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Background & aim: The prevalence of gestational diabetes during pregnancy is one of
the major maternal and fetal complications. Self-care behavior could be an effective
method to control gestational diabetes induced by pregnancy. The theory of planned
behavior (TPB) is one of the popular conceptual frameworks for the study of human
action and the prediction and understanding of particular behaviors, including selfcare behavior. With this background in mind, this study was performed to evaluate the
predictive factors for self-care behaviors based on TPB in patients with gestational
diabetes treated with insulin.
Methods: This descriptive and analytical study was performed on 60 women with
gestational diabetes treated with insulin referring to diabetes clinic of Ommolbanin
Hospital in Mashhad, Iran in 2014. The samples were randomly selected and evaluated
based on a researcher-made questionnaire of awareness, gestational diabetes self-care
behaviors, the variables of the theory of planned behavior theory (TPB) (attitude,
subjective norm, perceived behavioral control, and behavioral intention), and fasting
blood glucose and two-hour postprandial blood glucose tests. Data analysis was
performed in SPSS V.16 using descriptive and inferential statistics (correlation,
multiple regression analysis, ANOVA, Kruskal-Wallis, and independent t-tests).
Results: A direct relationship was observed between intention and perceived
behavioral control indices and self-care behaviors. Moreover, attitude affected self-care
behaviors through both intention and perceived behavioral control. With regard to
total effects of the variables, perceived behavioral control was the second predictive
factor for self-care after behavioral intention.
Conclusion: TPB emphasizes on behavioral intention and perceived behavioral control,
which could be used as a framework to design educational interventions for promotion
of gestational diabetes self-care behaviors in mothers.
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Introduction

Gestational diabetes is the most common
metabolic disorder in pregnant women, associated
with serious maternal and neonatal complications
(1). This phenomenon is initially diagnosed during
late pregnancy (2). It is predicted that the number

of diabetic patients is projected to double by 2030,
which will also affect pregnant women (3). The
incidence of gestational diabetes is calculated at 114% worldwide (4). In a study by Khoshniat et al.
(2008), the prevalence of gestational diabetes was
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estimated at 1.3-9.8% in 11 provinces of Iran,
while this rate was 4.4% in women without the
risk factors in Tehran, Iran (5).
Some of the most important maternal
complications of gestational diabetes include
increased risk of developing preeclampsia and
eclampsia, birth canal injury caused by
macrosomia, polyhydramnios, premature delivery,
spontaneous abortion, and cesarean section (6, 7).
Women with gestational diabetes are also faced
with increased risk of permanent diabetes in the
future (5).
Perinatal complications include fetal mortality,
macrosomia caused by injuries during birth,
shoulder dystocia, neonatal hypoglycemia,
hyperbilirubinemia, and respiratory distress
syndrome. The major risk factors for gestational
diabetes include women aged ≥25 years, family
history of type II diabetes, obesity, history of
gestational diabetes, birth weight of >4 kg, history
of stillbirth, and congenital defects (4).
In general, control and regulation of maternal
blood glucose level could lead to the prevention of
complications caused by gestational diabetes (8).
In this regard, self-care plays a pivotal role in the
maintenance of blood glucose level within the
normal range, which could promote to fetal and
maternal health (9). In addition, self-care
behaviors are inherent to the monitoring of
blood glucose level in patients with gestational
diabetes (10), which include diet, physical
activity, monitoring of blood glucose level, and
use of prescribed drugs (11).
The results obtained by Glasgow et al. (1997)
and Northam et al. (2006) revealed that selfcare promotion was associated with better
blood glucose monitoring (12, 13). It should be
emphasized that adherence to self-care behaviors
leads to reduced prevalence of diabetes complications in patients. Therefore, the identification
of influential factors for self-care is essential in
this regard (14). Meanwhile, there are a few
confounding factors for self-care behaviors,
including poor efficacy, economic status, and
psychosocial issues of the patients, as well as
lack of awareness and motivation regarding the
results of these behaviors (15).
In a previous study by Heisler et al. (2002), it
was demonstrated that adherence to self-care
programs was accompanied by a reduction in
the complications of diseases up to 50% (11).
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The results by Azadbakht et al. (2014) recognized
the factors affecting self-care behaviors; such
examples are diabetes, age, family history of type II
diabetes, education level, social support, perceived
barriers, economic status, knowledge, subjective
norms, and attitude (16). However, in one study by
Baghaei et al. (2008), it was concluded that
illiterate patients with type II diabetes had
better self-care behaviors compared to literate
subjects. In addition, individuals who lived alone
and had no social support were reported to have
better self-care abilities compared to those who
lived with their families and children (17).
In a study by Khoshtarash et al. (2013), in
which self-care behaviors and their factors were
evaluated in patients with heart failure, no
statistically significant relationship was observed
between self-care behaviors and demographics of
the participants (18).
Self-care behaviors are less common in
women with gestational diabetes (19), which
could be indicative of inadequate educational
programs offered at the public health centers
and diabetes clinics. One constant reason of this
failure is lack of attention to the etiological
studies and their foundation regardless of social
cognitive theories, known as conceptual framework, in educational planning (20).
In order to change or maintain healthcare
behaviors, such as self-care, medical teams
should have sufficient information about influential factors of the learning process, which
leads to behavioral modifications. The related
theories could enhance the knowledge of healthcare professionals in this regard (21).
The behavioral change theories, including
TPB, could be applied to familiarize patients
with their diseases and reduce the incidence
rate of subsequent complications (22). The theory
of planned behavior (TPB) was created by
Fishbein and Ajzen in 1980. This theory claims
that individual’s behavioral intentions could be
predicted by the attitude towards behavior,
subjective norms, and perceived behavioral
control (23).
Attitude towards behavior is a person's
sense of overall desire or hatred toward any
specific behavior. Subjective norm is the
perceived social pressure on a person's belief
towards performing the intended behavior.
Perceived behavioral control denotes the extent
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to which an individual perceives their behavior
to be in accordance with the established
Attitude

Subjective norm

Behavioral intention

Behavior

Perceived behavioral
control

Figure 1. The theory of planned behavior (PBT)

norm (24) (Figure 1).
TPB is widely applied for patient education
and health promotion; such examples are healthy
dietary behavior, exercise behavior, use of oral
contraceptives, and participation in health
screening programs. This theory can potentially
explain 40% of the relationships between
healthcare behaviors and intention. As a result,
it could be argued that this model has a
considerable ability to design educational interventions in order to change and promote the
patients’ behaviors (25, 26).
In this regard, a relationship was demonstrated
between nutritional health behavior and
behavioral intention in a study by Fila et al. (2006).
In this study, behavioral health nutrition was
independently related to attitude, subjective norm,
and perceived behavioral control of the subjects
(27). In a previous study by Didarloo et al. (2011),
it was indicated that the extended theory of
reasoned action predicted variances of beha-vioral
intention and self-care behaviors in women with
type II diabetes to be 41.6% and 26.2%,
respectively. Moreover, among the factors with
highest abilities to predict self-care behaviors
were structures of attitude, subjective norm,
and awareness of self-efficacy (28).
The increased prevalence of gestational
diabetes and its complications, especially in
mothers treated with insulin, has been developing
serious concerns for healthcare systems around
the world (19). The importance of factors affecting
self-care of complicated mothers has given rise to
the designation of appropriate and effective
J Midwifery Reprod Health. 2016; 4(3): 654-672.

educational interventions to prevent the maternal
and neonatal complications of such diseases.
Given the lack of research in this area in Iran,
this study aimed to evaluate the predictive
factors for self-care behaviors based on TPB in
mothers with gestational diabetes treated with
insulin referring to the diabetes clinic of
Ommolbanin Hospital in Mashhad, Iran in 2014.

Materials and Methods

This descriptive and analytical study was
conducted on 60 pregnant women with
gestational age of 24-30 weeks referring to the
diabetes clinic of Ommolbanin Hospital in
Mashhad in 2014. The participants were selected
by convenience sampling method. Due to the lack
of similar studies in this area, the sample size was
determined based on the results of a pilot study
performed on 20 mothers with gestational
diabetes treated with insulin.
Furthermore, the correlation coefficient of the
sample size was calculated with the confidence
interval of 95% (α=5%) and test power of 80%
(β=20%). Given the correlation between perceived
behavioral control and self-care behaviors
(r=0.190), the sample size was calculated at 60
subjects based on the pilot study.
In the presence of the following factors,
pregnant women referring to the selected
healthcare center were invited to participate in the
study: 1) fasting blood glucose level of ≥92 mg/dl
based on the two-hour oral glucose tolerance test
(OGTT) (dose: 75 g); 2) one-hour blood glucose
level of ≥180 mg/dl; 3) two-hour blood glucose
656
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level of ≥153 mg/dl; 4) diagnosis of gestational
diabetes and 5) need for insulin treatment.
The research setting was selected so that the
mothers with gestational diabetes treated with
insulin could be easily contacted. In addition, all
of the subjects were referred to the laboratory
of this clinic from healthcare centers located at
different areas of Mashhad.
The inclusion criteria of this study were as
follows: 1) Iranian nationality; 2) basic literacy
(primary education level); 3) gestational diabetes
according to the results of a two-hour OGTT
with 75 g dose of glucose and required treatment
with insulin at the start of the research; 4)
gestational age of 24-30 weeks (based on accurate
data of the first day of the last menstrual period
or the first trimester of pregnancy ultrasound); 5)
lack of continuous use of glucocorticoids (due to
underlying diseases); 6) lack of high-risk
pregnancy (e.g., preeclampsia, erythroblastosis
fetalis [fetal abnormalities], abnormal quantities of
amniotic fluid, abnormal bleeding, placenta previa,
and multiple pregnancy); 7) lack of unknown
chronic diseases (e.g., diabetes, cardiac
respiratory, and renal diseases, thyroid disorders,
epilepsy, hyper-tension, anemia, and orthopedic
limitations).
The exclusion criteria of this study were
unwillingness to participate in the research and
occurrence of major stressful events during the
study period, such as death of a loved one, and
serious diseases of the subjects, their child, or
spouse.
Data collection tools included the questionnaire of demographic characteristics (e.g.,
age, gestational age, education, body mass index
[BMI], and income status) and midwifery,
researcher-made questionnaire of awareness
about gestational diabetes, a TPB questionnaire,
including attitude, subjective norm, perceived
behavioral control, and behavioral intention
variables, and the questionnaire of gestational
diabetes self-care behaviors. In addition, blood
glucose examination included fasting blood
glucose and two-hour postprandial (2hpp) blood
glucose tests. The awareness questionnaire
evaluated gestational diabetes and contained 10
multiple-choice questions with minimum and
maximum scores of one for correct answers and
zero for wrong answers.
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The TPB questionnaire assess each of
the theory’s major constructs, including questions
about attitude (14 items), subjective norms (48
items), perceived behavioral control (28 items),
and behavioral intention (18 items). In total, this
questionnaire was consisted of 108 questions
scored within the score range of 0-5 (very low,
low, medium, high, and very high) based on a
five-point Likert scale. The minimum and
maximum obtainable scores of attitude were
zero and 56, respectively. These values were
zero and 112 for perceived behavioral control,
and zero and 72 for behavioral intention. In
addition, the minimum and maximum scores of
subjective norm section were zero and four,
respectively.
The samples were categorized into three
groups in terms of attitude level: undesirable (018.6), relatively favorable (18.6-37.2), and
favorable (37.2-56). In addition, they were
classified into three groups regarding subjective
norm level: undesirable (0-1.3), relatively
favorable (1.3-2.6), and favorable (2.6-4). In terms
of the level of perceived behavioral control,
samples were categorized into three groups of
undesirable (0-37.3), relatively favorable (37.374.6), and favorable (74.6-112). Finally, the
subjects were classified into three groups of
undesirable (0-24), relatively favorable (24-48),
and favorable (48-72) in terms of the level of
behavioral intention.
Gestational diabetes self-care behavior questionnaire contained 18 questions (five items
related to physical activity, 11 items about diet
compliance, one item related to the monitoring of
blood glucose level, and one item about drug
regimen compliance). The mean score of this
questionnaire was the total score of four
dimensions of diet compliance, physical activity,
drug regimen compliance, and blood glucose
monitoring. It is noteworthy to affirm that the
mentioned mean score was calculated based on
a five-point Likert scale, within the score range
of 0-4 (very low, low, medium, high, and very
high). In addition, the minimum and maximum
scores were zero and 72, respectively.
In terms of the level of diet compliance, the
participants were categorized into three groups of
undesirable (0-14.6), relatively favorable (14.629.2), and favorable (29.2-44). In addition, they
were divided into three groups regarding the level
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of physical activity: undesirable (0-6.6), relatively
favorable (6.6-13.2), and favorable (13.2-20).
Furthermore, the subjects were classified into
three groups in terms of the level of drug regimen
compliance and blood glucose monitoring:
undesirable (0-1.3), relatively favorable (1.3-2.6),
and favorable (2.6-4), while they were divided into
three groups regarding total self-care behavior:
undesirable (0-24), relatively favorable (24-48),
and favorable (48-72).
Content validity method was used to verify the
validity of the article. In this regard, the questions
were designed based on learning objectives and
under the supervision of relevant experts.
Afterwards, the questions were answered by 10
experts and professors of Mashhad University of
Medical Sciences for assessment, followed by
necessary suggestions and revisions to improve
and provide the final tool.
Reliability of the questionnaire of awareness
about gestational diabetes was calculated by
split-half reliability method. Split-half reliability,
a subtype of internal consistency reliability, was
assessed through the calculation of the Guttman
split-half coefficient, which was (r=0.76). To
determine the reliability of the questionnaires in
this study, the self-care behavior and TPB
questionnaires were completed by 20 subjects.
As for the reliability of the subcategories of the
TPB questionnaire, the Cronbach's alpha for
attitude, subjective norm, perceived behavioral
control, behavioral intention, and self-care
behavior were determined at 0.86, 0.92, 0.88,
0.85, and 0.84, respectively.
In order to comply with ethical issues, the
objectives of the study were explained to the
subjects, and they were assured of confidentiality
terms regarding the privacy of information. In
addition, participation in the study was
voluntarily. In the next stage, the subjects
completed demographics questionnaire, the
questionnaire of awareness about gestational
diabetes, the TPB questionnaire, and the
questionnaire of gestational diabetes self-care
behaviors in the presence of the researcher.
Afterwards, an introduction referring letter was
given to the samples in order to visit a clinic for
fasting blood glucose and two-hour (after
breakfast) postprandial glucose tests. Finally,
blood glucose tests were performed on
participants a week after completing the ques-

J Midwifery Reprod Health. 2016; 4(3): 654-672.

Self-Care Behaviors Based on the Theory of Planned Behavior

tionnaire at the laboratory of Ommolbanin
Hospital in Mashhad.
According to the instructions of National
Committee of Gestational Diabetes Mellitusin
2013 (29) and American College of Obstetricians
and Gynaecologists (2013), fasting blood
glucose level of ≥92 mg/dl and two-hour
postprandial glucose level of ≥120 mg/dl were
considered abnormal (30). Glucose oxidase
method (Pars test blood glucose kit) was used to
analyze fasting blood glucose and two-hour
postprandial glucose tests. In this process, the
biochemistry auto analyzer 3500 BT device was
used by a fixed laboratory medicine personnel
in the laboratory of Ommolbanin Hospital in
Mashhad. Afterwards, in order to check the
reliability of the results, the obtained blood
samples were sent to another certified laboratory
and were examined with similar devices in the
same settings.
In this study, the Kolmogorov-Smirnov test
was used to evaluate the normal distribution of
data. Data analysis was performed in SPSS V.16
using multiple regression analysis, Pearson and
Spearman’s correlation coefficient, ANOVA,
Tukey, Kruskal-Wallis, and independent t-tests.
P-value of less than 0.5 was considered
statistically significant in all the tests.
To determine the pattern of the factors for
self-care behaviors of the samples, a regressionbased path analysis was used with the constructs
of TPB. Today, a more accurate statistical
technique, recognized as multiple regression path
analysis, is used to determine a causal model
(especially if it is proposed to design an optimal
model to design proper interventions).
In the path analysis, a variable or a number
of variables were considered as the independent
or dependent variables in the model. Path
analysis in this study was conducted, using SPSS.
In the early stage, by using multiple regression
analysis, the effects of self-care behavior
intention and perceived behavioral control were
considered as the independent variables, while
self-care behavior was regarded as the dependent
variable. Since self-care behavior intention with a
beta coefficient of 0.520 had the most significant
effect on self-care behaviors, in the following
stages, the significant effects of attitude and
perceived behavior control were considered as
the independent variables, while self-care
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behavior intention was regarded as the dependent
variable. In this study, the beta coefficient of
subjective norm was not significant at an error
level of < 0.05; therefore, this variable was
excluded from the model.
The standard beta of multiple regression path
analysis was considered as the coefficient of the
path, which estimates the effects of independent
variables on dependent variables. To determine
the indirect effect of independent variables on
dependent variables, the beta values of indirect
effects were multiplied together. The total effect of
independent variables on dependent variables was
calculated based on the sum of direct and indirect
effects.

Results
According to the results of this study, the mean
age of the subjects was 31.9±4.9 years, while the
mean gestational age and BMI were 27.1±1.4
weeks and 26.3±2.0 kg/m2, respectively. In
addition, the mean disease duration in first-degree
family members, diagnosed with type II diabetes,
was 7.9±6.0 years. Moreover, the mean fasting
blood glucose level of the subjects was 96.35±9.64
mg/dl, and the mean two-hour postprandial
glucose level was 137.6±12.2 mg/dl.
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Meanwhile, the mean insulin intake of the
samples was 9.40±3.2 U/day. In total, 21.7%
(n=13) of the participants reported gestational
diabetes in their previous pregnancies, and 50%
(n=30) had first-degree family members
diagnosed with type II diabetes. The majority of
the participants in this study had 0-3 children. The
income status of 70% (n=42) of the participants
was at a normal level. The education level of 35%
of mothers (n=21) and 36.7% of spouses (n=22)
was high-school diploma, and 63.3% (n=38) of the
spouses were self-employed.
Kruskal-Wallis test indicated no statistically
significant difference between self-care scores and
demographics of the samples, including maternal
education level (P=0.34), education level of the
spouse (P=0.82), occupational status of the spouse
(P=0.24), and income status (P=0.87). In addition,
the results of one-way ANOVA test affirmed a
significant difference between self-care scores and
demographics of the participants, such as maternal
education level (P=0.35), education level of the
spouse (P=0.49), occupational status of the spouse
(P=0.89), and income status (P=0.65).
Moreover, no statistically significant difference
was observed between the subjective norm and

Table 1. Self-care behavior and the variables of planned behavior theory (TPB) based on demographic characteristics of
subjects
N (%)

X  SD

X  SD

X  SD

X  SD

X  SD

Primary education
Secondary
education
High-school
diploma
University
P-value
Illiterate
Primary education
High school
diploma
University
P-value

10 (16.7%)

36.8±4.5

49.2±3.4

0.5±3.04

47.2±10.4

45.7±9.1

18 (30.0%)

37.3±8.2

48.7±2.1

3.02±0.6

54.2±13.3

45.1±8.4

21 (35.0%)

37.9±10.3

51.0±3.9

3.2±0.5

57.0±16.1

45.1±9.1

11 (18.3%)

42.7±0.9
0.34
35.0±1.7
38.4±5.6
38.2±10.1
37.6±7.4
41.7±12.6
0.82

50.3±3.2
0.35
49.1±3.2
49.6±4.6
49.1±6.6
48.9±4.5
52.2±3.0
0.49

3.2±0.2
0.51
3.2±0.4
2.9±0.7
3.4±0.4
3.0±0.5
3.1±0.2
0.12

67.3±8.2
0.009
44.0±7.2
52.7±9.5
53.9±14.5
57.5±13.9
65.1±16.9
0.12

51.9±12.4
0.24
46.6±15.1
48.5±5.9
44.7±12.2
44.5±7.6
51.5±10.3
0.36

Insufficient

18 (30.0%)

38.5±7.1

49.3±4.4

3.0±0.6

48.2±12.03

43.4±8.7

Sufficient

42 (70.0%)

38.4±9.5

49.9±5.2

3.1±0.4

59.9±13.9

47.7±9.9

0.87

0.65

0.41

0.003

0.11

44.2±1.0

50.4±4.9

3.1±0.3

71.1±1.2

50.7±4.2

Income
status

Education
level of the
spouse

Maternal
education level

Characteristics

3 (5.0%)
9 (15.0%)
16 (26.7%)
22 (36.7%)
10 (16.7%)

Occ
upat
iona
l
stat
us
of
the
spo
use

P-value
Office clerk
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Variables of TPB
Perceived
Subjective
behavioral
norm
control

Self-care
behavior

9 (15.0%)

Attitude

Behavioral
intention
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13 (21.7%)

37.9±6.4

49.3±5.0

3.1±0.5

47.6±1.05

42.6±9.6

38 (63.3%)

37.2±8.8

49.7±5.0

3.1±0.5

56.0±1.3

46.7±10.4

P-value
0.24
0.89
0.95
<0.001
Table 2. Distribution of subjects based on performing self-care behaviors
Unfavorable
Relatively favorable
Self-care behaviors
N (%)
N (%)
Compliance with dietary
3 (5.0%)
45 (75.0)
Physical activity performance
28 (46.7%)
27 (45.0%)
Blood glucose monitoring
39 (65.0%)
7 (11.7%)
Compliance with drug dietary
2 (3.3%)
5 (8.3%)
Total self-care behavior
2 (3.3%)
52 (86.7%)

demographics of the samples, including maternal
education level (P=0.51), education level of spouse
(P=0.21), occupational status of spouse (P=0.95),
and income status (P=0.41). Similarly, no
significant relationship was found between the
behavioral intention score and demographic
variables, such as maternal education level
(P=0.24), education level of spouse (P=0.36),
occupational status of spouse (P=0.15), and
income status (P=0.11).
On the other hand, the results obtained by
independent t-test revealed that the score of
perceived behavioral control was higher in
women with sufficient income (59.9±13.9)
compared to those with lower income status
(48.2±12.03) (P=0.003).
The results of One-way ANOVA and Tukey
tests marked that the score of perceived
behavioral control was significantly higher in
mothers with academic education (67.3±8.2)
compared to those with primary education level
(47.2±10.4) (P=0.009). On the contrary, no

0.15
Favorable
N (%)
12 (20.0%)
5 ( 8.3%)
14 (23.3%)
53 (88.3%)
6 (10.0%)

significant difference was observed between the
other groups. Moreover, these tests indicated
that the score of perceived behavioral control
was significantly lower in mothers, whose
spouses were workers, (56.0±1.3) compared to
those with office clerks (71.1±1.2) or selfemployed (56.0±1.3) spouses (P<0.001). The
difference between other groups was not
significant (Table 1).
According to Table 2, 65% and 46.7% of
complicated mothers had an unfavorable attitude
towards blood glucose monitoring behavior and
physical activity, respectively, while compliance
with drug regimen was at a satisfactory level in
88.3% of the cases. On the other hand, self-care
behavior was at a favorable level in only 10% of
the samples.
The results provided in Table 3 revealed a
correlation among the structures of TPB, selfcare behaviors, fasting and two-hour postprandial
blood glucose level, and awareness indices.
According to the findings of Pearson test,

Table 3. Correlation coefficient between the variables of TPB, self-care behavior, awareness, and blood glucose level
Fasting
Two-hour
Perceived
Subjective
Behavioral Self-care
blood postprandial
Variables
Attitude
behaviora
Awareness
norm
intention behavior glucose
blood
l control
level
glucose level
*r=0.38
*r=0.26
*r=0.34
r=0.11
r=-0.15
r=-0.08
r=0.18
Attitude
1
P=0.02
P=0.04
P=0.001
P=0.3
P=0.2
P=0.5
P=0.1
r=0.21
r=0.02
r=0.02
r=0.4
r=-0.02
r=0.005
Subjective norm
1
P=0.09
P=0.8
P=0.7
P=0.7
P=0.8
P=0.9
Perceived behavioral
*r=0.45
**r=0.42 r=-0.03
r=-0.23
**r=0.25
1
control
P<0.001
P=0.001
P=0.7
P=0.07
P=0.04
**r=0.64
r=0.22
r=-0.07
r=0.16
Behavioral intention
1
P<0.001
P=0.09
P=0.5
P=0.2
**r=-0.25
r=-0.09
**r=0.267
Self-care behavior
1
P=0.04
P=0.4
P=0.04
Fasting blood
r=0.21
r=-0.041
1
glucose level
P=0.1
P=0.9
Two-hour
1
r=-0.12
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Postprandial blood
glucose level
Awareness

*Pearson correlation coefficient

P=0.3
1

**Spearman correlation coefficient

Table 4. Distribution of the variables of TPB in the studied population
Unfavorable
Relatively favorable
variables
N (%)
N (%)
Attitude
0
2 (3.3%)
Subjective norm
0
9 (15.0%)
Perceived behavioral control
6 (10.0%)
45 (75.0%)
Behavioral intention
0
26 (43.3%)

Favorable
N (%)
58 (96.7%)
51 (85.0%)
9 (15.0%)
34 (56.7%)

Table 5. Results of regression analysis for evaluation of the predictors of self-care behavior based on TPB
Predictors variables
B
R2
P
Behavioral intention
0.520
%0.511
Perceived behavioral control
0.323
Perceived behavioral control
0.374
***0.274
Attitude
0.313
Attitude
0.259
***0.051
* Dependent variable: self-care behavior, ** dependent variable: intention of self-care behavior,
variable: perceived behavioral control

subjective norm (P=0.02, r=0.38), perceived
behavioral control (P=0.04, r=0.26), and
behavioral intention (P=0.001, r=0.34) had a
statistically significant direct relationship with
attitude.
Moreover, Pearson test confirmed a direct
and significant linear correlation between
perceived behavioral control and behavioral
intention (P<0.001, r=0.45). The results of
Spearman test revealed that awareness (P=0.04,
r=0.267), behavioral intention (P<0.001, r=0.64),
and perceived behavioral control (P=0.001,
r=0.42) had a statistically significant direct
relationship with self-care behaviors.
Our findings were also indicative of a
significant direct relationship between aware-ness
and perceived behavioral control (P=0.04, r=0.25),
as well as a significant inverse relationship
between fasting blood glucose level and self-care
behaviors (P=0.04, r=-0.25). The Spearman test
suggested a significant inverse relationship
between perceived behavioral control and number
of children (P=0.01, r=-0.364).
The information of Table 4 indicated that
attitude, subjective norm, and behavioral

<0.001
0.003
0.002
0.009
0.046
*** dependent

intention were at a favorable level in 96.7%,
85%, and 56.7% of the subjects, respectively.
However, perceived behavioral control was
satisfactory in only 15% of the samples, which
represented low perceived behavioral control of
mothers with gestational diabetes in the
performance of self-care behaviors.
The results of the second phase of multiple
regression path analysis, which was performed
to determine the beta coefficients of predictive
variables, are provided in Table 5. According to
these findings, intention and perceived
behavioral control predicted 51% of the changes
in self-care behaviors. In addition, perceived
behavioral control and attitude explained 27%
of changes in self-care behavior intention. Table
6 demonstrated direct, indirect, and overall effects
of predictive variables of self-care behavior.
Evidently, among the variables affecting gestational diabetes self-care behaviors, the effect of
behavioral intention was stronger compared to
the other factors, with attitude having the
minimum impact on self-care behavior.
The schema of TPB obtained by multiple
regression path analysis is summarized in

Table 6 Direct, indirect, and total effects of predictive variables of self-care behaviors based on regression-based
path analysis
Dependent variable
Total effect
Indirect effect
Direct effect
Dependent variables
Self-care behavior
Subjective norm
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-

Attitude

0.520

(0.313×0.520) + (0.259×0.323)
+ (0.374×0.520×0.259) = 0.295
-

0.520

0.490

(0.520×0.323) = 0.167

0.323

Behavioral intention
Perceived behavioral
control

0.295

Behavioral intention
R2=0.274
0.313

0.520

Attitude

Self-care behavior

0.374

0.259

0.323

Perceived behavioral
control R2=0.051

Figure 2. Predictors of self-care of mothers with gestational diabetes based on the results of the variables of PBT

Figure 2. According to this figure, behavioral
intention and perceived behavioral control
directly influenced self-care behaviors, while the
effect of behavior intention was more significant
in this regard. In addition, perceived behavioral
control and attitude had an indirect effect on
self-care behaviors. However, the subjective
norm had no effect on behavioral intention and
self-care behaviors.

Discussion

In this study, we aimed to evaluate the selfcare predictors based on TPB in mothers with
gestational diabetes treated with insulin
referring to diabetes clinic of Ommolbanin
Hospital in Mashhad in 2014.
In total, the mean age of the subjects was
31.9±4.9 years, and their mean BMI was
26.3±2.0 Kg/m2. It was reported that 50% of the
first-degree family members of the subjects had
a history of type II diabetes. In a study by Akinsi
et al. (2008), the mean age of 81 women with
gestational diabetes treated with insulin was
31.4±5.1 years and their BMI was 26.2±4.5
Kg/m2. In addition, 44.4% of the subjects of the
J Midwifery Reprod Health. 2016; 4(3): 654-672.

aforementioned study reported a history of type
II diabetes in their first-degree family members
(31), which was consistent with the results of
the present study.
With regard to fasting blood glucose level,
the mean score of the subjects of the present
study was 96.35±9.64 mg/dl, and the mean of
two-hour postprandial blood glucose level was
137.6±12.2 mg/dl, which was indicative of a
lack of suitable control of glucose by most of the
research units. In a previous study by Reader et
al. (2006), the mean fasting blood glucose level
in 192 women with gestational diabetes treated
with insulin was 96.6±15.9 mg/dl (32), which
was in line with our findings. In another study
by El Lithy et al. (2014), the mean fasting blood
glucose level of 80 women with gestational
diabetes treated with insulin was 94.05±14.33
mg/dl (33), which was less than the mean
fasting blood glucose level observed in the
current study.
However, our findings revealed no statistically
significant difference between demographic
variables and self-care behavior, attitude,
subjective norm, and behavioral intention indices.
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Nevertheless, perceived behavioral control had a
significant relationship with education level,
income status, occupational status of spouse, and
the number of children of the samples.
A previous study was conducted by
Khoshtarash et al. (2013) to evaluate self-care
behaviors and its contributing factors of patients
with heart failure. The results were indicative of
no statistically significant relationship between
self-care behaviors and demographics of the
subjects (18), which was in congruence with our
findings.
Meanwhile, in a study by Tol et al. (2012),
performed to assess the influential factors for
self-management in patients with type II diabetes
based on empowerment theory, all the demographics of the participants were significantly
associated with diabetes self-management (34);
this result was inconsistent with the findings of
the present study. This contradiction might be
due to demographic differences between mothers
with gestational diabetes and mothers with type
II diabetes. Moreover, perceived behavioral
control was the only construct of TPB with a
mean score of less than the obtainable mean
value.
Perceived behavioral control consisted of the
viewpoints of the participants toward the
contributing factors and barriers of behavioral
performance and perceived power of individuals
toward each of these factors (35, 36). The degree
of perceived behavioral control is formed based
on self-efficacy and the presence of resources and
factors that might facilitate or impede performance of the behavior (37). Patients with high
self-efficacy can more efficiently overcome the
barriers to self-care, resulting in the higher level
of self-care activities (38).
Although personal beliefs (attitude) and
social pressure play a pivotal role in healthcare
behavior changes, they might have less significant effects on behaviors with specific natures.
Patients may believe in the effectiveness of selfcare behaviors and their positive effects on the
overall health. Also, they may be under pressure
by family members and their acquaintances to
adopt health-promoting behaviors. However,
lack of skill, ability, confidence, and self-esteem
of the patients might lead to inadequate
performance of a specific self-care behavior
recommended by the physician (28). Therefore,
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by creation, preservation, and progression of the
perceived behavioral control in patients, we can
increase the adherence of people to treatment
recommendations and self-care behavior performance.
The results of the present study indicated
that the mean perceived behavioral control was
higher in the samples with sufficient income
compared to those with unsatisfactory salaries.
In a study by Amireault et al. (2008), conducted
to evaluate the factors affecting physical activity,
behavioral intention, and perceived behavioral
control of people (aged 18-55 years), the total
score of perceived behavioral control was
higher in people with better income, compared
to less economically privileged samples (39);
this finding was in accordance with the current
study.
Meanwhile, in a previous study by Pour
vakhshoori et al. (2011), self-efficacy of healthcare
behavior performance, including dietary habits,
stress management, and physical activity was
more observed in employees with low income,
which was inconsistent with the present study.
This issue could be due to the small number of
samples with higher income than the determined
limit (40).
In the present study, the mean perceived
behavioral control of the participants with
academic education was higher compared to those
with primary education level. In one study by
Bastani et al. (2011), the samples with academic
education level had higher self-efficacy (9), which
was in line with our results. Nevertheless, in
another study by Rezasefat et al. (2014), no
statistically significant relationship was found
between self-efficacy and the education level
among adolescents aged 11-20 years with type I
diabetes (41), which was not in congruence with
our findings. This difference could be due to the
fact that the majority of the adolescents in the
mentioned study had secondary and high school
education.
Patients’ positive attitude towards selfefficacy could be improved by promoting their
education level and encouraging their active
role and responsibilities in the society. The more
they believe in their efficiency and ability to
perform self-care behaviors, the more desirably
they perform self-care behaviors (42).
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The results of the present study revealed
that the mean perceived behavioral control of
the samples with employed spouses was higher
compared to those with worker spouses. In a
study by Abootalebi et al. (2012), it was
determined that desirable occupational status of
the samples was indicative of their higher
education level and better income (43). The
results offered by Pour vakhshoori et al. (2011)
suggested a statistically significant relationship
between healthcare behaviors and mean of
monthly income and self-efficacy (40), which
was consistent with the results of the present
study.
In this study, there was a significant and
reverse relationship between perceived behavioral
control and the number of children. This could be
indicative of a reduction in the mean score of
perceived behavioral control by increased number
of children. A previous study by Solhi et al. (2014)
was performed to determine the health
responsibility, spiritual health, and interpersonal
relations based on TPB. According to the results, a
significant and reverse relationship was found
between perceived behavioral control and the
number of children (44), which was in congruence
with the results of the current study.
Nevertheless, in a study by Pour Vakhshoori et
al. (2011), employed samples with more children
had higher levels of self-efficacy to perform
healthcare behaviors, which was inconsistent with
our obtained results. However, this inconsistency
in the results could be due a higher number of
employees with more children in the mentioned
study (40).
One of the perceived barriers to self-care
behavior is high costs of self-care. With increased
household size, per capita income of family
members is reduced among urban households (8).
The results obtained by Najafianzadeh et al.
(2015) demonstrated that the number of children,
income status, and household economic status
were significantly associated with food insecurity
(45). This also could be due to the fact that
mothers spend the majority of their time caring
for their children and have inadequate time for
themselves. It was concluded in a study by
Carolan et al. (2012) that one of the barriers to
self-care behaviors was lack of time, due to
family commitments, such as performing
household chores and childcare (46). The
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results of this study indicated that only 10% of
the participants had favorable status in terms of
self-care behaviors. It seems that evaluation of
the influential factors of self-care performance is
of paramount importance.
According to the results of the current study,
the majority of the subjects had unfavorable
status regarding blood glucose monitoring behavior and physical activity, while they had favorable
status in terms of drug regimen compliance. In a
previous study by Baji et al. (2015), the maximum
behavior score was related to the correct use of
drugs in patients with type II diabetes, while the
minimum behavior score was associated with
blood glucose monitoring and physical activity
(47). These results were consistent with our
findings.
Nevertheless, a study by Jordan et al. (2010)
was conducted to evaluate American-Filipina
women with type II diabetes. The results were
indicative of the weakest performance of the
participants regarding proper use of drugs (48),
which was incompatible with the results of the
present study. This lack of consistency might be
due to different cultural, social, and economic
factors affecting the behavior of patients (49) in
different societies. Patients' belief about the
effects of medications could justify higher selfefficacy in terms of drug regimen compliance in
women with gestational diabetes treated with
insulin (18).
Inadequate blood glucose monitoring in
women with gestational diabetes might be due
to the need for enhanced knowledge and skills
in the regulation process of blood glucose monitoring, as well as the provision of facilities, such
as glucometers and blood glucose test strips.
Other factors involved in insufficient blood
glucose monitoring were high costs of required
equipment and tests for measuring the level of
blood glucose, lack of skills in blood glucose
monitoring, and lack of training sessions for
patients (47). Among the main causes of the
unwillingness of gestational diabetic patients to
perform regular physical activities were lack of
belief in the effectiveness of such activities, fear
of fetal damage, inadequate training in this
regard, and unavailability of appropriate
facilities (50, 51).
The results of the current study affirmed that
attitude, subjective norm, and behavioral
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intentions were favorable in the majority of the
participants. However, perceived behavioral
control was only observed in 15% of the
subjects. A previous study by Hausenblas et al.
(2008) aimed to predict physical activity
intention and behavior in pregnant women
using TPB. The obtained results indicated that
the highest scores were related to attitude,
subjective norm, and behavioral intention, while
the lowest score was only associated with
perceived behavioral control (52), which was
consistent with our findings.
On the other hand, in a previous study by
Agh Atabay et al. (2015), entitled as “the use of
TPB to predict the behavior of salt consumption
in rural women”, the lowest scores were related
to attitude and subjective norms; however,
perceived behavioral control had the highest
score among the variables of TPB (53). These
results were not in line with the findings of the
current study.
According to the literature, enhanced
education could lead to an increased attitude score
(54, 55). In this study, the low level of education
(primary and secondary education levels) in the
majority of women could be a factor of insufficient
score of attitude in this regard (56%). In a
previous study, the subjects were residence of the
villages of Sistan and Baluchestan. The obtained
results were indicative of low education level of
rural people living in deprived areas (56).
High education level is associated with the
proper recognition of the significance of health
issues and tendency toward positive healthcare
behaviors in order to improve overall health
(57). On the other hand, the healthy diet of
family members, friends, and relatives encourages an individual to adhere to a healthy
dietary regimen (14).
Studies have shown that low education level of
effective subjective norms, such as parents, has a
significant influence on adoption of unhealthy
nutritional behaviors (58, 59). Similarly, low score
of subjective norms associated with reduced salt
consumption could be due to low education level
of effective subjective norms, such as family
members, and their inadequate awareness of the
dangers of salt intake. Therefore, it is
recommended that broad training programs be
conducted for patient companions to improve
their subjective norm (60).
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Since perceived behavioral control depends
on the presence or absence of facilitators and
barriers to perform an act, the study subjects
felt that they lack full authority over performing
self-care behaviors due to the presence of these
obstacles. One of the determining factors for
performing self-care behaviors of diabetes was
the barrier a patient is faced with during the
performance of these behaviors. On the
contrary, the abilities to overcome the barriers
to perform diabetes self-care behaviors had a
significant direct relationship with increased
self-care behaviors (61). In addition, self-care
behavior had a direct relationship with
adequate skills to control diabetes (15), social
support, good economic status, and sufficient
motivation and knowledge induced by self-care
programs (8).
If people believe that they do not have the
resources or opportunities to perform the desired
behavior, the possibility of performing the desired
behavior will be less regardless of a positive
attitude towards performing the desired behavior
and a strong belief toward the confirmation of the
performed behavior by other people (35, 36). In
general, people perform healthcare behaviors,
such as self-care, in an appropriate manner when
they believe they have control over these types of
attitudes (62).
In this study, a significant direct relationship
was observed between awareness and variables
of self-care behaviors and perceived behavioral
control. A previous study by Yarmohammadi et al.
(2011) was conducted to evaluate the predictive
factors for fast food consumption in high school
students based on TPB. According to the obtained
results, a significant relationship was found among
knowledge, perceived behavior control, and fast
food consumption behavior (63), which was in line
with the results of the present study.
On the other hand, in another study by
Morowati et al. (2009), no significant correlation
was observed between the variables of awareness
and self-efficacy and self-care behaviors in
patients with rheumatoid arthritis (64); however,
this result was inconsistent with our findings. In
the present study, the level of know-ledge of the
participants about self-care behaviors was higher
than moderate, which could be indicative of no
significant relationship between self-efficacy
and self-care. Similarly, perceived behavioral
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control might have the same correlation with
self-efficacy. In other words, the variables of
perceived behavioral control and self-efficacy
are conceptually overlapped (65).
The relationship between awareness and
variables of perceived behavioral control and
self-care indicated that increased awareness of
the subjects led to a greater possibility of
adopting self-care behaviors. American Diabetes
Association (ADA) suggested that awareness of
diet and physical activities is crucial to
implement necessary gestational diabetes selfcare behaviors (66). In a previous study by
Langer et al. (2005), it was demonstrated that
lack of awareness resulted in feeble commitment
toward self-care, followed by maternal and fetal
complications (67).
The results of the present study indicated
that women with better self-care had low fasting
glucose levels. In the studies conducted by Baji
et al. (2015) and Jafarian et al. (2010), a
significant reverse relationship was observed
between the mean scores of self-care and fasting
glucose levels in patients with type II diabetes
(47,68). These results were in line with the
findings obtained in the current study. However,
it should be noted that these two studies had
different sample population and research tools.
In the present study, two variables of
intention and perceived behavioral control
predicted 51% of self-care behaviors. In a study
by Barati et al. (2014), intention and perceived
behavioral control variables predicted 50% of
smoking behaviors of the samples (69), which
was consistent with the results of this study.
Meanwhile, in a study by Yarmohammadi et
al. (2011), which was conducted to evaluate the
predictive factors affecting fast food consumption
in high school students, these two variables
predicted only 6% of the behaviors (63). These
conflicting research results might be due to the
presence of several factors, such as individual
factors (attitude, beliefs, and desires) socioeconomic factors, sociocultural norms, and family
characteristics (70).
The results of path analysis indicated that
self-care behaviors were directly influenced by
behavioral intention and perceived behavioral
control; however, the impact of behavioral
intention was more prominent. In line with our
findings, behavioral intention had a greater
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impact on the power of prediction compared to
other structures of this model in a study by
Didarloo et al. (2012) entitled as "physical
activity among women with type II diabetes:
prediction by the extended theory of reasoned
action" (57).
A previous study by Barati et al. (2014) was
conducted to predict the cigarette smoking
behavior in adolescents. While it was concluded
that perceived behavioral control had a greater
influence on the power of prediction compared
to behavioral intention, the obtained results
were not in congruence with the findings of the
present study. This was probably due to the fact
that behaviors, such as smoking, are sometimes
performed unintentionally.
Peer-pressure and inability to say “no” were
some of the factors for smoking among
teenagers with no prior intention (69). It could
be affirmed that occurrence of behavior is
significantly increased by a strong relationship
between intention and behavior. According to
this theory, intention is the superior
determinant of behavior (71).
The results of path analysis also indicated
that self-care behavior performance was not
only affected by intention, but was also
influenced by perceived behavioral control.
Nevertheless, the results obtained by Rahaei et
al. (2012) revealed that attitude of the subjects
towards the behavior of self-monitoring blood
pressure was only influenced by intention,
which was inconsistent with our findings (72).
In the current study, subjective norms had
no effect on intention and self-care behaviors.
Similarly, no relationship was observed between
subjective norms and citizen’s behavior of fruit
and vegetable consumption in a study by
Gholami et al. (2014) (73).
Furthermore, a previous study by Esperat et
al. (2007) was performed to evaluate the factors
for health promotion behaviors. The results
revealed that social protection was not a
significant predictor of health promotion
behaviors (74). This could be due to the special
condition of the participants (pregnancy), who
were in need of other facilitating factors for
healthcare behaviors (75). Inconsistent with our
findings, a significant relationship was found
between subjective norms and the behavior of
self-monitoring of blood pressure of patients
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with hypertension in the results obtained by
Rahaei et al. (2012) (72).
People under peer-pressure are more
encouraged to perform self-care behaviors
compared to those with no social pressure (76).
According to the literature, social protection is one
of the most fundamental factors for improving the
overall health of the patients with chronic
diseases (77, 78). The majority of chronic
diseases are properly managed under the
influence of family and friends.
According to the results of the present study,
most of the participants had primary level
education. Lack of high-level education was
associated with perceived social support from
family, since family members with a low education
level believed that their patient was incapable of
overcoming the challenges associated with the
disease. Therefore, the family mainly focuses on
the patient’s activities, such as adherence to the
treatment regimen and expert opinion (79). This
could justify the discrepancy between the
present findings and the results reported in the
mentioned research.
In the current study, perceived behavioral
control was a stronger predictor of behavioral
intention compared to attitude. In a study by
Mazloomi et al. (2008), a significant relationship
was observed between perceived behavioral
control and behavioral intention to use safety
helmet compared to attitude (80), which was in
line with our obtained results. However, in one
study by Yarmohammadi et al. (2011), attitude
was a stronger predictor of intention for fast food
consumption in high school students compared to
subjective norm and perceived behavioral control
variables (63); this finding was incompatible with
the results of the present study.
In this regard, Ajzen and Fishbein (1975)
declared that the relative importance of subjective
norms, attitudes, and perceived behavioral
control for prediction of intentions of people
might be different in various types of behaviors
and societies (81).
The results of the present study were
indicative of a direct linear relationship between
attitude and variables of subjective norm,
perceived behavioral control, and behavioral
intention. Moreover, a significant relationship was
found between perceived behavioral control,
behavioral intention, and self-care behaviors.
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In a study by Yekaninejad et al. (2012), a
significant and direct linear relationship
between was observed between attitude and
variables of subjective norm, perceived
behavioral control, and behavioral intention. In
addition, a significant correlation was found
between behavior of physical activity in high
school students and the variables of perceived
behavioral control and behavioral intention
(65). These results were consistent with the
findings obtained in the present study.
On the other hand, no statistically significant
relationship was observed between salt
consumption behavior of the participants and
the variables of attitude, subjective norm,
perceived behavioral control, and behavioral
intention in a study by Agh Atabi et al. (2015).
However, a significantly direct relationship was
found between the attitude of the subjects and
behavioral intention, subjective norm, and
perceived behavioral control variables (53).
The direct and significant associations
between the constructs of TPB affirmed that
influential factors, such as beliefs and attitudes
towards self-care behavior and perceived
behavioral control, play a pivotal role in these
behaviors and intentions (71). In the present
study, a significant relationship was observed
between self-care behaviors and theoretical
variables of subjective norms, perceived
behavioral control, and behavioral intention.
In a previous study by Ashoogh et al. (2013)
entitled as "utilizing TPB to predict the safe
driving behaviors in truck drivers", no
significant and direct relationship was found
between driving behavior of the samples and
variables of subjective norms and behavioral
intention (82). These findings were in line with
the results of the current study. Incompatible
with our findings, no significant and direct
linear relationship was observed between
subjective norms and variables of behavioral
intention and perceived behavioral control in
one study by Yekaninejad et al. (2012) entitled
as “determination of the predictive value of TPB
for physical activity in adolescents” (65).
Studies have shown that parents and peers
(subjective norms) play a pivotal role in the
performance of physical activity behaviors by
young adults. In other words, peer and social
pressure are associated with the increased level of
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self-confidence to perform physical activities.
These factors are also known as the most
important influential indices for the participation
of individuals in physical activities in the majority
of cases (83).

Conclusion
In this study, a significant association was
observed between self-care behaviors and the
variables of TPB, especially the indices of
perceived behavioral control and behavioral
intention. Therefore, it is recommended that this
theory be used to design educational interventions, which could lead to enhanced self-care
behaviors in women with gestational diabetes.
According to the results of the present study, it is
crucial to highlight the role of intention and
perceived behavioral control variables.
Moreover, factors for promotion of self-care
behaviors in the patients with gestational diabetes
included maternal education, income status,
occupational status of spouse, and the number of
children in the family. Therefore, it is suggested
that further research be carried out in order to
evaluate the subjective norms, attitudes, and
other influential factors for self-care behaviors.
Given the significance of perceived behavioral
control as the major determinant of self-care
behaviors of mothers with gestational diabetes
treated with insulin, it is necessary to improve
this factor among mothers who are less capable
in this area. These people should realize that in
spite of the barriers of gestational diabetes, they
still have the ability to perform self-care
behaviors to control this disease.
Providing healthcare facilities for patients
with gestational diabetes could help overcome
some of the barriers of self-care behaviors.
Therefore, it is recommended that educational
programs be designed and conducted to so that
mothers with gestational diabetes could overcome
the healthcare barriers and perform self-care
behaviors to control this disease.
The major drawback of this study was the
fact that it relied on subjective reports of the
participants that might lead to biased results. In
addition, only some of the influential factors for
self-care behaviors and effective components of
blood glucose level were evaluated in the present
study. Clearly, further research will be needed to
examine other factors affecting self-care behaviors
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of mothers with gestational diabetes.

Acknowledgements

This paper was extracted from an MSc thesis
of midwifery approved and funded by the
Research deputy of Mashhad University of
Medical Sciences (code: 930418). Hereby, we
extend our gratitude to the Deputy of Nursing
and Midwifery of Mashhad University of Medical
Sciences. We also would like to thank all the
employees and officials of Ommolbanin Hospital
in Mashhad and the patients who helped us
conduct this study.

References

1. Carolan M. Women's experiences of gestational
diabetes self-management: a qualitative study.
Midwifery. 2013; 29(6):637-645.
2. Landon MB, Spong CY, Thom E, Carpenter MW,
Ramin SM, Casey B, et al. A multicenter,
randomized trial of treatment for mild gestational
diabetes. New England Journal of Medicine. 2009;
361(14):1339-1348.
3. Ju H, Rumbold AR, Willson KJ, Crowther CA.
Borderline gestational diabetes mellitus and
pregnancy outcomes. BMC Pregnancy Childbirth.
2008; 8(1):1.
4. Afkhami Ardakani M, Rashidi M. Gestational
diabetes mellitus (Review article). Journal of
Hormozgan University of Medical Sciences. 2008;
11(1):1-12 (Persian).
5. Larijani B. A review on the prevalence of
gestational diabetes mellitus (GDM) in different
regions of Iran. Journal of Diabetes & Metabolic
Disorders. 2009; 8(7):47-56.
6. Sugiyama T. Management of gestational diabetes
mellitus. Journal of the Japan Medical Association.
2011; 139(10):2089-2094.
7. Luoto R, Kinnunen TI, Aittasalo M, Kolu P,
Raitanen J, Ojala K, et al. Primary prevention of
gestational diabetes mellitus and large-forgestational-age newborns by lifestyle counseling:
a cluster-randomized controlled trial. PLoS
Medicine. 2011; 8(5):e1001036.
8. Mahmoodi A, Alavi M, Mosavi N. The relationship
between self-care behaviors and HbA1c in
diabetic patients. Scientific Journal of Hamadan
Nursing & Midwifery Faculty. 2013; 20(3):20-30
(Persian).
9. Bastani F, Zarrabi R. Correlations of self-efficacy
among women with gestational diabetes. Hayat.
2011; 16(3-4):107 (Persian).
10. Althuizen E, Van Poppel MN, Seidell JC, Van der
Wijden C, Van Mechelen W. Design of the new life
(style) study: a randomised controlled trial to

668

Self-Care Behaviors Based on the Theory of Planned Behavior

JMRH

optimise maternal weight development during
pregnancy. BMC Public Health. 2006; 6(1):168.
11. Heisler M, Bouknight RR, Hayward RA, Smith DM,
Kerr EA. The relative importance of physician
communication, participatory decision making,
and
patient
understanding
in
diabetes
self‐management. Journal of General Internal
Medicine. 2002; 17(4):243-252.
12. Glasgow RE, Hampson SE, Strycker LA, Ruggiero
L.
Personal-model
beliefs
and
socialenvironmental barriers related to diabetes selfmanagement. Diabetes Care. 1997; 20(4):556561.
13. Northam E, Todd S, Cameron F. Interventions to
promote optimal health outcomes in children with
Type 1 diabetes are they effective? Diabetic
Medicine. 2006; 23(2):113-121.
14. Zare Shahabadi A, Hajizade Meimandi M,
Ebrahimi Sadrabadi F. Influence of social support
on treatment of type II diabetes in Yazd. The
Journal of Shahid Sadoughi University of Medical
Sciences. 2010; 18(3):277-283 (Persian).
15. Gallant MP. The influence of social support on
chronic illness self-management: a review and
directions for research. Health Education &
Behavior. 2003; 30(2):170-195.
16. Azadbakht M, Garmaroodi G, Taheri Tanjani P,
Sahaf R, Shojaeizade D, Gheisvandi E. Health
promoting self-care behaviors and its related
factors in elderly: application of health belief
model. Journal of Education and Community
Health. 2014; 1(2):20-29 (Persian).
17. Baghaei P, Zandi M, Vares Z, Alavi NM, AdibHajbaghery M. Self care situation in diabetic
patients referring to Kashan diabetes center, in
2005. Feyz Journal of Kashan University of
Medical Sciences. 2008; 12(1):88-93 (Persian).
18. Khoshtarash M, Salehzadeh AH. Self-care
behaviors and related factors in patients with
heart failure reffering to medical & educational
center of heart in Rasht. Holistic Nursing and
Midwifery Journal. 2013; 23(1):22-29 (Persian).
19. Dolatian M, Alavi Majd H. Comparison of
pregnancy self-care, perceived social support and
perceived stress of women with gestational
diabetes and healthy pregnant women. Iranian
Journal of Endocrinology and Metabolism. 2014;
16(3):156-164 (Persian).
20. Barati M. Predicting factors related to self-care
behaviors among type 2 diabetic patients based
on Health Belief Model. Journal of Torbat
Heydariyeh University of Medical Sciences. 2014;
1(4):16-25 (Persian).
21. Rafiifar S, Attarzadeh M, AhmadzadehAsl M.
Comprehensive system of empowering people to
take care of your health. Qom University of
Medical Sciences. 2005; 2(6):30-37.

669

Khadivzadeh T et al.

22. Hazavehei MM, Khani Jyhouni A, Hasanzadeh A,
Rashidi M. The effect of educational program
based on BASNEF model on diabetic (Type II)
eyes care in Kazemi's clinic, (Shiraz). Iranian
Journal of Endocrinology and Metabolism. 2008;
10(2):145-154.
23. Ajzen I. Attitudes, traits, and actions: dispositional
prediction of behavior in personality and social
psychology. Advances in Experimental Social
Psychology. 1987; 20(1):1-63.
24. Safari M, Shojaei-Zadeh D, Ghofranipour F,
Heydarnia AR, Pakpur A. Theories, models and
methods of health education and health
promotion. Tehran: Asaresobhan; 2009.
25. Stead M, Tagg S, MacKintosh AM, Eadie D.
Development and evaluation of a mass media
theory of Planned Behaviour intervention to
reduce speeding. Health Education Research.
2005; 20(1):36-50.
26. Solhi M, Zinatmotlagh F, Karimzade SK, Taghdisi
MH, Jalilian F. Designing and implementing
educational programs to promote physical
activity among students: an application of the
theory of planned behavior. Ofogh-E-Danesh.
2012; 18(1):45-52 (Persian).
27. Fila SA, Smith C. Applying the theory of planned
behavior to healthy eating behaviors in urban
Native American youth. International Journal of
Behavioral Nutrition and Physical Activity. 2006;
3(1):11.
28. Didarloo A, Shojaeizadeh D, Eftekhar Ardebili H,
Niknami S, Hajizadeh E, Alizadeh M. Assessment
of factors affecting self-care behavior among
women with type 2 diabetes in Khoy City Diabetes
Clinic using the extended theory of reasoned
action. Journal of School of Public Health &
Institute of Public Health Research. 2011; 9(2):7992 (Persian).
29. Ministry of Health and Medical Education.
Guidelines for screening and diagnosis of
gestational diabetes. Available at: URL:
http://www.behdasht.gov.ir/?fkeyid=&siteid=1&
pageid=42643& newsview=89601; 2013.
30. American Diabetes Association. Standards of
medical care in diabetes. Diabetes Care. 2010;
33(Suppl 1):S11-S61.
31. Akinci B, Celtik A, Yener S, Yesil S. Is fasting
glucose level during oral glucose tolerance test an
indicator of the insulin need in gestational
diabetes? Diabetes Research and Clinical Practice.
2008; 82(2):219–225.
32. Reader D, Splett P, Gunderson EP, Care D, Group
ED. Impact of gestational diabetes mellitus
nutrition practice guidelines implemented by
registered dietitians on pregnancy outcomes.
Journal of the American Dietetic Association.
2006; 106(9):1426-1433.

J Midwifery Reprod Health. 2016; 4(3): 654-672.

Khadivzadeh T et al.

33. El Lithy A, Abdella RM, El-Faissal YM, Sayed AM,
Samie RMA. The relationship between low
maternal serum vitamin D levels and glycemic
control in gestational diabetes assessed by HbA1c
levels: an observational cross-sectional study.
BMC Pregnancy and Childbirth. 2014; 14(1):2-6.
34. Tol A, Sharifirad G, Eslami AA, Alhani F, Mohajeri
Tehrani MR, Shojaeezadeh D. Factors influencing
self-management behavior in type-2 diabetes
patients: a strategy proposed to be adopted when
planning theory/model based interventions.
Journal of School of Public Health and Institute of
Public Health Research. 2012; 9(4):21-32
(Persian).
35. Armitage CJ. Can the theory of planned behavior
predict the maintenance of physical activity?
Health Psychology. 2005; 24(3):235.
36. Bandura A. Self-efﬁcacy: The exercise of control.
New York: Freeman; 1997.
37. Moradi M, Mehrani K, Boroumand M. The study of
the effective factors in police information
technology adaption. Police Human Development.
2010; 7(28):77-93 (Persian).
38. Chlebowy DO, Garvin BJ. Social support, selfefficacy, and outcome expectations impact on
selfcare behaviors and glycemic control in
Caucasian and African American adults with type
2 diabetes. The Diabetes Educator. 2006;
32(5):777-786.
39. Amireault S, Godin G, Vohl MC, Pérusse L.
Moderators of the intention-behaviour and
perceived
behavioural
control-behaviour
relationships for leisure-time physical activity.
International Journal of Behavioral Nutrition and
Physical Activity. 2008; 5(1):7-11.
40. Pour vakhshoori N, Pasha A, Ghanbari A, Atrkar
Roshan Z. Relationship between self-efficacy and
health behaviors of faculty members of Guilan
university of medical science. Iran Journal of
Nursing. 2011; 24(70):39-48 (Persian).
41. Rezasefat Balesbaneh A, Mirhaghjou N, Jafsri Asl
M, Kohmanaee SH, Kazemnejad Leili E, Monfared
A. Correlation between self-care and self-efficacy
in adolescents with type 1 diabetes. Holistic
Nursing and Midwifery Journal. 2014; 24(2):1824 (Persian).
42. Khezerloo S, Feizi A. A survey of relationship
between perceived self-efficacy and self-care
performance in diabetic patients referring to
Urmia diabetes center. Journal of Urmia Nursing
and Midwifery Faculty. 2012; 3(10):369-375
(Persian).
43. Daryasari GA, Karkezloo NV, Mohammadnejad E,
Vosooghi MN, Kagi MA. Study of the self-care
agency in patients with heart failure. Iranian
Journal of Critical Care Nursing. 2012; 4(4):203208 (Persian).

J Midwifery Reprod Health. 2016; 4(3): 654-672.

Self-Care Behaviors Based on the Theory of Planned Behavior

44. Solhi M, Rezazadeh A, Azam K, Khoushemehri G.
Application of theory of planned behavior in
prediction of health responsibility, spiritual health
and interpersonal relations in high school girl
students in Tabriz. Razi Journal of Medical
Sciences. 2014; 21(121):9-17 (Persian).
45. Najafianzadeh M, Mobarak-Abadi A, Ranjbaran M,
Nakhaei MR. Relationship between the prevalence
of food insecurity and some socioeconomic and
demographic factors in the rural households of
arak. Iranian Journal of Nutrition Sciences & Food
Technology. 2015; 9(4):35-44 (Persian).
46. Carolan M, Gill GK, Steele C. Women’s experiences
of factors that facilitate or inhibit gestational
diabetes self-management. BMC Pregnancy and
Childbirth. 2012; 12(1):99.
47. Nouhjah S. Self-care behaviors and related factors
in women with type 2 diabetes. Iranian Journal of
Endocrinology and Metabolism. 2015; 16(6):393401 (Persian).
48. Jordan D, Jordan JL. Self-care behaviors of
Filipino-American adults with type 2 diabetes
mellitus.
Journal
of
Diabetes
and
its
Complications. 2010; 24(4):250-258.
49. Pourreza A, Khabiri R, Arab M, Akbari Sari A,
Rahimi A, Toll A. Healthcare-seeking behavior in
Tehran, Iran and factors affecting it. Journal of
School of Public Health and Institute of Public
Health Research. 2009; 7(2):1-13 (Persian).
50. Clarke PE, Gross H. Women's behaviour, beliefs
and information sources about physical exercise
in pregnancy. Midwifery. 2004; 20(2):133-141.
51. Devine CM, Bove CF, Olson CM. Continuity and
change in women’s weight orientations and
lifestyle practices through pregnancy and the
postpartum period: The influence of life course
trajectories and transitional events. Social Science
& Medicine. 2000; 50(4):567-582.
52. Hausenblas H, Downs DS, Giacobbi P, Tuccitto D,
Cook B. A multilevel examination of exercise
intention and behavior during pregnancy. Social
Science & Medicine. 2008; 66(12):2555-2561.
53. Agh Atabay R, Zareban I, Shahrakipoor M,
Montazerifar F. Application of planned behaviour
theory to predict salt consumption in the rural
women of chabahar. Health Education & Health
Promotion. 2015; 2(1):3-15 (Persian).
54. Ghasemzadeh S, Dadmanesh M, Safari A, Ebrahimi
S. The study on the knowledge, attitude and
function of gestatedmother's about gestational
diabetes that referred to army khanvadeh hospital
from 2005 to 2006. Annals of Military and Health
Sciences Research. 2007; 5(3):1325-1330
(Persian).
55. Balali Meybodi F, Mahmoudi M, Hassani M.
Knowledge, attitude and practice of pregnant
women referred to health care centers of Kerman

670

Self-Care Behaviors Based on the Theory of Planned Behavior

JMRH

University of Medical Sciences in regard to
gestational diabetes. Kerman Faculty of Nursing
and Midwifery. 2011; 11(1-2):17-24 (Persian).
56. Sharifinia Z, Mahdavi M. The role of social and
rural economic poverty in the environment
destruction (case study: The surveyed pasture of
shoorrood in shibab district of Zabol Township).
Human Geography. 2011; 43(76):11 (Persian).
57. Didarloo A, Shojaeizadeh ZD, Eftekhar H, Niknami
S, Hajizadeh E, Alizadeh M, et al. Physical activity
among women with type 2 diabetes: prediction by
the Extended Theory of Reasoned Action. Payesh.
2012; 11(2):201-211 (Persian).
58. Tavassoli E, Reisi M, Javadzade H, Mazaheri M,
Gharlipour Z, Ghasemi S, et al. The effect of the
Health Belief Model based education &
improvement of consumption of fruits and
vegetables: an interventional study. Journal of
Health in the Field. 2013; 1(2):29-35 (Persian).
59. Salehi L, Eftekhar Ardebili H, Mohammad K. Some
factors affecting consumption of fruit and
vegetable by elderly people in Tehran. Iranian
Journal of Ageing. 2010; 4(4):34-44 (Persian).
60. Sharifirad G, Golshiri P, Shahnazi H, Barati M,
Hassanzadeh A. The impact of educational
program based on BASNEF model on
breastfeeding behavior of pregnant mothers in
Arak. Arak Medical University Journal. 2010;
13(1):63-70 (Persian).
61. Morowati-Sharifabad MA, Rouhani Tonekaboni N,
Baghianimoghadam M. Predictors of self-care
behaviors among diabetic patients referred to
Yazd diabetes research centre based on extended
Health Belief Model. Journal of Shahid Sadoughi
University of Medical Sciences. 2007; 15(3):85-96
(Persian).
62. Saber F, Shanazi H, Sharifrad G. The survey of
theory of planned behavior constructs regarding
girl student’s physical activity in Naein payame
Noor University in 2012. Health System Research.
2013; 9(9):1014-1021 (Persian).
63. Yarmohammadi P, Sharifirad GR, Azadbakht L,
Morovati SMA, Hassanzadeh A. Predictors of fast
food consumption among high school students
based on the theory of planned behavior. Health
System Research. 2011; 7(4):449-459 (Persian).
64. Morowatisharifabad M, Nadrian H, Soleimani
Salehabadi H, Mazloomy Mahmoodabad S,
Asgarshahi M. The relationship between
predisposing factors and self-care behaviors
among patients with Rheumatoid Arthritis. Hayat.
2009; 15(3):39-51 (Persian).
65. Yekaninejad MS, Akaberi A, Pakpour A. Factors
associated with physical activity in adolescents in
Qazvin: an application of the theory of planned
behavior. Journal of North Khorasan University of
Medical Sciences. 2012; 4(3):449-456 (Persian).

671

Khadivzadeh T et al.

66. American Diabetes Association. Gestational
diabetes mellitus. Diabetes Care. 2003; 26(1):103105.
67. Langer O, Yogev Y, Most O, Xenakis EM.
Gestational diabetes: the consequences of not
treating. American Journal of Obstetrics and
Gynecology. 2005; 192(4):989-997.
68. Jafarian AS, Zabihi A, Babaieasl F, Eshkevari N,
Bijani A. Self care behaviors in diabetic patients
referring to diabetes clinics in Babol city, Iran.
Journal of Babol University of Medical Sciences.
2010; 12(4):72-78 (Persian).
69. Barati M, Niknami S, Hidarnia A, Allahverdipour H.
Predictors of tobacco smoking in male
adolescents in Hamadan based on the theory of
planned behavior. Journal of Education and
Community Health. 2014; 1(3):28-37 (Persian).
70. Nourani Saadodin S, Goudarzi M, Peyman N,
Esmaily H. Prediction of intrauterine device
insertion among women of childbearing age based
on the theory of planned behavior. The Iranian
Journal of Obstetrics, Gynecology and Infertility.
2013; 16(45):13-19 (Persian).
71. Milne S, Sheeran P, Orbell S. Prediction and
intervention in health‐related behavior: a
meta‐analytic review of protection motivation
theory. Journal of Applied Social Psychology.
2000; 30(1):106-143.
72. Rahaei
Z,
Baghianimoghadam
MH,
Morovatisharifabad MA, Zareian M, Fallahzadeh
H, Vakili MM. Determinants of self-monitoring of
blood pressure among hypertensive patients
using on path analysis of basnef model. Payesh.
2012; 11(5):621-627 (Persian).
73. Gholami S, Mohammadi E, Pourashraf Y,
Sayehmiri K. Evaluating the predictors of fruit and
vegetable consumption behavior in Ilam based on
constructs of developed planned behavior theory.
Journal of Neyshabur University of Medical
Sciences. 2014; 2(4):8-18 (Persian).
74. Esperat C, Feng D, Zhang Y, Owen D. Health
behaviors of low income pregnant minority
women. Western Journal of Nursing Research.
2007; 29(3):284-300.
75. Chenary R, Noroozi A, Tahmasebi R. Effective
factors of health promotion behaviors based on
Health Promotion Model in chemical veterans of
Ilam province in 2012-13. Journal of Ilam
University of Medical Sciences. 2013; 21(6):257267 (Persian).
76. Zink MR. Social support and knowledge level of
the older adult homebound person with diabetes.
Public Health Nursing. 1996; 13(4):253-262.
77. Skinner T, John M, Hampson SE. Social support
and personal models of diabetes as predictors of
self-care and well-being: a longitudinal study of

J Midwifery Reprod Health. 2016; 4(3): 654-672.

Khadivzadeh T et al.

adolescents with diabetes. Journal of Pediatric
Psychology. 2000; 25(4):257-267.
78. Fouladi N, Salsali M, Ghofranifar F. Facilitating and
impeding factors in health promotion for patients
with chronic illness: aqualitative study. Journal of
Ardabil University of Medical Sciences. 2006;
6(3):278-286 (Persian).
79. Tol A, Baghbanian A, Rahimi A, Shojaeezadeh D,
Mohebbi B, Majlessi F. The relationship between
perceived social support from family and diabetes
control among patients with diabetes type 1 and
type 2. Journal of Diabetes and Metabolic
Disorders. 2011; 10(4):21-25 (Persian).
80. Mazloomy MahmoodAbad SS, Mehri A, Morovati
SharifAbad M, Fallahzadeh H. Application of
extended model of planned behavior in predicting
helmet wearing among motorcyclist clerks in

J Midwifery Reprod Health. 2016; 4(3): 654-672.

Self-Care Behaviors Based on the Theory of Planned Behavior

Yazd (2006). Journal of Birjand University of
Medical Sciences. 2008; 14(4):9-15 (Persian).
81. Fishbein M, Ajzen I. Belief, attitude, intention and
behavior: an introduction to theory and research.
Philosophy and Rhetoric. 1975; 10(2):130-132.
82. Ashoogh M, Aghamolaei T, Ghanbarnejad A, Tajvar
A. Utilizing the theory of planned behavior to
Prediction the safety driving behaviors in truck
drivers in Bandar Abbas 2003. Iranian Journal of
Health Education and Promotion. 2013; 1(3):5-14
(Persian).
83. Parsamehr M. Evaluating the trending of young
women towards participation in physical
activities (case survey: Yazd city). Isfehan
University
Journal.
2008;
1(28):205-218
(Persian).

672

