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 ABSTRACT  
Health Belief Model, 

Employees, Perceived. 

 As seen by the increasing rates of obesity around the world, most people 

find it difficult to maintain a healthy weight. The study aimed to identify 

the efficacy of an educational program, founded on a health belief model 

on employees' beliefs related to weight control. True experimental design 

by using the randomized controlled trial is conducted to determine the 

efficacy of the HBM in enhancing weight control beliefs among employees 

in the university of Mosul from (6 January to 1 June). The instrument of 

the study consists of (7) components include perceived susceptibility, 

perceived severity, perceived barrier, perceived benefits, perceived cue to 

action, perceived self-efficacy in dieting and exercise, and behavioural 

intention of weight control. The data is collected from employees by 

interview technique. The data was analysed by descriptive statistical. The 

study results indicated that the mean of HBM components in the pre-test 

for the study group includes: perceived severity (2.47), perceived 

susceptibility (2.51), Perceived Barriers (3.28), perceived benefits (2.41), 

cues to action (2.24), Self-efficacy (2.22), and (2.78) behavioural intention 

of weight control.  While the post-test 2 showed the mean of HBM 

components are: perceived severity (3.24), perceived susceptibility (3.33), 

perceived barriers (3.24), perceived benefits (3.45), cause to action (3.31), 

perceived self-efficacy (3.09), and behavioural intention for weight control 

(3.76).  The study concluded that the application of educational programs 

based on the health beliefs model can contribute significantly to a positive 

change in the beliefs of employees who suffer from obesity and overweight. 

The researcher recommended that the routine survey for obesity, dieting, 

and other weight-loss strategies should be a component of all health-care 

providers' continuous health-care services. The benefits and barriers of 

modifying health behavior should also be considered, according to HBM, 

because people who observe further benefits than barriers are further 

inclined to take act. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Obesity is a problem for most people, as seen by the high rates of obesity around the world. Obesity is a 
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global health epidemic marked by the accumulation of excess body fat. Individuals with a body mass index 

(BMI) of 25-29.9kg/m2 are considered overweight, while those with a BMI of 30kg/m2 or higher are 

considered obese [8]. Most of the people prone to overweight and obesity are those who have bad eating 

habits and have little moderation in physical activity, and that among these groups are university employees 

since most of these employees do office work and do not require great effort and do not have time to exercise 

due to the time of the job. 

 

Overweight and obesity are major risk aspects for a variety diseases, including, type 2 diabetes, hypertension, 

cardiac disease, postmenopausal, pancreatic cancer, colon cancer, and all-cause mortality. As a result of the 

physiological and morphological stressors exerted on the body, there is an increase in all-cause mortality [1]. 

Over the last two decades, the health problems connected with overweight and obesity have received more 

attention. One of the messages to the public is that being overweight or obese has negative health 

consequences. Excess weight is linked to a variety of negative health effects, according to a wide body of 

studies [3]. Death is the inevitable result of man, but healthy behaviour can extend life years and improve 

lifestyle [13]. 

 

The Health Belief Model (HBM) is a psychological model that seeks to explain and predict health-related 

behaviour [2]. This model suggests that changes in health behaviours are predicted by perceived 

susceptibility, perceived severity, P. benefits, and. P. barriers, cues to action, and self-efficacy. P. 

susceptibility is a belief about the likelihood of receiving a disease or condition. Perceived severity is a belief 

about the seriousness of the condition. P. threat is amount of severity and susceptibility. P. benefit is a belief 

that a certain action will decrease the risk of impact and P. barriers are a belief about the costs of the action. 

Cue to action is a motivative to readiness and self-efficacy is one's confidence in the ability to successfully 

act [5], [9]. Study aimed to assess the efficacy of an educational intervention, based on health belief model 

on employees beliefs related to weight control. 

 

2. Methodology 

True experimental design by using the randomized controlled trial is conducted to identify the efficacy of the 

HBM to improve weight control beliefs among employees in the university of Mosul from (6 January to 1 

June). The study was conducted at the University of Mosul. It consists of 22 colleges in various disciplines, 

including engineering, science, medicine, and education. A probability simple random sample of 80 male and 

female employees from faculties of different specializations was selected, (40) experimental group, and (40) 

control group. The study data were collected by (Health Belief Model questionnaire for weight management 

behaviours), it consists of two parts; part one involves socio-demographic characteristics age, gender, work 

type, BMI., and socioeconomic status. Part two involves a component of health beliefs towards body weight 

control. The instrument is developed since more than one source [6], [7], [9], [11]. 

 

This instrument consists of (7) components include P. severity, P. susceptibility, P. barrier, P. benefits, cue to 

action, P. self-efficacy in diet and exercise, behavioural intention of weight control. Overall scale consists of 

(88) items measured on a 5-point Likert-type scale spread over the seven subscales to measure changes in 

HBM among employees toward body weight control. Responses to these items range from (1) strongly 

disagree to (5) strongly agree, with a higher score indicating higher agreement with the beliefs. Intervention 

the researcher conducted a pre-test for study and control groups and then gave the intervention to the study 

group. After that, the first post-examination was repeated, and then after two months, the second post-test 

was conducted to determine the extent of the effectiveness of the intervention in changing the employees’ 

beliefs towards weight control. Data is collected from employees by interview technique. The data was 

analysed by using percentage, frequency, mean, standard deviation and chi-square. 

https://www.teikyomedicaljournal.com/
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3. Results 

Table (1): The experimental and control groups' demographic variables and homogeneity. 

Variables 

Experimental group = 

(40) 
Control group = (40) Total (80) 

 

F % F % F % χ2 

Age       0.069 

20-29Y 4 10 4 10 8 10  

30-39 Years 17 42.5 18 45 35 43.8  

40-49 Years 13 32.5 12 30 25 31.3  

50-59 Years 6 15 6 15 12 15  

Total 40 100 40 100 80 100  

M (SD) 41.17 (0.82) 38.82 (0.87) 39.99 (0.83)  

Gender       0.487 

Male 24 60 27 67.5 51 63.8  

Female 16 40 13 32.5 29 36.3  

Total 40 100% 40 100% 40 100%  

Office work jobs 35 87.5 36 85 69 86.3  

Non-Office Jobs 5 12.5 4 15 11 13.8  

Total 40 100 40 100 80 100  

Educational level       0.687 

Primary school 2 5 2 5 4 5  

Elementary school 1 2.5 1 2.5 2 2.5  

Intermediate school 7 17.5 10 25 17 21.25  

Bachelors 30 75 27 67.5 57 71.25  

Total 40 100 40 100 80 100  

BMI       0.341 

25-29.9 8 20 8 20 16 20  

30-34.9 23 57.5 21 52.5 44 55  

35-39.9 7 17.5 9 22.5 16 20  

40 Or more 2 5 2 5 4 5  

M (SD) 33.62 (3.1.7) 33.59 (3.4)  33.60 (3.93) t=0.823 

 

Table (2): Changes in HBM concepts and behavioural intentions across study groups and over time are 

measured using descriptive statistics. 

HBM Concepts Groups 

M (SD) 

Pre-test Post-Test 1 Post-test 2 

P. severity 

Exp. 2.47 (0.51) 3.38 (0.60) 3.24 (0.63) 

Con. 2.41 (0.36) 2.43 (0.39) 2.35 (0.44) 

P. susceptibility 

Exp. 2.51 (0.60) 3.48 (0.62) 3.33 (0.50) 

Con 2.47 (0.68) 2.50 (0.54) 2.45 (0.46) 
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P. barriers 

Exp 3.28 (0.34) 3.22 (0.51) 3.23 (0.44) 

Con 3.25 (0.33) 3.27 (0.28) 3.23 (0.37) 

P. benefits 

Exp 2.41 (0.52) 3.52 (0.60) 3.45 (0.59) 

Con 2.44 (0.53) 2.46 (0.47) 2.52 (.043) 

Cue to action 

Exp 2.24 (0.68) 3.47 (0.58) 3.31 (0.66) 

Con 2.46 (0.69) 2.45 (0.55) 2.50 (0.60) 

Perceived self-efficacy  

Exp 2.22 (0.36) 3.19 (0.40) 3.09 (0.46) 

Con 2.35 (0.43) 2.4 (0.41) 2.36 (0.44) 

Behavioural intention of weight 

control 

Exp 2.78 (0.71) 3.83 (0.52) 3.76 (0.57) 

Con 2.6 (0.81) 2.74 (0.91) 2.48 (0.67) 

 
 

4. Discussion 

A healthy body weight is a popular aim; it is linked to a longer life expectancy, lower health-care costs, and 

a higher quality of life [4]. The study showed that the mean of the employees' age who participated in the 

study was (39.99) years with a standard deviation of (0.83). It also showed that there is homogeneity between 

the ages of the study group and the control group. While most of the participants were male (63.8%), and the 

majority of them do office work that does not require physical effort (86.3%). And, nearly three-quarters of 

the participants hold a bachelor's degree.  The results also showed that the most sample of the study was mean 

of BOM (33.60) and standard deviation (3.93) for both study and control groups, and there is homogeneity in 

demographic characteristics between the study group and the control group. These results agree with the 

previous study in 2020 showed that the baseline demographics are indicated that no statistical difference 

between experimental groups at pre-test. Overall, subjects were 47.0 ± 12.3 (M ± SD) years of age with an 

average weight of 220.9 ± 40.3 lbs and a mean BMI of 32.5 kg/m2 [10]. 

 

The study results showed that there is no statistical difference between study and control groups for all health 

beliefs model components and bbehavioural intention of weight control in the baseline test. The mean of 

HBM components in the pre-test for the study group includes perceived severity (2.47), perceived 

susceptibility (2.51), Perceived Barriers (3.28), perceived benefits (2.41), cues to action (2.24), Self-efficacy 

(2.22), and (2.78) behavioral intention of weight control. While it appeared that there were significant 

differences between pre-test and the post-test 1 & 2, the overlap dimension, which indicates the efficacy of 

the educational program based on the health beliefs model except for the barriers no change. The HBM related 

to weight control and intention for weight control was increased after intervention in post-test two the study 

results indicated that the mean of HBM components is: perceived severity (3.24), perceived susceptibility 

(3.33), perceived barriers (3.24), perceived benefits (3.45), caus to action (3.31), perceived self-efficacy 

(3.09), and behavioral intention for weight control (3.76). On the other hand, there is no statistical difference 

between pre-test and post-test (1,2) for the control study. This indicates the effectiveness of the intervention 

https://www.teikyomedicaljournal.com/
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in enhancing employees' beliefs toward weight control. A previous study conducted by [10] indicated that a 

health promotion program toward weight control had an effective effect on participants' beliefs, body mass 

index, body image, and self-esteem. Another study indicated that the health beliefs model regarding weight 

control was applied to university students in Palestine regarding students' knowledge of obesity and obesity 

risk levels, where the results the correct overall perception of students regarding obesity, There was more 

than a third of the pre-program during the change for most of them their knowledge improved after HBM 

application with significant differences before [12]. The study concluded that the application of educational 

programs based on the health beliefs model can contribute significantly to a positive change in the beliefs of 

employees who suffer from obesity and overweight. Which leads to a change in their behavior towards healthy 

food and physical activity to control weight. The researcher recommended that the routine screening for 

dieting, obesity, and other weight-loss strategies should be a component of all health-care providers' 

continuous health-care services. The benefits and barriers of modifying health behavior should also be 

considered, according to HBM, because people who observe further benefits than barriers are more inclined 

to take action. 
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