. Nutrition
education through social media such as TikTok may improve patients’ knowledge
and dietary intake. Objective: To analyze the effect of nutrition education through
TikTok media on changes in knowledge and intake of macronutrients among cancer
patients. Methods: This study was a quantitative study with a quasi-experimental
design using a two-group pretest-posttest approach. A total of 60 subjects were
divided into an intervention group and a control group, with 30 subjects in each
group. The intervention group received nutrition education through TikTok videos.
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g.ac.id Normality was tested with Shapiro—Wilk. Knowledge, energy, and carbohydrate

intakes were analyzed with the Wilcoxon test; protein and fat with Paired t-tests.

Multivariable analysis used multiple linear regression. Results: The intervention

produced significant increases in knowledge, energy, carbohydrate, and protein

intake (p< 0.001) and in fat intake (p= 0.032). Vitamin A, C, and E intakes showed

no significant change. Multivariate analysis confirmed significant effects of the
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INTRODUCTION rose from 7.6 million in 2008 to 9.6 million in

Cancer is a disease characterized by
uncontrolled growth of abnormal cells that can
invade and spread to other tissues or organs of
the body (Ningrum & Rahayu, 2021). As one of
the non-communicable diseases, cancer
typically develops slowly over a relatively long
period and is generally chronic in nature (Rifqi
et al.,, 2022). The global burden of cancer
continues to increase; according to the World
Health Organization, cancer-related deaths
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2018. Although cancer remains a major public
health challenge, approximately 30%-50% of
cases are considered preventable. In Indonesia,
the Global Cancer Observatory (GLOBOCAN)
2022 reported 408,661 new cancer cases,
242,988 cancer-related deaths, and 1,018,110
prevalent cases within the past five years. At
the local level, cancer remains an important
health problem in South Sumatra. Hospital
records from RSI Siti Khadijah Palembang also
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indicate a substantial number of cancer cases,
with 973 cases in 2015, 465 cases in 2016, and
529 cases in 2017.

Nutritional problems are common
among cancer patients, particularly those
undergoing chemotherapy. Gastrointestinal
disturbances and taste changes often reduce
appetite and make it difficult for patients to
meet their nutritional needs (Regyna et al.,
2021). Reduced appetite caused by
chemotherapy effects and inflammation may
lower macronutrient intake and, if prolonged,
contribute to poor nutritional status (Regyna et
al., 2021). Weight loss and appetite decline
often appear at diagnosis and become more
frequent in advanced cancer stages, especially
stages lll and IV (Molfino et al., 2023). More
recent observations in the oncology outpatient
clinic of RSI Siti Khadijah showed that most
cancer patients experienced inadequate
macronutrient intake, and more than half also
had insufficient intake of vitamins A, C, and E
during December 2025 to January 2026.

Nutrition education is therefore an
important component of cancer care. Patients
with cancer need not only a high-energy, high-
protein diet, but also sufficient vitamins A, C,
and E intake, as antioxidants may help inhibit
cancer cell growth and proliferation (Annistri et
al., 2024). Limited nutritional knowledge may
also contribute to reduced dietary intake, even
when high-energy, high-protein
recommendations are provided (Alifa & Ahmi,
2025). For this reason, effective educational
strategies are needed to improve patients’
understanding of nutrition and support better
dietary practices during treatment.

One modern approach to nutrition
education is the use of social media,
particularly TikTok. TikTok is a popular audio-
visual platform across age groups because it
delivers messages in engaging and memorable
formats through content that can be seen and
heard (Pamilasari et al., 2022). Although it is
commonly associated with adolescents, many
adults also use Tiktok (Yusdi et al., 2021).
Previous research has shown that TikTok-based
nutrition education can improve nutritional
knowledge significantly after intervention,
suggesting that the platform may be an
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effective medium for
(Pamilasari et al., 2022).

Based on this background, the present
study aims to determine “The effect of TikTok-
based education on cancer patients’ nutritional
knowledge as well as their macro- and vitamins
A, C and E intake at RSI Siti Khadijah
Palembang.” By utilizing a widely accessible
and engaging social media platform, this
intervention is expected to improve patients’
understanding of nutrition and support better
dietary intake during treatment and recovery.

health promotion

METHODS

This study was a quantitative study using
a quasi-experimental design with a two-group
pretest-posttest approach. It involved two
groups, namely an intervention group that
received nutrition education through TikTok
and a comparison group that did not receive
the intervention. This design was used to
determine the effect of TikTok-based nutrition
education on changes in knowledge and intake
of macronutrients and vitamins A, C, and E
among cancer patients.

The population of this study consisted of
all adult (age 19-72 years old) cancer patients
receiving treatment at the oncology outpatient
clinic of RSI Siti Khadijah Palembang, and the
study was conducted under Research Ethics
Approval No. 117/KEPK/Adm2/VI1/2025. The
sample size was determined using a sample
size calculation performed prior to the study.
The sample was selected using purposive
sampling from cancer patients who met the
predetermined criteria. The inclusion criteria
were cancer patients receiving treatment at
the oncology outpatient clinic of RSI Siti
Khadijah Palembang, patients who were able
to use a smartphone and had access to the
TikTok application, and patients who were
willing to participate and signed informed
consent. The exclusion criteria were patients
with impaired cognitive function or severe
psychological conditions, patients in critical
condition or unable to participate in the
education session, and patients who refused to
participate in the study. Patients who owned a
smartphone and had a TikTok account were
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assigned to the intervention group, whereas
those who did not were assigned to the control
group.

The study was conducted from
December 2025 to January 2026 at RSI Siti
Khadijah Palembang, specifically among cancer
patients receiving treatment at the oncology
outpatient clinic. Data were collected using a
pretest and posttest knowledge questionnaire
on cancer and nutrition that had been
validated by a nutrition expert, a 24-hour food
recall form for non-consecutive 3 days,
validated by a nutrition expert to measure
intake of energy, protein, fat, carbohydrates,
and vitamins A, C, and E, nutrition education
videos delivered through TikTok that were
developed based on effective visual
communication  principles and  health
promotion theory and validated by an IT expert
and a nutrition expert, a participation form to
record the number and duration of videos
watched by the subjects, and the NutriSurvey
application to analyze dietary intake data. The
instrument achieved a score of 0,96 based on
expert evaluation, indicating excellent results.
A video with a duration of 3 minutes and 19
seconds was administered twice weekly over a
two-week period, whereas the control group
received no intervention.

The data (Knowledge, Intake of Energy,
Protein, Fat, Carbohydrate, Vitamin A, Vitamin
C, and Vitamin E) were first tested for normality
using the Shapiro-Wilk test. Protein and fat
intake were analyzed using the paired-sample
t-test, while knowledge, energy intake,
carbohydrate intake, and vitamins A, C, and E
intake were analyzed using the Wilcoxon test.
Variables that showed significant results after
the paired-sample t-test and Wilcoxon test
were then further analyzed using multiple
linear regression to examine the association
between TikTok-based nutrition education and
outcome changes, while adjusting for baseline
scores and prior exposure to nutrition
education. The level of significance was set at p
<0.05.

Copyright ©2026 Poltekkes Kemenkes Bengkulu
Open access under a CC BY — SA license

E-ISSN: 2654-5705 | P-ISSN: 1979-5750

TikTok educational video feasibility testing by IT
experts and media experts.
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Figure 1. Research Procedure

RESULTS AND DISCUSSION
A. Characteristic of Subjects
The following table presents the frequency
distribution of subjects’ characteristics in
this study.

Based on Table 1, most subjects were
in the 45-59 years age range, with 27
individuals (45%), indicating that the
majority of subjects were classified as pre-
elderly, although this finding differs from
Sulviana & Kurniasari, (2021) who found a
higher proportion of cases in the 18-40
years age group (p = 0.003), possibly due to
differences in sample characteristics and
cancer types. The higher risk of cancer in
older age is associated with cumulative
exposure to carcinogens and decreased
immune function over time (Cempaka et
al., 2024).
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Table 1. Frequency Distribution Based on
Subjects’ Characteristics.

Group
Intervention (n=30)

Characteristic of Subjects Control (n=30)

n % n %
Age Adults 10 333 7 23.3
Pre-elderly 12 40 15 50
Elderly 8 26.7 8 26.7
Sex Woman 30 100 30 100
Education Level Low 7 233 11 36.7
Medium 1 36.7 1 36.7
High 12 40 8 26.7
Access to Education Ever 1 33 7 233
through Printed Media Never 29 96.7 23 76.7
Access to Education Ever 13 433 15 50
through Electronic Media Never 17 56.7 15 50
Access to Education Ever 11 36.7 15 50
through Social Media Never 19 63.3 15 50
Access to Education Ever 22 733 20 66.7
through other people Never 8 26.7 10 33.3
Nutritional Status Mild Thinness 1 33 1 33
Severe Thinness 3 10 1 33
Normal 16 533 18 60
Overweight 6 20 3 10
Obesity 4 133 7 233
Type of Cancer Anorectal 0 0 1 33
Anal 0 0 1 33
Leukemia 0 0 3 10
Breast 28 93.3 18 60
Nasopharyngeal 0 0 1 33
Lung 0 0 1 33
Cervical 0 0 3 10
Thyroid 1 33 0 0
Colon 1 3.3 2 6.7

Based on Table 1, most subjects were in
the 45-59 years age range, with 27 individuals
(45%), indicating that the majority of subjects
were classified as pre-elderly, although this
finding differs from Sulviana & Kurniasari,
(2021) who found a higher proportion of cases
in the 18-40 years age group (p = 0.003),
possibly due to differences in sample
characteristics and cancer types. The higher
risk of cancer in older age is associated with
cumulative exposure to carcinogens and
decreased immune function over time
(Cempaka et al., 2024).

Based on the sex distribution, all subjects
were female, with 60 individuals (100%). The
dominance of female subjects is likely due to
most participants being breast cancer patients,
which is more commonly found in women, and
this is also supported by Wahyuni et al., (2021),
who reported a similar female-dominated
sample. The higher susceptibility of women to
cancer may be associated with lifestyle factors
such as unhealthy dietary patterns, high-fat
intake, and elevated levels of estrogen and
progesterone, which may promote cancer
development (Indrati, 2005 in Wahyuni et al.,
2021). The inclusion of only female participants
represents a limitation of this study, as the
findings may not be generalizable to male
cancer patients.

Copyright ©2026 Poltekkes Kemenkes Bengkulu
Open access under a CC BY — SA license

E-ISSN: 2654-5705 | P-ISSN: 1979-5750

Based on Table 1, the intervention group
was dominated by higher education (12
individuals, 40%), while the control group was
mainly composed of low to middle education
levels (11 individuals, 36.7% each). This
indicates differences in respondent
characteristics that may influence the ability to
understand the intervention. Overall, both
groups were mostly in the middle to higher
education category, which is consistent with
Cempaka et al.,, (2024) stating that higher
education is associated with better access to
screening and early cancer detection.
However, this finding differs from Husnah et
al., (2024) and Sulviana & Kurniasari, (2021),
who reported that most cancer patients had
low education levels, which may contribute to
delayed diagnosis due to limited symptom
awareness.

Based on the findings, most subjects had
never been exposed to nutrition education
through media sources. For printed media,
almost all subjects (52 individuals, 86,6%) had
never received nutrition education through
printed media. For electronic media, the
majority of had never been exposed (32
individuals, 53,3%). For social media, 34
individuals (56,6%) had never been exposed to
nutrition education. Overall, most subjects had
limited access to nutrition education from
printed, electronic, and social media, likely due
to limited access, with information more
commonly obtained from family, peers, and
health workers. This finding is consistent with
Pratamawati, (2024) who stated that digital
literacy plays an important role in cancer
outcomes through improved knowledge and
healthy dietary practices, while limited
exposure to nutrition education may reduce
nutritional literacy and contribute to
unbalanced dietary intake, potentially
worsening cancer conditions.

Based on the findings, most subjects (42
individuals, 70%) had previously received
nutrition education from other people,
including family members, peers, or health
workers. This finding is consistent with Pertiwi
et al., (2025) who reported that most cancer
patients had received nutrition education from
health professionals, friends, or relatives.
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Based on the findings, 34 individuals
(56,6%) had a normal nutritional status. The
study also found that subjects were
predominantly in the normal BMI category
(18.5-25.0 kg/m?), which is consistent with E. S.
Wahyuni et al., (2022) who reported that 36
subjects (56.25%) had normal nutritional status
within the same BMI range. The higher
proportion of normal nutritional status
compared to other categories may be attributed
to early-stage cancer diagnosis, where
significant body mass loss has not yet occurred,
as weight loss is more commonly observed in
advanced stages (E. S. Wahyuni et al., (2022) and
may also be influenced by chemotherapy effects.
However, these findings differ from Tenderenda
et al., (2024) who reported that 88% (n = 176) of
cancer patients were diagnosed with
malnutrition based on the Global Leadership
Initiative on Malnutrition (GLIM) criteria upon
hospital admission.

Based on the findings, breast cancer was
the most common type, with 46 individuals
(76,6%). This is consistent with global data
showing breast cancer as the most frequently
diagnosed cancer worldwide Hero, (2021), and
similar to E. S. Wahyuni et al.,, (2022) who
reported 56.25% of subjects had breast cancer.
The high proportion is likely due to all subjects
being female, as breast cancer is the most
common cancer in women, and its multifactorial
nature, including age, genetic, hormonal, and
lifestyle factors, as well as early detection
through triple diagnostics, contributes to higher
identification rates (Ketut & Kartika, 2022).

B. Distribution and Mean Values

The following table presents the distribution and
mean values of knowledge and intake of
macronutrients and vitamin A, vitamin C, and
vitamin E before and after the intervention in
both groups.
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Table 2. Distribution and mean values of
knowledge and intake of macronutrients and
vitamins A, C, adn E before and after the
intervention in both groups

Group Variable Pre- Post-
Intervention Intervention
n % n %
Intervention Knowledge Poor 7 233 4 13,3
Good 23 76,7 26 86,7
Energy Intake Inadequate 28 93,3 27 90
Adequate 1 3,3 3 10
High Intake 1 33 0 0
Protein Intake Inadequate 30 100 25 833
Adequate 0 0 4 13,3
High Intake 0 0 1 3,3
Fat Intake Inadequate 16 53,3 11 36,7
Adequate 9 30 6 20
HighIntake 5 16,7 13 433
Carbohydrate Inadequate 30 100 30 100
Intake
Vitamin A Intake Inadequate 5 16,7 2 6,7
Adequate 2 6,7 0 0
High Intake 23 76,7 28 93,3
Vitamin C Intake Inadequate 19 63,3 22 733
Adequate 3 10 4 13,3
High Intake 8 26,7 4 133
Vitamin E Intake Inadequate 27 90 30 100
High Intake 3 10 0 0
Control Knowledge Poor 17 56,7 16 53,3
Good 13 43,3 14 46,7
Energy Intake Inadequate 27 20 27 20
Adequate 3 10 2 6,7
High Intake 1] 0 1 3,3
Protein Intake Inadequate 28 93,3 28 93,3
Adequate 2 6,7 1 3,3
High Intake 0 0 1 3,3
Fat Intake Inadequate 18 60 13 43,3
Adequate 1 3,3 5 16,7
High Intake 11 36,7 12 40
Carbohydrate Inadequate 28 93,3 30 100
Intake Adequate 2 6,7 Q 0
Vitamin A Intake Inadequate 4 13,3 2 6,7
HighIntake 26 86,7 28 93,3
Vitamin C Intake Inadequate 17 56,7 24 80
Adequate 3 10 5 16,7
High Intake 10 33,3 1 3,3
Vitamin E Intake Inadequate 30 100 30 100

Based on Table 2, before the
intervention, 7 individuals (23,3%) in the
intervention group had poor knowledge with a
score range of 45-95, while in the control
group 17 individuals (56,7%) had poor
knowledge with a score range of 25-90. After
the intervention, 26 individuals (86,7%) in the
intervention group achieved good knowledge
with a score range of 50-100, while only 14
individuals (46,7%) in the control group met
the same criterion with a score range of 45-95.
These findings are consistent with Aniarti,
(2024) who reported that 33 subjects (57,90%)
had low initial knowledge, likely because most
had never been exposed to nutrition education
through print, electronic, or social media. In
contrast, Adinda, (2022) found that the
majority of subjects had good knowledge
levels, totaling 24 people (58,5%).

Based on Table 2, before the
intervention, 28 individuals (93,3%) in the
intervention group and 27 individuals (90%) in
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the control group had energy intake below
their requirements, with intake ranges of 234—
1882 kcal and 263-1651 kcal, respectively.
After the intervention, 3 individuals (10%) in
the intervention group achieved adequate
energy intake with a range of 373-1591 kcal,
while only 2 individuals (6,7%) in the control
group met the same criterion with a range of
403-1394 kcal. Interviews with patients using a
non-consecutive three-time dietary recall
showed that patients tended to experience
decreased appetite and nausea, particularly
after completing routine chemotherapy.
Nausea, vomiting, and fatigue are the most
common side effects experienced by
chemotherapy patients. According to Cahyono
& Martiana, (2024) nausea and vomiting are

very critical side effects for patients’
conditions.
Based on Table 2, before the

intervention, all subjects in the intervention
group (30 individuals, 100%) had protein intake
below their requirements with an intake range
of 8,30—42,90 g, while in the control group 28
individuals (93,3%) were also in the low
category with a range of 8,10-69,80 g. After
the intervention, 4 individuals (13,3%) in the
intervention group achieved adequate protein
intake with a range of 13,85-56,25 g, whereas
only 1 individual (3,3%) in the control group
met the protein requirement with a range of
11,40-56,90 g. During dietary recall interviews,
most subjects reported eating small portions of
side dishes 1-2 times per day and consuming
only one type of protein per meal, leading to
low protein intake. This is compounded by
nausea and vomiting after chemotherapy,
which typically last 3-4 days. However,
subjects may compensate by increasing intake
in subsequent days and improving food
presentation to help stimulate appetite. These
results are contrary to the study by Hidayah et
al., (2024) which found that the majority of
subjects (13 people, 41,9%) had normal protein
intake levels.

Based on Table 2, before the
intervention, 16 individuals (53,3%) in the
intervention group had fat intake below their
requirements with a range of 0.80-72,80 g,
while in the control group 18 individuals (60%)
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were also in the low category with a range of
2,20-84,30 g. In addition, 6 individuals (20%) in
the intervention group had adequate fat intake
with a range of 13,10-86 g, while in the control
group 5 individuals (16,7%) met the fat intake
requirement with a range of 5,80-64,50 g. This
condition is caused by differences in food
intake, preferences, and chemotherapy side
effects such as nausea and anorexia, which
reduce appetite. Consistent with these findings
Sukmadewi et al., (2022) reported that 7
subjects (70%) had low fat intake. In contrast
Pramenisa et al., (2025) found that most
subjects had excessive fat intake accounting for
15 people (45,5%).

Based on Table 2, before the
intervention, all subjects in the intervention
group (100%) had carbohydrate intake below
their requirements with a range of 39,50-
185,90 g, while in the control group 28
individuals (93,3%) were also in the low
category with a range of 30,30-254,30 g. No
subjects in either the intervention or control
group (0%) had adequate carbohydrate intake,
with ranges of 53,75-205,50 g in the
intervention group and 44,60-176,70 g in the
control group. This condition is caused by
skipping proper meals, replacing breakfast with
snacks or fried foods, and not eating three
main meals per day. It is also worsened by
chemotherapy side effects such as mouth sores
that reduce swallowing ability, leading to low
carbohydrate intake Rizgiyah et al., (2021).
These findings are consistent with Pramenisa
et al., (2025), where most subjects experienced

carbohydrate intake deficits in  both
intervention groups.
Based to Table 2, before the

intervention, 5 individuals (16,7%) in the
intervention group had vitamin A intake below
their requirements with a range of 32,70-3586
IU, while in the control group 4 individuals
(13,3%) were also in the low category with a
range of 23,90-3564,80 IU. Both groups had no
subjects (0%) with adequate vitamin A intake.
The intake range in the intervention group was
397,80-4279,45 IU, while in the control group
it was 185,45-3752,80 IU. Some subjects
consumed vegetables and fruits as sources of
vitamin A and also frequently ate oily or fried

JMK: JURNAL MEDIA KESEHATAN

published by

Politeknik Kesehatan Kementerian Kesehatan Bengkulu




7%= Jurnal

<2~ MEDIA KESEHATAN

foods, which may contain vitamin A
fortification in cooking oil. Vitamin A is also
reported to have potential chemotherapeutic
and chemopreventive effects due to its
antioxidant and anti-cancer properties
(Kusuma & Kholifatudin, 2023). These findings
are not in line with Musllikhatun et al., (2025)

who reported that 20 subjects (60,6%)
experienced vitamin A deficiency.
Based on Table 2, before the

intervention, 19 individuals (63,3%) in the
intervention group had vitamin C intake below
their requirements with a range of 0-337 mg,
while in the control group 17 individuals
(56,7%) were also in the low category with a
range of 1,20-205,10 mg. In addition, 4
individuals (13,3%) in the intervention group
had adequate vitamin C intake with a range of
8,10—-242,90 mg, while in the control group 5
individuals (16,7%) had adequate intake with a
range of 7,35-95,30 mg. Dietary recall
interviews showed that many subjects rarely
consumed vitamin C-rich foods such as
spinach, oranges, and mangoes. Vitamin C acts
as an antioxidant that helps protect cells and
tissues from free radical damage and radiation-
induced oxidation (Dianatasya, 2020 in
Safnowandi, 2022). Similar findings were
reported by Rifqgi et al., (2022) where most
subjects experienced moderate to severe
vitamin C deficiency.

Based on Table 2, pre-intervention, 27
individuals (90%) in the intervention group had
vitamin E intake below their requirements with
a range of 0,10-27,4 mg, while all 30
individuals (100%) in the control group were
also deficient with a range of 0-10 mg. Both
groups had no subjects (0%) with adequate
vitamin E intake. The intake range in the
intervention group was 0,60-8,10 mg, while in
the control group it was 0,80-5,70 mg. Low
vitamin E intake was caused by subjects’
dietary patterns and limited knowledge of
vitamin E-rich foods such as almonds, peanuts,
and shrimp. Vitamin E, especially alpha-
tocopherol, plays an important role in
protecting cells from oxidative stress and free
radical damage (Djuwarno et al., 2023). Similar
findings were reported by Nurahmatika et al.,
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(2022), where all subjects experienced vitamin
E deficiency.

C. The Effect of Tiktok-Based Education on
Knowledge and Macronutrient and
Vitamins A, C and E Intake

The following is a table showing the
effect of TikTok-based education on
knowledge and the intake of
macronutrients and vitamins A, C and E in
both group:

Table 3. The Effect of Tiktok-Based
Education on Knowledge and
Macronutrient and vitamins A, C and E
Intake in The Intervention and Control
Groups

Before After P

Group Variable Mean £ 5D Mean £ 5D

Knowledge 77,17 £12,225 85,17 £11,780 <0,001*

Energy Intake 794,43 + 338,079  949,63+270,373  <0,001*

Intervention  Protein Intake 27,33 £9,080 37,43 £10,608 <0,001*

Fat Intake 33,60 +17,295 40,87 + 17,816 0,032*

Carbohydrate 93,23 £ 36,614 116,22 + 35,024 <0,001*

Intake

Vitamin A Intake 1404,73 + 1693,82£871,666 0,185
903,998

Vitamin C Intake 58,55+ 74,601 52,84 £ 46,202 0,658

Vitamin E Intake 5,26 + 6,564 3,85+ 2,045 0,894

Knowledge 68,00 + 14,420 69,33 + 14,126 0,974

Energy Intake 886,50 + 357,000 855,51+ 275,163 0,926

Protein Intake 32,34 +14,025 31,29 +11,589 0,654

Fat Intake 37,27 +18,982 37,57 +15,644 0,921

Control Carbohydrate 110,22 £ 52,740 100,88 + 30,656 0,453

Intake

Vitamin A Intake 1517,12+ 1442.28 + 0,593
919,820 772,463

Vitamin C Intake 63,64 + 57,925 42,34 +20,952 0,153

Vitamin E Intake 3,61+2,195 2,63 +1,189 0,017

Knowledge is the result of a process of
seeking information, involving a change from
not understanding to understanding and from
not being able to being able, which is obtained
through various methods, concepts, education,
and experiences (Ridwan et al.,, 2021). The
Wilcoxon test on 30 participants in the
intervention group showed a significant effect
of nutrition education on knowledge (p <
0,001), while the control group showed no
effect (p = 0,974). Similar findings were
reported by Anggraini et al., (2021), where the
intervention group showed a significant
increase in knowledge (p = 0,000), whereas the
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control group showed no meaningful change (p
= 0,095). Andriani et al., (2024) also reported a
significant improvement in knowledge (p =

0,000), indicating that short-term health
education can effectively increase patients’
knowledge.

Inadequate intake of energy and

macronutrients can lead to conditions such as
underweight or overweight, which negatively
affect overall health and reduce patients’
resistance to radiation exposure, temperature
changes, and pain (Hidayah et al., 2024). The
Wilcoxon test showed a significant difference
in energy and carbohydrate intake (p < 0,05) in
the intervention group, while protein and fat
intake analyzed using a paired t-test were also
significant (p < 0,05). In contrast, the control
group showed no significant changes in all
macronutrient variables (p > 0.05). Similar
findings were reported by Pramenisa et al.,
(2025), where educational videos significantly
affected energy and macronutrient intake (p <
0,05), indicating that nutrition education can
improve dietary intake.

Antioxidants play an important role in
preventing free radical formation, supporting
immunity, and reducing complications during
recovery in cancer patients, making high-
antioxidant foods highly recommended
(Hidayah et al., 2024). In this study, the
intervention group showed no significant
changes in all vitamins C and E as antioxidant
intakes (p> 0,05) tending to decrease and
vitamin A increasing (+289 IU) but not
significantly due to uneven data distribution,
while the control group showed a significant
change in vitamin E (p< 0,05). The lack of
improvement and the tendency for a decline in
vitamins A, C, and E may be explained by
several factors. Insufficient dietary intake,
particularly low consumption of fruits and
vegetables, may contribute to inadequate
vitamin intake among patients. Furthermore,
the non-normal distribution of the data
suggests high inter-individual variability, which
may have contributed to increased variance in
vitamins A, C and E levels among patients.
These findings align with Musllikhatun et al.,
(2025), who also reported no significant
association between nutrition counseling and
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vitamin A (p = 0,392) and vitamin C intake (p =
0,148).

D. Comparison of The Effects of Tiktok
Education and Educational Experience

The following table presents a
comparison of the significance of knowledge
and macronutrient intake variables, whether
influenced by the TikTok-based education
provided during the study or by subjects’
previous educational experiences. The analysis
was conducted using multiple linear
regression, and prior assumption tests
confirmed that all requirements for the
analysis were met.

Table 4. Comparison of The Effects of Tiktok
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Politeknik Kesehatan Kementerian Kesehatan Bengkulu

Unstandardized

Variable Variable Independent Coefficients t p- R?
Dependent value
B
Education through Tiktok 15,309 4,251 0,000 0,314
Acces Education through -1,773 -0,327 0,745
Printed Media
Knowledge Acces Education through 9,287 1,344 0,185
Electronic Media
Acces Education through -5,137 -0,735 0,465
Social Media
Acces Education through 1,558 0,408 0,685
Other People
Energy Intake _Education through Tiktok 134.329 1,790 0,079 0,092
Acces Education through 113,784 1,008 0,318
Printed Media
Acces Education through -10,271 -0,071 0,943
Electronic Media
Acces Education through 110,475 0,759 0,451
Social Media
Acces Education through -51,149 -0,644 0,523
Other People
Protein Education through Tiktok 6,845 2,241 0,029 0,123
Intake Acces Education through 1,602 0,349 0,729
Printed Media
Acces Education through -3,073 0,524 0,602
Electronic Media
Acces Education through 2,005 0,338 0,736
Social Media
Acces Education through 1,320 0,408 0,685
Other People
Fat Intake Education through Tiktok 4,635 0996 0324 0,057
Acces Education through 2,138 0,306 0,761
Printed Media
Acces Education through -1,349 -0,151 0,880
Electronic Media
Acces Education through 7.890 0,875 0,386
Social Media
Acces Education through 0,748 0,152 0,880
Other People
Carbohydrate Education through Tiktok 22,571 2,578 0013 0171
Intake Acces Education through 21,266 1,615 0,112
Printed Media
Acces Education through -3,711 -0,221 0,826
Electrenic Media
Acces Education through 16,460 0,969 0,337
Social Media
Acces Education through -15,354 -1,655 0,104
Other People
Multiple linear regression analysis

showed that TikTok-based nutrition education
had a significant association with knowledge,
protein intake, and carbohydrate intake. The
relatively low R? values (0,314, 0,123, and
0,171) indicate that the regression models
explained only a limited proportion of the
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variability in the outcomes. This suggests that
although TikTok-based nutrition education
may contribute to changes in outcomes, a
substantial proportion of the variation is likely
influenced by other unmeasured factors.

The regression results indicated that
TikTok  nutrition education significantly
influenced knowledge (6 = 15,309; p = 0,000 <
0,05). These findings are consistent with Nabila
et al., (2023) who also reported a significant
increase in subjects’ knowledge scores after
TikTok-based nutrition education. The beta
coefficient for TikTok nutrition education was
positive and had the highest value among other
variables, suggesting that it was the most
dominant factor associated with the increase in
knowledge scores.

TikTok-based nutrition education also
showed a significant positive effect on
knowledge, protein, and carbohydrate intake
(p < 0.05), indicating that greater exposure to
nutrition education was associated with higher
intake of these nutrients. However, these
findings differ from Suaib et al., (2025) who
reported no significant effect of TikTok-based
nutrition  education on  protein and
carbohydrate intake (p = 0,176 and p = 0,282).
Protein plays an important role in cell
regeneration, muscle maintenance, tissue
development, and immune resistance in cancer
patients Hidayah et al., (2024) while excessive
intake of simple carbohydrates such as sugar,
syrup, and sucrose may increase the risk of
overweight and negatively affect patients’
prognosis.

Meanwhile, TikTok-based nutrition
education did not show a significant effect on
energy, fat, and antioxidant intake (p > 0,05).
This may be because some patients did not
fully pay attention to or apply the educational
material in daily life. These results are in line
with Suaib et al., (2025) who also found no
significant effect of TikTok-based nutrition
education on energy and fat intake.

CONCLUSION

This study concluded that TikTok-based
education had a significant effect on
knowledge, protein intake, and carbohydrate
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intake, although it did not show a significant
improvement in energy intake, fat intake, and
Vitamin A, Vitamin C, and Vitamin E intake.
However, several limitations should be
acknowledged, including the relatively small
sample size, the inclusion of only female
participants, the short duration of the
intervention, and incomplete measurement of
participants’ exposure and adherence to
TikTok-based education. Future studies are
recommended to involve larger and more
diverse samples, include both male and female
participants, extend the intervention period,
and use more objective measures of
educational exposure and adherence.
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