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Abstract

Background: Human immunodeficiency virus (HIV)/AIDS is one of the most substantial socioeconomic health issues in many coun-
tries all around the world.
Objectives: This study aimed to address the factors affecting AIDS preventive behaviors in women who had addicted husbands
using the health belief model (HBM) in Sarbishe and Birjand cities, Iran, in 2019.
Methods: A descriptive-analytical study was conducted on 224 women who had addicted husbands. A convenience sampling
method was used, and all women whose husbands were under the support of the public and private addiction treatment centers
were entered into the study. Data collection tools included a questionnaire of demographic items, HBM constructs, knowledge,
and AIDS preventive behaviors. The collected data were analyzed using a correlation test and a regression model. The p value was
considered less than 0.05 to be significant.
Results: The respondents’ mean age was 37.77 ± 8.97 years. Most women (93.8%) were housekeepers, and 54% of them had self-
employed husbands. Most women (61.6%) and their husbands (58.9%) had an education level of under-diploma. Based on the regres-
sion model, the most important predictors of AIDS preventive behaviors included perceived self-efficacy (B = 0.231), education level
(B = 0.196), and income (B = -0.154).
Conclusions: Research findings confirm the association between perceived self-efficacy, education level, income, and adopting AIDS
preventive behaviors. The obtained results can be used to develop theory-based interventions to shape AIDS preventive behaviors
in high-risk groups.
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1. Background

Human immunodeficiency virus (HIV) infection re-
mains a significant social issue worldwide (1). Besides,
HIV/AIDS is the second cause of mortality globally, and
5,000 new infections occur each day (2). As a lethal disease
that breaks down the immune system of the human body,
HIV/AIDS makes the victim susceptible to life-threatening
infections, unusual malignancies, and neurological disor-
ders (3). Moreover, AIDS is known as a critical health prob-
lem because of HIV spread, numbers of infected individ-
uals, the prolonged period between infection onset and
appearance of symptoms, and unavailable effective vac-
cines or definite treatment (4). According to WHO statis-
tics, about 36.9 million people were living with HIV in 2017
of whom, 80% were in the age range of 15 - 49 (5). According
to statistics released by the National AIDS Working Group,

there were 60,000 people diagnosed with HIV/AIDS up to
the end of summer 2019 of whom, 82% were men, and 18%
were women (6). The reasons for acquiring the disease in-
cluded transmission through injection (60.1%), sexual con-
tact (22.2%), mother to child transmission (1.7%), and un-
known sources (15.8%). The transmission patterns and in-
fection percentages among men and women have changed
recently so that sexual contact has exceeded other meth-
ods, and women have been more infected relative to men
(6). Therefore, the awareness of the attitudes and behav-
iors of the female population is one of the main determi-
nants for the battle against HIV infection and AIDS (7).

Drug addicts are at risk of HIV, so that all HIV cases re-
ported in some Eastern European and Asian countries are
among addicts (8, 9). Because addicts have more high-risk
sexual behaviors, addiction plays a role in HIV/AIDS spread
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to other social groups. Therefore, HIV risk is not just lim-
ited to addicts, but it may transmit to their sexual part-
ners, children, and other social groups. On the other hand,
the high possibility of family separation may make their
wives having other sexual partners or any hazardous sex-
ual relationship (10). Preventive behaviors can be adopted
to prevent AIDS spread to risk groups such as the spouses
of addicts. Such behaviors, however, are not shaped in
risk groups, including the low use of condoms by men,
having sex with strangers, being with several sexual part-
ners, drug injection, sharing needles, and using shared
sharp tools in hairdressers (11, 12). Considering the infec-
tion process and groups exposed to HIV/AIDS risk, the most
significant barriers to prevention programs are the lack
of enough knowledge of AIDS and its transmission ways,
low self-efficacy, improper attitude toward condoms, hav-
ing multiple sexual partners, lack of ethical adherence in
the relationship with a sexual partner, the vulnerability of
women to AIDS due to biological, cultural, social, and eco-
nomic factors, etc. (7, 12, 13).

Of various models designed for behavior change, the
health belief model is the best option to address factors af-
fecting preventive behaviors. Health belief model (HBM) is
one of the theories designed to explore preventive healthy
behavior if a person has a positive expectation. Thus,
the perception of an individual can be affected by so-
ciodemographic factors, level of knowledge, threat, avail-
able interventions, and/or their barriers, and influence
of others (14). The fundamental concepts of HBM com-
prise perceived susceptibility (person’s opinion about pos-
sible health problem), perceived severity (person’s belief
of problem severity), perceived benefits (person’s imagina-
tion of the efficiency of recommended health behaviors),
perceived barriers (economic costs and mental obstacles
to recommended health behaviors), and self-efficacy (per-
son’s self-confidence to take action) (15). A study proved
the efficiency of HBM as a predictor of AIDS preventive be-
haviors (16). As a risk group exposed to the transmission
of infection from their spouses, women with addicted hus-
bands have received little attention from researchers.

2. Objectives

This study was conducted to examine the factors affect-
ing the adoption of AIDS preventive behaviors in women
with addicted husbands using HBM in Sarbishe and Bir-
jand cities, Iran, in 2019.

3. Methods

A descriptive-analytical study was carried out on 224
women who had addicted husbands. Subjects were se-

lected from the addiction treatment and health centers in
Birjand and Sarbishe, Iran, from May to August 2019. As a
regression analysis was used for assessing the effect of in-
dependent variables (15 variables) on AIDS preventive be-
haviors, a maximum sample size of 225 was sufficient for
data analysis. To this end, a convenience sampling method
was used, and all of the women whose husbands were un-
der the support of the public and private addiction treat-
ment centers and women introduced by other participants
were allowed to participate in the study. Women with in-
complete questionnaires were removed, and other sub-
jects were replaced.

A standard questionnaire was used as a data collection
tool that included two parts. The first one addressed the de-
mographic features (age, economic status, spouse’s addic-
tion type, and duration, etc.), and the second part assessed
the knowledge level and HBM constructs (16). The knowl-
edge part comprised eight items, of which, two items were
multipoint, and six items were scored based on Yes/No re-
sponses (true = 1 and false = 0). The HBM constructs in-
cluded perceived susceptibility about AIDS (six items), per-
ceived severity about AIDS (10 items), perceived benefits of
AIDS preventive behaviors (10 items), and perceived self-
efficacy toward AIDS-preventive behaviors (eight items).
Responses to the above-mentioned constructs were scored
based on a 5-point Likert scale (agree = 5; somewhat agree =
4; no idea = 3; somewhat disagree = 2; disagree = 1). The con-
struct “perceived barriers to AIDS preventive behaviors” in-
cluded six items that were scored based on a 5-point Lik-
ert scale (agree = 1; somewhat agree = 2; no idea = 3; some-
what disagree = 4; disagree = 5). Cues to action and AIDS
preventive behaviors constructs were evaluated using five
items and three items, respectively, in the form of Yes/No
questions (true = 1 and false = 0). Educated women filled
out the questionnaires themselves, and illiterate women
were interviewed to collect data. The content validity of
the measure was determined and approved by a panel of 10
health education experts. The correlation coefficients for
the test-retest reliability in different parts of the question-
naire were reported between 0.81 and 0.85 (16). To assess
the reliability of the questionnaire in this study, 20 women
of the target population completed the questionnaire. A
test of internal consistency was used to ensure the reliabil-
ity of each subscale in the questionnaire. Cronbach’sαwas
adequate for perceived susceptibility (α = 0.77), perceived
severity (α = 0.81), perceived benefits (α = 0.75), perceived
barriers (α = 0.79), perceived self-efficacy (α = 0.78), and to-
tal scale (α = 0.75) (α≥ 0.70).

The collected data were inserted into SPSS-22 software.
First, the relationship between HBM constructs and knowl-
edge was examined using a correlation test. Then, a re-
gression model was used to find the effect of perceived
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susceptibility, perceived severity, perceived benefits, per-
ceived barriers, self-efficacy, knowledge, and demographic
features on AIDS preventive behaviors of women who had
addicted husbands. A significance level of P<0.05 was con-
sidered for all research hypotheses.

4. Results

The respondents’ mean age was 37.77 ± 8.97 years and
the mean number of their children was 2.79 ± 1.60. Be-
sides, 93.8% were housekeepers and 54% of them had self-
employed husbands. Most women (61.6%) and their hus-
bands (58.9%) had an education level of under-diploma,
and 44.2% of the subjects had a monthly income of fewer
than 5,000,000 Rials. About 36.4% of the participants ac-
quired their awareness of AIDS from health centers. The de-
mographic characteristics of studied subjects are reported
in Table 1.

According to the findings, there was a significant re-
lationship between the knowledge of individuals and self-
efficacy (P = 0.002) and education level (P < 0.019). An in-
crease in these variables led to an increase in knowledge.
However, a decrease in income led to a significant increase
in knowledge (P < 0.038). Moreover, there was a significant
linear correlation between all the model constructs, except
for between perceived benefits and barriers, and between
perceived severity and knowledge (Table 2).

As seen in Table 3, although the applied regression
model was optimal (F = 4.07, P-value < 0.001), yet, these
variables could explain only 21% of changes in the perfor-
mance of participants (R2 = 21%). According to Table 3, self-
efficacy, education level, and income had a significant im-
pact on the performance of subjects so that an increased
score on self-efficacy, education level, and income led to an
increase of 0.231 and 0.196 and a decrease of 0.154 in the
performance of participants, respectively (Table 3).

5. Discussion

As a fatal viral disease with high infectivity and spread
rate, AIDS can lead to immune system deficiency (4). Ad-
dicted people are highly at risk of AIDS (8, 9). The HIV risk
is not just limited to addicts, but it may transmit to their
sexual partners, children, and other social groups. On the
other hand, the high possibility of family separation may
make their wives having other sexual partners or any haz-
ardous sexual relationship (10). Preventive behaviors can
be adopted to prevent AIDS spread to risk groups such as
the spouses of addicts. Such behaviors, however, are not
shaped in these risk groups (11, 12). This study was con-
ducted to examine the factors affecting the adoption of

Table 1. Demographic Characteristics of Studied Subjects

Demographic Characteristics Number Percent

Job

Housemaker 210 93.8

Employed 14 6.2

Husband’s job

Employee 21 9.4

Worker 58 25.9

Self-employed 121 54

Unemployed 24 10.7

Education level

Illiterate 30 13.4

Under-diploma 138 61.6

Diploma 39 17.4

Higher education 17 7.6

Husband’s education level

Illiterate 26 11.6

Under-diploma 132 58.9

Diploma 45 20.1

Higher education 21 9.4

Type of addiction

Injection 2 0.9

Non-injection 222 99.1

Income

< 5.000.000 Rls 99 44.2

5.000.000 - 10.000.000 89 39.7

10.000.000 - 20.000.000 21 9.4

> 20.000.000 15 6.7

AIDS knowledge

Having knowledge 197 87.9

No knowledge 27 12.1

Awareness gaining means

other 27 12.1

Newspapers 12 5.4

TV and Radio 56 25

Friends and relatives 10 4.5

Health centers 82 36.4

Social media 6 2.7

More than two sources 31 13.9

AIDS preventive behaviors in women with addicted hus-
bands using HBM in Sarbishe and Birjand cities, Iran, in
2019.
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Table 2. Correlation Test of the Relationship Between Health Belief Model Constructs and Awareness

Mean ± SD Awareness Perceived Susceptibility Perceived Severity Perceived Benefits Perceived Barriers

Knowledge 9.89 ± 2.51

Perceived susceptibility 19.88 ± 6.28 -0.14 (0.04) a

Perceived severity 31.54 ± 6.60 0.04 (0.52) 0.18 (0.008) a

Perceived benefits 35.13 ± 5.10 0.25 (< 0.001) a 0.21 (0.002) a 0.21 (0.002) a

Perceived barriers 23.21 ± 8.29 0.23 (< 0.001) a -0.29 (< 0.001) a -0.29 (< 0.001) a 0.06(0.38)

Self-efficacy 34.22 ± 5.49 0.14(0.03) a 0.18 (0.006) a 0.17 (0.01) a 0.43 (< 0.001) a * 0.15 (0.03) a

a P-value is significant at 0.05 level.

Table 3. Regression Model to Determine the Effect of Health Belief Model Constructs
on AIDS Preventive Behaviors in Women with Addicted Husbands a

B T P-Value

Perceived susceptibility 0.055 0.805 0.42

Perceived severity -0.100 -1.472 0.14

Perceived benefits 0.041 0.569 0.57

Perceived barriers 0.120 1.686 0.09

Self-efficacy 0.231 3.214 0.002 b

Knowledge 0.073 1.045 0.30

Age 0.076 1.073 0.28

Job 0.006 0.088 0.93

Husband’s job (reference: Unemployed)

Worker -0.015 -0.146 0.88

Self-employed 0.025 0.234 0.82

Employee -0.062 -0.678 0.50

Education level 0.196 2.372 0.02 b

Husband’s Education level 0.156 1.923 0.06

Income -0.154 -2.089 0.04 b

aR2 = 0.214, F(P-value) = 4.07 (< 0.001)
bP-value is significant at 0.05 level

According to the obtained results, self-efficacy is the
most substantial predictor of AIDS preventive behaviors
in women who had addicted husbands. The results of the
present paper were in line with some of the previous stud-
ies, including Bastami’s study that introduced perceived
self-efficacy as the most important predictor of adopt-
ing AIDS preventive behaviors among addicted men (16).
Ibrahimipoor confirmed the effect of self-efficacy changes
on the performance score and HIV/AIDS preventive behav-
iors of risky women (17). The relationship between per-
ceived self-efficacy and the onset of HIV care in HIV-infected
people has also been shown in the Gebru study (14). Accord-
ing to a study conducted by Lin in Taiwan, self-efficacy was
the most robust predictor of safe and unsafe behaviors (18).

Kang indicated a higher risk of sharing needles and un-
safe sex in addicted people with low self-efficacy than in ad-
dicts with high self-efficacy (19). The results of other studies
also show a positive relationship between perceived self-
efficacy and AIDS prevention behaviors in different groups
(20-22). Perceived self-efficacy is defined as the individual’s
perception of his/her ability to cope with a risk situation
(15). Since self-efficacy affects the intention of a person
encouraging him/her to shape preventive behaviors (23),
it is recommended to develop educational interventions
to maintain and promote self-efficacy regarding the adop-
tion of AIDS preventive behaviors by addicts and women
who have addicted husbands.

There were some constraints in this research, includ-
ing the low education level of the studied group, difficulty
access to this target group, women’s fear of referring to
addiction treatment centers to complete questionnaires
due to social stigma, and improper self-report process. On
the other hand, the sample of this study was composed
solely of women with addicted husbands in South Kho-
rasan province. The results of this study should not, there-
fore, be generalized to women of other provinces of Iran.
Despite the above limitations, one of the most important
strengths of this study was the survey of cognitive factors
affecting AIDS preventive behaviors in a neglected target
group of women with addicted husbands.

5.1. Conclusion

According to the obtained results, self-efficacy is the
most substantial predictor of AIDS preventive behaviors in
women who have addicted husbands. Possible barriers in-
clude the lack of awareness of the AIDS lab test and labo-
ratories that take this test, individuals’ fear of the positive
result of the test, social stigma to doing this test, the shame
of buying a condom, and the lack of knowledge of the place
to buy a condom, which can diminish women’s self-efficacy
to adopt AIDS preventive behaviors. Therefore, these bar-
riers must be reduced as much as possible by emphasiz-
ing the perceived self-efficacy of women to adopt AIDS pre-
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ventive behaviors. Because it was hard to access the stud-
ied subjects, addiction treatment centers and other health-
care centers should take measures to identify vulnerable
women by holding training interventions.
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