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and control group (100 persons). Educational intervention was done
during three 60 minutes sessions. The data was collected by a
Jundishapur University of questionnaire (including 60 questions) through direct interviews before
Medical Sciences, Ahvaz, and three months after the educational intervention. The collected data
Iran. was analyzed by Chi-square test, Fisher’s exact test, Independent t-test
and paired t-test. Results: After the intervention, the scores of
awareness among intervention group in comparison with control group increased (p<0.01).
An increase was found in perceived susceptibility, perceived severity, perceived benefits,

perceived barriers, self-efficiency and cues to behavior among intervention group after
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intervention (p<0.01), but not any increase or significant difference was found among control
group. Discussion: The results of this study show the impact of education based on HBM on
people’s awareness and views related to dangerous sexual behaviors, therefore training young
couples in order to reform their beliefs and views can be a main basis of pre-marital
counseling sessions. In fact, training young couples to improve marital relationship quality
can has a substantial effect on sexual satisfaction which leads to prevent family disputes and

their eventual consequences.

KEYWORDS: Sexual behaviors, Sexual relations, Health behavior, Health Believe Model,
Health education.

INTRODUCTION

One of the problems in medical and health services management is to monitor and control
people's dangerous sexual behaviors. According to global studies, there are about 50 million
HIV-infected individuals that training which ends in awareness can decrease such illnesses in
the societies.’™ 2 Urinary tract infection is the second common factor which the patients need
to health care. This kind of infection is sometimes without any signs®! and this terminates in
ease of disease transmission.! This problem has made this infection prevalent even in
developed countries.®! Many studies have carried out due to the importance of appearance
and prevalence of the infections. For instance, one study represented the widespread
prevalence of urinary infection and the source of more than 90 percent cases was bacterial
urinary tract infection which for women was 41 and men 11 percent.’) The other study
signified that 11 million and 300 thousand persons in the US once in a lifetime had urinary
tract infection and took Antibiotic and the annual cost of such cases with medical prescription
was 1 million and 600 thousand dollars.!®! According to WHO, health education is the only
efficient approach against AIDS in which vulnerable groups must be first ones to be trained
and HBM is a model to prevent dangerous behaviors.[”? Numerous studies has determined the
relationship between HBM constructs and unsafe sexual behaviors and its constructs has been
used to decrease dangerous sexual behaviors®® and to use condoms.!! Moreover, studying
sexual behaviors is a hard task and calculated estimations are based on individual reports.i*”
Lack of valid data in Iran has resulted in unreliable statistics.*™ It is indispensable to
determine efficient policies by knowing models of sexual behaviors and reasons of dangerous
behaviors to conserve individuals with such manners and their partners.*? Education is the

basis of all human activities. In fact, education is a purposeful effort to improve awareness
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and views to make relatively stable behaviors. It is worth noticing that the education not
always ends in learning but a stable learning necessitates a good education.™ The first step
in the process of educational planning is to choose a model of health education which HBM
IS a proper one as an efficient and valuable instrument in the field of educational assessments.
This model contains such constructs: perceived susceptibility (one's perception of the risk of
contracting a particular disease), perceived severity (one's perception of seriousness and
gravity of a disease), perceived benefits (one's perception of the positive consequences that
are caused by preventive behaviors), perceived barriers (one's perception of costs of the new
behaviors) and self-efficiency and behavior (an accelerating force which makes an individual
needs to execute behaviors). Since this model has been based on individual's beliefs, it is one
of the most suitable models in this field.">*"! Since married couples have different sexual
behaviors, an improvement in their behaviors can be made by pre-marital training, increasing
sexual knowledge and amending beliefs and views. However, sexual health as caring about
couples, sexual safety, diagnosing related uneasiness, helping to improve behaviors and
amplifying sexual satisfaction must be considered as a main axis of knowledge of a healthy
family. This study, aimed to determine the impact of HBM on awareness of sexual behaviors

in persons referred to marriage counseling center of Dezful in 2014.

METHODS

This study is an educational trial. The research population was individuals referred to
Marriage Counseling Center of Dezful in 2014.Simple random sampling was used among
above-mentioned persons. A justifying session was held to make interviewers homogeneous
to fill in the questionnaires in which the aim and the way of proper asking of each question
were identified. The mass of samples with the mean difference formula and considering
(a=0/05, b=0/20) in which score difference before and after the intervention in main paper
was about 3.3 with variance 7. Also 72 persons were in intervention group and 72 persons in
control group that for more certainty and missing of samples, 100 individuals were added.
The instrument of this study was a questionnaire which consisted of 60 questions. This
questionnaire which was nameless and coded, divided into three parts. Part one included 4
questions of demographic information about age, sex, education and job. Part two included 8
multiple choice questions about awareness assessment. Part three included 48 questions about
constructs of HBM based on Likert five scale in which were 8 questions of perceived
susceptibility, 8 questions of perceived severity, 8 questions of perceived benefits, 8

questions of perceived barriers, 8 questions of cues to behavior, 8 questions of self-efficacy.
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The scoring of awareness assessment and cues to behavior was determined as YES=2 points
and No= 1 point. The scoring of constructs of HBM was determined as | strongly agree=5
points, | agree = 4 points, No idea= 3 points, | disagree = 2 points, | strongly disagree = 1
point. The scoring in reverse questions of constructs of HMB was determined as | strongly
agree=1 point, | agree = 2 points, No idea= 3 points, | disagree = 4 points, | strongly disagree
= 5 points. In order to ascertain content-related reliability, all previous studies and available
questionnaires were contemplated and then primary draft was prepared in the light of
conditions of region. The questionnaire was sent to some experts and masters of health
education and psychiatry. After receiving comments about questions, their relations to
subject, understandability and fluency, the next draft was prepared. For determining the
validity, the questionnaire was filled by 30 individuals (persons referred to health center not
being that of main population). After calculation, The reliability coefficient for awareness
questions was 0.74, perceived susceptibility 0.80,perceived severity 0.75, perceived benefits
0.81 and self-efficacy 0.77.After obtaining consent from Ethics Committee, the above
mentioned individuals consciously and willingly entered the study. The qualified individuals
randomly divided into two groups: intervention group and control group and they were asked
to return at appointed times. First, pre-test questionnaire was filled during interviews by
researcher. Then, three 60-minutes training sessions (once in a month) were held as speech or
question and answer. The individuals received training points as pamphlet at the end of
sessions. Considering HBM, the education package was arranged. At first the benefits and
barriers of reduction or avoidance of dangerous sexual behaviors and then the benefits and
barriers of doing safe behaviors were taken into consideration. Afterwards, extensive and
severe consequences of dangerous sexual behaviors to make perceived threat were explained.
At the end of intervention the way of doing safe behaviors, reduction and avoidance of
dangerous behaviors were described. Three months later, post-test questionnaire of
intervention group and control group were filled by researcher. The collected data was
analyzed by SPSS Version 16. Paired t-test was used to compare average score of awareness
with constructs of HBM, before and after the intervention for each of group. Independent t-
test also was used to compare increasing of awareness score with constructs of HBM between
two groups. Finally, Chi-square test and Fisher's exact test were used to deal with

homogeneousness of two groups regarding age, sex, education and job.
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200 hundred persons randomly divided into intervention group (100 persons) and control

group (100 persons) were considered which mean and variance of two groups age were 26/92

+ 6/5 and 26/49+5/5 respectively. These two scales based on Independent t-test in two groups

didn't show any significant difference statistically. (p >0.273) The other demographic

characteristics in two groups didn't show any significant difference (Table 1).

Table 1: Comparing frequency distribution of demographic characteristics of

intervention and control group.

intervention

Control Group

Variant group n=100 n=100
Number(Percent) | Number(Percent)

fﬂe; . 40 (51.3) 38 (48.7)
Cernale 60 (49.2) 62 (50.8)
ﬁﬂ‘tjecrztt'g”a' level 16 (45.7) 19 (54.3)
Drirmar 61 (54.5) 51 (45.5)
Secondar 10 (47.7) 14 (58.3)
High y 9 (45) 11 (55)

College 4 (44.4) 5 (55.6)
g&cﬂ‘;&gg” 68 (54.4) 32 (45.6)
o Y 9 (47.4) 10 (52.6)
Farrer 13 (38.2) 21 (61.8)
Other 10 (45.5) 12 (54.5)

The results of this study indicated a significant difference between two groups before and

after the intervention in terms of awareness score, perceived susceptibility, perceived

severity, perceived benefits, perceived barriers, cues to behavior and self efficacy. (Table2).

Table 2: Comparing average scores of variables in intervention and control group

before and after the intervention.

Pre-intervention post-intervention
Control intervention | P-value Control | intervention | P-value
n=100 n=100 n=100 n=100

awareness score 12.97+£1.28 | 13.22+1.14 0.131 | 15.29+0.23 | 12.65+1.29 | <0.001
perceived susceptibility | 30.22+3.14 | 31.32+2.65 0.312 | 36.66+1.55 | 30.26+3.04 | <0.001
perceived severity 32.82+2.94 | 33.72+3.64 0.061 | 39.45+1.87 | 32.66+3.33 | <0.001
perceived benefits 33.72+2.83 | 33.12+2.94 0.381 | 38.60+1.46 | 34.01+2.65 | <0.001
perceived barriers 22.14+5.23 | 23.12+4.53 0.899 | 33.78+2.84 | 21.66+4.93 | <0.001
cues to behavior 13.52+1.13 | 13.22+1.54 0.181 | 16.01+0.61 | 13.44+2.02 | <0.001
self efficacy 27.82+3.12 | 28.22+3.52 0.789 | 36.554+2.66 | 27.12+3.33 | <0.001
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* Independent t-test.

The statistical results showed that the awareness of individuals in intervention group was

increased but in control group was decreased. (Table 3).

Table 3: Comparing average changes of scores of variables in intervention and control

group before and after the intervention.

Variation in Variation in
Control P-value | Intervention | P-value
MeanzSD Mean+SD

awareness score -0.32+3.01 0.234 2.07+1.03 <0.001
perceived susceptibility 0.04+1.22 0.201 5.34+2.34 <0.001
perceived severity -0.16+1.44 0.175 5.73+£3.58 <0.001
perceived benefits 0.29+1.31 0.089 5.48+2.72 <0.001
perceived barriers -0.48+4.22 0.355 10.6645.23 <0.001
cues to behavior -0.08+0.76 0.541 2.79+1.81 <0.001
self efficacy -0.07+0.74 0.418 8.88+3.63 <0.001

DISCUSSION

One of the efficient factors to increase satisfactory relations between couples is making them
familiar with sexual affairs. The misconception, social and cultural obstacles also has made
sexual health education difficult to train which has led to deficiency or low quality and
quantity level of such services. In consequence a good sexual health education in order to
prevent its related problems can be recommended as an essential approach or strategy in this
field.l*®! The current study found that after intervention, the average of awareness score and
scores of constructs of HBM in intervention group were increased significantly (p<0.01) but
there wasn't any significant change in control group. The results of this study indicated the
impact of educational intervention on awareness accretion of population which is parallel
with the other studies in this field that comes next. It was asserted in the study of
Cunningham and his colleagues that the individuals have cognitive and emotional responses
in the case of perceived severity. These two different responses separately effect on people’s
behaviors to refer health centers to be cured. Although cognitive response encourage the
persons to do but emotional response as a barrier discourage them not to do, because they
severely scared of having a problem in this field.l*”) Therefore it is recommended that in
addition to cognitive promotion, emotional impediments must be considered to balance or
decrease. A study in 2012 showed the role of educational intervention based on health model
on preventive behaviors of urinary infections. In this study perceived susceptibility of
investigated women was desirable.”® Although high perceived susceptibility can be
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considered as a desirable prognosticator of preventive behaviors, but then again high
susceptibility is the result of two factors; first: educational programs emphasizing related
epidemic problems in the society, second: people 's struggling with the mentioned problems.
Thus, it seems that because of relatively widespread incidence of above mentioned infections
in our country, the people's susceptibility has increased. Accordingly it is suggested that
perceived susceptibility must be increased by training before entanglement of disease. The
findings of a study in 2003 corroborate the results of current study in which perceived
benefits increased after education.!” It is encouraging to compare this study with that by
Milhause et al in which stressed the positive effect of educational intervention on decreasing
perceived barriers.?? Self-efficacy is an individual's belief in his or her capacity to execute
behaviors necessary to produce specific performance attainments and it is a intermediate
factor between gaining education and health behavior.!”®! Self efficacy considered in this
study and the findings showed a significant difference of that in control group. Numerous
studies confirmed the results of this work about increasing of self-efficacy after
intervention.?*®! Cues to behavior in intervention group increased after educational
intervention but any significant difference wasn't observed in control group. Therefore, the

impact of educational intervention based on HBM was positive.

CONCLUSION

In the light of findings of current study, it can be concluded that sexual education based on
HBM helps individuals to improve sexual affairs and prevent from unsafe sexual relations
which terminates in transmission of dangerous diseases. Anyway training young pre-marital
couples can prevent from marital disputes. Since married couples have different sexual
behaviors, an improvement in their behaviors can be made by pre-marital training, increasing
sexual knowledge and amending beliefs and views. All in all, sexual health as caring about
couples' sexual safety, diagnosing related uneasiness, helping to improve behaviors and
amplifying sexual satisfaction must be considered as a main axis of health services

management.
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