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Effect of an educational intervention
based on the model of health beliefs in
self-medication of Iranian mothers

Amin Kouhpayeh'
Ali Khani Jeihooni?
Seyyd Hannan Kashfi®
Mina Bahmandoost*

Effect of an Educational Intervention Based
on the Model of Health Beliefs in Self-
Medication of Iranian Mothers

Objective. This study sought to determine the effect
of education based on the model of health beliefs in
self-medication of women in Iran. Methods. Quasi-
experimental study in a group of mothers (N = 90, 45
in the intervention group and 45 in the control group)
users of health centers from the city of Fasa, province
of Fars, southern Iran. Before and after the educational
intervention (four training sessions in three months), a
questionnaire was applied containing questions based
on the model of health beliefs, on the components of
knowledge, vulnerability, severity, benefits, and barriers
perceived, and practices on self-medication. Results.

Prior to the educational intervention, the level of
knowledge, sensitivity, intensity, and benefits of self-
medication were equal in both groups; however, after
the educational intervention, it was observed that
the intervention group improved in all components
of evaluation and diminished barriers perceived and
self-treatment practices. Conclusion. The educational
intervention based on the model of health beliefs
was effective in reducing self-medication practices
in the group of mothers. Hence, this type of training
is recommended in health centers to diminish the
frequency of this practice.

Descriptors:  control  groups; mothers;  self
medication; controlled before-after studies.
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Efecto de una intervenciéon educativa
basada en el modelo de creencias de salud
en la automedicacion de madres iranies

Objetivo. Determinar los efectos de la educaciéon basada en
el modelo de creencias de salud en la automedicacion de
las mujeres en Irdn. Métodos. Estudio cuasi-experimental
en un grupo de madres (N = 90, 45 en el grupo de
intervencion y 45 en el grupo de control) usuarias de
centros de salud de la ciudad de Fasa, provincia de Fars, al
sur de Irdn. Antes y después de la intervencion educativa
(cuatro sesiones de capacitacién en tres meses) se aplicd
un cuestionario que contenia preguntas basadas en el
modelo de creencias de salud, sobre los componentes
de conocimiento, vulnerabilidad, severidad, beneficios y
barreras percibidas, y practicas sobre automedicacion.
Resultados. Antes de la intervencién educativa, el nivel
de conocimiento, sensibilidad, intensidad y los beneficios
de la automedicacion fueron iguales en los dos grupos;
sin embargo, después de la intervencion educativa se
observé que el grupo de intervencién mejoré en todos
los componentes de evaluacion y disminuyé las barreras
percibidas y las practicas de autotratamiento. Conclusion.
La intervencion educativa basada en el modelo de
creencias de salud fue efectiva en la reducciéon de
practicas de automedicacion en el grupo de control. Por lo
tanto, se recomienda realizar este tipo de capacitacién en
los centros de salud con el fin de disminuir la frecuencia
de esta practica.

Descriptores: grupos control; madres; automedicacién;
estudios controlados antes y después.

Introduction

Based on treating principles, drug is referred to
chemical substance which is employed to prevent
or diagnose various diseases and disorders
of body organs.! Nowadays, considering the
advancements obtained in various scientific
fields, people are increasingly gaining access
to various drugs. However, this facile access is
turning into a detrimental social phenomenon,
i.e. indiscriminate and inappropriate drug
consumption. Indiscriminate drug consumption
and totally self-medication are among the biggest
social, health, and economical problems of
different societies including Iran. According to
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Efeito de uma intervencao educativa
baseada no modelo de crencas de saude
na automedicacdo de maes iranianas

Objetivo. Determinar o efeito da educacao baseada no
modelo de crengas de saude na automedicacao das
mulheres no Irdo. Métodos. Estudo quase-experimental
num grupo de maes (N = 90, 45 no grupo de
intervencéo e 45 no grupo de controle) usuérias de
centros de salide da cidade de Fasa, provincia de Fars,
ao sul do Irdao. Antes e depois da intervencao educativa
(quatro sessoes de capacitacdo em trés meses) se
aplicou um questionario que tinha perguntas baseadas
no modelo de crengas de saude, sobre 0os componentes
de conhecimento, vulnerabilidade, severidade,
beneficios e barreiras percebidas, e praticas sobre
automedicacao. Resultados. Antes da intervencao
educativa, o nivel de conhecimento, sensibilidade,
intensidade e os beneficios da automedicagao foram
iguais nos dos grupos; embora, depois da intervengéo
educativa, se observou que o grupo de intervencao
melhorou em todos os componentes de avaliagdo
e diminuiu as barreiras percebidas e as praticas de
auto-tratamento. Conclusao. A intervencdo educativa
baseada no modelo de crencas de salde foi efetiva
na redugdo de praticas de automedicacdo no grupo
de maes. Por tanto, se recomenda realizar este tipo
de capacitagcdo nos centros de saude com o fim de
diminuir a frequéncia desta pratica.

Descritores: grupos control; maes; automedicacao;
estudos controlados antes e depois.

the surveys, the drug prescription level does not
match epidemiologic status of diseases in our
country which can be caused by self-treating or
self-medication in the society.? Paulo and Zenini®
has defined self-medication as using a synthesized
substancetotreat or prevent a disease or to improve
health without the prescription of and medical
expert. Self-medication is not only prevalent in
our country but also in other countries, leading
to numerous side effects. Culture and people’s
conception of drug is one the most important
causes of self-medication. In other words, people
like to have the doctor prescribe a great deal of
drugs for them. On the other hand, people have
their own reasons including having paid for the
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visit and transportation, having wasted time, and
having left or interrupted their jobs. Hence, if the
doctor does not prescribe any drugs for them, they
will visit another doctor or try to consume drugs
on their own, paving the path for the spread of
self-medication in the country.*

Earlier research has showed that 83.3% of
Iranians are used to self-medication.> Common
drugs in self-medication include antibiotics, pain
killers, and injective vitamins. Inappropriate and
arbitrary taking of antibiotics will contribute to
the spread of bacterial resistance. Resistance to
antibiotics would allow the infections that were
thought to be treatable 15 years ago to emerge as
main threats to public health again.® An important
factor in self-medication, which has been widely
emphasized in different studies, is selling drugs
without the doctor’s prescription.” This will
result in the factors including increased drug
consumption per capita, resistance to drugs, lack
of optimum treatment, poisoning, unexpected
consequences, etc.® Various studies have shown
that women are particularly interested in self-
medication, being unaware of its consequences.®
Hence, it can be concluded that even the
pregnancy event in women can easily increase the
consumption of drugs and chemical substances,
while self-medication is responsible for more than
3% of congenital abnormalities. Especially, when
the pregnancy is unintended and the mother is
not aware of it, she will most likely keep on self-
medicating.!® According to the results of some
studies, self-medication during pregnancy can
lead to uterine contraction.

The Strandberg’s survey revealed that this can
increase the chance of premature pregnancy
by 2-3 times and cause abortion or fetal
abnormality.!! Also, taking some drugs during
breastfeeding period can cause problems for the
baby so that even arbitrary drug taking can cause
problems such as fatigue and general weakness,
sleepiness, the baby’s breathing difficulties, etc.?
Various studies have shown that self-medication
among women is frequently aimed at treating
problems such as dysmenorrhea (painful periods),
eliminating menopausal symptoms, period
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disorders, osteoporosis prevention, and pregnancy
and breastfeeding problems. For example, more
than 70% of women are infected by vaginal
fungal infection and 40%-5% of these infections
will tend to reoccur in throughout their future
life. All these factors would lay the groundwork
for women'’s tendency towards self-medication.!?
According to the statistics, 30% of liver and
kidney diseases are caused by taking drugs.’
Considering the increasing access to various drugs
and the direct role of the individual in choosing
and taking the drugs, people will need to obtain
the required knowledge for changing behavior
if they wish to a longer, healthier, and more
active life.!3 In line with achieving this goal, the
studies indicate that identifying factors affecting
behavior will facilitate changing the behavior. For
this purpose, researchers have employed models
to identify the factors affecting behavior.!# The
models aim at contributing to the identification of
the factors affecting the behavior and determining
the way these factors function. These models
also provide us with suggestions on how to
affect these elements in various conditions. The
Health Belief Model is an essential and exact
pattern that is used to determine the relationship
between health beliefs and behavior, and is also
the most important model that is used in the
development and design of prevention programs.
According to this model, a person’s decision
and motivation to cultivate a particular behavior
included items such as, Person’s perception of
being at risk (perceived susceptibility) and its
seriousness (perceived severity), belief in the
perceived action of usefulness to reduce the
risk of illness, and understanding of the health
benefits (perceived benefits) due to obstacles
and moderating factors such as demographic
and psychosocial variables (awareness). Cues
to action also facilitate healthy behaviors.!®
This model generally focuses on changing one'’s
convictions and believes that changes in behavior
can lead to changes in beliefs.'® Based on this
model, people have to believe that they are prone
to being hit by a phenomenon such as self-treating
(understood sensitivity). Subsequently, they are
expected to understand a benefit in terms of their
behavioral change (not to self-medicate) and be
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able to overcome inhibitive factors including cost
(perceived barriers). Considering the fact that self-
medication is common among women and most
of health centers do not offer enough education
in this field or just rely on traditional education
methods, being evidenced by an increase in self-
medication per capita among women even during
pregnancy, the present study has been carried out
based on determining the effect of health belief
model on the self-medication status of women in
Fasa city.

Methods

The present study is a quasi-experimental study
carried out among the women visiting health
centers in the city of Fasa, Fars province, South
of Iran. Among the six health centers in Fasa,
two centers were randomly selected (one as the
experimental group and the other as the control

group). The sampling method in each health
center was also random and performed based on
the number of the household with health files in
a center. In fact, they were gathered on a certain
day in the health center and asked for their
informed consent to participate in the survey. In
the present study, the studied population includes
all women without special who visited the health
centers specified for sampling in the city of
Fasa. The inclusion criteria included the women
visiting the specified health centers for sampling
in the city of Fasa who were not infected by any
special diseases, while the exclusion criteria
consisted of the unwillingness of women to keep
on participating at the survey, absence for more
than 1 to 3 sessions, and the incidence of special
diseases for the sample during the survey. In this
study, self-medication consists of arbitrary taking
of any types of drugs (including herbal or chemical)
without the doctor’s prescription and diagnosis.
Figure 1 presents the study flow diagram.

[ Enrollment ]

Assessed for eligibility (n=130)

Excluded (n=40)
Not meeting inclusion criteria (n=18)

Declined to participate (n=10)
Other reasons (n=12)

Randomized (n=90)

A 4

—

Allocation

-/

A4

Allocated to control (n=45)
Received allocated intervention (n=45)
Did not receive allocated intervention (n=0)

Allocated to intervention (n=45)
Received allocated intervention (n=45)
Did not receive allocated intervention (n=0)

[ Follow-Up ]

Lost to follow-up (n=0)

Discontinued intervention (n=0)

Lost to follow-up (n=0)

Discontinued intervention (n=0)

! [

Analysis W v

Analysed (n=45) ‘

‘ Analysed (n=45)

Figure 1. Flow chart of study
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The data collection instruments consist of
questionnaires including six parts. Part 1 includes
9 demographic questions. Part 2 consists of
knowledge questions including 10 4-choice
questions (a correct answer in the knowledge
section is scored 1, while the incorrect answer is
scored zero). Part 3 includes 20 questions about
sensitivity, severity, and the perceived benefits and
barriers in terms of self-medication which have
been designed as the b-choice Likert scale. Part
4 evaluates different types of internal and external
practice cues to action for self-medication by asking
2 questions. Part 5 is a checklist assessing the
person’s performance in terms of self-medication
during the past 3 months. And Part 6 investigates
the causes of self-medication in people. At the
end, each person’s score is calculated out of
100 through dividing the number of correct
answers by the total number of all questions (10
questions) and multiplying the result by 100. In
the section of sensitivity, severity, benefits, and
the perceived barriers, the sensitivity amplitude of
each question varies between O and 4 where the
“I completely disagree” answer is scored zero, “I
disagree = 1”, “l have no comments = 2, | agree
= 3, and “l completely agree = 4. In general,
the total score of each of these parts (sensitivity,
severity, benefits, and perceived barriers) varies
between O and 20. The obtained score of each
one divided by 20 and multiplied by 100 will
give the final score. In the performance checklist
part, depending on the diseases for which the
individual has self-treated, the participants score
will be calculated out of 100. For this purpose, the
number of diseases for which the individual has
self-treated is divided by the total number of the
mentioned diseases and the result is multiplied by
100 to give her score in the performance part. If
she has self-treated in diseases other than those
listed in the questionnaire, this part has been
assessed through an open question (mention
other necessary items).

The questions of internal and external practice
guides as well as different types of self-
medication have been calculated as self-
medication. Questionnaire was designed by
following preceding study.!” The reliability of the
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mentioned questionnaire was evaluated by the
Cronbach’s alpha method on 25 women who are
demographically similar to the studied population,
being obtained to be over 0.81 for knowledge,
sensitivity, intensity, benefits, and practice. This
value was calculated to be 0.84, 0.88, and 0.81
for sensitivity, intensity, and perceived benefits
and obstacles. In the present study, the case
and control groups will be selected to compare
the effect of education using the health belief
model (the experimental group) with traditional
education methods in other centers (control).

Before the performance of educational intervention
in both experimental and control groups, data
was collected using the mentioned questionnaire
then educational intervention for the experimental
group was performed for 3 months. The
experimental group was trained for four sessions
in this 3-month period and each session lasted
60 minutes. The methods employed for education
include giving speeches and holding group
discussions. Educational matters and contents
were prepared based on educational goals, the
necessary must-learns about self-medication,
and considering the needs assessment carried
out ahead of the intervention and regarding the
valid books and educational leaflets of the health
ministry and Razi pharmaceutical journal as well
as by consulting pharmacists.

The first session included getting familiar with
the history of self-treating and increasing people’s
knowledge in terms of self-medication. The
second, third, and fourth sessions were also based
on the health belief model including training for
enhancing sensitivity, severity, and perceived
benefits and barriers as well as the internal and
external practice guide in terms of self-medication.
It is worth to note that at the end of each session
the pamphlet of the presented subjects are given
to the participants Also, the subjects of the last
sessions are briefly reviewed before the start of
each session. 2 perusing sessions have been held
for 1 to 2 months after intervention in order to
review the presented participants and people
received a short message about the consequences
of self-medication how to preventing it. Finally,
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the data were collected from both experimental
and control groups. Before starting the survey,
the informed consent of participating in the study
based on the resolutions of the ethics committee
of the research council of the medical science
University of Fasa was taken from the samples.
In the present study, in addition to employing the
chi-square tests to compare the mean score of
knowledge, sensitivity, severity, and the perceived
benefits and barriers before and after invention,
the T-pair test was performed in each group,
while the T-test was carried out between groups.

Results

The age average of the experimental and
control groups were 42.16+2.81 (M=SD) and
40.86+3.16 years, respectively. In both groups,
most women were married and employed. In this
study, 75.55% and 71.11% of women were under
the coverage of the health insurance system. Also,
most women had high school level education and
no meaningful difference was observed between
the groups in terms of these variables (Table 1).

Table 1. Relative frequency distribution of the studied people
in terms of marital status, occupation, education, and the health service coverage

. Case grou Control grou
Variable Frequer%cy (E/o) Frequenfy (‘VI:) P
Occupation
Household 31 (68.88) 29 (64.44) 0.421
Employed 14 (31.12) 16 (35.56)
Covered by the insurance service
Yes 34 (75.55) 32(71.11) 0.372
No 11 (24.45) 13 (28.89)
Marital status
Married 41 (91.11) 40 (88.88) 0.892
Single 4 (8.89) 5(11.12)
Education status
lliterate 2 (4.44) 1(2.22) 0.132
Elementary school 6(13.33) 4 (8.88)
Secondary school 7 (15.55) 5(11.11)
Diploma 25 (55.55) 27 (60)
University education 5(11.13) 8(17.79)

The score average of knowledge, perceived
sensitivity, perceived severity, perceived benefits,
perceived barriers, and perceived practice in
self-medication in the both experimental and
control group has been demonstrated in Table 2.
The findings revealed that there is no noticeable
difference between the groups before intervention
in terms of the mentioned variables (p=0.461,
p=0.135, p=0.235, p=0.215, p=0.411, and
p=0.512), however, a meaningful difference
(p=0.001) was observed between the two groups
in all variables after educational intervention.

64

Moreover, the results indicate that there is a

meaningful difference between the score average
of variables in the case group before and after
educational intervention (p=0.001), while
no meaningful difference was observed in the
control group before and after intervention. All
components of the health belief model were in
relationship with women’s practice in terms of
self-medication so that a reverse relationship
was detected between the perceived sensitivity
and practice (p=0.002 r=-0.47), the perceived
severity and practice (p=0.003, r=-0.52), and
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between the perceived benefits and practice
(p=0.022, r=-0.63) in terms of self-medicating.
On the other hand, a direct and meaningful
relationship was found between the perceived
barriers about appropriate drug taking and self-
medication (p=0.001, r=+0.84). The most
perceived barrier in terms of appropriate drug
taking among women includes their inadequate
knowledge of proper drug taking. Also, the
relative frequency distribution of the internal and

external practice guides in both case and control
group before and after educational intervention is
presented by Tables and Table 4. No meaningful
difference was observed between the two groups
in terms of internal and external guides before the
educational intervention, whereas a meaningful
difference was found between the two groups in
all internal and external practice guides 3 months
after educational intervention (p=0.001).

Table 2. A comparison between the average knowledge scores, sensitivity, severity, perceived
benefits and barriers, and practice in terms of self-medication before and 3 months after
educational intervention between the experimental and control groups

Variable Group

Experimental
Knowledge Control

Perceived sensitivity Experimental
Control

. . Experimental
Perceived severity Control

Perceived benefits Experimental
Control

Perceived barriers Experimental
Control

Self-medication action Experimental
Control

Before intervention

After intervention

37.34 £20.12 76.24 £15.13
38.14 £21.17 39.42 £21.07
44.62 £15.11 78.35 £7.13
47.11 £14.32 49.01 £13.41
46.42 =16.31 77.12 £14.14
46.94 £15.94 47.31 £17.82
60.64 =16.22 89.12 £10.06
61.23 £14.18 62.32 £15.13
73.12 £16.34 32.30 £14.01
70.54 =18.64 69.24 =17.33
58.36 =21.34 29.55 =18.14
55.28 £20.19 52.44 £23.10

Table 3. The frequency distribution of the internal practice guide in terms of
self-medication upon the views of the studied population before and 3 months
after educational intervention in the experimental and control groups

Variable
Experimental

Frequency (%)
Worried about the con-

Before intervention

Control Group
Group Frequency (%)

After intervention

Experimental Group
Frequency (%)

Control Group
Frequency (%)

sequences of self-medi- 31 (68.88) 36 (80) 43 (95.55) 38 (84.44)
cation

Not believing in self-me- o () 20 (44.44) 29 (64.44) 21 (46.66)
dication . . .
Good general health 30 (66.66) 27 (60) 36 (80) 24 (53.33)
Feeling more healthy in

case they avoid self-me- 38 (84.44) 37 (82.22) 42 (93.33) 25 (55.55)

dication

Invest Educ Enferm. 2017; 35(1)
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Table 4. the frequency distribution of the external practice guide in terms of self-medication

Variable Before intervention After intervention
Experimental Group  Control Group  Experimental Group  Control Group
Frequency (%) Frequency (%) Frequency (%) Frequency (%)
Radio and TV 35(77.77) 33 (73.33) 38 (84.44) 34 (75.55)
booklet 27 (60) 29 (64.44) 43 (95.55) 31 (68.88)
Physician 32(71.11) 30 (66.66) 44 (97.77) 29 (64.44)
Family and friends 25 (55.55) 28 (62.22) 36 (80) 30 (66.66)
Other women visiting 12 (26.66) 9 (20) 14 (31.11) 7 (15.55)
health centers
Journals and magazines 10 (22.22) 9 (20) 16 (35.55) 11 (24.44)

Discussion

Self-medication is one of the health problems
requiring theory-based studies. The present study
is aimed at determining the effect of educational
intervention based on the health belief model on
improving the actions preventing self-medication
among 90 women visiting health centers in Fasa. In
this study, the samples had achieved less than half
of knowledge score before intervention. This level
of knowledge can be attributed to notification by
radio, television, newspaper, magazines, and books.
Shamsi et al.'’ carried out educational intervention
between the two groups and found that there was
a meaningful difference between all mentioned
variables. The study also indicated a decrease
in the mothers’ negative practice. These findings
can effectively indicate the effect of educational
intervention according to the health belief model
as well as employing the advancing method of
observational film viewing and offering free medical
services on enhancing knowledge, perceptions, and
the actions preventing self-medication.

A meaningful difference has been observed
between the performance of the experimental and
control groups in many of the other studies carried
out based on the health belief model including:
The survey of Shojaeizadeh et al.'® on cervical
cancer, the study carried out by Wen et al.'® in
terms of the effect of education according to the
health belief model on bed rest for patients with
deep venous thrombosis in China. The meaningful

66

increase in the mean score of benefits, perceived
barriers, self-efficacy and performance in the test
group after intervention in terms of osteoporosis
has been reported by Huang et a/.?° for Taiwanese
women. According to M. Zaki et al.?' study,
most women had a positive attitude toward
medications in general but they believed pregnant
women should be more cautious regarding drug-
use during pregnancy. The meaningful difference
between the average knowledge scores of the
case and control groups can be attributed to
presenting training courses on avoiding self-
medication which have remarkably enhanced
the case group’s knowledge (35 scores) about
the appropriate way of drug taking. The findings
of this study revealed that the mean score of the
women'’s perceived sensitivity before educational
intervention in both experimental and control
groups was in the same moderate conditions,
being in accordance with other study.!” As
reported by Sereshti et al.,?? 91% of the studied
units had a positive attitude towards herbal drugs.
In the latter study, the existence of a meaningful
difference after educational intervention between
the experimental and control groups can be a good
evidence of the effect of educational intervention
on increasing the perceived sensitivity in the
case group. After educational intervention, most
women of the case group believed that they may
be subjected to self-medication. This result is in
accordance with the application of the health
belief model and the perceived sensitivity for self-
medication in Male High School Students.?®

Invest Educ Enferm. 2017; 35(1)
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In terms of the perceived severity, both
groups were in mediocre level of educational
intervention. However, increase of the perceived
severity mean score in the case group after
educational intervention indicates the existence
of a meaningful difference in the perceived
severity between the experimental and control
groups. In the present study, using the images of
those who had been affected by self-medication
consequences to demonstrate the seriousness of
these consequences and to draw the samples’
attention to loss of health, the occurrence of other
diseases, and high treatment costs are significant
factors which increase the level of perceived
severity of the samples. In terms of the benefits of
lack of self-treatment, the findings of the present
study showed that the perception status of people
about the appropriate benefits of taking the drugs
in both case and control groups before educational
intervention is a bit higher than the average
level. This value was remarkably increased after
educational intervention in the case group (29
scores), the increase being 15 times greater in
the experimental group than the control group.
It seems as if the people’s attention to the fact
that appropriate taking of drugs would mitigate
the consequences and facilitate the improvement
process can be effective in increasing the level
of the perceived benefits. In the present study,
the existence of a meaningful difference in the
perceived barriers between the two groups after
educational intervention is ascribed to the effect
of educational intervention on eliminating the
perceived barriers in terms of appropriate drug
taking in the case group. In this study, most of
the barriers perceived by women for proper drug
consumption includes their inadequate knowledge
of the appropriate way of taking drugs and the
soundness of taking drugs, especially the herbal
drugs. Karimy et al.?* have also suggested that
the most important barrier against the proper way
of drug taking is lack of time to see a doctor. In
the present study and in terms of self-medication
practice, both groups were above the average level
before the educational intervention, while 31% of
Tabriz citizens.?® In the present study, the mean
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score of performance in the experimental group
meaningfully decreased after the educational
intervention which can be attributed to the positive
role of education based on the health belief model
being in accordance with the Shamsi result.!” In
the present study, the presence of an internal cues
to action to encourage the individuals to proper
use of drugs and also to enhance the participation
of family members as the most important external
guide in decreasing self-treatment is of great
importance. In the study carried out by Neafsey
et al.?® that about half of the participants (46%)
achieved their information about drugs from the
doctors and 41% form reading the label. Also, a
limited portion of people (4%) used TV and 3%
obtained their required information about the
proper use of drugs from journals and friends.

Conclusion

The present study reveals that the educational
planning should be focused on making women
aware against perceived sensitivity and barriers. In
this case, doctors, women, the health personnel,
and media the most important information
sources for women. Self-reporting of the behavior
and performing the study by interview collection
method is recommended in this study. Also, the
lack of facilities and teaching aids as well as
obtaining cooperation for performing the study
were among the difficulties of the job. Finally, the
study revealed that training through the health
belief pattern plays an effective role in enhancing
the sensitivity, severity, barriers, benefits, and
self-efficacy of the studied women, causing them
to take measures to prevent self-medication.
Planning promotional interventions based on the
health belief model along with the application of
the media in order to promote actions preventing
self-medication in women is recommended.
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