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Abstract

Background: Social support has been considered one of the factors that facilitate health behaviors, and there is some evidence

related to the subordination of the treatment of hemophilia patients according to various factors. Therefore, the present study

was conducted with the aim of determining the measure of social support and its relevance to the clinical and demographic

characteristics of patients going to the hemophilia center.

Methods: This cross-sectional study was conducted at Sanandaj Hemophilia Center in Sanandaj, Kurdistan, Iran, in 1402. A total

of 120 patients were voluntarily selected as samples based on inclusion criteria. The data collection tool included the

registration form of demographic and clinical characteristics and the Social Support Questionnaire of Vaux et al. To analyze the

data of the study, independent t-student statistical tests and unilateral analysis of variance in STATA software version 12 were

used.

Results: In this study, the dimensions of social support were examined: Family support, support from others, and support from

friends. Family support, with an average of 4.36 out of 5, was considered the highest value, compared to other dimensions.

Conclusions: Based on the results of this study, the average social support of hemophilia patients was appropriate. In the case

of increasing the social support of hemophilia patients through creating job opportunities, increasing income, access to urban

treatment facilities and services, material and moral coverage of organizations, and social support, the improvement of the

health level of hemophilia patients can be expected.
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1. Background

Hemophilia is a serious disease whose
unpredictability causes complications, such as bleeding,

internal joint bleeding, and intracranial bleeding (1). In

patients with hemophilia, in addition to medical issues,
such as bleeding (2), the risks of incorrect treatment and

misdiagnosis (3) can affect all aspects of a person and
his/her family's life. According to the nature of the

disease, spontaneous repeated bleeding, which

sometimes occurs with the slightest stroke, can
drastically affect the body and soul of the patient.

Additionally, the treatment and its huge costs, the issue
of health safety of blood products, and above all, the

coagulation factors, which seriously expose patients and
their families to various viral diseases, can be taken as

other effects (4). There will be some other sorts of
problems, such as academic breaks, negative mental

image (5), socioeconomic burden (6), social or

behavioral problems (7), and employment difficulties
(8).

Following the treatment in chronic patients,

especially the hemophilia ones, a controversial issue has

been considered. Non-adherence to treatment is always
considered an important and multidimensional

problem in the field of health. Weak cooperation in

treatment is a warning sign for both patients and

healthcare providers due to weak social support. From a
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clinical point of view, non-adherence to the treatment

causes a decrease in the beneficial effects of the

treatment and an increase in signs and symptoms,
complications, the rate of hospitalization, and even

death (9).

Available evidence suggests that hemophiliac adults

face many challenges related to their disease, including

difficulty controlling bleeding periods (10), joint

destruction (11), arthritic ache (12), physical disability,

emotional turmoil (13), social problems, financial

problems (14), and treatment-related problems (15), all

of which also affect their family relationships.

Hemophilia affects patients physically, socially, and

psychologically. Traumatic experiences, chronic stress,

and other illnesses can lead to psychopathy and mental

disorders; however, many individuals with hemophilia

have a very positive outlook (1). Research has shown that

adherence to treatment decreases in late childhood and

adolescence in chronic patients with other chronic

diseases. The same tendency was observed in

hemophilia, where adherence to preventive measures

has been shown to decline sharply in early adolescence

when self-prescription usually begins (16).

Due to the complexity of health and treatment issues

in the contemporary world, responsibility and

participation in self-care and treatment is not only the
awareness of the nature of the disease; it is also

necessary to create motivation and positive attitudes

with social support for hemophilia patients (17).

Social support has been defined as the care, affection,

respect, consolation, and help that other individuals or

groups devote to an individual. This support might be
provided by various sources, such as spouse, fiancé,

family, relatives, friends, colleagues, doctors, or other

social organizations (18). The importance of social

support in the management of chronic diseases has

been proven for a long time. The perceived social
support has diverse effects on the physical and

psychological conditions, such as satisfaction and

various aspects of individuals’ quality of life (19, 20), and

it is considered a determining and modifying factor in

dealing with and adapting to stressful life conditions
(21). Social support is known as an important factor in

social psychology and in facilitating health behaviors
(22).

Social support is strongly attached to the feeling of

acceptance by others (emotional dimension) (23).

Researchers have shown that low social support from

friends and others can affect health status in a negative

way (24). On the other hand, the high level of social

support is considerably related to the improvement of

physical and mental levels and has protective effects on

physical health (25, 26). The evidence shows that

mortality is reduced strongly in individuals who receive

more social support (27). Rader also believes that social
support will highly affect the quality of life by

increasing personal competence, perceived control,
sense of stability, and recognition of life values (28).

Ratajova et al. found that social support can be

considered an important factor in confronting

hemophilia. They also stated that social support

includes a network of support from friends, family, and

healthcare specialists (1). Therefore, considering the

prevalence of hemophilia and the importance of social

support concerning this chronic disease, the present

study was conducted with the aim of investigating the

level of social support and its relationship with the

clinical and demographic characteristics of patients

going to the hemophilia center.

2. Methods

This cross-sectional study was conducted on patients

going to the hemophilia center in Sanandaj, Iran, in
1402. The statistical population of patients going to

Sanandaj Hemophilia Center included 163 individuals.
Based on the sample entry criterion, which was from 18

years and above, the volume of the sample was equal to

120 samples. Sampling continued until data saturation.
The inclusion criteria included those having hemophilia

type A or B with a doctor's approval, age over 18 years,
and willingness to participate in the study. The

exclusion criteria, on the other hand, included having a

family member working as medical-treatment staff
(even if they do not live together) and incomplete

questionnaires.

After having obtained the code of ethics from the

Ethics Committee of the Kurdistan University of Medical

Sciences (IR.MUK.REC.1401.339), the questionnaire was

distributed twice a week during the activity hours of the

Hemophilia Center in Sanandaj Hemophilia Center.

Based on the inclusion criteria, the researcher invited

the hemophilia patients to participate in the research.

First, the purpose of the study was explained to all, and

then informed consent was obtained from them. The

Social Support Questionnaire was distributed in person

at the Hemophilia Center in Sanandaj. In the case of

illiterate patients, the questionnaire was filled out by

the researcher. The obtained information was kept

confidential, and the information was strictly used in

line with the goals of this study.

When the samples entered the study, demographic

and clinical characteristics, including gender, age, type

of hemophilia, age of diagnosis, referral numbers per

month, patient's education, family income, type of drug
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used, insurance status and type of insurance, coverage

status of special organs, the employment status, and

place of residence, were recorded in the information

registration form. To qualify the questions in terms of

edition and science, the questions were given to 10
experts, and their opinions were applied. The Social

Support Questionnaire (SSA3) prepared by Vaux et al. in

1986, including three dimensions of family, friends, and

others, was used in this study. The aforementioned

questionnaire has 23 items which include three
subscales: Family support (questions 2, 4, 7, 9, 11, 13, 18,

and 22), support from friends (questions 1, 6, 10, 15, 16, 19,

and 23) and the support of others (3, 8, 5, 12, 14, 17, 20,

and 21). Scoring will be done using a 5-degree Likert

scale (very high = 5, high = 4, moderate = 3, low = 2 and
very low = 1). The scoring of questions 3, 10, 13, 21, and 22

was done in reverse. The reliability of the questionnaire
was 0.93 based on the Pearson test.

For qualitative variables, the frequency distribution

table was calculated concerning qualitative variables.

Mean and standard deviation were calculated

concerning quantitative variables. In the analytical part

of the study, independent t-student statistical analysis

was used to answer the tests and test hypotheses. A one-

way analysis of variance was performed to compare the

average dimensions of social support for hemophilia

patients according to individual characteristics and

socioeconomic variables. A significance level of less than

5% was considered. STATA software (version 12) was used

for statistical analysis.

3. Results

The research results showed that 93 subjects

participated in this study, including 77.5% male and

22.5% female. The main part of the population belonged

to the age range of 18-28 years, 26.7% belonged to the

range of 29-39, and 8.3% belonged to over 50 years. In

this study, 55.8% of patients suffered hemophilia type A,

and the remaining (44.2%) tolerated hemophilia type B.

The age diagnosis of 30.8% of the samples were

diagnosed when they were less than 1 year old, And 30.7%

were between one and two years old and only 5% were

between 12 and 20 years old. In this study, 67 patients

(55.8%) visited twice a month; nevertheless, 29.2% visited

the center once a month. Moreover, 59 patients (49.2%)

had a diploma and sub-diploma, 40% had an upper

diploma degree, and only 1 patient had a postgraduate

degree and higher. The monthly income of 70.9% of

patients' families was less than 5 million tomans. The 8

million tomans monthly income belonged only to 3.3%

of families. Factor 8 antihemophilic was used by 53

subjects (44.2%), Novasone was used by 25% of the

patients, and desmopressin was used by 17.5% of the

patients. Additionally, 67 patients (55.8%) were under

social security insurance, 31.6% had health insurance,

and 13 subjects (10.8) had no insurance coverage. None

of the patients was covered by a special organization,
such as the Social Welfare Bureau and Aid Committee.

The majority of patients (49.2%) were self-employed, 25%

were unemployed, and 5% were employees. Additionally,

94 (78.3) of the investigated subjects lived in the city, and

the remaining 21.7% lived in rural areas.

The three dimensions of social support, namely

family support, support from others, and support from

friends, were examined in dimensions. Family support,

with an average of 4.36, has the highest value, compared

to other dimensions. The average value of total social

support was equal to 4.32 (Table 1).

Table 1. Average and Prioritization of Social Support Dimensions of Studied
Hemophilia Patients

Row Support Dimensions Mean ± SD Priority

1 Family support 4.36 ± 0.33 1

2 Other support 4.35 ± 0.35 2

3 Friend support 4.26 ± 0.35 3

Total 4.32 ± 0.26

According to the results of the independent student

t-test in social support dimensions, there was no

statistically significant difference in terms of gender,

type of hemophilia, and place of residence (P > 0.05)

(Table 2). The results of the analysis of variance (ANOVA)

test showed that there was no statistically significant

difference concerning the patient’s occupation,

diagnosis duration, and patient’s age in social support

dimensions (P > 0.05) (Table 3). As the ANOVA test result
showed, there was no statistically significant difference

in accordance with the level of education and patient’s

physician appointment (Table 4) (P > 0.05). However, in

terms of monthly family income, in the dimensions of

family support, support of others, and total social

support, a statistically significant difference was

observed in such a way that the increase in monthly

family income made social support increase drastically

(P < 0.05) (Table 4). Based on the results of the ANOVA

test, no statistically significant difference was noticed in

the dimensions of social support according to the type

of drug used (P > 0.05) (Table 5).

4. Discussion

According to the results of the present study, 77.5% of

the studied patients were male. Hemophilia is a

hereditary bleeding disorder that occurs mostly in men

(29). Most of the study subjects were within the age
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Table 2. Comparison of Average Dimensions of Social Support of Hemophilia Patients Studied Based on Gender, Place of Residence, and Type of Hemophilia

Dimensions
Mean ± Standard Deviation of Social Support Score Based on Gender

t P-Value
Male Female

Family support 4.35 ± 0.33 3.35 ± 0.34 -0.023 0.982

Friend support 4.23 ± 0.36 4.33 ± 0.29 1.343 0.182

Other support 4.36 ± 0.36 4.29 ± 0.40 -1.009009/.1- 0.315

Total social support 4.32 ± 0.27 4.32 ± 0.21 0.061 0.952

Dimensions
Mean ± Standard Deviation of Social Support Score Based on Residence

t P-Value
Urban Rural

Family support 4.37 ± 0.34 4.31 ± 0.32 0.791 0.431

Friend support 4.24 ± 0.30 4.30 ± 0.49 -0.787 0.433

Other support 4.36 ± 0.35 4.28 ± 0.35 1.041 0.300

Total social support 4.32 ± 0.25 4.30 ± 0.29 0.523 0.602

Dimensions
Mean ± Standard Deviation of Social Support Score Based on the Type of Hemophilia

t P-Value
Type A Type B

Family support 4.33 ± 0.32 4.38 ± 0.34 -0.853 0.396

Friend support 4.25 ± 0.38 4.26 ± 0.30 -0.036 0.971

Other support 4.37 ± 0.35 4.32 ± 0.36 0.660 0.511

Total social support 4.32 ± 0.26 4.33 ± 0.25 -0.083 0.934

Table 3. Comparison of the Average Dimensions of Social Support of the Studied Hemophilia Patients According to Age of Patients, Duration of Disease Diagnosis, and
Occupations of Patients

Dimensions
Mean ± Standard Deviation of Social Support Score Based on the Age of Patients

F P-Value
18-28 29-39 40-50 51-61 62-above

Family support 4.33 ± 0.35 4.35 ± 0.28 4.36 ± 0.34 4.47 ± 0.32 3.87 ± 0.00 .0.865 0.487

Friend support 4.29 ± 0.40 4.26 ± 0.31 4.24 ± 0.30 4.16 ± 0.30 4 ± 0.00 0.409 0.802

Other support 4.37 ± 0.35 4.28 ± 0.38 4.38 ± 0.33 4.37 ± 0.33 4.12 ± 0.00 0.510 0.729

Total social support 4.33 ± 0.27 4.30 ± 0.22 4.33 ± 0.26 4.34 ± 0.28 4.32 ± 0.00 0.483 0.748

Dimensions
Mean ± Standard Deviation of Social Support Score Based on Disease Diagnosis Duration

F P-Value
Less than 1 1-2 2-6 6-12 12-20

Family support 4.38 ± 0.32 4.29 ± 0.37 4.34 ± 0.32 4.43 ± 0.26 4.54 ± 0.15 1.033 0.393

Friend support 4.29 ± 0.38 4.22 ± 0.31 4.24 ± 0.36 4.20 ± 0.34 4.38 ± 0.36 0.434 0.784

Other support 4.32 ± 0.33 4.32 ± 0.37 4.33 ± 0.38 4.59 ± 0.26 4.46 ± 0.13 1.108 0.356

Total social support 4.33 ± 0.23 4.28 ± 0.29 4.31 ± 0.26 4.42 ± 0.24 4.46 ± 0.13 1.020 0.400

Dimensions
Mean ± Standard Deviation of Social Support Score Based on the Job of Patients

F P-Value
Unemployed Staff Student Personal job Household

Family support 4.27 ± 0.38 4.42 ± 0.38 4.36 ± 0.30 4.38 ± 0.32 4.35 ± 0.33 0.578 0.679

Friend support 4.22 ± 0.44 4.38 ± 0.19 4.44 ± 0.377 4.21 ± 0.30 4.32 ± 0.30 1.334 0.261

Other support 4.14 ± 0.40 4.56 ± 0.19 4.46 ± 0.27 4.42 ± 0.30 4.33 ± 0.36 4.632 0.002

Total social support 4.21 ± 0.32 4.46 ± 0.22 4.42 ± 0.24 4.34 ± 0.23 4.35 ± 0.17 2.351 0.058

Table 4. Comparison of Average Social Support of Studied Hemophilia Patients According to Number of Physician’s Appointments, Education Level of Patients, and Monthly
Income of the Family

Dimensions
Mean ± Standard Deviation of Social Support Score Based on Patient’s Physician Appointment

F P-Value
1 2 3 4

Family support 4.32 ± 0.30 4.39 ± 0.35 4.29 ± 0.30 4.37 ± 0.00 0.555 0.646

Friend support 4.23 ± 0.34 4.29 ± 0.33 4.18 ± 0.44 4 ± 0.00 0.791 0.501

Other support 4.34 ± 0.36 4.37 ± 0.33 4.28 ± 0.40 3.87 ± 0.00 0.965 0.412

Total social support 4.30 ± 0.28 4.35 ± 0.22 4.25 ± 0.33 4.09 ± 0.00 1.154 0.330

Dimensions
Mean ± Standard Deviation of Social Support Score Based on Education of Patients

F P-Value
Diploma and lower Upper diploma BA Over BA

Family support 4.36 ± 0.32 4.32 ± 0.33 4.44 ± 0.38 4 ± 0.00 0.772 0.512

Friend support 4.24 ± 0.37 4.27 ± 0.33 4.25 ± 0.27 4.42 ± 0.00 0.153 0.928
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Table 5. Comparison of Average Social Support of Studied Hemophilia Patients Based on the Type of Drug Used

Dimensions/Type of Drug
Mean ± Standard Deviation of Social Support Score Based on Type of Drug Used

F P-Value
Anti-hemophilic Desmopressin Beogeneric Novasone Des+Novasone Anti+Desmo

Family support 4.14 ± 0.29 4.06 ± 0.26 4.00 ± 0.00 4.22 ± 0.32 4.23 ± 0.34 4.15 ± 0.35 0.507 0.770

Friend support 4.04 ± 0.35 3.92 ± 0.30 4.28 ± 0.00 4.13 ± 0.32 4. 05 ± 0.36 3.96 ± 0.49 0.575 0.719

Other support 4.57 ± 0.46 4.78 ± 0.10 4.85 ± 0.00 4.65 ± 0.33 4.50 ± 0.43 4.52 ± 0.46 0.546 0.741

Total social support 4.06 ± 0.27 4.06 ± 0.03 4.17 ± 0.00 4.1 ± 0.22 4.07 ± 0.27 4.03 ± 0.29 0.548 0.740

1. Background

Hemophilia is a serious disease whose

unpredictability causes complications, such as bleeding,

internal joint bleeding, and intracranial bleeding (1). In

patients with hemophilia, in addition to medical issues,

such as bleeding (2), the risks of incorrect treatment and

misdiagnosis (3) can affect all aspects of a person and

his/her family's life. According to the nature of the

disease, spontaneous repeated bleeding, which

sometimes occurs with the slightest stroke, can

drastically affect the body and soul of the patient.

Additionally, the treatment and its huge costs, the issue

of health safety of blood products, and above all, the

coagulation factors, which seriously expose patients and

their families to various viral diseases, can be taken as

other effects (4). There will be some other sorts of

problems, such as academic breaks, negative mental

image (5), socioeconomic burden (6), social or

behavioral problems (7), and employment difficulties

(8).

Following the treatment in chronic patients,

especially the hemophilia ones, a controversial issue has

been considered. Non-adherence to treatment is always

considered an important and multidimensional

problem in the field of health. Weak cooperation in

treatment is a warning sign for both patients and

healthcare providers due to weak social support. From a

clinical point of view, non-adherence to the treatment

causes a decrease in the beneficial effects of the

treatment and an increase in signs and symptoms,

complications, the rate of hospitalization, and even

death (9).

Available evidence suggests that hemophiliac adults

face many challenges related to their disease, including

difficulty controlling bleeding periods (10), joint

destruction (11), arthritic ache (12), physical disability,

emotional turmoil (13), social problems, financial

problems (14), and treatment-related problems (15), all

of which also affect their family relationships.

Hemophilia affects patients physically, socially, and

psychologically. Traumatic experiences, chronic stress,

and other illnesses can lead to psychopathy and mental

disorders; however, many individuals with hemophilia

have a very positive outlook (1). Research has shown that

adherence to treatment decreases in late childhood and

adolescence in chronic patients with other chronic

diseases. The same tendency was observed in

hemophilia, where adherence to preventive measures

has been shown to decline sharply in early adolescence

when self-prescription usually begins (16).

Due to the complexity of health and treatment issues

in the contemporary world, responsibility and

participation in self-care and treatment is not only the

awareness of the nature of the disease; it is also

necessary to create motivation and positive attitudes

with social support for hemophilia patients (17).

Social support has been defined as the care, affection,

respect, consolation, and help that other individuals or

groups devote to an individual. This support might be

provided by various sources, such as spouse, fiancé,

family, relatives, friends, colleagues, doctors, or other

social organizations (18). The importance of social

support in the management of chronic diseases has

been proven for a long time. The perceived social

support has diverse effects on the physical and

psychological conditions, such as satisfaction and

various aspects of individuals’ quality of life (19, 20), and

it is considered a determining and modifying factor in

dealing with and adapting to stressful life conditions

(21). Social support is known as an important factor in

social psychology and in facilitating health behaviors

(22).

Social support is strongly attached to the feeling of

acceptance by others (emotional dimension) (23).

Researchers have shown that low social support from

friends and others can affect health status in a negative

way (24). On the other hand, the high level of social

support is considerably related to the improvement of

physical and mental levels and has protective effects on

physical health (25, 26). The evidence shows that

mortality is reduced strongly in individuals who receive

more social support (27). Rader also believes that social

support will highly affect the quality of life by

increasing personal competence, perceived control,

sense of stability, and recognition of life values (28).
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Ratajova et al. found that social support can be

considered an important factor in confronting

hemophilia. They also stated that social support

includes a network of support from friends, family, and

healthcare specialists (1). Therefore, considering the

prevalence of hemophilia and the importance of social

support concerning this chronic disease, the present

study was conducted with the aim of investigating the

level of social support and its relationship with the

clinical and demographic characteristics of patients

going to the hemophilia center.

2. Methods

This cross-sectional study was conducted on patients

going to the hemophilia center in Sanandaj, Iran, in

1402. The statistical population of patients going to

Sanandaj Hemophilia Center included 163 individuals.

Based on the sample entry criterion, which was from 18

years and above, the volume of the sample was equal to

120 samples. Sampling continued until data saturation.

The inclusion criteria included those having hemophilia

type A or B with a doctor's approval, age over 18 years,

and willingness to participate in the study. The

exclusion criteria, on the other hand, included having a

family member working as medical-treatment staff

(even if they do not live together) and incomplete

questionnaires.

After having obtained the code of ethics from the

Ethics Committee of the Kurdistan University of Medical

Sciences (IR.MUK.REC.1401.339), the questionnaire was

distributed twice a week during the activity hours of the

Hemophilia Center in Sanandaj Hemophilia Center.

Based on the inclusion criteria, the researcher invited

the hemophilia patients to participate in the research.

First, the purpose of the study was explained to all, and

then informed consent was obtained from them. The

Social Support Questionnaire was distributed in person

at the Hemophilia Center in Sanandaj. In the case of

illiterate patients, the questionnaire was filled out by

the researcher. The obtained information was kept

confidential, and the information was strictly used in

line with the goals of this study.

When the samples entered the study, demographic

and clinical characteristics, including gender, age, type

of hemophilia, age of diagnosis, referral numbers per

month, patient's education, family income, type of drug

used, insurance status and type of insurance, coverage

status of special organs, the employment status, and

place of residence, were recorded in the information

registration form. To qualify the questions in terms of

edition and science, the questions were given to 10

experts, and their opinions were applied. The Social

Support Questionnaire (SSA3) prepared by Vaux et al. in

1986, including three dimensions of family, friends, and

others, was used in this study. The aforementioned

questionnaire has 23 items which include three

subscales: Family support (questions 2, 4, 7, 9, 11, 13, 18,

and 22), support from friends (questions 1, 6, 10, 15, 16, 19,

and 23) and the support of others (3, 8, 5, 12, 14, 17, 20,

and 21). Scoring will be done using a 5-degree Likert

scale (very high = 5, high = 4, moderate = 3, low = 2 and

very low = 1). The scoring of questions 3, 10, 13, 21, and 22

was done in reverse. The reliability of the questionnaire

was 0.93 based on the Pearson test.

For qualitative variables, the frequency distribution

table was calculated concerning qualitative variables.

Mean and standard deviation were calculated

concerning quantitative variables. In the analytical part

of the study, independent t-student statistical analysis

was used to answer the tests and test hypotheses. A one-

way analysis of variance was performed to compare the

average dimensions of social support for hemophilia

patients according to individual characteristics and

socioeconomic variables. A significance level of less than

5% was considered. STATA software (version 12) was used

for statistical analysis.

3. Results

The research results showed that 93 subjects

participated in this study, including 77.5% male and

22.5% female. The main part of the population belonged

to the age range of 18-28 years, 26.7% belonged to the

range of 29-39, and 8.3% belonged to over 50 years. In

this study, 55.8% of patients suffered hemophilia type A,

and the remaining (44.2%) tolerated hemophilia type B.

The age diagnosis of 30.8% of the samples were

diagnosed when they were less than 1 year old, And 30.7%

were between one and two years old and only 5% were

between 12 and 20 years old. In this study, 67 patients

(55.8%) visited twice a month; nevertheless, 29.2% visited

the center once a month. Moreover, 59 patients (49.2%)

had a diploma and sub-diploma, 40% had an upper

diploma degree, and only 1 patient had a postgraduate

degree and higher. The monthly income of 70.9% of

patients' families was less than 5 million tomans. The 8

million tomans monthly income belonged only to 3.3%

of families. Factor 8 antihemophilic was used by 53

subjects (44.2%), Novasone was used by 25% of the

patients, and desmopressin was used by 17.5% of the

patients. Additionally, 67 patients (55.8%) were under

social security insurance, 31.6% had health insurance,

and 13 subjects (10.8) had no insurance coverage. None

of the patients was covered by a special organization,

such as the Social Welfare Bureau and Aid Committee.
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The majority of patients (49.2%) were self-employed, 25%

were unemployed, and 5% were employees. Additionally,

94 (78.3) of the investigated subjects lived in the city, and

the remaining 21.7% lived in rural areas.

The three dimensions of social support, namely

family support, support from others, and support from

friends, were examined in dimensions. Family support,

with an average of 4.36, has the highest value, compared

to other dimensions. The average value of total social

support was equal to 4.32 (Table 1).

Table 1. Average and Prioritization of Social Support Dimensions of Studied
Hemophilia Patients

Row Support Dimensions Mean ± SD Priority

1 Family support 4.36 ± 0.33 1

2 Other support 4.35 ± 0.35 2

3 Friend support 4.26 ± 0.35 3

Total 4.32 ± 0.26

According to the results of the independent student

t-test in social support dimensions, there was no

statistically significant difference in terms of gender,

type of hemophilia, and place of residence (P > 0.05)

(Table 2). The results of the analysis of variance (ANOVA)

test showed that there was no statistically significant

difference concerning the patient’s occupation,

diagnosis duration, and patient’s age in social support

dimensions (P > 0.05) (Table 3). As the ANOVA test result

showed, there was no statistically significant difference

in accordance with the level of education and patient’s

physician appointment (Table 4) (P > 0.05). However, in

terms of monthly family income, in the dimensions of

family support, support of others, and total social

support, a statistically significant difference was

observed in such a way that the increase in monthly

family income made social support increase drastically

(P < 0.05) (Table 4). Based on the results of the ANOVA

test, no statistically significant difference was noticed in

the dimensions of social support according to the type

of drug used (P > 0.05) (Table 5).

4. Discussion

According to the results of the present study, 77.5% of

the studied patients were male. Hemophilia is a

hereditary bleeding disorder that occurs mostly in men

(29). Most of the study subjects were within the age

range of 18-28 years, and 55.8% of the patients had

hemophilia type A. In a study by Plug et al., most of the

participants (85%) had hemophilia type A (30). In the UK,

it has been estimated that 5 900 individuals have

hemophilia type A and 1 200 individuals suffer from

hemophilia B (29). In another study conducted in

Tehran and Karaj, Iran, 80% of the patients had

hemophilia type A (31). In a study by Chiu et al., 82% of

the studied population was suffering from hemophilia A

(32). In the present study, 49.2% of the participants had a

diploma and sub-diploma education, and 1 case had

postgraduate education and higher. The findings of

previous studies indicated that patients with

hemophilia have a higher level of education (30, 33).

The monthly income of 70.9% of patients’ families

was less than 5 million Tomans, and only in 3.3% of the

families, it was higher than 8 million Tomans. In a study

conducted in Canada, more than half of the hemophilia

patients participating in the study had a high

household income, and 35% of the patients had an

average household income (32), which is very close to

the present study’s results. None of the patients was

covered by a special organization, such as a relief or

welfare committee, and 10.8% were without insurance

coverage.

In the current study, the average social support of the

studied patients was equal to 4.32 out of a maximum of

5, which means that the social support of the studied

patients was almost at a high level. The results of a study

conducted in Canada showed that participants with

hemophilia have high average social support scores (32),

which is consistent with the findings of the present

study. In another study conducted in the Czech

Republic, hemophilia patients are involved actively in

helping others and providing social support in addition

to receiving help and support. Compared to the illness

or problems of others, their health problems might not

seem so serious; accordingly, it can help them to deal

with their illness (1). In a 2020 study by Ratajova et al., it

was also shown that individuals with hemophilia not

only want to receive support but also try to provide

support to others (1). The findings of studies by Anari et

al. (34) and Geckova et al. (35) indicated a high level of

social support for patients, which confirms the present

study’s findings; however, Yan and Sellick (36) showed

an average level of social support. Different results of

the studies can be due to the different societies and

samples studied, in addition to the different

understandings of social support and the views of

different societies regarding hemophilia patients.

The results indicated more family support from the

patients' point of view, which is by itself an important

point and a valuable issue. By increasing friends’ and

others’ support, along with the improvement of family

support, there can be much better conditions for the

improvement and promotion of each patient's physical

and psychological health.
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The demographic variables and their relationship

with the social support components of the patients

showed that by increasing monthly family income,

social support increased significantly. No statistically

significant difference was observed in social support in

terms of the age of patients, age of diagnosis, level of

patients' education, and number of patients' visits per

month. Employed patients had the highest support

from others; however, unemployed patients had the

least support from others.

In a study by Jafari et al. in 2021, the variables of

income, gender, and employment had a significant

effect on the social support scores of ischemic heart

patients. Jafari et al. (37) observed a significant

relationship and direct correlation between family

income and social support of patients with chronic

disease, which is consistent with the results of the

present study. In studies by Ghudousi et al. (38) and Yan

and Sellick (36), family income had a significant

relationship with social support, which is consistent

with the results of the present study. Due to economic

and cultural factors and different structures among

families, compatibility and help-seeking behaviors are

also different among them. For example, poor families

have a small and limited non-family social network. The

costs of mutual support in poor families can affect the

support they receive (39).

Gender did not show a statistically significant

relationship with social support in the present study;

however, a significant relationship was reported in

studies by Tol et al. (40) and Yan and Sellick (36). This

study showed no significant relationship between the

age of disease diagnosis and social support. Researchers

point out that the level of adaptation of a person to a

chronic disease increases over time (41). According to

the low income of the patients and this factor and

variable effects on social support based on the results of

the research, it is necessary to provide and allocate

financial support to these patients. None of those

patients has been supported by special organizations,

such as the welfare organization. Such organizations'

support will provide the patients with suitable

conditions. Unemployed patients had the lowest level of

support from others, and by giving special attention to

these patients and holding skill courses and financial

support to create employment, their improvement will

be made just similar to the employees. Additionally, due

to frequent absences from school, limited ability to

participate in sports activities, the need for constant

availability of drugs, and intravenous use of drugs,

individuals with hemophilia in society need special

attention and a wide range of social support.

Family, friends, teachers, doctors, nurses,

psychologists, and other individuals have an effective

role in expanding the social support network for those

with hemophilia. For example, families provide

emotional stability to individuals with hemophilia and

help and support them when health complications arise

from the disease. Families also provide a sense of

satisfaction in life for patients with hemophilia.

Psychologists play a key role in providing information

and psychological support during the treatment period,

especially concerning necessary operations due to

hemophilia complications. Teachers can facilitate the

merging process of children and adults with

hemophilia and encourage them to do sports and social

activities. Doctors and nurses should communicate with

hemophilia patients and support them. Individuals

with hemophilia should be able to express their

opinions and concerns and share their feelings.

4.1. Conclusions

According to the results of the present study, the
average social support of hemophilia patients was

adequate, and the most important social support was
family support. According to the results of this study, if

the social support of hemophilia patients is increased

through creating employment, increasing income,
access to urban medical facilities and services, material

and spiritual coverage of organizations, and community
support, it can be expected to improve the health level

of patients with hemophilia.

Acknowledgements

This article is a part of the master's thesis on internal

nursing and surgery by Mrs. Neda Beheshtipour,

entitled "Investigation of the Relationship Between

Social Support and the Level of Self-care of Patients

Referred to the Hemophilia Center in Sanandaj in 1401".

The authors would like to express their gratitude to the

Research and Technology Department of Kurdistan

University of Medical Sciences for the financial support

and to all the dear ones who cooperated with them and

helped them in completing this study.

Footnotes

Authors' Contribution: Study concept and design:

Neda Sheikhzakaryaee; acquisition of the data: Neda

Beheshtipour; analysis and interpretation of the data:

Bijan Nouri; drafting of the manuscript: Neda

Beheshtipour; critical revision of the manuscript for



Seidi J et al.

Ann Mil Health Sci Res. 2024; 22(1): e143502. 9

important intellectual content: Jamal Seidi; statistical

analysis: Bijan Nouri; administrative, technical, and

material support: Neda Sheikhzakaraee; study

supervision: Jamal Seidi

Conflict of Interests: The authors have no conflict of

interest.

Ethical Approval: Ethics Committee of the Kurdistan

University of Medical Sciences (IR.MUK.REC.1401.339 ).

Funding/Support: This proposal was financially

supported by the Kurdistan University of Medical

Sciences.

References

1. Ratajova K, Blatny J, Polackova Solcova I, Meier Z, Hornakova T, Brnka

R, et al. Social support and resilience in persons with severe

haemophilia: An interpretative phenomenological analysis.

Haemophilia. 2020;26(3):e74-80. [PubMed ID: 32291937]. [PubMed

Central ID: PMC7383587]. https://doi.org/10.1111/hae.13999.

2. Warren BB, Blades T, Smith NL, Wang M, Manco-Johnson MJ.

Breakthrough Bleeding in Hemophilia a Patients on Prophylaxis.

Blood. 2016;128(22):2581.

https://doi.org/10.1182/blood.V128.22.2581.2581.

3. Rodgers S, Duncan E. Chromogenic Factor VIII Assays for Improved

Diagnosis of Hemophilia A. Methods Mol Biol. 2017;1646:265-76.

[PubMed ID: 28804835]. https://doi.org/10.1007/978-1-4939-7196-1_21.

4. Dekoven M, Wisniewski T, Petrilla A, Holot N, Lee WC, Cooper DL, et al.

Health-related quality of life in haemophilia patients with inhibitors

and their caregivers. Haemophilia. 2013;19(2):287-93. [PubMed ID:

23005698]. https://doi.org/10.1111/hae.12019.

5. Mao HC, Ye LJ. [Distress distribution and coping behavior toward

diseases and body image of the adult patients with hemophilia.

(Tainwan)]. J Disability Res. 2005;3(4):229-45. China.

https://doi.org/10.30072/JDR.200512.0003.

6. D'Angiolella LS, Cortesi PA, Rocino A, Coppola A, Hassan HJ,

Giampaolo A, et al. The socioeconomic burden of patients affected by

hemophilia with inhibitors. Eur J Haematol. 2018;101(4):435-56.

[PubMed ID: 29889317]. https://doi.org/10.1111/ejh.13108.

7. Trzepacz AM, Vannatta K, Davies WH, Stehbens JA, Noll RB. Social,

emotional, and behavioral functioning of children with hemophilia.

J Dev Behav Pediatr. 2003;24(4):225-32. [PubMed ID: 12915794].

https://doi.org/10.1097/00004703-200308000-00002.

8. Forsyth AL, Witkop M, Lambing A, Garrido C, Dunn S, Cooper DL, et al.

Associations of quality of life, pain, and self-reported arthritis with

age, employment, bleed rate, and utilization of hemophilia

treatment center and health care provider services: results in adults

with hemophilia in the HERO study. Patient Prefer Adherence.

2015;9:1549-60. [PubMed ID: 26604708]. [PubMed Central ID:

PMC4631419]. https://doi.org/10.2147/PPA.S87659.

9. Alborzimanesh M, Kimiagar M, Rashidkhani B, Atefi-Sadraini S. The

relation between overweight and obesity with some lifestyle factors

in the 3rd-5th grade primary schoolgirls in Tehran City 6th district.

Iranian Journal of Nutrition Sciences & Food Technology. 2011;6(3):75-

84.

10. Holcomb JB. Methods for improved hemorrhage control. Critical
Care. 2004;8(2):1-4.

11. Rodriguez-Merchan EC. The destructive capabilities of the synovium

in the haemophilic joint. Haemophilia. 1998;4(4):506-10. [PubMed ID:

9873783]. https://doi.org/10.1046/j.1365-2516.1998.440506.x.

12. Raffini L, Manno C. Modern management of haemophilic

arthropathy. Br J Haematol. 2007;136(6):777-87. [PubMed ID: 17341263].

https://doi.org/10.1111/j.1365-2141.2007.06490.x.

13. Garcia-Dasi M, Torres-Ortuno A, Cid-Sabatel R, Barbero J. Practical

aspects of psychological support to the patient with haemophilia

from diagnosis in infancy through childhood and adolescence.

Haemophilia. 2016;22(5):e349-58. [PubMed ID: 27418523].

https://doi.org/10.1111/hae.13018.

14. Holstein K, Eifrig B, Langer F. Relationship between haemophilia and

social status. Thromb Res. 2014;134 Suppl 1:S53-6. [PubMed ID:

24726554]. https://doi.org/10.1016/j.thromres.2013.10.012.

15. Thornburg CD, Duncan NA. Treatment adherence in hemophilia.

Patient Prefer Adherence. 2017;11:1677-86. [PubMed ID: 29033555].

[PubMed Central ID: PMC5630068].

https://doi.org/10.2147/PPA.S139851.

16. Taddeo D, Egedy M, Frappier JY. Adherence to treatment in

adolescents. Paediatr Child Health. 2008;13(1):19-24. [PubMed ID:

19119348]. [PubMed Central ID: PMC2528818].

https://doi.org/10.1093/pch/13.1.19.

17. Asgarpour H, Mohammadi I, Memarian R. [Effect of the self care plan

on the quality of life's adolescents suffering of hemeophillia].

Daneshvar Medicine. 2007. Persian.

18. Sarafino EP, Smith TW. Health psychology: Biopsychosocial
interactions. John Wiley & Sons; 2014.

19. Mitchell SM, Brown SL, Roush JF, Bolanos AD, Morgan RD, Cukrowicz

KC. Do criminal associates impact psychiatric inpatients' social

support and interpersonal needs? Death Stud. 2019;43(9):535-41.

[PubMed ID: 30285601].

https://doi.org/10.1080/07481187.2018.1493003.

20. Tajalli P, sobhi A, Ganbaripanah A. [The relationship between daily

hassles and social support on mental health of university students].

Procedia - Social and Behavioral Sciences. 2010;5:99-103. Persian.

https://doi.org/10.1016/j.sbspro.2010.07.058.

21. Lau EYH, Chan KKS, Lam CB. Social Support and Adjustment

Outcomes of First-Year University Students in Hong Kong: Self-

Esteem as a Mediator. Journal of College Student Development.

2018;59(1):129-34. https://doi.org/10.1353/csd.2018.0011.

22. Morowatisharifabad MA, Abdolkarimi M, Asadpour M, Fathollahi MS,

Balaee P. Study On Social Support for Exercise And Its Impact on the

Level of Physical Activity of Patients with Type 2 Diabetes. Open
Access Maced J Med Sci. 2019;7(1):143-7. [PubMed ID: 30740179].

[PubMed Central ID: PMC6352472].

https://doi.org/10.3889/oamjms.2019.016.

23. von Kanel R. Psychosocial stress and cardiovascular risk : current

opinion. Swiss Med Wkly. 2012;142:w13502. [PubMed ID: 22271452].

https://doi.org/10.4414/smw.2012.13502.

24. Chung ML, Lennie TA, Dekker RL, Wu JR, Moser DK. Depressive

symptoms and poor social support have a synergistic effect on event-

free survival in patients with heart failure. Heart Lung.

2011;40(6):492-501. [PubMed ID: 21453972]. [PubMed Central ID:

PMC3129423]. https://doi.org/10.1016/j.hrtlng.2010.08.001.

25. Beattie S, Lebel S, Tay J. The influence of social support on

hematopoietic stem cell transplantation survival: a systematic

review of literature. PLoS One. 2013;8(4). e61586. [PubMed ID:

23637862]. [PubMed Central ID: PMC3630123].

https://doi.org/10.1371/journal.pone.0061586.

26. Gabrielian S, Young AS, Greenberg JM, Bromley E. Social support and

housing transitions among homeless adults with serious mental

illness and substance use disorders. Psychiatr Rehabil J.

2018;41(3):208-15. [PubMed ID: 27547855]. [PubMed Central ID:

PMC5322226]. https://doi.org/10.1037/prj0000213.

27. Beeney JE, Hallquist MN, Clifton AD, Lazarus SA, Pilkonis PA. Social

disadvantage and borderline personality disorder: A study of social

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=307506
http://www.ncbi.nlm.nih.gov/pubmed/32291937
https://www.ncbi.nlm.nih.gov/pmc/PMC7383587
https://doi.org/10.1111/hae.13999
https://doi.org/10.1182/blood.V128.22.2581.2581
http://www.ncbi.nlm.nih.gov/pubmed/28804835
https://doi.org/10.1007/978-1-4939-7196-1_21
http://www.ncbi.nlm.nih.gov/pubmed/23005698
https://doi.org/10.1111/hae.12019
https://doi.org/10.30072/JDR.200512.0003
http://www.ncbi.nlm.nih.gov/pubmed/29889317
https://doi.org/10.1111/ejh.13108
http://www.ncbi.nlm.nih.gov/pubmed/12915794
https://doi.org/10.1097/00004703-200308000-00002
http://www.ncbi.nlm.nih.gov/pubmed/26604708
https://www.ncbi.nlm.nih.gov/pmc/PMC4631419
https://doi.org/10.2147/PPA.S87659
http://www.ncbi.nlm.nih.gov/pubmed/9873783
https://doi.org/10.1046/j.1365-2516.1998.440506.x
http://www.ncbi.nlm.nih.gov/pubmed/17341263
https://doi.org/10.1111/j.1365-2141.2007.06490.x
http://www.ncbi.nlm.nih.gov/pubmed/27418523
https://doi.org/10.1111/hae.13018
http://www.ncbi.nlm.nih.gov/pubmed/24726554
https://doi.org/10.1016/j.thromres.2013.10.012
http://www.ncbi.nlm.nih.gov/pubmed/29033555
https://www.ncbi.nlm.nih.gov/pmc/PMC5630068
https://doi.org/10.2147/PPA.S139851
http://www.ncbi.nlm.nih.gov/pubmed/19119348
https://www.ncbi.nlm.nih.gov/pmc/PMC2528818
https://doi.org/10.1093/pch/13.1.19
http://www.ncbi.nlm.nih.gov/pubmed/30285601
https://doi.org/10.1080/07481187.2018.1493003
https://doi.org/10.1016/j.sbspro.2010.07.058
https://doi.org/10.1353/csd.2018.0011
http://www.ncbi.nlm.nih.gov/pubmed/30740179
https://www.ncbi.nlm.nih.gov/pmc/PMC6352472
https://doi.org/10.3889/oamjms.2019.016
http://www.ncbi.nlm.nih.gov/pubmed/22271452
https://doi.org/10.4414/smw.2012.13502
http://www.ncbi.nlm.nih.gov/pubmed/21453972
https://www.ncbi.nlm.nih.gov/pmc/PMC3129423
https://doi.org/10.1016/j.hrtlng.2010.08.001
http://www.ncbi.nlm.nih.gov/pubmed/23637862
https://www.ncbi.nlm.nih.gov/pmc/PMC3630123
https://doi.org/10.1371/journal.pone.0061586
http://www.ncbi.nlm.nih.gov/pubmed/27547855
https://www.ncbi.nlm.nih.gov/pmc/PMC5322226
https://doi.org/10.1037/prj0000213


Seidi J et al.

10 Ann Mil Health Sci Res. 2024; 22(1): e143502.

networks. Personal Disord. 2018;9(1):62-72. [PubMed ID: 27936840].

[PubMed Central ID: PMC5468502].

https://doi.org/10.1037/per0000234.

28. Röder M, Barkmann C, Richter-Appelt H, Schulte-Markwort M,

Ravens-Sieberer U, Becker I. Health-related quality of life in

transgender adolescents: Associations with body image and

emotional and behavioral problems. International Journal of
Transgenderism. 2018;19(1):78-91.

https://doi.org/10.1080/15532739.2018.1425649.

29. UKHCDO. UKHCDO Annual Report 2012 & Bleeding Disorder Statistics
for the Financial Year 2013. United Kingdom: Haemophilia Centre

Doctors’ Organisation; 2014. Available from:

https://www.ukhcdo.org/wp-

content/uploads/2019/04/2014_UKHCDO_Annual_Report_2013_14_Data.pdf.

30. Plug I, Peters M, Mauser-Bunschoten EP, de Goede-Bolder A, Heijnen L,

Smit C, et al. Social participation of patients with hemophilia in the

Netherlands. Blood. 2008;111(4):1811-5. [PubMed ID: 17986664].

https://doi.org/10.1182/blood-2007-07-102202.

31. Asgarpour H, Mohamadi E, Memariyan R. [The effect of self-care
program on the quality of life of adolescents with hemophilia].

Daneshvare Pezeshki; 2005, [cited 69]. Persian. Available from:

https://www.sid.ir/paper/30967/en.

32. Chiu AS, Blanchette VS, Barrera M, Hilliard P, Young NL, Abad A, et al.

Social participation and hemophilia: Self-perception, social support,

and their influence on boys in Canada. Res Pract Thromb Haemost.

2021;5(8). e12627. [PubMed ID: 34877447]. [PubMed Central ID:

PMC8633242]. https://doi.org/10.1002/rth2.12627.

33. Nimorwicz P, Tannebaum J. Educational and vocational achievement

among hemophiliacs: the Pennsylvania experience. J Chronic Dis.

1986;39(9):743-50. [PubMed ID: 3734028]. https://doi.org/10.1016/0021-

9681(86)90157-8.

34. Anari A, Tahmassian K, Fathabadi M. [Worry and social support in

adolescence]. J Iran Psycholo. 2011. Persian.

35. Geckova A, van Dijk JP, Stewart R, Groothoff JW, Post D. Influence of

social support on health among gender and socio-economic groups

of adolescents. Eur J Public Health. 2003;13(1):44-50. [PubMed ID:

12678313]. https://doi.org/10.1093/eurpub/13.1.44.

36. Yan H, Sellick K. Symptoms, psychological distress, social support,

and quality of life of Chinese patients newly diagnosed with

gastrointestinal cancer. Cancer Nurs. 2004;27(5):389-99. [PubMed ID:

15525867]. https://doi.org/10.1097/00002820-200409000-00009.

37. Jafari S, Mohtashami J, Alaee Karahroudi F, Mansouri S, Rassouli M.

Perceived social support and its correlated factors in adolescents

with chronic disease. Hayat. 2016;22(1):65-78.

38. Ghodusi M, Heidari M, Sharifi Neyestanak N, Shahbazi S. Correlation

of perceived social support and some of the demographic factors in

patients with Multiple Sclerosis. Journal of Health Promotion
Management. 2013;2(1):24-31.

39. Rafii F, Rambod M, Hosseini FATEMEH. Perceived Social Support in

Hemodialysis Patients. Hayat. 2009;15(1).

40. Tol A, Majlessi F, Rahimi FA, Shojaeezadeh DMB. The Relation between

Perceived Social Support And Related Factors with Glycemic Control

among Type 2 Diabetic Patients. J Health System Res. 2012;8(4):695-

705. Persian.

41. Al-Arabi S. Quality of life: Subjective descriptions of challenges to

patients with end stage renal disease. Nephro Nurs J. 2006;33(3).

http://www.ncbi.nlm.nih.gov/pubmed/27936840
https://www.ncbi.nlm.nih.gov/pmc/PMC5468502
https://doi.org/10.1037/per0000234
https://doi.org/10.1080/15532739.2018.1425649
https://www.ukhcdo.org/wp-content/uploads/2019/04/2014_UKHCDO_Annual_Report_2013_14_Data.pdf
https://www.ukhcdo.org/wp-content/uploads/2019/04/2014_UKHCDO_Annual_Report_2013_14_Data.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17986664
https://doi.org/10.1182/blood-2007-07-102202
https://www.sid.ir/paper/30967/en
http://www.ncbi.nlm.nih.gov/pubmed/34877447
https://www.ncbi.nlm.nih.gov/pmc/PMC8633242
https://doi.org/10.1002/rth2.12627
http://www.ncbi.nlm.nih.gov/pubmed/3734028
https://doi.org/10.1016/0021-9681(86)90157-8
https://doi.org/10.1016/0021-9681(86)90157-8
http://www.ncbi.nlm.nih.gov/pubmed/3734028
https://doi.org/10.1016/0021-9681(86)90157-8
https://doi.org/10.1016/0021-9681(86)90157-8
http://www.ncbi.nlm.nih.gov/pubmed/12678313
https://doi.org/10.1093/eurpub/13.1.44
http://www.ncbi.nlm.nih.gov/pubmed/15525867
https://doi.org/10.1097/00002820-200409000-00009

