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Abstract

Background: Health-promoting lifestyle is an effective strategy for maintaining and controlling health, especially
in immigrant women as a vulnerable group. Regarding this, the present study was conducted to determine the health
promoting lifestyle and its associated factors in Afghan migrant women in Iran. Method: This was a population based
cross-sectional study in which 255 Afghan women of reproductive age. The study population was selected using the
continuous sampling method from all Afghan women who referred to health centers of southwest of Tehran in 2018.
The data were collected through the socio-demographic and Health Promoting Lifestyle Profile-1l (HPLP-Il) questionnaire.
Results: The total HPLP-Il mean score of women was (124.05 = 17.28). The lowest score was related to physical activity
dimension (14.70 £ 3.78) and the highest score was related to spiritual growth (24.56 = 5.06). Although some factors
such as age, duration of education, income level, ability to speak Persian, education level of husband, and number of
children significantly related factors to participant’s lifestyle (P <.05), but multiple regression model showed that income
level and ability to speak Persian are final statistically related factors to Afghan women health promoting lifestyle in Iran.
Conclusion: Familiarization of the individual with the Persian language and the promotion of employment status should be
considered due to the low socio-economic level and the fact that most women participating in the study are housewives.
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Introduction an important role in next generation’s health. So, choosing
a healthy lifestyle is a positive approach to promoting their
well-being. "1

The concept of women’s lifestyle is formed in a specific
context and under many factors such as norms, culture,

Health promotion behaviors are known as a main determinants
of health in prevention of many diseases.'? Health-promoting
lifestyle is a multi-dimensional pattern of appropriate behav-
iors such as good diet, physical exercise, sleep well, away from
physical force and stress and no smoking that helps improving
well-being.>* Epidemiological studies have shown that the risk
of lifestyle-related chronic diseases including diabetes, hyper- 'MSc student of midwifery, Department of Reproductive Health and
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national health policies and situation, one of which is immi-
gration."!! Immigration plays a key role in shaping the life-
style of migrant women. They encounter serious problems
such as poverty and malnutrition due to low economic sta-
tus. Poor social support and insufficient maternal health
care of migrant’s women influence their adverse health
outcomes.'>!3

Afghanistan is a country where its people suffer from
war and insecurity.'* The health status of Afghan women
has been marginalized because of a long history of cultural
beliefs and gender discrimination.!>!® Most of Afghan
women are illiterate and marry at an early age, thus they are
more likely to have unintended pregnancies. Many deliver
at home and have a higher rate of maternal mortality due to
limited access to health facilities.!”

Iran is second of the host countries of Afghan immi-
grants, which hosts about 3million Afghan refugees.'®!”
Iran has partially been able to help these women by improv-
ing their health behaviors. However, it seems that they still
struggle with a significant gap in their lifestyle.'

Multiple studies of different groups of women immi-
grants have demonstrated that socio-economic and cultural
factors such as being employed, higher education level*
ability to language of host country?®?! better individual
health status, education from their original country, greater
communication ability, better health status of the husband,
and adaptive family functioning?? have been associated
with healthy lifestyle.

By considering the impact of lifestyle on consequences
of health, investigating lifestyle of Afghan women is neces-
sary. In the review of literature conducted, studies on this
subject are limited. Therefore, the present study aimed to
determine the health-promoting lifestyle and its related fac-
tors in Afghan women who referred to health centers of
Tehran.

Materials and Methods

This cross-sectional study was conducted on 255 women of
reproductive age who referred to health centers in south-
west of Tehran in 2018.

To determine the required sample size with an accuracy
95% confidence and the power of 80%, assuming that the
correlation coefficient between health -promoting lifestyle
and its related factors is at least 0.2, by following formula

_ (Zan +Z1-p)2 - .
n= — + 3, the minimum sample size of 255
was estimated.

Most of the Afghan live in the southwest of Tehran, the
southwest of Tehran consists of 2 parts that were easier for
sampling. According to the Cib electronic system of health,
the population of Afghan reproductive age women of
Islamshahr and Rey was 9536 and 45767 with 19 and 28
health centers, respectively.

Researcher asked all managers of health centers, that
classified their health centers by considering socio-eco-
nomic indicators such as access to educational and health
facilities, geographical location, price of house, and job
opportunities in 1 of 3 groups as good, moderate, and poor.
Multi-stage stratified sampling of health centers with appro-
priate allocation, were performed. Numbers of health care
were randomly selected among groups. The sampling was
performed through the continuous sampling method from
all the Afghan women who referred to health centers of the
southwest of Tehran. Data was collected by the selection of
44 samples out of 6 Islamshahr’s health centers and 211
samples out of 9 Rey’s health centers. Sampling was carried
out during August to October 2018.

Inclusion criteria were: being Afghan, being in reproduc-
tive age (15-49), and having a health document file in the
health centers of Islamshahr or Rey. The exclusion criteria
were being pregnancy, having diseases including cancer,
chronic cardiovascular disease, epilepsy, diabetes, and
severe mental and physical disabilities, occurrence of events
including mourning for the loss of close family members in
the past 3 months.

Because a significant number of Afghan women are illit-
erate, the questionnaire was completed through an inter-
view by an Afghan midwifery student who was fluent in
both Persian and Dari languages for all women. Thus, the
response rate was 100%.

The questionnaire had 2 parts. First part was made up of
socio-economic and cultural factors (influential variables)
that was measured by demographic characteristics ques-
tionnaire designed and approved by the researcher.

The second part consisted of Health Promoting Lifestyle
Profile-II (outcome variable) questionnaire. Walker’s
Health Promoting Lifestyle Profile-1I (HPLP) questionnaire
which contained of 52 items in 6 dimensions of physical
activity, spiritual development, health responsibility, inter-
personal relationships, nutrition, and stress management
based on a Likert scale of scoring from 1 to 4 (1 = never, 2
= sometimes, 3 = often, 4 = routinely). It is estimated that
the total score can range from 52 to 208. The higher score
represents a maximal level of health with respect to
lifestyle.?

Both content and face validities were applied to validate
the tool for assessing health promoting lifestyle. In this
study, the Persian version of HPLP-II was used for measur-
ing 52 health-promoting lifestyle behaviors.! Because some
Persian words were complicated, the researcher team
including (Iranian and Afghan nationality) made it easier by
replacing similar simple words with complex ones. Then,
researcher give questionnaire to 30 Afghan women in order
to evaluate the level of difficulty and ambiguity of the ques-
tionnaire. After confirming the face validity of the question-
naire by samples, the questionnaire was given to 5 faculty
members of the Department of Midwifery and 1 Afghan
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PhD of reproductive health for checking the face and con-
tent validity. Finally, after getting approval, this question-
naire was used as an instrument in this study. Also the
reliability of the questionnaire was determined. In the pres-
ent study, Alpha Cronbach’s and the internal correlation
coefficient of this questionnaire were estimated at 0.89 and
0.9, respectively.

Ethical Considerations

The Ethics Committee of Iran University of Medical
Sciences approved the protocol of this study (code number:
IR. IUMS.REC1396, 9513593004) before the collection of
samples. The samples signed the written consent form dur-
ing the interview, and they were assured that their informa-
tion would be kept confidential.

Analysis

Data were analyzed in SPSS software (version 16). The
demographic characteristics data were presented as fre-
quency distribution, central tendency, and index of disper-
sion (ie, mean and standard deviation). Independent t-test,
one-way ANOVA, and Pearson correlation were used to
examine the association between demographic characteris-
tics and total HPLP.

Finally, multiple regression analysis was used to deter-
mine the effect of each demographic variable on overall
HPLP via enter method. Findings were considered statisti-
cally significant if the P value was <.05.

Results

The obtained results showed that 30.2% of the samples
were 25 to 29 age old. (97.6%) of them were housewives.
Nearly, half of the study population were illiterate 45.1%
and 93.3% lived in poor economic conditions. 67.9% of the
sample were of Hazara ethnicity and 75.3% were Shia.
Nearly a quarter of the sample resided in Iran from 1 to
4years (24.4%). Around 62.7% of the subjects had an
Identity document and 98.4% did not smoke. None of the
samples reported drug abuse. About 75.3% of them were
born in Afghanistan and 53.7% could not speak Persian flu-
ently. 70.6% of these women lived in city, 37.3% of their
spouses were illiterate, and 62% of them were laborers.
Marriage duration of 27.5% was from 1 to 4years and
28.2% of the samples had 1 child. About 98% of women
were housewives (Table 1).

Table 2 present HPLP score and its dimensions. In
assessing the relationship between demographic variables
and total HPLP is shown in Table 3. The results of ANOVA
showed that HPLP of the participants who are 35 to 39 years
old, was lower than the participants aged 20 to 24 years (f =
2.95, P <.01), (r = —0.16, P < .009). Number of children

(r = —0.15, P = .01) were inversely correlated with HPLP
(The normal distribution of this variable was confirmed by
chi-square test).

HPHP score was significantly related to the women’s
education (» = .25, P < .001), (f = 4.32, P < .002) and
husband’s education level (» = .13, P = .02).

The results of the t-test showed that HPLP of people who
are unsatisfied income level status is lower than people who
are satisfied (P < .001). In addition, HPLP of people who
cannot speak Persian well is lower than people who can
speak Persian fluent (P < .001) (Table 3).

Six variables were entered into the multiple regression
model. Finally, income level and ability to speak Persian
were 2 variables that were significant in the model and
accounted for 13% of the changes in overall health-promot-
ing lifestyle score (Table 4).

Discussion

In the present study, the lowest score of HPLP dimension
was related to the physical activity and the highest score
was related to the spiritual development, which was similar
to the results of a study conducted by Bhandari et al** and
Hsiao et al.”

The results of another study carried out by Sohng et al
which examined the lifestyle of elderly Korean immigrants
in the United States, showed that although the lowest score
was related to the physical activity dimension, the highest
score was associated with the nutrition dimension.?’

However, achieving these results was not far from expec-
tations, since the Afghan people have strong religious back-
ground and they believe that their first supporter is God.?°
In addition, the undeniable role of immigration, sense of
homesickness and need for praying to mitigate the stress of
immigration amplify a high score in spiritual dimension.
Moreover, by the advancements in technology,?’?® people
have less attention to sport and physical activity, especially
among Afghan women who are mostly housewives in this
study, the obtained results were not surprising.

The results of this study showed that ability to speak
Persian and satisfied income level were 2 factors that can be
related to better lifestyle of Afghan immigrant women.
Researchers use the acculturation hypothesis to examine
health behaviors of immigrants.?’ Berry categorized immi-
grants’ acculturation into 4 types, including assimilation
(adopts the receiving culture and discards the heritage cul-
ture), separation (rejects the receiving culture and retains
the heritage culture), integration (adopts the receiving cul-
ture and retains the heritage culture), and marginalization
(rejects both the heritage and receiving cultures).?°

It seems that when immigrants adapt to host country,
their health behaviors will improve. Acculturation could
manifest in 3 domains: behavior (ie, cultural practices
including media use, language preferences), cognition (ie,
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Table |. Demographic Characteristics of the Participants (n = 255).

Demographic characteristics Categories N (%) M = SD
Age (year) I5-19 8(3.2) 123.50 = 20.46
20-24 56 (22) 129.50 = 16.97
25-29 77(30.2) 123.87 = 16.19
30-34 46 (18) 125.83 + 16.28
35-39 36 (14.1) 116.22 = 15.79
40 and above 32 (12.5) 121.34 = 19.89
Years of education 0 115 (45.1) 119.83 = 15.70
I-5 58 (22.7) 124.33 = 15.23
6-8 40 (15.7) 128.80 = 19.49
9-12 36 (14.1) 131.08 = 20.21
I3 and above 6 (2.4) 131.50 = 10.36
Income level Unsatisfied 238 (93.3) 122.93 *= 16.69
Satisfied 17 (6.7) 139.71 = 1841
Ethnicity Hazara 173 (67.9) 124.98 = 17.07
Tajik 35(13.7) 125.37 £ 17.39
Pashtun 22 (8.6) 124.45 = 17.82
Ozbak 9 (3.5) 116.89 = 13.60
Others 16 (6.3) 114.56 = 18.66
Religion Shia 192 (75.3) 124.38 = 17.59
Sunny 63 (24.7) 123.06 = 16.40
Duration of residence in Iran (year) -4 62 (24.4) 124.47 = 16.32
5-9 24 (94) 124.92 = 20.96
10-14 37 (14.5) 120.05 = 18.93
15-19 24 (94) 129.83 = 13.80
20-24 52 (20.4) 121.96 = 18.25
25-29 35(13.7) 124.71 = 15.56
30 and above 21 (8.2) 126.33 = 16.17
Having identification No 95 (37.3) 123.09 = 1641
Yes 160 (62.7) 124.62 = 17.76
Place of birth Iran 60 (23.5) 125.98 = 16.57
Afghanistan 192 (75.3) 123.47 = 17.59
Other 3(1.2) 122.33 = 11.37
Place of residence City 180 (70.6) 123.72 = 16.33
Village 75 (29.4) 124.85 = 19.47
Ability to speak Persian No 137 (53.7) 119.74 = 16.83
Yes 118 (46.3) 129 = 17.24
Husband’s education (year) 0 95 (37.3) 121.61 = 15.28
I-5 86 (33.7) 123.79 = 18.26
6-8 52 (20.4) 129.10 £ 17.41
9-12 22 (8.6) 122.68 = 19.76
Husband’s job Unemployed 10(3.9) 110 = 17.87
Farmer 14(5.5) 121.71 = 20.94
Laborer 158(62) 125.58 = 16.97
Self-employment 47(18.4) 124.97 = 14.34
Guard 13 (5.1) 119.77 = 17.48
Other 13 (5.1 119.69 = 22.24
Number of children 0 16 (6.3) 131.88 = 22.48
I 72 (28.2) 125.42 = 16.10
2 54 (21.2) 126.71 = 14.74
3 46 (18) 122.81 = 17.06
4 and more 67 (26.3) 119.91 = 17.89
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Table 2. Total Score of the Health-Promoting Lifestyle and its Domains.

Variables Possible range Actual range M = SD
Health responsibility 9-36 9-34 20.02 = 4.76
Physical activity 8-32 8-28 14.70 = 3.78
Nutrition 9-36 12-36 22.96 = 3.79
Spiritual growth 9-36 11-35 24.56 * 5.06
Interpersonal relations 9-36 13-36 23.76 = 4.49
Stress management 8-32 10-30 18 = 3.24
Overall HPLP-II 52-208 80-188 124.05 = 17.28
Table 3. Correlation Total Score of HPLP and Independent Variables.
Total HPHP Total HPHP Total HPHP Total HPHP
Variable t/f r Variable t/f r
Age f=295 r=-0.16 Place of birth t = 0.49
P<.0l% P <.009* P =6l -
Years of education f=432 r=20.25 Place of residence t = -047
P <.002% P<.001* P=.63 -
Income level t=-397 Ability to speak t=-444
P<.001* - Persian P <.001% -
Ethnicity f=1.79 Husband’s education f=2.14 r=20.13
P=.13 - P=.09 P = .02%
Religion t=0.52 Husband’s job f=1208
P=.60 - P = .06 -
Duration of residence in Iran f=0.98 r =0.02 Number of children f=2.18 r=-0.15
P=.42 P = .64 P = .07 P=.01%
Having identification t = —0.68
P=.49 -

*P < .05, Bold represents the significant P-values.

cultural values, familial values, and self-constructs), and
identification (ie, ethnic membership and attachment to the
original or host country.?!

One of the criteria for adaptation in behavior domain is
ability to master the language of the host country. Language
acculturation (adoption of the host country language (can
be assessed by language proficiency.*?

In this study, Afghan women immigrants who were flu-
ent in Persian (Iranian language), had better lifestyle. They
have adapted in Behavioral dimension. Therefore, they are
probably more confident and more connected to the Iranian
people. Therefore, they can expand their opportunities for
social resources (eg, health care provider), and were abler to
obtain health knowledge and make health decisions for a
better HPLP.

The results of a study conducted by Okafor et al on
African-American adult immigrants in the US were in agree-
ment with present study. It shows that language Proficiency
is associated with health behaviors of immigrants.*?

Nonetheless, Kim et al conducted a study to investigate
the lifestyles of Korean immigrants in the United Arab
Emirates, it was found that mastery of the host community’s

language was not correlated with lifestyle score of the
immigrants.>* The results of this study were inconsistent
with the findings of the present study. This inconsistency
was due to temporary presence of the immigrants in the tar-
get community for a specified period of time which the
author has mentioned.

Income level was another important factor related to life-
style. Afghan women who satisfied with income level had
better lifestyle. A significant number of Afghan migrant
women are illiterate and housewives. Moreover, most their
husbands are laborers. Their economic level is low. Their
socio-economic status has led them to consider their iden-
tity completely separate from Iran society. Thus, they are
marginalized by social conflict. The majority of them are
anxious, stressed and depressed. They lose their motivation
to improve their healthy lifestyle.'>3* Thus, it seems that
satisfied income level as a powerful variable may reduce
this conflict and adapt them in identification dimension of
acculturation. Therefore, adaption encourages them to
improve their lifestyle. The findings of a study performed
by Hardan-Khalil et al on Arab American women were in
agreement with the results of the present study. It showed
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Table 4. Multiple regression analysis for factors associated with overall HPLP II.

Unstandardized
coefficients

Standardized
coefficients

Variable B Std error beta t P R?
Age -0.110 0.18 -0.47 -0.58 .55 R*=%I13
Years of education 0.578 0.30 0.14 1.92 .05

Income level

Satisfied (ref) - - - - -

Unsatisfied -12.99 4.24 -0.18 -3.05 .002%

Ability to speak Persian

Yes (ref) - - - - -

No -4.94 241 0.14 -2.04 .04*

Years of education of spouse —-0.08 0.31 0.002 -0.02 981

Number of children -0.13 0.77 -0.14 -0.17 .86

*P < .05, Bold represents the significant P-values.

that Arab immigrant women who adapted to American cul-
ture had more communication and better lifestyle. All of
Arab American were literate. They had health insurance and
had significant annual income.®

Additionally, results of studies by Hsiao et al was con-
ducted on Vietnamese female immigrants in Taiwan were in
agreement with present study. Immigrant women who
adapted to the culture of the host country, had a better life-
style. About 75% of them were employed and reported a
good monthly income.? It seems that in both recent studies
was no significant social conflict and immigrants had com-
pletely acculturation with the host country.

Strengths of the Study

It seems that few studies have been done on the lifestyle of
Afghan immigrant women in Iran. This study can provide
new information in this field.

Limitation of the Study

Since this was a descriptive study for a group of residing in
the southwest of Tehran, the finding cannot be generalized
to the entire Afghan women population in Iran.

Conclusion

Two factors in this study that were associated with improv-
ing lifestyle as an immigrant for Afghan women in Iran
were increased income and the ability to speak Persian.
When considering the effect of socio-cultural factors on
lifestyle, the impact of the instruction of Persian language
and job creation for Afghan women in Iran could be further
studied.

Recommendations and Suggestions

Replicated studies with other groups residing in different
geographical areas are needed. Health providers should
spend more time on Afghan women, and give training sim-
ply and get feedback from them. Health system give health
necessary training to Afghan women who are literate and
fluent in Persian and Dari as Health professional assistant
that help them to promote health.
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