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ABSTRACT

Healthy behavior is defined as the stage of management and maintenance of health, regardless of the currents state of health.
Healthy behavior after the onset of the disease is very important because it can reduce the risk of recurrence, reduce the severity of the
disease, improve function and prolong life. The aim of this study was to assess the pattern of healthy behavior and related factor among
patient with chronic disease (DM, HT) in al-Najaf city and to find the relationships between socio demographic characteristics and healthy
behaviors of patient with chronic disease(DM, HT).

A descriptive design, cross-sectional study was adopted to achieve the research objective. the study started from 1* March 2021to 20
June 2021. A non-probability sampling technique (purposive sample )of (54)people with chronic disease selsected from PHC centers from
northern (Al-Jawad, Al-Askari2, and Al-Karama) and from southern care sector (Al-Ansar, Al-Adala, and 15 shaaban ) in Al-Najaf city which
represent (25%) of total centers in Al-Najaf city. in al-najaf city.

Relevant scale was used for measurement of "healthy behavior of people with chronic disease" the scale composed of 2 main
parts Sociodemographic Characteristics of people with chronic disease (DM, HT),and Healthy Behaviors part.
and used the (frequency and percentage), Statistical mean and standard deviation as descriptive analysis and P.V to find the significances of
relationships between socio-demographic characteristics and health behavior of patient with chronic disease.

The results of the study revealed that there is a moderate level of healthy behavior in each of the diseases of the system diabetes and
hypertension disease, the study recommend to Organizing awareness sessions for chronic patients about the importance of maintaining
and adhering to improved health behaviors, Financial support for patients with chronic disease, The health authorities adopt interest in
developing a health culture among members of the community, not only for patients, Rehabilitation of psychologists in order to deal well
with this people and provide them with sufficient information and In order to educate the patient about the need to maintain his physical
health and its impact on his mental health, and Building indicative programs to modify health behavior in chronic patients.

INTRODUCTION

Healthy behavior is defined as the stage of management and maintenance of health, regardless of the currents state of health.
Healthy behavior after the onset of the disease is very important because it can reduce the risk of recurrence, reduce the severity of
the disease, improve function and prolong life. (1)

Hypertension (HT) occurs in more than half of people with diabetes (DM) and contributes significantly to micro vascular and macro
vascular diseases in DM. compared with a control group with normotensive blood pressure, not suffering from diabetes.(2)

Diabetes is now recognized as a major public health problem worldwide. Diabetes is common throughout the world. The World
Health Organization (WHO) predicts that the number of people with diabetes will increase from 117 million in 2000 to 366 million by
2030 due to aging and urbanization. In Singapore, diabetes mellitus is the 8th leading cause of death with 3% of all deaths being
attributed to diabetes alone.(3)

Non-communicable diseases (NCDs) are the leading cause of morbidity and mortality in Iraq (lraqgi Ministry of Health, 2019).It is
estimated that 30% of Iragis have hypertension, 14% have hyperglycemia and more than 30% are obese.(4)

To reduce the NCD burden, most public health policies aim to identify and manage modifiable health behaviors that can effectively
reduce the number of deaths caused by NCDs.(5)

In patients with chronic cardiovascular disease (such as diabetes, high blood pressure, heart disease, and stroke), healthy
behavioral changes, including lower sodium levels, improved diet, exercise, and smoking cessation ,losing weight is associated with a
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reduced risk of cardiovascular disease and death. Similarly, in the high-risk group, cholesterol tests, blood sugar tests, and blood
pressure measurements were associated with better results.(6)
Healthy behavior factors:

Changes in health behavior are known to help control non-communicable diseases, but poor health behavior is not easy to
correct. However, since the diagnosis of a non-communicable disease such as high blood pressure or diabetes is considered a health
crisis, it can be an excellent opportunity to correct and prevent the disease.(5) The fourth most common risk factor for death
worldwide is lack of physical activity. (6% of deaths ). come follows hypertension (13%), and diabetes mellitus (6%).(7) Psychological
well-being: Most modern theories of motivation postulate that a person initiates and maintains behavior that, in his opinion, will
lead to a desired result or goal. Although this approach initially assumed that two goals that achieve the same expected outcome
would provide the same quality of service and emotional experience, recent research on goal-directed behavior has begun to
distinguish between goal types and outcome types.(8) Healthcare users turn to primary health care providers instead of
infrequent psychiatric procedures. In addition, health service users can receive services in less stigmatized health care settings.
Therefore, there is a possibility of continuing the complex treatment. Developing and diversifying models of integrative care is very
important, especially given the fact that many people use primary mental health services(9) Healthy behavior includes spiritual
growth. personal responsibility for health, exercise and nutrition; interpersonal communication; And the management is
insecure(10) A person's health behavior can affect their physical health or their ability to recover. Health behaviors, especially
sedentary lifestyles, smoking and drinking, are some of the main factors that can contribute to morbidity and mortality(11)
Objectives

The aim of this study was to assess the pattern of healthy behavior and related factor among patient with chronic disease (DM,
HT) in al-Najaf city and to find the relationships between socio demographic characteristics and healthy behaviors of patient with
chronic disease(DM, HT).

Material and method

Study design

A descriptive design, cross-sectional study was adopted to achieve the research objective. the study started from 1st March 2021to
20 June 2021. A non-probability sampling technique (purposive sample )of (54)people with chronic disease selsected from PHC
centers from northern (Al-Jawad, Al-Askari2, and Al-Karama) and from southern care sector (Al-Ansar, Al-Adala, and 15 shaaban ) in
Al-Najaf city which represent (25%) of total centers in Al-Najaf city. in al-najaf city.

Method

Relevant scale was used for measurement of "healthy behavior of people with chronic disease" the scale composed of 2 main parts
Sociodemographic Characteristics of people with chronic disease (DM, HT),and Healthy Behaviors part.

Result

Statically distributions of study sample for their demographical data:

Table (1) shows statistical distribution of patients by their socio-demographic data, it explains that the goodest percentage of the
patients' subgroup are : patients with ages between (40-49) years old (34.4%), male patients (59.5%), married patients (65.6 %),
those who are graduated in secondary school (32.8 %), those with somewhat sufficient monthly income (51.6 %) ; those with
hypertension (43.8%) .

Study group
Items Sub-groups Total = 64
Frequency Percentage
20-29 16 25.0
30-39 18 28.1
Age / Years
40-49 22 34.4
50-59 8 12.5
Male 38 59.4
Gender
Female 26 40.6
Hypertension 28 43.8
Disease Diabetes Mellitus 25 39.1
Both 11 17.2
Primary School 17 26.6
Educational Level Secondary School 21 32.8
Institute 10 15.6
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College 16 25.0
Single 10 15.6
Married 42 65.6

Marital status Divorced 6 94
Widowed 6 9.4
Sufficient 19 29.7

Economic Status Sufficient to some extent 33 51.6
Insufficient 12 18.8

Table (2) shows Descriptive Statistics of patients' subgroups according to their total health behavior assessment, it shows that the
(10.49 %) of patients have (Good) health behavior assessment; (75 %) of them have moderate health behavior; while (14.0%) of
them have (poor) health behavior.

Good Moderate Poor
Patients' subgroups
Frequency 7 48 9
Percentage 10.94 75.00 14.06

Table (3) shows relationship between total health behavior assessment of the patients and their demographic data , it shows that
there is no significant relationship between demographic data and total health behavior assessment , except with educational level
in which there was significant association (P value <0.05) .

Good Moderate P Value
Demographic Data Poor
Significance
1 15 0
1 13 4 0.15
Age
5 14 3 NS
0 6 2
2 31 5 0.18
Gender
5 17 4 NS
2 23 3
0.77
Disease 4 17 4
NS
1 8 2
2 14 1
4 12 5 0.05
Educational Level
1 6 3 S
0 16 0
1 8 1
0.99
Marital status 4 32 6
NS
1 4 1
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1 4 1
5 12 2
0.14
Economic Status 1 27 5
NS
1 9 2
Conclusion

Regarding the level of health behavior in people with chronic diseases:

The results of the study revealed that there is a moderate level of healthy behavior in each of the diseases of the system diabetes
and hypertension disease, and this result is consistent with the results of Previous studies in this field were mentioned previously
and differ with some other studies. Also there is a significant relationships between health behavior and educational level.

Recommendation

the study recommend to Organizing awareness sessions for chronic patients about the importance of maintaining and adhering
to improved health behaviors, Financial support for patients with chronic disease, The health authorities adopt interest in
developing a health culture among members of the community, not only for patients, Rehabilitation of psychologists in order to deal
well with this people and provide them with sufficient information and In order to educate the patient about the need to maintain
his physical health and its impact on his mental health, and Building indicative programs to modify health behavior in chronic
patients.
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