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Factors predicting nutritional behaviors related to gastric
cancer: A model-guided study

Anvar Shilan!, Parisa Kasmaei**, Rabiolah Farmanbar?, Maryam Shakiba3, Marjan Mahdaviroushan?,
Iraj Zareban®, Fatemeh Mohammadkhah®, Mostafa Soodmand’

ABSTRACT

Background and Objectives: Gastric cancer is one of the common causes of death from cancers worldwide. It is the
second most common cancer in Iran, and it has the highest prevalence in Gilan province. The objective of this study was
to determine the predictive power of the health belief model (HBM) constructs in nutritional behaviors related to gastric
cancer. Methods: This cross-sectional study was conducted on 250 rural women of Talesh county in Gilan province of
north of Iran in 2017. They were selected using a multistage cluster random sampling method. Data collection instrument
was a questionnaire including HBM constructs and nutritional behaviors related to gastric cancer. The results were analyzed
using Pearson’s correlation coefficients and multivariate linear regression method. Results: The mean age of women was
34.51 £ 9.16 years. About 39.2% of women and 34.4% of their husbands had high school degree. The results of regression
analysis showed that HBM could predicted 28% of the variations of the nutritional behaviors with the constructs of perceived
barriers (f =—0.40, 95% confidence interval [CI] =—0.53, —0.27, self-efficacy (f = 0.22, 95% CI = 0.09, 0.035), and severity
(B=0.25,95% CI =0.11, 0.38). There was a statistically significant negative correlation between self-efficacy and barriers
(P <0.01). Conclusion: According to the predictive power of the HBM, the educational interventions based on this model
with emphasis on the construct of perceived barriers after that self-efficacy is suggested for this group.

KEY WORDS: Gastric cancer, Health belief model, Nutritional behaviors, Rural women

INTRODUCTION Nearly half of the deaths from cancer can be prevented by

promoting health behaviors and environmental factors.
Cancer is one of the leading causes of death with A number of modifiable risk factors that are particularly
approximately 14 million new cases per year, and it relevant to the risk of gastric cancer include nutritional
is the second cause of death (8.8 million in 2015) in factors, smoking, alcohol consumption, and weight.[6)
the world.l") Gastric cancer is the third leading cause The relationship between excessive consumption of salt
of cancer death (754,000 of the world’s population in and the risk of gastric cancer is well known. In most
2015).1 A study of different cancers in Iran indicates western countries and Japan, daily intake of salt has
that the gastric cancer has the highest incidence after severely reduced, partly is due to public health campaigns

breast cancer, and according to the estimates, by the year
2025, the rate of increasing gastric cancer risk would be
38%.11 In the case of the prevalence of gastric cancer,
Gilan province has the first place in the country.™

to reduce hypertension. This may be reducing the rate of
gastric cancer at least in some extent. Epidemiological
studies indicate that the increased consumption of fresh
fruits and vegetables is associated with a reduction in
gastric cancer."""?l According to the results of various
Access this article online studies, there are some kinds of environmental factors
involved in gastric cancer, in which, carcinogenic food
factors are important.!’) Salty and fermented meat,

Website: jprsolutions.info ‘ ISSN: 0975-7619

'Department of Health Education and Promotion, School of Health, Guilan University of Medical Sciences, Rasht, Iran,
’Health and Environment Research Center, Department of Health Education and Promotion, School of Health, Guilan
University of Medical Sciences, Rasht, Iran, Cardiovascular Diseases Research Center of Health and Environment,
School of Health, Guilan University of Medical Sciences, Rasht, Iran, *Department of Community Medicine, School of
Medicine, Guilan University of Medical Sciences, Rasht, Iran, *Health Promotion Research Center, Zahedan University
of Medical Sciences, Zahedan, Iran, ‘Department and Faculty of Public Health, Shahid Beheshti University of Medical
Sciences, Tehran, Iran, "Medical-surgical Nursing, Student Research Committee, School of Nursing and Midwifery,
Guilan University of Medical Sciences, Rasht, Iran

*Corresponding author: Parisa Kasmaei, Assistant professor, Health and Environment Research Center, Department of Health
Education and Promotion, School of Health, Guilan University of Medical Sciences, Rasht, Iran. E-mail: Parisak81@yahoo.com

Received on: 24-02-2018; Revised on: 22-04-2018; Accepted on: 23-05-2018

936 Drug Invention Today | Vol 10 « Issue 6 « 2018


research-pc1
Highlight


Anvar Shilan, et al.

smoked, and fermented foods have been introduced
that cause gastric cancer.'* The association of this
disease with Helicobacter pylori infection has also been
confirmed.!') Given the fact that by changing the pattern
of food and lifestyle, it is easy to prevent at least half
of gastric cancers, studies have focused on the necessity
of designing appropriate educational interventions to
increase people’s awareness about lifestyle risk factors,
healthy diet choices, and anticancer diet.'”? Due to
the complex and real relationship between attitudes,
beliefs, and behaviors, models of health education and
health promotion are used.?!! The health belief model
(HBM) is one of the models used in promoting health
and preventive behaviors such as nutritional behaviors.
221 This model contains five main constructs: perceived
susceptibility, perceived severity, perceived benefits,
perceived barriers, and self-efficacy. These were defined
as: Perceived susceptibility: Subjective belief that a
person may acquire a disease or enter a harmful state as a
result of a particular behavior. Perceived severity: Belief
in the extent of harm that can result from the acquired
disease or harmful state as a result of a particular
behavior. Perceived benefits: Belief in the advantages
of the methods suggested for reducing the risk of
seriousness of the disease or harmful state resulting
from a particular behavior. Perceived barriers: Belief
concerning actual and imagined costs of performing the
suggested behavior. Self-efficacy: Confidence in one’s
ability to acquire a new behavior.**!

Despite the prevalence of gastric cancer in the world
as well as Iran, this study researcher could not find
a study that determines the predictive power of the
HBM in the nutritional behaviors associated with
gastric cancer. However, previous studies in similar
behavioral domains reveal different findings about the
effect of constructs of the model on behaviors.?*
Considering the key role of women in feeding all
family members, women were selected as a target
group.?% Therefore, the present study was conducted
to determine the predictive factors of nutritional
behaviors associated with gastric cancer, based on the
HBM in rural women of Talesh country.

METHODS

This cross-sectional study was performed on 250 rural
women in Talesh county of Gilan province in 2017.
In the first stage, the list of comprehensive centers
for rural health services in Talesh was prepared, and
five centers were randomly selected. Then, according
to the list of rural households, eligible families were
identified and the samples were selected by systematic
random sampling. Entry criteria include willingness
to participate in the program, women in the age group
of 18-60-year old,” non-infected themselves their
spouse, or one of the first grade relatives to gastric
cancer.’”! Those women who did not complete the
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questionnaire were excluded from the study. The
questionnaire was designed by modifying previous
tool used by Alidousti et al.?® The validity and
reliability of questionnaire was determined through
a pilot sample of eligible women in the community.
To assess the face validity of the questionnaire,
it was reviewed by 15 rural women in terms of
clarity and required applying changes applied to the
questionnaire. Content validity was assessed based on
expert opinions (two dieticians, three health education
specialist, and two statisticians and epidemiologists).
The calculated content validity index was 0.8.
Reliability of the questionnaire was measured by
calculating the Cronbach’s alpha coefficient on 15
women in the pilot sample. The Cronbach’s alpha
for the construct of perceived susceptibility was
0.71, perceived severity 0.72, perceived benefits 0.85,
perceived barriers 0.75, perceived self-efficacy 0.86,
and performance 0.73. The questionnaire consisted of
36 questions of HBM constructs on the five Likert
scale (I fully agree, agree, I have no idea, I disagree,
and totally disagree): Perceived susceptibility
contained 15 questions scoring from 0 to 4, with
a minimum and maximum achievable scores of
0-60, perceived severity with five questions and
scoring from 0 to 4 with a minimum and maximum
achievable score of 020, perceived barriers with six
questions and scoring from 0 to 4 with a minimum
and maximum score of 0-24, perceived benefits
with four questions and scoring from 0 to 4, with a
minimum and maximum achievable score of 0-16,
and perceived self-efficacy with six questions and
scoring from 0 to 4 with a minimum and maximum
achievable score of 0—24. The third section included
16 questions for measuring performance, which was
self-reporting five options (at all, rarely, sometimes,
most times, and always) and scoring from 0 to 4 with
a minimum and maximum score of 0-64, including
salt, marinade, canned goods, sausages and meat,
fruits and vegetables, grains and dairy products, and
how to prepare and store food.

Data were described as the mean and standard
deviation. The normality of data was assessed using
Kolmogorov—Smirnov test. Pearson’s correlation
coefficient was used to assess the relationship between
constructs. The adjusted association between each
construct and nutritional function was determined
using forward method in multivariate linear regression
analysis was used. The model goodness of fit was
determined by R? index. Data were analyzed using
SPSS software version 19.

RESULTS

A total of 250 rural women with the mean age of
34.51 £ 9.16 years participated in this study. The
average number of family members was four. The
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majority of women (89.2%) were married. In this
study, 39.2% of women and 34.4% of their spouses
had a high school degree. 82.8% of women had no
history of diet. 30.8% of women had a history of
cancer in the family. The most common cancer in the
family history was gastric cancer (11.6%).

Table 1 summarizes the mean and maximum-
minimum values of model constructs and nutritional
performance that according to this table, the highest
mean is for perceived susceptibility construct (38.82)
and the lowest mean for the perceived barriers
construct (8.93).

Table 2 summarizes the correlation coefficient
between HBM constructs and nutritional function.
Based on the results, there is a positive significant
correlation between the four constructs of perceived
severity, perceived benefits, perceived susceptibility,
and perceived self-efficacy with nutritional function.
However, there is a moderate negative significant
correlation between perceived barriers and nutritional
function. Perceived self-efficacy was inversely
correlated with perceived barriers with a moderate
correlation coefficient of —0.42.

The results of multivariate-adjusted association
between HBM constructs and nutritional function are
shown in Table 3. The model accounted for 28% of the
variance of nutritional function, most of which was

Table 1: The score of HBM constructs and nutritional
function in the study population and nutritional
function

Variable Mean+SD Min-Max
Perceived susceptibility 38.82+6.76 17-54
Perceived severity 12.124+3.88 0-20
Perceived benefits 12.70£2.55 4-16
Perceived barriers 15.93+4.35 0-24
Perceived self-efficacy 10.91+4.51 0-24
Nutritional function 28.34+4.78 15-43

SD: Standard deviation, HBM: Health belief model

related to the perceived barrier construct with 20%.
The perceived severity and perceived self-efficacy
construct each accounted for 4% of nutritional
performance variations.

According to the results of Table 3, increasing the
score of perceived barriers is associated with a
significant decrease in nutritional function. Perceived
severity and perceived self-efficacy were positively
associated with nutritional function. The positive
relationship indicated that women who had higher
perceived severity and perceived self-efficacy scored
higher on nutritional function.

There was a significant relationship between nutritional
function and each item of perceived barriers including
not enough information about nutrition related to
gastric cancer, high intake of salt due to food tasting,
delicious taste of fried and grilled foods, choice of
food based on the desire of family members, and long
time-consuming process of healthy vegetables food
(P <0.05).

DISCUSSION

In this study, the HBM could predict 28% of the variance
of nutritional behaviors associated with gastric cancer
in surveyed rural women. This finding is consistent
with the results of studies by Skinner et a/.,*®! Jalilian
et al. P! Kasmaei et al.’*! Vazini et al.,” Aflakseir
et al.,** and Karimy et al.®> Concerning the application
of the HBM in predicting behaviors associated with
non-communicable diseases is reported to be <30%.
Based on the findings of this study, perceived barriers
construct had the most predictive power of behaviors
in the study population so that it explaining 20% of
the variance of behaviors. Given the inaccessibility
of a similar study on the role, the HBM in predicting
nutritional behaviors associated with gastric cancer, in
analyzing the results of this study with different studies
in cases that are somewhat similar to this behavior; in

Table 2: Pearson’s correlation coefficient matrix between constructs of HBM and nutrition function

Variable 1 2 3 4 5 6
1-Perceived severity 1

2-Perceived benefits 0.31%* 1

3-Perceived susceptibility 0.31%%* 0.48%** 1

4-Perceived barriers 0.03 —0.21%%* —0.14* 1

5-Perceived self-efficacy 0.04 0.21%** 0.20%* —0.42%%* 1

6-Nutritional Function 0.18%* 0.21%* 0.23%%* —0.45%* —0.35%%* 1

**P<0.01, *P<0.05. HBM: Health belief model

Table 3: Adjusted association of each construct of HBM model and nutritional function score

Constructs p-coefficient 95% CI1 P
Lower limit Upper limit

Perceived barriers —-0.40 —-0.53 —-0.27 0.001

Perceived severity 0.25 0.11 0.38 0.001

Perceived self-efficacy 0.22 0.09 0.35 0.001

HBM: Health belief model, CI: Confidence interval
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some studies, perceived barriers were the determining
factor of behavior,?*2%! but in some others did not
play a decisive role in behavior.**?%! According to
Janz, Champion, and Strecher, perceived barriers are
the strongest predictor of behavior in the HBM, and its
reducing is one of the best strategies for interventions in
self-care behaviors including healthy nourishment. Of
course, it should be noted that the impact on barriers is
often not simply possible.”” Based on this model, the
barriers of health promotion behaviors may be abstract
or real, as Pender says the barriers include perception
related to the lack of access, inappropriateness, costly,
difficulty, or time consumed. To reduce target barriers,
educational interventions should identify and focus on
the real obstacles to behavior. It is advisable that people
have to think about all the true and conceivable barriers
and then discuss how they can overcome each one.[*?
In this study, the perceived barriers affecting healthy
nutrient function include not enough information about
nutrition related to gastric cancer, high salt intake due
to food tastes, long and time consuming of healthy
vegetable preparing, delicious flavor of fried foods,
and also choosing the type of food based on the desire
of family members. To use the ways to overcome
obstacles, it should be noted that according to the results
of this study, the level of perceived severity is not high,
while the increased perceived severity can indirectly
reduce the perceived barriers and is also a prerequisite
for increased perceived susceptibility.? In addition, the
perceived severity construct has a strong knowledge-
dependent cognitive component that varies from one
person to another.®! Therefore, when planning and
implementing educational interventions for this group,
itis necessary to raise the level of knowledge, perception
the serious consequences of the disease, and sensitize
individuals to be at risk of gastric cancer and should
consider the role of nutritional behaviors. For example,
in the case of frying foods, it is necessary to use frying
oils and not to reuse fried oil, and about barbecues, the
right way to barbecue and about the use of vegetables
should raise awareness of the consequences of not
consuming or reducing their consumption. Concerning
coping with high salt intake due to food tasting that is
common in Gilan province, the disadvantages of high
consumption of salt and the use of other food flavors,
such as fresh lemon juice, sumach, or other suggestions
that can be made through the brainstorming of target
group and supply of ideas, and then discussed by them.

On the other hand, despite the fact that the results
of regression analysis in this study indicate poor
predictive power of self-efficacy and perceived severity
constructs in gastric cancer nutritional performance,
the reverse correlation observed between self-efficacy
and perceived barriers reflects the indirect effect
of perceived self-efficacy on preventive nutritional
behaviors associated with gastric cancer. What should
be considered about self-efficacy is that this construct

Drug Invention Today | Vol 10 ¢ Issue 6 * 2018

is not related to the skill of a person, it is related to his
judgment of what he can do (taking into account all the
skills he has). The sense of efficiency and skill against
when feeling inefficiency and lack of skill is likely
to encourage the person to be more involved in the
target behavior. Typically and according to the results
of this study, self-efficacy has a reverse effect on
perceived barriers; thus, higher self-efficacy reduces
perceived barriers and thus can indirectly promote the
target behavior by influencing perceived barriers.[3%3)
Since the progress of medical students is associated
with public health, it is recommended that medical
education managers and planners pay more attention
to motivational factors. It is also recommended that
planning strategies for increasing motivation and
academic achievement be placed at top priority along
with continuing education, which can be addressed by
officials and educationalists.*”! In the present study,
the low level of perceived self-efficacy suggests that
feeling disability and inefficiency in different situations
can make people think of their problems more difficult
than they are. Hence, instead of confronting them, they
will surrender in front of them or avoid them; therefore,
in an individual with low self-efficacy, the likelihood
of trying to do a new behavior or change in habit is
less. It is hoped that more effects into these patients
bring appropriate treatment methods to promote the
patients’ life quality.[*!! The results of this study indicate
the need to pay attention to promoting perceived self-
efficacy in the women of the study group. This strategy
can strengthen their role and ability to overcome
barriers to appropriate nutritional behaviors and also
overcome the lack of power in women to choose food
through awareness and influence on the beliefs of
family members and justify them when they oppose.
Therefore, the need to emphasize self-efficacy after
barriers is recommended in planning educational
interventions for the study group. Success or failure
in education is one of the major concerns of every
educational system. Educational success and progress
in every society represent the success of the educational
system regarding targeting and paying attention to
meeting individual needs.[*”

The limitations of this study are self-reporting
and the need to be literate, so this group cannot be
representative of the whole society.

CONCLUSION

The findings of this study showed that the HBM
has a high predictive power in nutritional behaviors
associated with gastric cancer in rural women. The
most important construction predicting was perceived
barriers, after that perceived self-efficacy and
perceived severity had limited prediction. In addition,
the reverse correlation observed between constructs
of perceived self-efficacy and perceived barriers
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reflects the indirect role of perceived self-efficacy on
these nutritional behaviors. Therefore, the necessity
of educational interventions based on this model with
emphasis on perceived barriers and then perceived
self-efficacy is suggested.

ACKNOWLEDGMENT

This article is a part of the findings of the research
project approved by Gilan University of Medical
Sciences, with the code number IR.GUMS.
REC.1396.109 on April 27,2017, and the MSc Thesis.
The researchers of this study appreciate the financial
support of Deputy of Research and Technology of this
university. In addition, we gratefully acknowledge all
the participants.

REFERENCES

1. Ferlay J, Soerjomataram I, Dikshit R, Eser S, Mathers C,
Rebelo M, et al. Cancer Incidence and mortality worldwide:
Sources, methods and major patterns in GLOBOCAN 2012. Int
J Cancer 2015;136:E359-86.

2. WHO|Cancer-World Health Organization;, 2017. Available
from: www.who.int/cancer/en/.
3. Abachizadeh K, Keramatinia AA. Anticipating cancer rates of

Iran in 2025. Community Health 2016;3:66-73.

4. Ramezani B, Hanifi A. Understanding the geographical

distribution of the incidence of gastric cancer in Gilan.

J Environ Sci Technol 2012;13:81-93.

Parkin D. The fraction of cancer attributable to lifestyle

and environmental factors in the UK in 2010. Br J Cancer

2011;105:S2-5.

TIARC. TARC Monographs. Tobacco Smoking and Tobacco

Smoke. Available from: http://www.193.51.164. 11/htdocs/

monographs/vol83/01-smoking.html. [Last accessed on 2002

Apr 23].

Tramacere I, Negri E, Pelucchi C, Corrao G, La Vecchia C,

Boffetta P, ef al. A metaanalysis on alcohol drinking and gastric

cancer risk. Ann Oncol 2012;23:28-36.

WCREF/AICR. Food, Nutrition, Physical Activity and The

Prevention of Cancer: A Global Perspective. Wastington DC:

AICR; 2007.

Chen Y, Liu L, Wang X, Cheng J, Gong G, Li G, et al. Body

mass index and risk of gastric cancer: A meta-analysis of a

population with more than ten million from 24 prospective

studies. Cancer Epidemiol Biomarkers Prev 2013;22:1395-408.

10. D’Elia L, Galletti F, Strazzullo P. Dietary salt intake and risk of
gastric cancer. Cancer Treat Res 2014;159:83-95.

11. Buiatti E, Palli D D, Ecarli A, Cipriani F, Cocco P, Giacosa A,
et al. A case-control study of gastric cancer and diet in Italy: II.
Association with nutrients. Int J Cancer 1990;45:896-901.

12. Pisters PW, Kelsen DP, Tepper JE. Cancer of the stomach.
In: DeVita VT Jr, Hellman S, Rosenberg SA, editors. Cancer:
Principles and Practice of Oncology. 8" ed., Vol. 1 and 2.
Philadelphia, PA: Lippincott Williams and Wilkins; 2008.
p. 1043-79.

13. Monkemiiller KE, Call SA, Lazenby AJ, Wilcox CM. Declining
prevalence of opportunistic gastrointestinal disease in the era
of combination antiretroviral therapy. Am J Gastroenterol
2000;95:457-62.

14. Ward MH, Lopez-Carrillo L. Dietary factors and the risk of
gastric cancer in Mexico city. AM J Epidemiol 1999;149:925-32.

15. Kneller RW, You WC, Chang YS, Liu WD, Zhang L, L, et al.
Cigarette smoking and other risk factors for progression
of precancerous stomach lesions. J Natl Cancer Inst
1992;84:1261-6.

16. Panesar SS, Philippon MJ, Bhandari M. Principles of evidence-

i

&

~

o

©

940

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36

based medicine. Orthop Clin North Am 2010;41:131-8.

. Behnampour N, Hajizadeh E, Zayeri F, Semnani S. Modeling
of influential predictors of gastric cancer incidence rates
in Golestan Province, North Iran. Asian Pac J Cancer Prev
2014;15:11-7.

. Anetor GO, Ogundele BO, Oyewole OE. Effect of nutrition
education on factors influencing food choices in relation to
prevention of stomach cancer among undergraduates in South-
West, Nigeria. Anthropology 2013;15:185-91.

. Kasiri K, Amin-Shokravi F, Shahnazi H. Feeding behavior

associated with gastric cancer. Iran J Health Educ Promot

2015;3:83-94.

Alidosti M, Sharifirad GH, Hemate Z, Delaram M, Najimi A,

Tavassoli E. The effect of education based on health belief

model of nutritional behaviors associated with gastric cancer in

housewives of Isfahan city. J] Daneshvar Med 2011;18:35-44.

Committee G. 2003 European society of hypertension-

European society of cardiology guidelines for the management

of arterial hypertension. J Hypertension 2003;21:1011-53.

Glanz K, Rimer BK, Viswanath K. Health Behavior and Health

Education: Theory, Research, and Practice. New York: John

Wiley and Sons; 2008.

Sharma M. Theoretical Foundations of Health Education and

Health Promotion. London: Jones and Bartlett Publishers; 2016.

Hazavehei MM, Dashty S, Moeini B, Faradmal J,

Shahrabadi R, Yazdi AH. Factors related to self-care behaviors

in hypertensive individuals based on Health Belief Model.

Koomesh 2015;17:37-44.

Vazini H, Barati M. Predicting factors related to self-care

behaviors among Type 2 diabetic patients based on health

belief model. J Health Chimes Torbat Heydariyeh Univ Med

Sci 2014;1:16-25.

Karimy M, Taher M, Azarpira H. Measurement of health

belief model construct in relation with nutritional practices of

pregnant women in saveh university of medicals sciences. Sci J

Hamadan Nurs Midwifer Fac 2016;24:167-73.

Moshki M, Mojadam M, Irani AD. Associated factors for

preventive behaviors of cardiovascular diseases in employees

of khuzestan province health center utilizing the health belief
model. Health J 2015;6:367-77.

Robinson TD. Hypertension Beliefs and Behaviors of African

Americans in Selected Cleveland Public Housing [PhD

dissertation]. USA: Kent State University; 2012.

Baghianimoghadam MH, Mirzaei M, Rahimdel T. Role of

health beliefs in preventive behaviors of individuals at risk of

cardiovascular diseases. Health Syst Res J 2012;8:1151-8.

Mazloomi SS, Mirzaii A, Ardakani MA,

Baghianimoghadam MH, Falahzadeh H. The role of health

beliefs in preventive behaviors in people with type 2 diabetes at

risk. J Sadoughi Univ Med Sci 2010;18:24-31.

Tan MY. The relationship of health beliefs and complication

prevention behaviors of Chinese individuals with Type 2

diabetes mellitus. Diabetes Res Clin Pract 2004,66:71-7.

Najarkolaei FR, Tavafian SS, Fesharaki MG, Jafari MR.

Factors predicting nutrition and physical activity behaviors

due to cardiovascular disease in tehran university students:

Application of health belief model. Iran Red Crescent Med J

2015;17:1-6.

Kasmaei P, Yousefi P, Farmanbar R, Omidi S, Hassankiadeh RF.

A study on the predictive power of the health belief model

constructs in self-care behaviors of patients with hypertension.

Health Educ Health Promot 2015;3:5-13.

Aflakseir A, Kiani B, Kiani F. Predicting weight reduction

intention based on health belief model among a group of female

university students in Shiraz. Iran J Nutr Sci Food Technol
2016;11:51-8.

Karimy M, Zareban I, Sarani M, Rakhshani F, Kuhpayehzadeh J,

Baradaran H. Factors affecting adherence to the treatment

regimen of tuberculosis patient: Assessing the efficiency of

health belief model constructs. J Kermanshah Univ Med Sci
2014;18:213-9.

. Skinner TC, Hampson SE. Personal models of diabetes

Drug Invention Today | Vol 10 « Issue 6 * 2018



Anvar Shilan, et al.

in relation to self-care, well-being, and Glycemic control.
Diabetes Care 2001;24:823-8.

37. Jalilian F, Zinatmotlagh F, Solhi M. Effectiveness of education
program on increasing self-management among patients with
Type 2 diabetes. J Ilam Univ Med Sci 2012;20:26-34.

38. Pender NJ, Murdaugh CL, Parsons MA. Health Promotion in
Nursing Practice. Upper Saddle River, NJ: Pearson/Prentice
Hall; 2006.

39. Zhianian A, Zareban I, Ansari-Moghaddam A, Rahimi SF.
Improving self-care behaviours in pregnant women in
Zahedan: Applying self-efficacy theory. Caspian J Health Res
2015;1:18-26.

40. Arbabisarjou A, Zare S, Shahrakipour M, Ghoreishinia GH.

Drug Invention Today | Vol 10 « Issue 6 2018

The relationship between academic achievement motivation
and academic performance among Medical students. Int J
Pharm Technol 2016;8:12272-80.

41. Ansari H, Kamani H, Arbabisarjou A. Prevalance of hepatitis C

and related factors among B-thalassemia major Patients in
Southern Iran in 2005-2006. J Med Sci 2007;7:997-1002.

42. AkbariLakeh M, Naderi A, Arbabisarjou A. Critical thinking

and emotional intelligence skills and relationship with students’
academic achievement. Prensa Med Argentina 2018;104:2.

Source of support: Nil; Conflict of interest: None Declared

941


https://www.researchgate.net/publication/326264673

