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Dear Editor

owadays, successful preventive education

is carried out according to the well-known

models resulted from the behavior change

studies. Randomized controlled trials are

the most accurate methods of studying
health behaviors [1]. However, it is ambiguous how
to allocate the number of required training sessions to
each of the structures, in the theory-based interventions
of health education. Most studies have emphasized on
the information provided by the pretest and a review
of previous studies to allocate the number of specific
sessions for educational intervention [2, 3]. Moreover,
some studies emphasized the results of a guideline study
conducted before the intervention; the highest number
of sessions have been allocated to the structures that had
the greatest effect on behavior, in the guideline study [4].
However, there is no clear method to calculate the num-
ber of sessions required for each structure. Therefore, it
is necessary to provide a simple and efficient method in
this regard.

Researchers desire the following method to calculate
the number of training sessions for each construct. Ini-
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tially, they conduct a guided study and assign a specific
contribution to each construct, based on the results of
the regression equation (regardless of direct or indirect
effect). Next, the highest predictability value (regres-
sion coefficient) of each construct in the adoption of
behavior is divided into total roles (total regression coef-
ficients). Then, the resulting number is multiplied by the
total number of training sessions. The content should be
merged and trained together in one or more sessions, for
structures that have less than one session. The following
example helps to understand the proposed method.

Suppose you want to run a training program based on
the health belief model constructs, in smoking preven-
tion. Also, the results of the regression equation show that
the largest share of educational interventions should be
respectively allocated to the perceived susceptibility (with
a predictability of 0.339), self-efficacy (with a predictabil-
ity of 0.214), perceived benefits (with a predictability of
0.129), perceived barriers (with a predictability of 0.066),
and perceived severity (with a predictability of 0.065) [5].

Assuming four sessions for the training intervention,
the number of training sessions assigned to each con-
struct is estimated as follows: perceived susceptibility
(1.67 sessions), perceived self-efficacy (1.05 sessions),
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perceived benefits (0.62 sessions), perceived barriers
(0.33 sessions), and perceived severity (0.33 sessions).
The two constructs of perceived barriers and perceived
benefits (given that each of them contributes less than
one session) should be merged and trained in one ses-
sion. This integration should take place for the perceived
severity construct, also, the training with the perceived
susceptibility construct should be conducted in two ses-
sions. The self-efficacy construct will also include one
session out of the four training sessions.

According to the foregoing, the proposed method can
be considered as a simple, efficient, and rational method
for allocating the number of training sessions required
for each construct in the theory-based interventions of
health education.
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