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 :الخلاصة
اىرذسج اىشخعً ىيصحح واىضعف  ذشذثظ ٍشنلاخ اعرخذاً اىَىاد ٍع صٌادجخلفية البحث: 

  واىَىخ تغثة اىرأثٍشاخ وٍا ٌرداوصها.
اىغشض ٍِ هزٓ اىذساعح هى اىرعشف عيى فاعيٍح اىرذسٌة اىقائٌ عيى َّىرج  الهدف:

اىَعرقذاخ اىصحٍح فً ذغٍٍش اىَعرقذاخ حىه ذعاطً اىَخذساخ تٍِ طلاب اىداٍعاخ فً 

  ٍذٌْح اىَىصو.

ح عيى اىرصٌٍَ اىردشٌثً تاعرخذاً ّهح اىردشتح اىعشىائٍح ذعرَذ هزٓ اىذساع المنهجية:

حرى  2012/ ذششٌِ الاوه /  1اىَغٍطش عيٍها. وعشىائٍح تغٍطح. ذٌ خَع اىثٍاّاخ فً 

طاىة خاٍعً. ذرنىُ الأداج  00تاعرخذاً طشٌقح الاعرثٍاُ. ذٌ خَع  2020/ أٌاس /  12

َاعٍح واىذٌَىغشافٍح ىيطاىة ٍِ خضأٌِ؛ اىدضء الأوه، ٍرضَِ ىىصف اىخصائص الاخر

ٍثو )اىعَش، واىدْظ، واىصف، واىنيٍح، واىحاىح الاخرَاعٍح والاقرصادٌح( اىدضء اىثاًّ، 

  ذضَِ اعرخذاً اىَقٍاط ىقٍاط ٍعرقذاخ اىطلاب ذدآ ذعاطً اىَخذساخ.

اوضحد ّرائح  اىذساعح اُ ٍرىعظ اىعَش والاّحشاف اىَعٍاسي ىَدَىعح  النتائج:

( عيى اىرىاىً. 20,04+23,20( و )20,02+23.32َدَىعح اىغٍطشج ماُ )اىذساعح واى

اىى رىل، اظهش ّفظ اىدذوه اُ غاىثٍح اىَشاسمٍِ ماّىا ٍِ وصُ اىدغٌ  تالإضافح

اىطثٍعً، وماُ اىَرىعظ اىعاً والاّحشاف اىَعٍاسي ىَؤشش مريح اىدغٌ 

ٍشاخ قٍذ اىذساعح (، وٍرىعظ اىذسخاخ والاّحشافاخ اىَعٍاسٌح ىيَرغ21,23+20,53)

  ماّد ذغٍشاخ تٍِ اىَشاسمٍِ تَشوس اىىقد.

اعرْردد هزٓ اىذساعح اُ ذصٌٍَ دساعح قائَح عيى َّىرج اىَعرقذاخ  :الاستنتاجات

   اىصحٍح ٌَنِ اُ ذؤثش عيى فهٌ اىطلاب وعيىمٍاذهٌ فً ٍداه ذعاطً اىَخذساخ. 

هزٓ اىذساعح ذىصً تضشوسج إخشاء دساعاخ ٍغرقثيٍح ذغرْذ اىى َّىرج  التوصيات:

 اىَعرقذاخ اىصحٍح عيى عذد مثٍش ٍِ اىعشاقٍٍِ تهذف ذغٍٍش عيىك اىْاط أذدآ الادٍاُ.  

  فاعيٍح، َّىرج الاعرقاد اىصحً، اعرخذاً اىَىاد اىَخذسج. الكلمات المفتاحية:

ABSTRACT  

Background: Substance use problems are 

associated with capitalizes health retro gradation, 

weakness and death due to impacts and exceed.    

Objective: The purpose of this study was to identify 

the efficacy of health belief model based training in 

changing the beliefs about substance use among 

university students at Mosul City.    

Methodology: This study is based on experimental 

design by using the random controlled trial approach 

is conducted. A probability (simple random sample) of 

(N=80) undergraduate student. Data were gathered in 

1st of October / 2019 till 12 of May / 2020 using a 

questionnaire method. The instrument consist of two 

parts; part I, involved, to describe the student's socio-

demographic characteristic such as (age, gender, 

grade, college ,socioeconomic status) the part II, 

involved the using scale to measure  students' beliefs 

towards of substance use.  

Results: demonstrated that the results of study the 

mean ± SD age of the study group and control group 

was (23.37 ± 2.09) and (23.70 ± 2.04) respectively. 

In addition, the same table demonstrated that majority 

of participant were normal body weight, the overall 

mean (± SD) of the body mass index were (21.23 ± 

2.53), and the Mean scores and the Standard 

Deviations for the variables under the study were 

changed among participant's over times.  
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Conclusion: This study concluded that designing an 

HBM-based study could affect students' 

understanding and their behaviors in the field of 

substance abuse.    

Recommendation: This study recommended there is 

a need to conduct future studies based on the Health 

Belief Model on large number of the Iraqi population 

with the goal of changing People's behavior about 

addiction.  

Keyword: Efficacy, Health Belief Model, Substance 

use.  

   

INTRODUCTION 

Substance use disorders and intemperance 

represent universal public health problem of 

substantial socioeconomic inclusion (1). Many clinical 

studies signalize that there is an association between 

substance use and personality troubles with guide 

that personality pathology may affect both the 

etiology and course of substance use troubles (2). 

Substance uses problems are associated with 

capitalize health retro gradation, weakness and death 

due to impacts and exceed (3). There is growing 

concern about the effects of conflict and wars on 

substance use in Iraq (4). Students are among the 

groups with higher drug risk abuse because they 

don't know the illegal drugs' outcomes yet have no 

right convictions about them (5) Substance use 

causes clinical, practical and significant sickness 

such as health problems, inability and defeat to meet 

responsibilities at work, school, house and university 
(6, 7). Substance use and consequently its abuse is a 

common phenomenon seen among young adults.  

In a survey conducted in 2010, it was found 

that approximately five percent of the young adult 

population (230 million) tried an illicit drug at least 

once. Of these, (27 million) were found to have "high-

risk" substance use which posed a threat to their 

health, caused both psychological and social 

problems. Substance use disorders have caused 

about 300,000 deaths in 2015.Among these, alcohol 

use disorders, opioid use disorders, amphetamine 

use disorders and cocaine use disorders correspond 

to "137,500, 122,100, 12,200 and 11,000 

respectively". Not only is alcohol use widespread in 

itself, it is also extremely prevalent because of its 

possible co-morbidity with most other disorders (8). 

According to reports of the Iraqi Ministry of 

Health in 2017, the number of smokers in Iraq was 

(31%) male, (4%) female. On the other hand, 

according to the statistics of the (9), the number of 

alcoholics is (6.8%) for men, and (0.6%) for female. 

While, the number of drug addicts (illegal drug) in 

Iraq was around (7.2%). Health Belief Model this 

theory has been developed significantly and is 

considered the first theories that concern the 

behavior and beliefs of individuals (10). The stated 

model was developed in the 1950s by some of United 

States (US) public health researchers with the 

purpose of improving the usefulness of health 

educations programs (11). The health belief model 

was considered among the earliest theories of health 

psychology as a social cognition model, which 

focuses on increasing health security motives by 

adopting a healthy lifestyle (12). The HBM has six 

construct that clarify or predict why individuals would 

take steps to avoid, monitor or test for a disease, 

including perceived susceptibility, perceived 

seriousness, perceived benefits, perceived barriers, 

cue to action and self-efficacy (13). 

 

AIMS OF THE STUDY 

 The aim of this study is to identify the 

efficacy of Health Belief Model-based training in 

changing the beliefs about substance use among 

university students in Mosul City.  
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METHODOLOGY  

The research design for this study was an 

experimental, randomized controlled trial design 
(14)

. To determine the efficacy of the HBM in 

changing the belief that about substance use 

among university students in Mosul City. The 

study is carried out in Iraq. In University of 

Mosul is a public university situated in Mosul. 

A probability (simple random sample) of 

(N=80) undergraduate student in different 

specialties would be selected. Data were 

gathered in 1st of October / 2019 till 12 of May 

/ 2020 using a questionnaire method. A 

sampling pool consisted of 80 students 

distributed at four college in Mosul University 

included (Political Science, Engineering, 

Sciences, and Nursing Colleges). The sample 

will be randomly assigned into experimental 

and control groups of (40) undergraduate 

student for each group. The instrument consists 

of two parts; part I: involved, to describe the 

student's socio-demographic characteristic such 

as (age, gender, grade, college, socioeconomic 

status) the part II: involved the using scale to 

measure students' beliefs towards of substance 

use. This instrument  developed from more than 

one source and includes 
(15,16,17,18, and 19)

 .This 

scale to developed on the rule of health belief 

model and included (6) major subscales and (3) 

secondary; (1): "the perceived susceptibility 

subscale", (2): "the perceived severity subscale", 

(3): "the perceived benefits subscale", (4): "the 

perceived barrier subscale", (5): "the perceived 

cue to action", (6): "the perceived self-efficacy 

subscale". These secondary components include 

(7):"the perceived motivation subscale", (8): 

"the perceived behavioral control subscale" and 

(9): "the perceived behavioral intentions 

subscale" to changes in the student's beliefs 

about substance use. The overall scale consisted 

of 48 items measured in 5 points Likert scale 

distributed among the nine subscales to gauge 

the changes in HBM among students behavior.  

The response for these items ranged 

between (1) strongly disagrees and (5) strongly 

agree, with a higher score indicating higher 

agreement of the beliefs. Data were analyzed by 

using Statistical Package for Social Science 

(SPSS) for Windows Version 25: We calculated 

mean, standard deviation, frequency and 

percentage to describing the participants of the 

study. Pearson chi-square and t-test were used 

to explore the homogeneity of characteristics 

between experimental and control groups at 

baseline test (T1). A mixed design analysis of 

variance (ANOVA) was used to measure 

changes in the health belief model concepts over 

three times (T1, T2, and T3) among groups. 

Finally, the Pearson correlation coefficient was 

used to calculate the liner correlation among 

health belief model concepts. 

 

RESULTS: 
 
Table (1): Demographical Characteristics and Homogeneity Between Experimental and Control Groups  

 

Anthropometric 

Experimental (n=40) Control (n = 40) Total (n = 80) 
t 

M SD M M SD M 

Age 23.37 2.09 23.70 2.04 23.53 2.06 0.230 

BMI 20.51 2.64 21.95 2.22 21.23 2.53 0.283 

Characteristics F % F % F % χ2 

Gender       0.694 
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Male 36 90 37 92.5 73 91.25  

Female 4 10 3 7.5 7 8.75  

Marital status       0.856 

Married 10 25 11 27.5 21 26.25  

Single 29 72.5 27 67.5 56 70  

Divorced 1 2.5 2 5 3 3.75  

Residential unit       0.433 

House owner 29 72.5 32 80 61 76.25  

Table 1 showed demonstrated that the results of study the mean ± SD age of the study group and control 

group was (23.37 ± 2.09) and (23.70 ± 2.04) respectively.  

 
Table (2): Baseline Homogeneity in the Health Belief Model Concepts, Motivation, Behavioral Control and 
Intensions between Experimental and Control Groups.   

Table 2 showed that there were no significant differences in participant's beliefs, Motivation, Behavioral 
Control and Intensions at baseline (pre-test) 
 
Table (3): Results of Mixed ANOVA and Descriptive Statistics Measuring Change in Health Belief Model 
Concepts, Motivation, Behavioral Control and Behavioral intensions Across Study Groups and Over 
Times 

Beliefs 

Groups 

t p Experimental (n=40) Control (n=40) 

M SD M SD 

Perceived Susceptibility 2.42 0.76 2.39 0.48 0.217 0.829 

Perceived Severity 3.12 

 

0.71 

 

3.17 0.67 -0.339 0.736 

Perceived Benefit 2.91 

 

0.76 

 

2.96 0.78 -0.288 0.774 

Perceived Barrier 2.75 

 

0.59 

 

2.91 0.56 -1.229 0.223 

Cue to action 2.31 

 

0.70 

 

2.27 0.61 0.211 0.779 

Self-Efficacy 2.27 

 

0.91 

 

2.41 0.99 -0.643 0.522 
Motivation 2.77 

 

0.76 

 

2.69 0.90 0.482 0.631 

Behavioral control 2.83 

 

0.99 

 

2.73 0.54 0.573 0.568 

Behavioral Intentions 2.81 1.05 2.92 0.86 -0.443 0.604 

HBM Concepts 
Groups 

M (SD) 

Multivariate F (T 0) (T 1) (T 2) 

Perceived Susceptibility 
Ex 2.42 (0.76) 3.25 (0.41) 3.21 (0.46) F (1, 78) = 25.416, 

p < 0.000,  

η2=0.246 Co 2.39 (0.48) 2.44 (0.70) 2.51(0.62) 

Perceived Severity 

Ex 3.12 (0.71) 3.89 (0.38) 3.82 (0.33) F (1, 78) = 11.970, 

p < 0.001,  

η2=0.133 
Co 3.17 (0.67) 3.28 (0.79) 3.23 (0.64) 

Perceived Benefits 
Ex 2.91 (0.76) 3.78 (0.41) 3.63 (0.90) F (1, 78) = 7. 877, 

p < 0.006,  

η2=0.092 Co 2.96 (0.78) 3.13 (0.72) 3.11 (0.88) 

Perceived Barriers Ex 2.75 (0.59) 2.69 (0.50) 2.70 (0.56) F (1, 78) = 3.0527, 
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HBM: Health Belief Model, Ex: Experimental group (n = 40), Co: Control group (n = 40), M: mean, SD: Standard 

Deviation, Minimum beliefs score = 1, Maximum beliefs score = 5, η2: eta square, p < 0.05 indicated in bold. 

Table 3 shows that the Mean scores and the Standard Deviations for the variables under the study were 
changed among participants over times. To determine the significance of this changes in the mean scores and if 
our health education session based on health belief model was successful in promoting enhancement among 
participant beliefs, a mixed design analysis of variance (ANOVA) was calculated. For this analysis (ANOVA) there 
was one between subject’s factor (group with two levels: intervention and non-intervention and one with in subject 
factor (time of testing with three levels: pre-test, post 1, post 2).   
 
Table (4): Post-hoc using Bonferroni Corrections procedure for Beliefs and Variables Indicted Significant 
Changes over Times 

Co 2.91 (0.56) 2.93 (0.51) 2.87 (0.70) 
p = 0.064,  

η2=0.043 

Cue to action 

Ex 2.31 (0.70) 3.18 (0.78) 3.35 (0.40) F (1, 78) = 15.842, 

p = 0.000,  

η2=0.169 
Co 2.27 (0.61) 2.61 (0.62) 2.83(0.61) 

Perceived Self-Efficacy 

Ex 2.27 (0.91) 3.22 (0.60) 3.26 (0.56) F (1, 78) = 7.006, 

p = 0.010,  

η2= 0.082 
Co 2.41 (0.99) 2.56 (1.00) 2.55 (0.95) 

Motivation 

Ex 2.77 (0.76) 3.62 (0.36) 3.58 (0.48) F (1, 78) = 17.318, 

p = 0.000,  

η2=0 .182 
Co 2.69 (0.90) 2.78 (0.77) 2.72 (0.91) 

Behavioral Control 

Ex 2.83 (0.99) 3.38 (0.30) 3.36 (0.45) F (1, 78) = 13.893, 

p = 0.000,  

η2= 0.151 
Co 2.73 (0.54) 2.81(0.51) 2.89 (0.59) 

Behavioral Intentions 

Ex 2.81(1.05) 4.07 (0.70) 3.71 (0.69) F (1, 78) = 10.722, 

p = 0.002,  

η2=0.121 
Co 2.92(0.86) 3.08 (1.02) 3.04 (0.89) 

HBM Concepts Groups 

Post hoc Using Bonferroni 

(T 0) vs. (T 1) (T 0) vs. (T 2) (T 1) vs. (T 2) 

Perceived  

Susceptibility 

Ex 0.000 0.000 1.000 

Co 0.929 0.663 0.871 

Perceived Severity 
Ex 0.000 0.000 1.000 

Co 0.488 0.728 0.935 

Perceived 

Benefits 

Ex 0.000 0.000 0.645 

Co 0.616 0.681 1.000 

Cue to action 
Ex 0.000 0.000 0.766 

Co 0.044 0.119 0. 357 

Perceived Ex 0.000 0.000 1.000 
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Based on estimated marginal means, the mean difference is significant at the 0.05 level. Adjustment for multiple 
comparisons: Bonferroni. HBM: Health Belief Model, Ex: Experimental group (n=40), Co: Control group (n=40), p < 
0.05 indicated in bold. 

Table 4 showed the post-hoc procedure by using Bonferroni corrections test was conducted to determine 
where the differences among changed beliefs and variables exactly lie. This test revealed that the score of the 
changed beliefs and variables differed significantly among experimental group participants over times (p< 0.05). 

 
DISCUSSION 

Table (1) demonstrated that the results of 

study the mean ± SD age of the study group and 

control group was (23.37 ± 2.09) and (23.70 ± 2.04) 

respectively. In addition, the same table 

demonstrated that majority of participant were normal 

body weight, the overall mean (± SD) of the body 

mass index were (21.23 ± 2.53). Concerning other 

demographic characteristics, the majority of 

participant were male (91.25 %), and house owner 

(76.25 %).Regarding marital status, most of 

participants were single (70 %). Tables (1) were 

consistent with the study (20) who found that no 

significant association has been shown between the 

difference in knowledge scores and certain 

sociodemographic variables such as gender, age, 

and education of parents, occupational status of 

fathers and house ownership.  

This study agree with (21,22) ,This study 

indicated that life expectancy in university students 

between 21-24 years old age and body mass index 

were (21.16) consider normal body weight. This study 

disagreement with Nasir et .al. 2020) who found the 

majority of the sample were women (23). Table (2) 

showed that there were no significant differences in 

participant's beliefs, Motivation, Behavioral Control 

and Intensions at baseline (pre-test). This implies the 

homogeneity of beliefs, Motivation, Behavioral 

Control and intention between experimental and 

control group. This study consistent with (24) in Iran 

also showed that there was no significant difference 

at the baseline attitude between students and they 

had a relatively negative attitude toward substances 

abuse.  

These findings of the study is in line with the 

results of other studies by (25) who found there was no 

significant difference between the mean score of the 

HBM constructs (P > 0.05) before the program 

application. The visual observation for Table 3 shows 

that the Mean scores and the Standard Deviations for 

the variables under the study were changed among 

participant’s over times. To determine the significance 

of this changes in the mean scores and if our health 

education session based on health belief model was 

successful in promoting enhancement among 

participant beliefs, a mixed design analysis of 

variance (ANOVA) was calculated. For this analysis 

(ANOVA) there was one between subject’s factor 

(group with two levels: intervention and non-

intervention and one with in subject factor (time of 

testing with three levels: pre-test, post 1, post 2). All 

Self-Efficacy Co 0.776 0.808 1.000 

Motivation 
Ex 0.000 0.000 1.000 

Co 0.887 0.986 0.950 

Behavioral Control 
Ex 0.001 0.001 1.000 

Co 0.804 0.603 0.790 

Intension 
Ex 0.000 0.000 0.178 

Co 0.716 0.836 0.976 
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effects were reported as significant at P < 0.05.  This 

test showed that the changes among variables mean 

scores are a result of time, not of condition (group) or 

interaction between time of test and types of groups. 

Specifically, there was a significant main effect of 

time on participants perceived susceptibility, F (1, 78) 

= 25.416, P < .000, perceived severity, F (1, 78) = 

11.970, P < .000, perceived benefits in changing the 

belief related to substance use, F (1, 78) = 7. 877, P 

< .000,Cue to action, F (1, 78) = 15.842, P < .000, 

perceived self-efficacy to change in behaviors F 

(1,78) = 7.006, p =.000,motivation behavioral, F (1, 

78) = 17.318, P <.000,behavioural control, F (1, 78) = 

13.893, P <.000, and behavioral intentions to adapt 

behaviors in the futures F (1, 78) = 10.722, P < .000 

(Table 3).  However, this was one belief for which no 

statistically significant effect was identified.  

These beliefs was related to the perceived 

barrier to substance use F (2, 94) = 1.958, p = 0.147 

(Table 3). This study consistent with (26) in Iraq 

showed that the changes among beliefs mean scores 

is a result of time, not of condition (group) or 

interaction between time of test and types of groups. 

Specifically, there was significant main effect of time 

on participants perceived seriousness, perceived 

susceptibility, and perceived benefit. Table 4, 

showed, the post-hoc procedure by using Bonferroni 

corrections test was conducted to determine where 

the differences among changed beliefs and variables 

exactly lie. This test revealed that the score of the 

changed beliefs and variables differed significantly 

among experimental group participants over times 

(p< 0.05) (Table 4). The transitions period from (pre-

test) to (post-test2) and from (post-test1) to (post-test 

2) revealed that there was a continuous stable 

enhancement upon participant’s beliefs (Table 4). 

Concerning the control group, the post-hoc 

procedures signaled the fluctuation of the beliefs 

mean score over times. However, no exact 

improvement or stable continuous significant changes 

in the score of variables were observed (Table 4). 

Therefore, we can conclude that the substance use 

health education sessions elicit statistically significant 

improvement upon participants in changing to 

substance use related beliefs and intentions over 

times. 

 

CONCLUSION 

This study concluded that designing an HBM-

based study could affect students' understanding and 

their behaviors in the field of substance abuse. 

Considering the positive correlation between 

construct of HBM, particularly in "perceived benefits 

and perceived severity" related to students beliefs. 

These beliefs implied a significant correlation with 

each other and with the attention to the prevention of 

addiction.  

 

RECOMMENDATIONS  

This study recommended there is a need to 

conduct future studies based on the Health Belief 

Model on large number of the Iraqi population with 

the goal of changing People's behavior the direction 

of addiction.    

 

REFERENCES: 

1. Whiteford, H. A., Ferrari, A. J., Degenhardt, L., Feigin, 

V. & Vos, T (2015). The global burden of mental, 

neurological and substance use disorders: an 

analysis from the Global Burden of Disease Study 

2010. PLOS ONE 10, e0116820.  

2. Gauri Shanker Kaloiya and Mohit Kumar (2018). 

Substance Abuse Disorder and its Management. 

Chapter 9.  Retrieved from: 

https://www.researchgate.net/publication/326477609.   

3. Mclellan T. (2017) Substance misuse and Disorder: 

Why do they matter in health? American clinical and 

climatological association Vol. 128:2017:28:112-130.  

https://www.researchgate.net/publication/326477609


 

  
Kufa Journal for Nursing Sciences, 11 (1), 2021 

 

P
a

g
e

 8
 

4. Al-Hemiery N, Dabbagh R, Hashim MT, Al-Hasnawi 

S, Abutiheen A, Abdulghani EA,(2017). Self-reported 

substance use in Iraq: findings from the Iraqi National 

Household Survey of Alcohol and Drug Use 

Addiction; 112(8):1470–9. 

5. Panahi R, Ramezankhani A, Tavousi M, Niknami S. 

(2018). Adding Health Literacy to the Health Belief 

Model: Effectiveness of an Educational Intervention 

on Smoking Preventive Behaviors among University 

Students. Iranian Red Crescent Medical Journal. 

20(2). DOI: 10.5812/ircmj.13773.  

6. United Nations Educational, Scientific and Cultural 

Organization (UNESCO), United Nations Office on 

Drugs and Crime, WHO. Education sector responses 

to the use of alcohol, tobacco and drugs. Paris: 

UNESCO. Good policy and practice in health 

education: booklet 10; 2017. 

7. APA, the Chicago Manual of Style, and the American 

Psychological Association (APA). Motivation and 

Motivation Theory. "Encyclopedia of Management. 

Encyclopedia. com. 5Jan. 2020. 

https://www.encyclopedia.com.   

8. Nelson, S. E., Van Ryzin, M. J., & Dishion, T. J. 

(2014). Alcohol, marijuana, and tobacco use 

trajectories from age 12 to 24 years: Demographic 

correlates and young adult substance use problems. 

Development and Psychopathology, 27(1), 253–277. 

https://doi.org/10.1017/S0954579414000650.   

9. World Health Organization. Global Status Report on 

Alcohol and Health 2014. Luxembourg: Author; 2014.  

10.  Sharma, M., & Romas, J. A. (2017). Theoretical 

Foundations of Health Education and Health 

Promotion, United States of America: Jones & Bartlett 

Learning International.  

11.  LaMorte, W. W. (2018, august 29, 2018). The Health 

Belief Model, Retrieved from: 

http://sphweb.bumc.bu.edu/otlt/MPH.Modules/SB/Beh

avioralChangeTheories/BehavioralChangeTheories2.

html.   

12. Abraham, C., & Sheeran, P. (2015). The health belief 

model, In M. Conner & P. Norman (Eds.), Predicting 

and changing health behavior: Research and practice 

with social cognition models (3rd ed., pp. 30). 

England: Maidenhead, UK: McGraw Hill.  

13.  Louis, J. P. II (2016). Examining constructs of the 

health belief model as predictors of Haitian men's 

intention regarding prostate cancer screening 

(Doctoral dissertation) retrieved from Barry University 

(10153750).   

14.  Ahmed Adil Ali Basha, Arkan Bahlol Naji. 

(2019).Processes of Change for Weight Control 

Behavior among Collegians. Indian Journal of Public 

Health Research & Development, Vol.10, and No. 

9:P.P:1370.  

15.  El-Rahman Mona, A., Mahmoud, A.-K., Amal, M., & 

Mahmoud, S. (2014). The application of alcohol brief 

intervention using the health belief model in 

hospitalized alcohol use disorders patients. 

International Journal of Caring Sciences, 7(3), 843–

854.  

16.  Hall, D. H., & Queener, J. E. (2007). Self-medication 

hypothesis of substance use: Testing Khantzian’s 

updated theory. Journal of Psychoactive Drugs, 

39(2), 151–158. https://doi-

org.ezproxy.okcu.edu/10.1080/02791072.2007.10399

873.   

17.  Manning, K., Rogers, A. H., Bakhshaie, J., Hogan, J. 

B. D., Buckner, J. D., Ditre, J. W., & Zvolensky, M. J. 

(2018). The association between perceived distress 

tolerance and cannabis use problems, cannabis 

withdrawal symptoms, and self-efficacy for quitting 

cannabis: The explanatory role of pain-related 

affective distress. Addictive Behaviors, 85, 1–7. 

 https://doi-

org.ezproxy.okcu.edu/10.1016/j.addbeh.2018.05.009.   

18.  Nobiling, B. D., & Maykrantz, S. A. (2017). Exploring 

perceptions about and behaviors related to mental 

illness and mental health service utilization among 

college students using the health belief model (HBM). 

American Journal of Health Education, 48(5), 306–

319 

https://www.encyclopedia.com/
https://doi.org/10.1017/S0954579414000650
http://sphweb.bumc.bu.edu/otlt/MPH.Modules/SB/BehavioralChangeTheories/BehavioralChangeTheories2.html
http://sphweb.bumc.bu.edu/otlt/MPH.Modules/SB/BehavioralChangeTheories/BehavioralChangeTheories2.html
http://sphweb.bumc.bu.edu/otlt/MPH.Modules/SB/BehavioralChangeTheories/BehavioralChangeTheories2.html
https://doi-org.ezproxy.okcu.edu/10.1080/02791072.2007.10399873
https://doi-org.ezproxy.okcu.edu/10.1080/02791072.2007.10399873
https://doi-org.ezproxy.okcu.edu/10.1080/02791072.2007.10399873
https://doi-org.ezproxy.okcu.edu/10.1016/j.addbeh.2018.05.009
https://doi-org.ezproxy.okcu.edu/10.1016/j.addbeh.2018.05.009


 

  
Kufa Journal for Nursing Sciences, 11 (1), 2021 

 

P
a

g
e

 9
 

https://doiorg.ezproxy.okcu.edu/10.1080/19325037.2

017.1335628.   

19.  Luoma, J. B., O'Hair, A. K., Kohlenberg, B. S., 

Hayes, S. C., Fletcher, L. (2010). The development 

and psychometric properties of a new measure of 

perceived stigma toward substance users, Substance 

Use and Misuse, 45, 47-57.  

20.  Mahmood N, Othman S, Al-Tawil N, Al- Hadithi T 

(2018) Impact of an education intervention on 

knowledge of high school students concerning 

substance use in Kurdistan Region-Iraq: A quasi-

experimental study. PLOS ONE 13 (10): e0206063. 

https://doi.org/10.1371/journal.pone.0206063.   

21. Younis, N. (2014). Assessment of healthy lifestyle 

habits among Mosul university students. International 

Journal of Advanced Nursing Studies, 3(2). 

doi:10.14419/ijans.v3i2.2593.  

22. Ahmed Ali Hussein, Nasir Muwfaq Younis and 

Mahmoud Mohammed Ahmed, (2020). Health 

Promoting Lifestyle profile Among Nursing Students 

in Mosul University. International Journal of 

Psychosocial Rehabilitation, Vol.24, Issue 09, and 

ISSN: 1475-7192.p.p:1916.  

23. Nasir M. Younis, Mahmoud M. Ahmed, Ahmed A. 

Hussein.(2020).Nurses’ Knowledge, Attitude and 

Practice Towards Preparedness of Disaster 

Management in Emergency of Mosul Teaching 

Hospitals. Medico-legal Update, July-September 

2020, Vol.20, No. 3: p.p.: 775.  

24. Mohammad Hosein Fadaei, Jamileh Farokhzadian. 

Sakineh Miri,Reza Goojani. (2020). Promoting drug 

abuse preventive behaviors in adolescent students 

based on the health belief model. International 

Journal of Adolescent Medicine and Health. Page: 1-

8.  

25. Mohammadi K, Tavafian S S. Effect of Educational 

Intervention Based on Health Belief Model on 

Prevention of Substance Abuse Among the Students 

of Khatam Al-Nabieen University in Afghanistan, Iran 

Red Crescent Med J. 2020 ; 22(5): e101935. DOI: 

10.5812/ircmj.101935.  

26. Mohmmed Q. Baktash, Arkan B. Naji. (2020). Efficacy 

of Health Belief Model in Enhancing Exercise 

Behavior to Preventing Stroke among Geriatrics 

Homes Residents in Baghdad City. Indian Journal of 

Public Health Research & Development, February 

2019, Vol. 10, No. 02: p: 928. DOI: 10.5958/0976-

5506.2019.00415.7. 

 

https://doiorg.ezproxy.okcu.edu/10.1080/19325037.2017.1335628
https://doiorg.ezproxy.okcu.edu/10.1080/19325037.2017.1335628
https://doi.org/10.1371/journal.pone.0206063

