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ABSTRACT

Introduction: Health promoting lifestyle is one of the
determinants of health. University years are an important
phase of life when one can develop health promoting lifestyle.
Given the high cost of healthcare there is need to shift from a
treatment based approach to a preventive approach in which
appropriate methods should be developed to promote health
and productivity among youth.

Aim: To investigate the correlation of the components of
student’s lifestyles and their health promotion at Kermanshah
University of Medical Sciences.

Materials and Methods: In this descriptive-correlational study,
434 students at Kermanshah University of Medical Sciences
were selected in the academic year 2015-2016 through
cluster sampling. Furthermore, to collect data, a demographic
questionnaire and the lifestyle questionnaire were utilised.
The data were analysed through the Kolmogorov-Smirnov
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test, independent t-test, and ANOVA. Additionally, the SPSS
Statistics Software Version 21.0 was employed.

Results: The mean and SD of the lifestyle of university students
was measured to be 2.50+0.13. Further, the highest and lowest
scores in the spiritual health and weight control and nutrition
were 2.72+0.16 and 2.21+0.36, respectively. Additionally, the
demographic variables and total score of the components of
healthy lifestyle were significantly correlated (p<0.05).

Conclusion: The results of the present study demonstrated that
the lifestyle of students was in average condition at Kermanshah
University of Medical Sciences. The results were also indicative
of low scores in the dimension of weight control and nutrition.
Therefore, to hone and promote healthy lifestyles, university
students requires more detailed planning, provision of suitable
nutritional programs, rectification of lifestyles, and continuing
education from medical teams engaged in topics centering
nutrition.

Keywords: Demographic factors, Health related behaviour, Nutritional programs

INTRODUCTION

Despite the fact that belief in lifestyles and health is established
in the first stages of one’s life, the behaviours experienced during
attending university can also have tremendous effects on one’s
health [1]. Lifestyle includes a wide range of social values, attitudes
and activities that come into existence during socialisation and
incorporates behaviours such as eating habits, physical activities,
exercise, sleep, weight control, smoking, drinking, and coping with
stress [2].

Health entails promoting healthy lifestyles [3]. The significance of
lifestyle is due toits effects on quality of life and disease prevention [4].
To maintain and enhance health, lifestyle improvement and correction
play prominent roles [5]. Further, upgrading health and providing the
general public with health are seen as two pillars of advancement
in societies [6]. According to the research conducted by the World
Health Organization (WHO), approximately 65% of one’s quality of
life and health hinges upon one’s lifestyle and individual behaviour [7].
A few health-threatening behaviours, originating from inappropriate
personal and social lifestyles, lie at the root of more than a third
of all deaths worldwide, including poor diets, little physical activity,
smoking and inappropriate sexual behaviours [8]. It is predicted that,
by 2020, non-communicable diseases associated with lifestyles lie
at the root of seven out of 10 deaths in developing countries [9].
Due to being in epidemiological transitions accompanied by lifestyle
syndromes, developing countries are exposed to epidemics of
non-communicable diseases in the coming years [10]. A lifestyle
syndrome denotes rapid changes in diet and tendencies towards
energetic foods, though poor in nutrition, reduced physical activity,
and increased consumption of narcotics. Iran has been among the
countries that have witnessed epidemiological transitions in recent
years [11], resulting in major changes in diet and physical activities
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of its inhabitants. This has in turn led to rapid rise in risk factors as
well as non-communicable diseases [12].

Since students account for alarge proportion of the adult population,
it stands to reason that our efforts should be concentrated on this
group of society towards improving activities associated with health
promotion and motivation to have healthy lifestyles and various
health habits. University students make up fairly homogeneous and
accessible populations in societies whose health is in good condition,
thereby mitigating the bias resulting from the effects of illnesses on
health behaviours [13]. Itis expected that university students gravitate
more towards stationary and sedentary behaviours both in their
educational environments and houses [14]. During this period, one’s
dietary habits and individual behaviours would change depending
on the type of one’s relationships, whether being transient or steady
[15]. Thus, given that lifestyle constitutes one of the most prominent
determinants of health, university students should follow well-laid
educational plans associated with lifestyle-related factors [16].

To develop healthy lifestyles, it is stressed by researchers that
some strategies are to be implemented in such a manner that
one’s cognitive beliefs about one’s ability to make healthy choices
as well as one’s engagement in healthy behaviours be empowered
[17]. For instance, in a study conducted by Babanejad M et al.,
a significant relation was found between one’s lifestyle and field
of study, whereas one’s lifestyle and other factors, such as age,
gender and indigenousness were not significantly correlated [18].
Moreover, Younis NM showed that the mean score of lifestyle
among the students of Mosul University based in Irag was low
[19]. Further, a significant association was found between lifestyle
and gender among the Taiwanese university students [20]. It was
demonstrated that the mean score of lifestyles adopted by Iranian
female university students surpassed that adopted by males [21].
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Moreover, the results of a study done by Hacihasanoglu R et al.,
indicated that the mean score of healthy lifestyles adopted by
Turkish university students was average [22]. In a study performed
on Malaysia university students, Gopalakrishnan S et al. concluded
that healthy eating was more prevalent among females as opposed
to males while females enjoyed less physical activity than boys [23].
Maheri AB et al., and Motlagh Z et al., concluded that the lifestyles
of students at Kermanshah-based universities located in Iran were
not in good condition [24,25].

Considering that students make up a large proportion of the young
population of the country, their age and social status as a well-
educated community can be used as a model for others. Therefore,
their lifestyle in the field of health promotion, diet, physical activity, etc.,
has not only influenced their own lives, but also affects the behaviours
and lifestyles of others. Therefore, this research was conducted with
the aim of relationship between lifestyle and health promotion at
Kermanshah University of Medical Sciences in 2015-2016.

MATERIALS AND METHODS

In this descriptive-correlational study, the statistical population
comprised all students at Kermanshah University of Medical
Sciences in the academic year 2015-2016. Moreover, the sample
size was determined using the Cochran formula (n=434). Then,
206, 123 and 105 subjects were selected from the medicine,
paramedicine and health schools using cluster random sampling,
respectively. Further, the ethical principles employed in the present
study included obtaining the necessary permits, retaining the rights
for the schools under study to either accept or reject to participate
in the study, and ensuring the confidentiality and non disclosure of
the personal information of samples.

Demographic Questionnaire
It comprised of five items: gender, age, degree, field of study, and
hall of residence.

Lifestyle Questionnaire (LSQ) [26]

This questionnaire was constructed to evaluate and measure
lifestyle. The final version of LSQ consisted of 70 questions and
10 subscales. The subscales comprised physical health (eight
questions), exercise and health (seven questions), weight control
and nutrition (seven questions), disease prevention (seven
questions), psychological health (seven questions), spiritual health
(six questions), social health (seven questions), avoidance of
narcotics, drugs, and alcohol (six questions), accident prevention
(eight questions) and environmental health (seven questions).
Additionally, the questions were scored with four-point Likert scaling
(O=never, 1=sometimes, 2=usually, 3=always), and the lowest and
highest scores were 70 and 210, respectively in the present study,
the validity and reliability of the questionnaire were reexamined,
and the content validity was confirmed by a panel of 12 experts in
lifestyles. Furthermore, the Cronbach’s alpha was used to determine
the reliability (0.89<a<0.93).

STATISTICAL ANALYSIS

The SPSS Statistics Software Version 21.0 was used for the
statistical data analysis, and the significance level was set at p-value
<0.05 in all tests.

Data were analysed through the Kolmogorov-Smirnov test (to
assess the normality of the data), independent t-test (to compare
the means of a quantitative variable in two independent groups),
and ANOVA (to compare the means of a quantitative variable in
three or more groups).

RESULTS

Of the total of 434 subjects of the present study, 210 students
(48.4%) were male and 224 (51.6%) were female. The mean and
standard deviation of the age of subjects measured was 21.73+3.7
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years. The 18-22 age group had the highest proportion (309
students, or 71.2%) [Table/Fig-1].

Demographic variables Groups n (%)
Female 224(51.6)
Gender
Male 210(48.4)
18-22 309(71.2)
Age (years) 23-27 68(15.7)
<28 57(13.1)
Bachelor’s degree 222(51.2)
Educational degree Master’s degree 139(32)
Ph.D 73(16.8)
Medicine 206(47.5)
Field of study Paramedics 123(28.3)
Public Health 105(24.2)
Dormitory 219(50.5)
Hall of residence Non-dormitory 73(16.8)
Living with Family 142(37.2)

[Table/Fig-1]: The demographic characteristics of the samples under study.

The mean scores and standard deviation of student’s lifestyles and
their health promotion was 2.50+0.13. The results of the present
study demonstrated that student’s lifestyles and their health
promotion was of average level at Kermanshah University of Medical
Sciences. In addition, in terms of the dimensions of the lifestyles of
students, the results revealed that the spiritual health and weight
control and nutrition had the highest and lowest means (mean and

Statistical indexes Num-
Scale Mean+SD | ber of Min. Max.
Subscales items
Spiritual health 2.72(0.16) 6 2.14 3
Disease prevention 2.66(0.28) 7 2 3
Social health 2.61(0.24) 7 1.86 3
Psychological health 2.58(0.25) 7 1.86 3
.5 c K K
29 Avoidance of narcotics, 251(0.31) 6 150 3
5 g drugs, and alcohol
C
2 Qe_ Physical health 2.50(0.24) 8 2 3
% ES Accident prevention 249025 | 7 P 3
2 (0]
a3 Exercise and fitness 2.42(0.29) 7 1.67 3
Environmental health 2.31(0.32) 7 1.67 3
Weight control and 221036 | 7 1144 | 3
nutrition
Total lifestyle 2.50 (0.13) 70 2.22 2.99

[Table/Fig-2]: The mean+SD of the components of healthy lifestyles.

SD: Standard deviation

SD: 2.72+0.16 and 2.21+0.36, respectively) [Table/Fig-2].

The results demonstrated that there was a statistically significant
difference between the mean scores of female and male students
in terms of healthy lifestyles (2.53 and 2.48, respectively) (p<0.05).
Further, comparing the mean scores of students’ healthy lifestyles
showed that there was a statistically significant difference in terms
of the demographic variables (age, degree, field of study, and hall of
residence) (p<0.05) [Table/Fig-3].

DISCUSSION

The present study aimed to investigate the correlation of the
components of students’ lifestyles and their health promotion.
The results of the present study demonstrated that the lifestyles of
students were in average condition. Besides, The mean and SD of
the lifestyles of university students measured 2.50+0.13. In a study
done by Wei CL et al., about the Japanese students, it was shown
that the mean score of the students’ lifestyle was moderate [5].
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Variables Groups Frequency Mean+SD p-value
Female 224 2.53+0.123 =3.766
Gender 1
Male 210 2.48+0.144 p<0.00
18-22 309 2.50+0.137
F=14.167
Age (Years) 23-27 68 2.49+0.130 0=0.046
<28 57 2.50+0.135
Bachelor's 202 2.51£0.132
degree
, F=12.218
Degree Master's 139 2.46+0.108 p<0.001
degree
Ph.D 73 2.55+0.169
Medicine 206 2.50+0.123
) ) F=10.603
Field of study Paramedics 123 2.46+0.109 0<0.001
Public health 105 2.54+0.170
Dormitory 219 2.50+0.125
Hall of Non-dormitory 73 2.44+0.122 F=27.424
residence Livi it p=0.002
MIng wi 142 2.57+0.139
family

[Table/Fig-3]: Frequency, percentage, and comparison of the mean scores of
students’ lifestyles based on the demographic characteristics.

Independent sample t-test
Analyse of variance (ANOVA) test
p-value<0.05 is significant

Similarly, Babanejad M et al., concluded that more than half of the
students from lllam, Iran had average lifestyles [27]. In a research
conducted on students at Yazd University, Motlagh Z et al., reported
a good mean score of lifestyle [25]. Similarly, Pakseresht S et al.,
showed that students at Guilan University of Medical Sciences had
a good mean score of lifestyle [3]. Kim MJ et al., showed that the
mean score of South Korean students’ lifestyles was good [28].

Likewise, the results of a study conducted by Heidari F and
Mohammadkhan-Kermanshahi S demonstrated that nurses had an
average status in terms of addressing lifestyle behaviours related to
health [29]. In addition, in a study conducted by Peker K and Bermek
G on Turkish university students, it was concluded that the total
score of the lifestyle of most university students was average, which
was consistent with the results of the present study [30]. Comparing
the results of the present study with those of others showed that the
lifestyles of most students were in moderate conditions. Therefore,
if there is a favourable environment and careful planning is done,
the possibility for students to be in good condition can be provided,
while in the case of no planning, a large number of students will
be in unfavourable environments, thereby increasing undesirable
lifestyles.

In the present study, the spiritual health had the highest mean which
was consistent with the results of studies conducted by Peker K and
Bermek G [30]. This may be due to the effects of the sociocultural
and ideological systems in the Iranian universities, resulting in a
positive and constructive atmosphere for developing spiritual health in
students. It can be said that the Islamic culture governing the society
as well as student’s religiosity play important roles in the formation
and promotion of their spiritual growth [2]. However, the students had
the lowest scores in terms of weight control and nutrition. In other
words, the students complained about gastrointestinal problems and
poor quality food served in dormitories, thererby buying fast foods or
preparing their own food {given the low mean of this index (weight
control and nutrition) and the analysis of the items in this index, and
on the other hand, considering the observations and surveys of the
respondents regarding the lack of quality of nutritional status}.

This result was consistent with the results of a study performed by
Sajadi SA et al., and Chouhan S, [10,31]. Nowadays, the role of
diet and nutrition is known in health and development of diseases.
The nutrition patterns and the quality and quantity of foods and
fat intake are some of the determinants of chronic diseases such
as obesity, cardiovascular diseases, diabetes and some types of
cancers in adulthood [10].
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Other findings indicated that there was a significant relationship
between the demographic variables, the total scores and subscale
scores of healthy lifestyles in all domains. Gender, age, level of
education, fields of study and hall of residence were correlated with
all subscales and the total score of healthy lifestyles. This finding
is indicative of the fact that the age variable can be considered
an effective factor in increasing one’s sensitivity to health and
health maintenance and promotion [32]. Nahm ES et al., argued
that weight gain, unpleasant diet and undesirable exercise were
intensified by aging [9]. Bogossian FE et al., reported a higher
prevalence of overweight and obesity in nurses in proportion to the
general population, and a significant relationship was found between
weight, age, and gender [33]. In a study performed by Kwasniewska
M et al., it was shown that the social, and demographic and lifestyle
variables were correlated, and women were more active than men in
all age groups [6]. This result was concurrent with the results of the
present study. It can be argued that women's active participation
in physical activities can be justified through paying attention to
healthy behaviours. Likewise, Prinicci E et al., concluded that the
health-promoting behaviours were correlated with age, education
level, marital status, income, and developing a chronic disease [8].

In the present study, females had better lifestyles as compared
to males. This result was consistent with the results of studies
performed by Ozveren H et al., Khazaie T et al., and Mansourian
M et al., [11,18,34]. Furthermore, a significant difference was
observed between one’s degree and lifestyle, so that one’s score
of lifestyle was in direct proportion to one’s level of education. The
results of the present study was concurrent with those performed
by Babanejad M et al., and Goudarzi L et al., [18,35].

In a study conducted by Hsiao C et al., the relationship between
education and promotion of lifestyles among the Taiwanese nursing
students was investigated [14]. The results indicated that the
tendency of students towards healthy behaviours was increased on
a par with education.

In terms of fields of study, the students at Public Health School
had higher scores in the lifestyle questionnaire. This result was
concurrent with the results of studies performed by Babanejad M
et al., Mansourian M et al., and Mitchell SD et al., [18,34,36]. In the
said study, it seemed that these results were due to knowledge that
the medical students had acquired in the field of physiology and the
health-related sciences during their education.

In this study, a significant difference was observed between the hall
of residence and lifestyles, which was consistent with the results of
studies performed by Peker K and Bermark G, and Kreutz G et al.
Compared to students opting for dormitory and non dormitory hall
of residence, the students who were living with their families had
suitable nourishment [30,37]. For instance, they often ate breakfast
and had higher daily intake of fruits and vegetables as opposed to
students choosing dormitory and non dormitory hall of residence.

LIMITATION

Firstly, the data were collected through a self-reporting method,
thereby possibly affecting the accuracy of the results. Secondly,
because the sample was comprised of the students in the for-profit
Schools of Medicine, Dentistry and Pharmaceuticals in Kermanshah
University of Medical Sciences, the results cannot be generalised to
students in other medical schools.

CONCLUSION

On the whole, the results of the present study revealed that the
lifestyles of students at Kermanshah University of Medical Sciences
were in average condition. The results showed that there was a
low score in terms of weight control and nutrition. Therefore, it is
essential to provide appropriate nutritional programs as well as
further education of medical groups in the area of nutritional issues.
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It is recommended that the specific barriers to health promotion be
identified in students, and strategies such as holding experimental-
educational courses should be adopted to improve the eating
patterns and to replace fast foods with healthy meals prepared in
the shortest possible time.

ACKNOWLEDGEMENTS

This article was drawn from a research project (No. IR.KUMS.
REC 96256) sponsored by deputy of research and technology of
Kermanshah University of Medical Sciences. The authors hereby
bestow their gratitude to the students in the for profit Schools of
Medicine, Paramedics and Public Health in Kermanshah University
of Medical for their participation in the present study.

REFERENCES

1

[

[3]

[41

[s]

[6]

[71

(81

[9]

(o]

1l

n2]

3]

(4]

9]

[e]

Pourmirza KR, Ziapour A, Kianipour N, Foroughinia A. A study of the relationship
between lifestyle and happiness of students at Kermanshah University of Medical
Sciences over 2015-2016. Ann Trop Med Public Health. 2017;10(4):1004-09.
Mohammadian H, Mousavi SGA. Lifestyle of university students in Kashan,
Iran and factors affecting it. J School Public Health Inst Public Health Res.
2015;12(4):53-63.

Pakseresht S, Rezaei K, Pasha A, KazemNejad LE, Hasandoost F. Health
promoting lifestyle among students at Guilan University of Medical Sciences. J
Holist Nurs Midwifery. 2017;27(1):19-26.

Rigi Kootesh B, Raisi M, Ziapour A. Investigation of relationship between internet
addict with mental health and quality sleep in students. Acta Med Mediterranea.
2016;32(5):1921-25.

Wei CN, Harada K, Ueda K, Fukumoto K, Minamoto K, Ueda A. Assessment of
health-promoting lifestyle profile in Japanese university students. Environ Health
Prev Med. 2012;17(3):222-27.

Kwasniewska M, Kaczmarczyk-Chatas K, Pikala M, Kozakiewicz K, Pajak
A, Tykarski A, et al. Socio-demographic and lifestyle correlates of commuting
activity in Poland. Prev Med. 2010;50(5):257-61.

World Health Organization. Health Promotion Glossary. 1998:01-36.

Pirincci E, Rahman S, Durmus A, Erdem R. Factors affecting health-promoting
behaviours in academic staff. Public Health. 2008;122(11):1261-63.

Nahm ES, Warren J, Zhu S, An M, Brown J. Nurses’ self-care behaviours related
to weight and stress. Nurs Outlook. 2012;60(5):e23-e31.

Sajadi SA, Rahimi A, Nezamzadeh M. An exploration into the lifestyle of nursing
students: a qualitative study. J Qual Res Health Sci. 2016;4(4):456-71.

Ozveren H, Cerit B, Ertop NG. Differences in health promoting lifestyle behavior of
health management students based upon early diagnosis coverage in a cancer
course. Asian Pac J Cancer Prev. 2013;14(10):5769-73.

Galal O. Nutrition-related health patterns in the Middle East. J Clin Nutri.
2003;12(3):337-43.

Khazaie T, Khazaie T, Kianfar S. Health-promoting behavior factors among
students of Birjand University of Medical Sciences. Iran J Health Educ Health
Promo. 2015;3(2):125-32.

Hsiao YC, Chen MY, Gau YM, Hung LL, Chang SH, Tsai HM. Short-Term Effects
Of A Health Promotion Course for Taiwanese nursing students. Public Health
Nurs. 2005;22(1):74-81.

Amani R. Study of girl students Nutritional status in Ahvaz dormitory. J Ahvaz
Med Sci. 2005;42:54-61.

Barss P, Grivna M, Al-Maskari F, Kershaw G. Strengthening public health
medicine training for medical students: development and evaluation of a lifestyle
curriculum. Med Teacher. 2008;30(9-10):e196-e218.

[17]

[18]

9]
[20]
[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

www.jcdr.net

Kelly SA, Melnyk BM, Jacobson LD. Correlates among healthy lifestyle, cognitive
beliefs, healthy lifestyle choices, social support and healthy behaviours in
adolescents: implications for behavioral change strategies and future research. J
Pediat Health Care. 2011;25(4):216-23.

Babanejad M, Khesht Zarin H, Sayehmiri K, Delpisheh A. Lifestyle investigation
and its associated factors in students of llam University of Medical Sciences.
Pajoohandeh J. 2012;17(5):252-57.

Younis NM. Assessment of healthy lifestyle habits among Mosul university
students. Int J Adv Nurs Stud. 2014;3(2):69.

Tang H, Yin M, Chang K. The dominant lifestyle type of university students in
Taiwan. Open J Soc Sci. 2015;3(7):124-29.

Garrusi B, Safizadeh H, Pourhosseini O. A study on the lifestyle of the Iranian
University Students. Iranian J Psychiatry Behav Sci. 2008;2(2):41-45.
Hacihasanoglu R, Yildinm A, Karakurt P, Saglam R. Healthy lifestyle behaviour
in university students and influential factors in eastern Turkey. Int J Nurs Pract.
2011;17(1):43-51.

Gopalakrishnan S, Ganeshkumar P, Prakash M, Amalraj V. Prevalence of
overweight/obesity among the medical students, Malaysia. Med J Malaysia.
2012;67(4):442-44.

Maheri AB, Bahrami MN, Sadeghi R. The situation of health-promoting lifestyle
among the students living in dormitories of Tehran University of Medical Sciences,
Iran. J Health Develop. 2013;1(4):275-86.

Motlagh Z, Mazloomy-Mahmoodabad S, Momayyezi M. Study of health-
promotion behaviours among university of medical science students. Zahedan J
Res Med Sci. 2011;13(4):29-34.

Walker SN, Sechrist KR, Pender NJ. The health-promoting lifestyle profile:
development and psychometric characteristics. Nurs Res. 1987;36(2):76-81.
Babanejad M, Rajabi A, Mohammadi S, Partovi F, Delpisheh A. Investigation
lifestyle and prediction of changes in its associated factors amongst health
students. J Health. 2013;4(2):147-55.

Kim MJ, Yu SY, Kim S, Won CW, Choi H, Kim BS. Health behavior and factors
associated with depression in North Korean adolescent defectors in South
Korea: The Korea youth risk behavior web-based survey, 2011-2014. Korean J
Fam Med. 2017;38(5):256-62.

Heidari F, Mohammadkhan-Kermanshahi S. Health related lifestyle in nurses. J
Health Care. 2012;14(3):23-33.

Peker K, Bermek G. Predictors of health-promoting behaviours among freshman
dental students at Istanbul University. J Den Educ. 2011;75(3):413-20.
Chouhan S. Analysing health promoting life styles of medical students in
Bhopal, Madhya Pradesh, India by HPLP-II. Int J Community Med Public Health.
2017;4(1):195-99.

Becker CM, Arnold W. Health-promoting behaviours and older Americans versus
young and middle aged adults. Educ Gerontology. 2004;30(10):835-44.
Bogossian FE, Hepworth J, Leong GM, Flaws DF, Gibbons KS, Benefer CA, et
al. A cross-sectional analysis of patterns of obesity in a cohort of working nurses
and midwives in Australia, New Zealand, and the United Kingdom. Int J Nurs
Stud. 2012;49(6):727-38.

Mansourian M, Rezapour A, Rahimzadeh BH, Shafieyan Z, Charkazi A, Asayesh
H, et al. Identification of behavior patterns related to lifestyle in Gorgan university
students. Iran J Health Educ Health Promot. 2014;1(4):29-36.

Goudarzi L, Nazari A, Rajabi VG, Salimi M, Raadabadi M. The lifestyle of allied
medical students studying at Tehran University of medical sciences in 2012.
Payavard. 2014;8(4):294-304.

Mitchell SD, Eide R, Olsen CH, Stephens MB. Body composition and physical
fitness in a cohort of US military medical students. J Am Board Fam Med.
2008;21(2):165-67.

Kreutz G, Ginsborg J, Williamon A. Health-promoting behaviours in conservatoire
students. Psychol Music. 2009;37(1):47-60.

PARTICULARS OF CONTRIBUTORS:
Associte Professor, Department of Nursing, School of Nursing and Midwifery, Kermanshah University of Medical Sciences, Kermanshah, Iran.
2. Faculty, Kermanshah University of Medical Sciences, Kermanshah, Iran.
3. Students Research Committee, Kermanshah University of Medical Sciences, Kermanshah, Iran.

1.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. Arash Ziapour,

Faculty, Kermanshah University of Medical Sciences, Kermanshah-6787183741, Iran.

E-mail: arashziapoor@gmail.com

FINANCIAL OR OTHER COMPETING INTERESTS: None.

Date of Submission: Sep 22, 2017
Date of Peer Review: Dec 07, 2017
Date of Acceptance: Jan 29, 2018
Date of Publishing: Jun 01, 2018

Journal of Clinical and Diagnostic Research. 2018 Jun, Vol-12(6): LCO1-LC04



