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 Background & Objective:  Breast cancer is considered to be one the most 
preventable types of cancer in women. In this regard, one of the most important self-
care techniques for women is breast self-examination. The main objective of the 

present study was to determine the effect of educational intervention based on trans-
theoretical model on the correct behavior of breast self-examination among health 
volunteers in Rafsanjan city, in 2017. 

 Materials & Methods:  This semi-experimental study was performed on 92 health 
volunteers who were assigned to two intervention and control groups in Rafsanjan, Iran. 
The required data was collected through a valid and reliable questionnaire. After the 
pretest analysis and determination of the participants’ educational needs, the 
educational program was implemented in six sessions. The effect of the training 

program was evaluated immediately and eight weeks later. Data analysis was performed 
using SPSS 16; the significance level was considered 0.05. 

Results:  Mean age of the volunteers was about 46 years. After the implementation 
of the educational program, there was a significant difference between the two groups 
in terms of movement in the stages of change during three interval periods (P<0.05). 
Also, there was a significant difference between mean scores of the two groups in all 
structures (except for perceived barriers) after the intervention (P<0.05). 

Conclusion:  The use of educational methods, such as demonstration, role-playing, 

and the use of Molding (Moulage), has had an impact on the empowerment of health 
volunteers as health promoters. Regarding the effectiveness of the educational 
intervention based on trans-theoretical model in performing the correct behavior of 
breast self-examination, it is recommended to use this model in other areas and topics. 

 Keywords:  Trans-theoretical model, Breast self-examination behavior, Health 
volunteers, Stage of change 
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Introduction

According to the WHO report, cancer was the second 

leading cause of death and accounted for 9.6 million 

deaths around the world in 2018. Also, breast cancer (BC) 

was found to be the most common cause of cancer death 

among women accounting for the death of 627000 people 
in the same year (1). The total BC patients in Iran is 40000 

people, which increases by 7000 new cases per year (2). 

The most significant risk factors for BC include age, race, 

genetic factors, dense breast tissue, family background, 

health history (e.g., early menarche and late menopause), 

insufficient physical activity, obesity, a poor diet, poor 

breastfeeding, contraceptive pills, and the person’s 

lifestyle (3). Anxiety and fear resulting from cancer and 

its intervention procedure lead to reduction in the patient’s 

hope for recovery. In addition, images of body 

deformation, pain, financial and social problems, 

dependence, family breakdown, and death create deep 

emotional problems among patients and their families (4).  

The American Cancer Society (ACS) guidelines 

suggests breast self-examination (BSE) to be taken on a 

monthly-basis by all women from the age of 20, clinical 
breast examination (CBE) from the age of 20 to 40 

preferably every three years and after the age of 40 every 

year, and mammography, for the first time at the age of 

40-49 years and for women at the age 49 and older on an 

annual basis (5,6). About 70% of Iranian women are at the 

advanced stage of BC when referring to healthcare 

centers; thus, the early diagnosis of the disease can 

significantly affect its intervention (2). Among diagnosis 

measures, BSE which is a simple, safe, personal, 

inexpensive technique (7) and a health and self-care 

behavior whose efficacy depends on its correct 
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performance (8, 9), is used extensively in rural and 

deprived areas. Currently, the number of women who 

perform BSE, is few in Iran. This unpopularity can be 

attributed to several factors including, the lack of proper 

education on how to do it, economic problems, mental 

disorders, depression, and unreasonable fear and shame 

(10). One of the most important strategies for self-care 

behavior empowerment is to provide training on how to 
perform BSE correctly (11).  

Given the effective role played by health volunteers in 

promoting the family awareness and attitudes, the 

volunteers themselves must be aware of the details of this 

health behavior so that they could highlight its necessity 

and even be able to educate it to other people (12). 

Theory-based training programs are the most effective 

programs that have been originated from behavior change 

models (13).  

Trans-theoretical model is a comprehensive model in 

health behavior research that was developed by James 
Prochaska (1970), stating that nobody is ready to be 

changed or at least not all of people are at the same level 

of preparation for change (14,15). One of the constructs 

of this model is the stages of change that focuses on 

perception and prediction of the intention of health 

behaviors (14,15). 

 According to this model, change stages include pre-

contemplation, contemplation, preparation, action, and 

maintenance. Decision-making balance as one of the 

construct of the model has been defined as benefits, 

barriers, and costs associated with behavior change, 

assuming that a person does not change their own 
behavior, unless perceives the benefits of such change 

outweigh its barriers. Self-efficacy, as another construct, 

indicates of the confidence people have in their ability to 

cope with risky situations. Change processes include ten 

(cognitive and behavioral) processes (14, 15). 

Considering the development of severe complications of 

BC among women and the key role of health volunteers 

in promoting self-care programs, the present study 

attempted to determine the effect of educational 

intervention based on trans-theoretical model on the 
correct behavior of BSE among health volunteers in 

Rafsanjan, Iran, in 2017. 

Materials and Methods 

Study Design and Population  

This quasi-experimental study was conducted on two 
(intervention and control) groups. The groups were 

selected randomly and took pretest and posttest plus an 8-

week follow-up period. The research population included 

all health volunteers (350 women in total) working in 

healthcare centers in Rafsanjan in 2017. The sample size 

was determined based on Pourhaji’s notion (16) and using 

the following equation: 

𝑛 =
2(𝑧1−𝛼 2⁄

+ 𝑧1−𝛽)
2𝜎2

(𝜇2 − 𝜇1)
2

 

The number of participants in each group was estimated 

to be 41 members Predicting a dropout rate of 20%, 50 

persons were selected as the members of each group 

through the multi-stage random sampling. To this end, 4 

centers were selected randomly from 9 healthcare centers. 

Then, 2 centers were selected randomly as the 

intervention group and 2 centers as the control group. The 

selected participants were placed in two groups of 
intervention (50 women) and control (50 women) through 

simple random sampling. During the course of studies, 4 

people from each group were excluded from the study due 

to long-term trips, non-attendance in training sessions, 

and having the history of surgical operations. 

Accordingly, the final number of participants during all 

stages of the interventional course in each group was 46 

people.  

The Inclusion and Exclusion Criteria  

The inclusion criteria were being native, age of at least 

20 years, having the minimum literacy, and willingness to 
participate in the study. The exclusion criteria were 

having the history of suffering from breast problems, 

mental illnesses, attending similar courses, and being 

absent in more than 2 sessions during the courses. 

Measuring Tools  

-The research instrument was a 4-part questionnaire 

developed based on trans-theoretical model for BSE 

adopted from a study by Ghahremani et al. (2016). The 

validity of the questionnaire was evaluated based on the 

opinions of 6 health experts. Besides, the reliability of the 

questionnaire was evaluated based on the results of a pilot 

study on 25 people and the resulting Cronbach's alpha 
values for the whole questionnaire, and its constructs 

including stages of change stages, self-efficacy, and 

decision balance were 0.9, 0.8, 0.9, and 0.8, respectively 

)17(. The first part of the questionnaire measured the 
participants’ demographic characteristics using 5 items 

(age, marital status, job, number of children, and 

menstruation age). The stages of changes were assessed 

through a 5-choice question in which the respondent was 

asked to select only one option concerning the frequency 

of performing BSE: Do you usually do breast self-

examination (BSE)?”  

1) No, I am not going to do BSE within the next 6 

months (pre-contemplation stage).  

2) No, but I’m going to do BSE in the coming 6 months 

(contemplation stage).  

3) No, but I tend to do BSE next month (preparation 

stage).  

4) Yes, the last BSE I did was less than 6 months (action 

stage).  

5) Yes, it is more than 6 months since my last BSE 

(maintenance stage).    

-Self-efficacy construct was measured through 7 items 
and decision balance using 12 items (7 items for perceived 

barriers and 5 items for perceived benefits). The items 

were scored using a 5-point Likert scale ranging from 
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strongly agree (5) to strongly disagree (1) based on the 

self-report answers provided by the respondents. A higher 

score indicated a higher perception while this was 

opposite in case of perceived barriers.  

-The direct BSE checklist included 19 three-point items 

(correct, incomplete, and incorrect) that was administered 

by a trained midwife. In this checklist, the correct 

behavior was scored 2, incomplete response was scored 1, 
and incorrect behavior scored 0. The total score in the 

checklist ranged 0-38.  

Educational Intervention 

Upon completing and scoring the questionnaires that 

were administered on 100 respondents in the pretest stage, 

the intervention group members attended 6 educational 

sessions (each lasting 45-55 minutes) in the form of 

theoretical and practical sessions using lectures, group 

discussions, and role-plays (Table 1). The participants in 

the pre-contemplation and contemplation groups were 

divided into smaller groups based on the nature of the 

stages of behavior change and were then invited to attend 
the educational sessions. Then, other groups (preparation, 

action, and maintenance) with an equal number of 

participants were invited to the sessions (4 members of the 

intervention group and 4 members of the control group 

were excluded from the study in this stage). The control 

group did not receive any intervention during the 

educational program. The same questionnaire was 

distributed among the participants of both groups once 

immediately upon the completion of the educational 

session, and once again 8 weeks after that.

 

Table 1. Protocols of the educational program 

Session Description 

First 
Increasing the participants’ awareness of early cancer diagnosis based on instructional approaches providing new information, 

motivating communications, and expressing feelings accompanied by images using the PowerPoint. 

Second 

The preparation group participants were equally added to intervention groups in order to increase their knowledge of possible risks 

of BC, behaviors to reduce such risks, and BC screening programs. Some instructional approaches employed in the first session 

were used in this session too. 

Third 
Promoting perceived benefits of BSE by presenting theoretical issues using images and PowerPoint presentations. The participants 

in the action and maintenance groups were equally invited to the sessions. 

Fourth 
Enhancing decision-making power based on attitude change and skill development approaches and providing elaborate explanations 

about BSE benefits. 

Fifth 

Developing skill and promoting self-efficacy in performing BSE. The practical approach to BSE was instructed using moulage 

(imitative learning) and feedback was received through role-plays. At the end of the program, a colored pamphlet and instructional 

CD illustrating BSE method were given to the members of all groups. 

Sixth 

Changing behavior and maintaining healthy behavior by teaching the skills and self-management approaches. In this session, the 

participants in action and maintenance stages discussed their experiences and BSE behaviors. Then, the correct BSE behavior was 

taught and each member performed it individually. 

 

Data Analysis  

After entering the data into SPSS 16 (SPSS Inc., 

Chicago, Illinois, USA) and checking their normality, the 

collected data were analyzed using statistical techniques 

including t-test and, Chi-square. The same procedure was 

taken after two months to analyze the data collected 
through the repeated measure. The results were then 

presented in the form of tables, figures, and textual 

explanations at the significance level of 0.05. 

Results 

The mean age of participants was 46.84±10.67 

(intervention group = 49.2±10.5 & control group = 

44.4±10.3) with the age range of 20-75. There was not any 
significant difference between the two groups in terms of 

demographic variables, marital status, job, number of 

children, and menstruation age (P>0.05).  Health workers 

served as the most important source of information in both 

groups. There was no significant difference between the 

two groups in terms of the stages of change before the 

intervention. However, the number of participants in 
intervention group during action stage increased by 39.1% 

(compared to 19.6% in the control group) 8 weeks after 

the intervention, showing a significant difference 

(P<0.05). Generally, participants in the intervention 

group showed a significant difference in their progress in 

the stages of change compared to control group after the 

intervention (P=0.03) (Table 2).  

After classifying the participants of in the two groups, 

the preparation group (pre-contemplation, contemplation, 
and preparation) and the action group indicated that about 
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half of the members in intervention group were in the 

preparation stage and the rest in the action stage before 

attending the intervention sessions. However, these 

figures reduced to 6.5% in the preparation stage and 

increased to 93.5% in the action stage in the post-

intervention stage, showing a significant difference 

(P=0.006) (Table 3). The results showed no significant 

difference (P>0.05) between the mean scores and 

standard deviations in terms of BSE behavior, self-

efficacy, and perceived benefits and barriers between the 

two groups in the pre-intervention stage. In contrast, there 

was a significant difference (P<0.05) between the two 

groups after the intervention in all variables except for the 

perceived barriers (Table 4). 

 
Table 2. Comparison of the frequency distribution of stages of change in breast self-examination behavior 

Time 

 

Stage of Change 

Pretest Post-test 1 Post-test 2 

Intervention 

group N(P) 

Control group 

N(P) 

Intervention 

group N(P) 

Control group 

N(P) 

Intervention 

group N(P) 

Control group 

N(P) 

Pre-contemplation 1(2.2) 1(2.2) 1(2.2) 3(6.5) 0(0) 2(4.3) 

Contemplation 8(17.4) 3(6.5) 0(0) 3(6.5) 0(0) 3(6.5) 

Preparation 14(30.4) 12(26.1) 18(39.1) 9(19.6) 3(6.5) 8(17.4) 

Action 7(15.2) 6(13.0) 7(15.2) 8(17.4) 18(39.1) 9(19.6) 

Maintenance 16(34.8) 24(52.2) 20(43.5) 23(50.0) 25(54.3) 24(52.2) 

P-value 0.392 0.122 0.036 

 

Table 3. Comparison of the frequency distribution of stages of preparation and practice in breast self-examination behavior 

Time 

 

 

Stage of Change 

Pretest Post-test 1 Post-test 2 

Intervention group 

N(P) 

Control group 

N(P) 
Intervention 

group N(P) 
Control group 

N(P) 
Intervention 

group N(P) 
Control group 

N(P) 

Preparation 23(50) 16(34.8) 19(41.3) 15(32.6) 3(6.5) 13(28.3) 

Action 23(50) 30(65.2) 27(58.7) 31(67.4) 43(93.5) 33(71.7) 

P-value 0.103 0.259 0.006 

 

Table 4. Comparison of the mean score of the structures of the Trans-Theoretical Model between two groups 

                                  Time 

Structure 

Pretest 

Mean±SD 

Post-test 1 

Mean±SD 

Post-test 2 

Mean±SD 
P-value** 

Self-efficacy 

Intervention 

group 
25.41±6.19 33.47±2.12 33.73±1.92 0.001 

Control group 26.36±5.09 26.23±5.10 26.71±5.17 0.743 

*P-value 0.421 0.001 0.001  

Perceived benefits 

Intervention 

group 
21±3.33 24.47±1.04 24.58±0.90 0.001 

Control group 21.93±2.61 21.78±2.77 21.71±2.68 0.843 

*P-value 0.332 0.001 0.001  

Perceived barriers 

Intervention 

group 
14.43±5.51 11.36±7.36 8.76±2.57 0.001 

Control group 13.13±4.64 9.73±4.17 8.06±3.83 0.001 

*P-value 0.223 0.184 0.310  

Behavior 

Intervention 

group 
13.21±6.29 35.21±3.09 35.10±3.48 0.001 

Control group 13.76±6.46 15.45±5.79 15.86±6.03 0.028 

*P-value 0.684 0.001 0.001  

* t-test 

 ** repeated measure  
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Discussion 

In BC is the most prevalent cancer in women leading to 

571000 deaths in 2015 (1). Individual, environmental, and 

ecological factors along with the disease background in 

relatives play a vital role in this regard (4,18,19) so that 

the delayed diagnosis may cause various negative 

complications such as reduced life expectancy and 

reduced survival in women (5,20). Monthly BSE is a 

highly recommended technique to prevent breast cancer 

(6). The process of behavioral adaptation is associated 

with increased awareness, changes in attitudes and 

behaviors, and facilitation and instruction of behavioral 

skills (14). The empowerment of health volunteers and 

health ambassadors is a key point in promoting the 

community health. Instruction is the most inexpensive and 

basic strategy used to empower people to adopt health 

behaviors. Besides, understanding the reasons behind 

people’s performance and recognizing factors affecting 

behavior change are significant steps taken in designing 

behavior change programs (14). Therefore, the present 

study aimed determining the effect of educational 

intervention based on trans- theoretical model on the 

correct behavior of BSE among health volunteers in 

Rafsanjan city. 

Progress through the stages of change was regarded as 

a measure of intervention success. There was no 

significant difference between the two groups in terms of 

their progress through the stages of change before the 

intervention. However, a positive significant progress 

through the stages of change was observed among the 

members of the intervention group after they attended the 

intervention sessions. In contrast, the participants in the 

control group did not show any progress during the 

educational course. This finding was in line with the 

observations reported by Ghahremani et al. (17) and 

Pourhaji et al. (21). Before the intervention, most of the 

participants were placed in the preparation and 

maintenance stages. In contrary, the participants in the 

studies conducted by Pourhaji et al. (16), Vahedian 

Shahroodi et al. (21), and Elcazeh and Elsie (22) were at 

preparation stage. Such difference may be attributed to the 

target group under study (health volunteers as promoters 

of health information compared to women referring to 

healthcare centers). In their study, Ghahremani et al. (17) 

managed to reduce the number of patients in pre-

contemplation stage and increase them in the preparation 

and action stages. However, the number of patients in the 

maintenance group remained the same (17). The present 

study showed that after the intervention, the number of 

patients in the intervention group within the action stage 

after the intervention increased two times compared to the 

pre-intervention stage. The classification of the 

participants and the use of various educational methods 

such as speech, group discussion, question and answer, 

practical show and role-play by each participant can be 

regarded as the possible success factors.  

Prior to the intervention, about half of the participants 

in both groups were in the preparation group or the pre-

behavior group (precontemplation, contemplation, and 

preparation) and they did not perform BSE, while there 

was a considerable reduction in the number of participants 

in the preparation groups and a significant increase in the 

action group after completing the intervention. However, 

the control group did no show such progress. This finding 

is consistent with the results of the study conducted by 

Pourhaji et al. (16). The establishment of an efficient 

relationship between the researcher and volunteers, 

encouragement, providing detailed information about the 

early BC diagnosis and risks caused by non-performance 

of BSE were some factors affecting the patients’ progress.  

Another factor affecting behavior adaptation in this 

model is self-efficacy. Bandura stated that self-efficacy 

can considerably affect health behaviors; thus, people 

with higher self-efficacy are most likely to experience 

maximum behavior change (14).  Furthermore, having the 

skills to do a behavior is one of the factors leading to self-

efficacy. Therefore, self-efficacy can be promoted 

through successful and active involvement in BSE (23). 

There was not any significant difference between self-

efficacy mean scores gained by the two groups before the 

intervention, but the intervention group showed a positive 

and significant increase in their self-efficacy scores 

compared to the control group immediately and 8 weeks 

after the intervention. This was in line with the 

observations made in the literature (Ghahremani et al., 

(17); Pourhaji et al., (16); Khyali et al., (24)). Khyali et 

al. (2017) reported self-efficacy as the most important 

predictor of BSE behavior adoption in women living in 

Fasa, Iran (24). This successful intervention can be 

attributed to the application of instructional strategies such 

as role-plays, practical shows, and correct BSE behavior 

through moulage (with BC tubers and cysts) by the 

instructors and consequently by the learners.  

According to trans-theoretical model, people will 

change when they perceive that benefits of engaging in a 

particular behavior outweigh its barriers. Therefore, 

people’s attitudes toward potential benefits and barriers 

plays a key role in adopting health behaviors (14, 15). The 

mean score of perceived benefits in the intervention group 

increased positively and significantly immediately and 8 

weeks after the intervention and this led to the increased 

number of participants in the action group and the 
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decreased number of participants in the pre-contemplation 

and contemplation groups. This finding is in line with the 

results reported by Masoudi Yekta et al. (25). Moreover, 

explaining the importance of the topic, physical, mental 

and social benefits of adopting a behavior by the 

participants were discussed in this study. Considering the 

role of the target group as health promoters and instructors 

in training the community members, a comprehensive 

instructional program based on the existing scientific 

evidence is required to empower them because these 

groups can play a model role in the community when they 

have high self-efficacy as pioneers in adopting the 

considered behaviors. Accordingly, it is recommended 

that the role of these groups in the community as the role 

models, instructors, and directors for action to be taken 

into account. Some barriers such as the skills required for 

doing the correct behavior, the sense of embarrassment 

and shame of performing it, pain, forgetting the time of do 

a behavior, and the time-consuming process were 

examined in this study. There was not any significant 

difference before the intervention between the perceptions 

of the two groups in terms of potential benefits of the 

behavior in question. The intervention group’s mean score 

significantly reduced after implementing the educational 

program, discussing and undervaluing the behavioral 

barriers, and teaching the correct self-examination 

behavior. However, this difference was not significant 

immediately and 8 weeks after the intervention. Although 

this finding is in line with the results obtained by Bakhtari 

Moghadam et al. (26), Nahidi et al. (27), and Yan-Qion 

(28), it is not consistent with the results of some other 

studies (24,25). Such discrepancies can be explained by 

the characteristics of the target group (health volunteers) 

and the fact that 16 members in the intervention group 

were at the maintenance stage before the intervention. In 

addition, they possibly overcame some of the barriers in 

question but did not perform the behavior correctly. The 

skill needed for doing the technique correctly and the 

time-consuming nature of the behavior were the most 

important barriers to adopting the behavior. It is 

recommended to examine other barriers to self-

examination. In the mentioned cases, the focus was on 

doing the correct behavior to increase self-examination 

sensitivity.  

In this study, the BSE mean score in the intervention 

group increased significantly immediately after 

intervention, while such progress was not observed in the 

control group. The BSE mean score decreased slightly 8 

weeks after the intervention, demonstrating the 

importance of the instructional programs. In studies 

conducted by Ghahremani et al. (2016) and Tozcu et al. 

(2016), successful results were obtained in adopting the 

BC screening behaviors among Iranian and Turkish 

women after implementing the theory-based intervention 

(17,29). Accordingly, the use of –theory-based 

interventions to adopt health behaviors and promote self-

efficacy in other female groups is recommended.  

The strategies used in the educational sessions for health 

volunteers appeared to be very inspirational and stressful, 

which increased their interest in and the ability to carry out 

the intended behavior, as well as the transfer of information 

to other women. The remarkable thing was that people had 

a better sense of responsibility in maintaining and 

improving their health through proper BSE and observing 

its effects. Therefore, the use of theory-based behavioral 

change interventions for adopting health behaviors and 

promoting self-efficacy can be effective in early diagnosis 

and prevention of BC deaths. 

Limitations of the Study: This study was conducted 

with some shortcomings such as the small size of the 

research sample and the way the participants answered the 

questionnaire items (self-report). Therefore, it is 

suggested to use interviews as a complement to the 

questionnaire. 

Conclusion  

This study was conducted to empower health volunteers 

in Rafsanjan by implementing a theory-based 

instructional program that lasted 6 sessions using various 

instructional methods such as practical shows and role-

plays within three stages. The empowerment program led 

to the participants’ positive and significant progress 

during stages of change and enhanced their correct BSE 

behavior. Intervention techniques such as empowerment 

and correct BSE behavior were found to promote the 

perceived benefits, reduce the perceived barriers, and 

increase the participants’ self-efficacy. Since most of the 

participant were categorized in the preparation or pre-

contemplation stages and poor BSE behavior, it is 

required to implement trans-theoretical-based 

interventions to increase the chance of correct BSE 

behavior for the early diagnosis of issues associated with 

health, promote women’s health, and reduce 

complications in various cases caused by BC. As women 

play a vital role in the community health, further 

comprehensive studies are recommended to consider 

other variables affecting the self-examination behavior. 

Acknowledgements 

This paper was extracted from an MA dissertation in 

Health Education (research plan No. 20.910, 2017 under 

ethical code IR.RUMS.REC.1396.93) supported by the 

Deputy of Research and Technology of Rafsanjan 

University of Medical Sciences and Health Services. 

The researchers appreciate the sincere 



38   The Effectiveness of Health Volunteers Empowerment Program 

       Volume 28, March & April 2019       Journal of Advances in Medical and Biomedical Research 

collaboration of all the staff in the, health deputy of the 

University healthcare centers and in particular, health 

volunteers in Rafsanjan 

Conflict of Interest 

Authors declared no conflict of interests. 

References 

1. World Health Organization (WHO), News Fact sheets, Detail, 
Cancer 2015.  

2. Shobiri E, Amiri M, Haghighat MJ, et al. The diagnostic value 
of impedance imaging system in patients with breast mass. J 
Kermanshah Univ Med Sci. 2016; 19(7): 427-35. 

3. Paul S, Solanki PP, Shahi UP, Srikrishna S. Epidemiological 
study on breast cancer associated risk factors and screening 
practices among women in the holy city of Varanasi, Uttar 
Pradesh, India. Asion Pac J Cancer Prev. 2015; 16(18): 8163-

71. [DOI:10.7314/APJCP.2015.16.18.8163] [PMID] 

4. Hoseini S, Nasrolahi B, Aghili M. Prediction of hope of life 
based on spiritual well-being and psychological hardiness in 
women with breast cancer. Arch Breast Cancer. 2017; 4(4): 
136-40. 

5. Karimi H, Sam S. Effect of breast self-examination (BSE) 
education on increasing women's knowledge and practice, 
Ramsar. J Badol Univ Med Sci. 2005; 7(3): 61-8. 

6. Yoo BN, Choi KS, Jung KW, Jun JK. Awareness and practice 
of breast self-examination among Korean women: results from 
a nationwide survey. Asian Pac J Cancer Prev. 2012; 13(1): 
123-5. [DOI:10.7314/APJCP.2012.13.1.123] [PMID] 

7. Kashfi S, Khani Jeihooni A, Yazdankhah M. The effect of 
education about breast self-examination on knowledge, 
attitude, and practice of women in nourabad mamasani health 
clinics, 2009. Pars J Med Sci. 2012; 10(1): 40-5. 

[DOI:10.29252/jmj.10.1.40] 

8. Avci IA. Factors associated with breast self-examination 
practices and beliefs in female workers at a muslim 
community. Europ J Oncol Nurs. 2008; 12(2): 127-33. 
[DOI:10.1016/j.ejon.2007.11.006] [PMID] 

9. Sevil U, Atan SU, Kiris H, et al. Peer education project on 
breast self-examination in Izmir, Turkey. Asian Pac J Cancer 
Prev. 2005; 6(1): 29-32. 

10. Motamedi B, Yazdanpanah F, Iranmanesh F, Tirgary B. Effect 
of education on the sustainability of breast self-examination 
among health care volunteers in Kerman, Iran. J Health 
Develop. 2012; 1(3): 167-73. 

11. Ghasemi B, Keivani Z. The effect of breast self-examination 
training on knowledge, attitude and practice of women 
working in Shahrekord universities in 2010. J Clin Nurs Med 
Wife. 2014; 3(2): 30-6. 

12. Pourhaji F, Vahedian Shahroodi M, Esmaily H, Pourhaji F. 

Knowledge, beliefs, and health behaviors in those volunteering 
health in Mashhad, 2012. Iran J Breast Disease. 2013; 5(4): 44-52. 

13. Pakpour Hajiagha A, Mohammadi Zeidi I, Mohammadi Zeidi 
B. The impact of health education based on theory of planned 
behavior on the prevention of AIDS among adolescents. Iran J 
Nurs (2008-5923). 2012; 25. 

14. Glanz K, Rimer B, Viswanath K. Health behavior and health 
education:theory, research, and practice: John Wiley & 
Sons.2008. 

15. Pro-Change. The transtheoretical Model 2018. Available 

from: https://www.prochange.com/transtheoretical-model-of-
behavior-change. 

16.  Pourhaji F, Vahedian Shahroodi M, Esmaily H, Pourhaji F, 
harooni J. Effects of training program-based on stage of 
change model to promote breast self-examination behavior. 
Avicenna J Nurs Midwifery care. 2013; 21(4): 59-68. 

17. Ghahremani L, Mousavi Z, Kaveh MH, Ghaem H. Self-care 
education programs based on a trans-theoretical model in 

women referring to health centers: breast self-examination 
behavior in Iran. Asian Pac J Cancer Prev. 2016; 17(12): 
5133-8. 

18. Abbastabar H, Hamidi Fard P, Roustazadeh A, et al. The 
relationship between breast cancer and the most common 
noncontagious disease risk factors: an ecologic study. Asian 
Pac J Cancer. 2013; 14: 5123-5. 
[DOI:10.7314/APJCP.2013.14.9.5123] [PMID] 

19. Jamshidi M, Aliramaji A, Khafri S, Moudi E. Relationship 
between the breast cancer history and prostate cancer in 
relatives with prostate cancer. J Babol Univ Med Sci. 2017; 
19(8): 7-11. 

20. YektaKooshali M, Esmaeilpour-Bandboni M, Sharemi S, 
Alipour Z. Survival rate and average age of the patients with 
breast cancer in iran: systematic review and meta-analysis. J 
Babol Univ Med Sci. 2016; 18(8): 29-40. 

21. Vahedian Shahroodi M, Pourhaje F, Esmaily H, Pourhaje F. 
The relationship between breast self-examination and stages of 
change model in health volunteers. J Res Health. 2015; 5(1): 
13-20. 

22. Elkazeh E, Elsaay OEA. Applying the transtheoretical model 
of change and the health belief model to breast self-
examination in females undergraduate students in faculty of 
nursing tanta University. J Am Sci. 2012; 8(8): 804-14. 

23. Jalilian M, Darabi M, Sharifirad G, Kakaei H. Effectiveness of 

interventional program based on trans-theoretical model to 
promote regular physical activity in office workers. J Health 
System Res. 2012; 9(2): 188-95. 

24. Khiyali Z, Aliyan F, Kashfi2 SH, Mansourian M, Khani 
Jeihooni A. Educational intervention on breast self-
examination behavior in women referred to health centers: 
Application of Health Belief Model. Asian Pac J Cancer Prev. 
2017; 18(10): 2833-8. 

25. Masoudiyekta L, Rezaei-Bayatiyani H, Dashtbozorgi B, 
Gheibizadeh M, Saki Maleh A, Moradi M. Effect of education 
based on health helief model on the behavior of breast cancer 
screening in women. Asia Pac J Oncol Nurs. 2018; 5(11): 114-
20. 

26. Bakhtariagdam F, Nourizadeh R, Sahebi L. The role of health 
belief model in promotion of beliefs and behaviors of breast 
cancer screening in women referring to health care centers of 

Tabriz in 2010. J Tabriz Uni Med Sci. 2012; 33(6): 25-31. 

27. Nahidi F, Dolatian M, Roozbeh N, Asadi Z, Shakeri N. Effect 
of health-belief-model-based training on performance of 
women in breast self-examination. Electron Physician. 2017; 
9(6): 4577-83. [DOI:10.19082/4577] [PMID] [PMCID] 

28. Ouyang YQ, Hu X. The effect of breast cancer health 
education on the knowledge, attitudes, and practice: a 

https://doi.org/10.7314/APJCP.2015.16.18.8163
https://www.ncbi.nlm.nih.gov/pubmed/26745055
https://doi.org/10.7314/APJCP.2012.13.1.123
https://www.ncbi.nlm.nih.gov/pubmed/22502653
https://doi.org/10.29252/jmj.10.1.40
https://doi.org/10.1016/j.ejon.2007.11.006
https://www.ncbi.nlm.nih.gov/pubmed/18242140
https://doi.org/10.7314/APJCP.2013.14.9.5123
https://www.ncbi.nlm.nih.gov/pubmed/24175787
https://doi.org/10.19082/4577
https://www.ncbi.nlm.nih.gov/pubmed/28848633
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5557138


Fatemeh Rokhforouz et al. 39 

      Volume 28, March & April 2019       Journal of Advances in Medical and Biomedical Research 

community health center catchment area. J Cancer Educ. 2014; 
29(2): 375-81. [DOI:10.1007/s13187-014-0622-1] [PMID] 

29. Tuzcu A, Bahar Z, Gözüm S. Effects of interventions based on 
health behavior models on breast cancer screening behaviors 
of migrant women in Turkey. Cancer Nurs. 2016; 39(2): 40-
50 [DOI:10.1097/NCC.0000000000000268] [PMID] 

 

 

 

 

How to Cite This Article:  

Rokhforouz F, Nasirzadeh M, Asadpour M. The Effect of Educational Intervention Based on Trans-theoretical 

Model on the Correct Behavior of Breast Self-Examination Among Health Volunteers in Rafsanjan City, Iran. J 

Adv Med Biomed Res. 2019; 27 (121) :32-39 

Download citation:  

BibTeX | RIS | EndNote | Medlars | ProCite | Reference Manager | RefWorks 

 

Send citation to:  

 Mendeley    Zotero    RefWorks 

 

 

 

 

RefWorks 

https://doi.org/10.1007/s13187-014-0622-1
https://www.ncbi.nlm.nih.gov/pubmed/24504664
https://doi.org/10.1097/NCC.0000000000000268
https://www.ncbi.nlm.nih.gov/pubmed/26018817
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=BibTeX
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=ris
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=EndNote
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=Medlars
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=ProCite
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=Reference_Manager
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=RefWorks
http://www.mendeley.com/import/?url=http://zums.ac.ir/journal/article-1-5231-en.html
http://www.mendeley.com/import/?url=http://zums.ac.ir/journal/article-1-5231-en.html
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=ris
http://zums.ac.ir/journal/web2export.php?a_code=A-10-4506-1&sid=1&slc_lang=en&type=ris
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4892-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4892-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4892-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4892-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4892-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html
http://www.refworks.com/express/ExpressImport.asp?vendor=J-Adv-Med-Biomed-Res&filter=RefWorks%20Tagged%20Format&encoding=65001&url=http%3A%2F%2Fzums.ac.ir%2Fjournal%2Farticle-1-4781-en.html



