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Two education methods and self-care skill of Behvarz

ORIGINAL ARTICLE

Survey on the effect of two education methods (face to face
and distance) on the self-care skill of Behvarz

Background: With increase in the number of patients with chronic
illnesses, long-term health care systems are experiencing significant
problems in providing these services. Therefore, in order to
organize these patients and facilitate the work, it is suggested that
some care be provided by the individuals themselves. The present
study aimed to investigate the effect of face to face and distance
education on self-care.

Methods: Data were collected through a researcher-made
questionnaire. The statistical population of the study consisted of
Bahvarzes of two cities: Khaf and Sarakhs. According to population
size and based on Cochran formula, 45 Bahvarzes were randomly
selected from khaf and Sarakh health centers as the statistical
sample. The intervention of face-to-face training in Sarakhs health
center and intervention of distance education in Khaf Health
Center were used. Data was analyzed through SPSS 24 software.
Results: Based on the results of paired t-test, it was found that face
to face training intervention was effective on self-care of non-
communicable diseases in Behvarz of Sarakhs city (p-value =
0.001). But self-care distance education intervention has not been
effective on self-care of non-communicable diseases in Behvarz of
khaf city (p-value=0.1). Also the results of comparing the mean of
two methods of face to face and distance training showed that there
was a significant difference between the scores mean of Behvarz in
the two methods (p-value = 0.001) and the face to face training
intervention was more effective than distance training intervention.
Conclusion: Self-care face to face training of non-communicable
diseases in Behvarz is more effective than distance training.
Keywords: Self-care, Face-to-face training, Distance learning
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INTRODUCTION

Health is the most important factor in promoting and
ensuring the survival of societies. Health relies on what
people do for themselves rather than relying on doctors,
nurses and health care providers. Today, unlike the past,
human health is not compromised by not being aware of the
disease and knowing how to treat it, but rather by the factors
that humans have created themselves. Self-care is one of the
important aspects of a healthy lifestyle and one of the health
promoting behaviors (1). Self-care means conscious,
acquired, and purposeful activities that people do in order to
maintain their life and promote their health, in which people
use their knowledge and skills to take care of their health
responsibly (2). Self-care is the most important form of
primary care in developed and developing countries (3).
Education is an important part of the care plan. Learning self-
care activities can lead a person to maintain health and well-
being, increase their adaptability to their illness, increase
their ability to care for themselves, and reduce the degree of
patients' disability costs and medical costs (4).

Despite the many benefits of education against the low cost,
this is often overlooked or neglected in health Centers (5).
Studies have shown that implementing a self-care education
program can improve the quality of life and health literacy of
hypertensive patients, increase diabetics' awareness of
diabetes, improve physical and mental health, and improve
diet nutrition and physical activity (4), (5), (6). As science and
technology advances, teaching and learning have also
evolved. E-learning or distance is a new method that has
many advantages over traditional or face to face education.
Nowadays, teaching patients electronically in text, audio, and
video has made the transfer of concepts and materials easier
and more attractive (7). According to studies, technology has
a positive effect on self-management and has positive
consequences (8).

According to Narges et al. (2018), time, place, duration of
interventions, individual characteristics, and use of new
educational methods for some audiences can be helpful in
reducing the risk factors for hypertension (9). Today, with
the spread of chronic diseases and the increasing number of
patients with these diseases, health care systems in the long
run have many problems in providing care to these people.
In this regard, many experts believe that in order to organize
these patients and facilitate the work, care should be taken
by the people themselves. (10). Behvarz are as one of the
main groups of service providers in the health care team of
the country that their level of awareness as the first officials
providing health services is one of the factors affecting public
health. Therefore, self-care training for them can play an
effective role in implementing this important.

Therefore, self-care education of Behvarz should be the focus
of attention of the authorities. The purpose of this study was
to investigate the effect of face to face and distance training
on self-care skills in non-communicable diseases in Behvarz.

METHODS

This interventional study was performed as a quasi-
experimental research. The statistical population of this

study was all Behvarz working in health centers of Sarakhs
and Khaf cities. Due to the small number of health workers
in Sarakhs city, the researcher inevitably used the Behvarz in
Khaf city, since they were closest in terms of age and
education, cultural level, economy, ratio of Shiite and Sunni
population, share of agricultural and livestock jobs, and type
of products and regional income. Climatic conditions and
the possibility of the researcher communicating with Behvarz
in Khaf city were due to communication with the health
network officials of that city .According to the size of the
community (160 persons) and based on Cochran formula, 45
Behvarz from each center were randomly selected as
statistical sample. For the purpose of this study, face to face
training in Sarakhs Health Center and distance training in
Khaf Health Center were used. Data were collected using a
self-reported researcher-made questionnaire twice before
and 3 months after the training. It is noteworthy that the
Behvarz working in the self-care training group (Sarakhs
Health Center) did not have access to the multimedia CD.
The questionnaire consisted of two parts. The first part of the
questionnaire included general information about the
respondents' age, gender, education, and BMI, and the
second part consisted of 31 questions about self-care
behaviors that were adjusted based on the Graded scale
(never-always) The validity of the questionnaire was
evaluated by experts as well as the convergent validity test
using correlation of each question with hypothesized scale
and all correlation coefficients were higher than 0.4. The
reliability of the questionnaire was confirmed by Cronbach's
alpha coefficient.

In order to analyze the data from descriptive statistics
including mean and standard deviation and inferential
statistics including Kolmogorov-Smirnov test to check the
data normality, paired t-test and mean comparison test of two
independent or nonparametric equivalents with SPSS
software version 24 were used.

Criteria for inclusion in the present study were:

The Behvarz who had at least one year of service in the
health center of Khaf and Sarakhs cities, currently serving,
having a desire to participate in research.

Exclusion criteria were:

The person who was not present in more than 40% of
training sessions and the person who was willing to continue
participating in the research.

RESULTS

Findings from demographic data showed that in the Sarakhs
Health Center about 75% and in Khaf Health Center about
84% of the sample were women. At both Khaf and Sarakhs
health centers, most of the sample members, approximately
44%, were in the age range of 35-44 years. At the Sarakhs
Center, about 91 percent and at Khaf Center, about 55
percent, had a diploma. The mean scores of Behvarz before
and after face to face and distance educational intervention
are presented in Table 1.

After making sure that the data were normalized using
Kolmogorov-Smirnov test, Table 2 presents the effectiveness
of each of the face to face and distance training methods. In
the face to face method, the p-value was less than 0.05, so it
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Table 1. Comparison of mean scores of Behvarz before and after face to face and distance educational intervention

Average scores of Behvarz

Before the training

After the training

Distance education (Khaf Health Center)

323+ 043
3.23+ 0.49

Standard deviation+ mean

Face to face education
(Sarakhs Health Center)

2.95+ 0.47
354+ 0.56

Table 2. Paired t-test results in face-to-face and distance learning

Method of teaching t-statistic
Face to face (Sarakhs Health Center) 5.50
Distance (Khaf Health Center) 1.04

Degrees of freedom P-value confidence interval
44 0.000 (0.37,0.81)
44 0.1 (-0.08,0.27)

Table 3. Results of the mean test of equality of two communities (face to face and distance)

P-value Degrees of freedom

0.0001 88

Results of the mean test of equality of two communities

t-statistic

The results of the equality test of variances of two

communities
P-value Fisher statistics value

0.33 0.94

can be concluded that the face to face training was effective.
But in distance education method the p-value was more than
0.05, so it can be concluded that distance education was
ineffective.

Table 3 presents the results of the comparison between the
mean of two groups of face to face and distance education:
As can be seen in Table 3, The P-value was less than 0.05 in
the mean test of the two societies. Therefore, there was a
significant difference between the mean scores of the
Behvarz in the two methods of face to face and distance
education. In other words, face to face training was more
effective than distance training.

DISCUSSION

The present study investigated the effect of face-to-face and
distance education on self-care of non-communicable
diseases in Behvarz working in health centers of Sarakhs and
Khaf cities. After analyzing the data, it was found that face-to-
face training intervention was effective on non-
communicable self-care diseases in Behvarz, but distance-
learning education intervention had no effect on non-
communicable self-care diseases in Behvarz.

Also, face to face self-care education was more effective than
distance self-care education. Each of the previous studies,
which was or was not consistent with the results of this study,
is presented below.

Among the research in line with the results of the present
study, Ganji, Peyman, Misami Bonab and Ismaili (2017)
showed that the implementation of self-care education
program can improve the quality of life and health literacy of
patients with hypertension. According to him, self-care

education increases awareness, changes lifestyle and
improves patients' medication adherence. (4). In the study
of Shams, Moradi and Zakir (2017) it was shown that self-care
education increases the awareness of diabetics about
diabetes issues, and improves physical and mental health.
(5). Saeedpour et al. (2013) by examining the effect of self-
care education on the quality of life of diabetic patients
concluded that there is a significant difference in self-care
scores between the control and intervention groups (11).
Studies by Narjes et al. (9), Raisi et al. (6) and Danieli et al.
(12) also showed that educational intervention is effective on
self-care behaviors. In this study, it was found that face-to-
face training has been effective on non-communicable self-
care diseases in Behvarz.

Among the researches in the field of distance self-care
training, Nouhi, Khandan and Mirzazadeh (2012) found in
their research that electronic self-care training and follow-up
intervention improve performance (13). Daryazadeh (2016)
stated that self-care training for patients is necessary in order
to make them more independent in self-care and with the
main purpose of helping patients. Also, the e-learning system
should train health workers and patients to provide
educational content and to use more interactions (7). Baraz,
Mohammadi and Boroumand (2006) concluded in their
study that the effect of face-to-face and face-to-face self-care
training on improving the quality of life and physical
problems of hemodialysis patients are the same (14). Al
Allen and William (2005) showed that there was no
significant difference between the two methods of lecture
teaching and computer training package (15). The findings
of Casaza and Kikazu (2007) showed that students who
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received training based on computer- based intervention had
increased awareness, physical activity, self-care, and social
support, and decreased meal rates, (16) which is not in line
with the results of the present study because in the present
study it was found that distance education has no effect on
self-care of non-communicable diseases in Behvarz.

Today, the epidemic of non-communicable diseases accounts
for 60% of all deaths worldwide. Non-communicable diseases
are often chronic and disabling, and require specific training
to survive, and it is important that the non-communicable
patients require long-term care and supervision. Patient self-
awareness is the first step in planning self-care that will often
be influenced by the patient's personality and behavior (17).
Therefore, according to the research results, it is suggested
that the self-care face to face training method should be given
priority. It is suggested to the officials of health centers to pay
more attention to self-care education and related issues such
as place of education, appropriate time, method of
education, characteristics of educators and so on. In order to
make the self-care courses more effective, it is recommended
that the courses be carried out on a regular basis, since the
evaluation of the performance of these courses is necessary
for better planning and implementation.

Also, using a combination of face to face and distance
teaching methods, for example major education through
distance methods, and face to face training sessions to
measure the level of learner learning and resolve questions
and ambiguities is necessary. Other researchers suggested
considering the impact of some demographic variables such
as gender, age, education, etc. for future research, as these
factors may influence people's willingness to use different
methods of effective face to face and distance training. In the

present study, distance education has been a multimedia
compact disc, it is suggested to use other distance and online
methods such as social networking in future research. It is
also suggested that in future research regarding the
questionnaire, the level of satisfaction with each of the
educational methods and the reason for their dissatisfaction
with distance methods will be analyzed in order to analyze
the strengths and weaknesses of each method in to be
considered.

Due to the fact that the information of the present study had
to be collected from Sarakhs and Khaf health centers, in
order to coordinate between Behvarz to participate in face-
to-face meetings or test the distance learning course and also
to coordinate with network managers to hold face-to-face
courses and absentee exams, the data collection process was
slow, which are among the limitations of this study.
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