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Aims Health and behavior are closely related subjects because lots of diseases are rooted in 
individuals’ unhealthy behaviors and habits. The current study aimed at identifying barriers 
and strategies of overcoming barriers in healthy nutritional behaviors in women.
Participants & Methods This qualitative study was conducted in 2014 based on content 
analysis. The participants were 50 married women with the age range of 18 to 50 years old 
referring to 4 healthcare centers in Sanandaj, who were selected by purposive sampling. Using 
semi-structured interviews, the data were collected through group discussions and individual 
in-depth interviews. A thematic analysis approach was applied for data analyses and MAXQDA 
10 software was employed to analyze the data.
Findings Of the total interviews and discussion groups, 200 initial codes were obtained and 
they were grouped into 4 categories, including individual barriers, social barriers, overcoming 
individual barriers, and overcoming social barriers. Lack of awareness and healthy cooking 
skills, unhealthy diet of parents as a negative role model, laziness of wives and women, lack 
of time, lack of mental relaxation, illiteracy economic issues, and the role of government were 
mentioned by the participants as individual and social barriers.
Conclusion Barriers in healthy nutritional behaviors from women’s perspective are devided 
into individual and social barriers and some strategies are mentioned to overcome these 
barriers, including learning required skills in terms of healthy diet/nutrition, raising awareness, 
time management, monitoring the contaminated foods by the government, providing public 
information, training through media, and resolving economic problems.
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Introduction One of the most influential factors in the incidence of the diseases is improper lifestyle and its transformation. Generally, 53% of causes of death is associated with individuals’ lifestyles [1]. Positive behavior patterns such as proper diet, regular exercise and physical activities, and avoidance of alcohol and tobacco consumption play a significant role in individual health promotion [2]. Lifestyle modification requires changing behaviors, which constitute a major part of daily life habits of individuals [2]. Healthy diet and consumer culture are considered as the most important dimensions of lifestyle and the most effctive one in promoting public health. The main goal of these two factors are to provide appropriate physical-mental condition in terms of growth and development of organisms as well as mobility and efficiency of human beings in their social lives. Generally, good nutrition and healthy eating lead to general and stable health of society [3]. Food habits and culture are interrelated, i.e. nutritional behavior patterns of a society is a part of their cultural patterns. In other words, beliefs, values, and social norms have a role in forming nutritional habits [4]. Being aware of opinions, demands, needs, preferences, behaviors, and beliefs of customers is regarded as a basic and important principle and plays a vital role in designing intervention programs to promote healthy eating behaviors. Therfore, relying on conditions and real needs of people and considering their beliefs and sanitary norms, studies that are able to present programs to modify the nutritional pattern of society are of top health priorities of today [4]. Qualitative methods that collect in-depth data can assist health trainers, so that they can find the origin of health-related problems and behavioral and environmental factors from the viewpoint of those who are directly involved with problems. These trainers can also achieve a comprehensive approach in this regard [5]. Qualitative approaches are capapble of familiarizing us with latent layers of behavior. Since nutritional behavior is a series of beliefs and habits relying on social norms and values, we need to deeply discover the behavior in its cultural context before making any plan to improve it. Different qualitative studies have been conducted in terms of examining and understanding views [6-9], beliefs and experiences [10], mothers management in nutritional behaviors [11], and nutrition training [12] as well as barriers to healthy eating behaviors [13-15]. Obviously, forming nutritional beliefs is considered as a sub-culture, which, like other social phenomena, is of great importance. Therfore, regarding the healthy diet barriers, conducting exploratory studies and taking socio-cultural aspects of forming healthy diet barriers 

process into consideration seems essential. These issues help health practitioners consider different possibilities in planning and developing any training interventions. According to the variety of eating behaviors in various cultures, the anonymity of barriers to eating behaviors, and their consequences, the present research was conducted with the aim of examining the barriers of healthy eating behaviors and strategies to overcome them. 
 
Participants and Methods This qualitative study was conducted in 2014 based on content analysis. The participants were 18- to 50-year-old married women referring to 4 healthcare centers in Sanandaj, who were selected by purposive sampling. They participated in the syudy freely with informed and writeen consent. The critrion for the adequacy of research sample was data saturation and, finally, 50 women covered by healthcare center participated in the study. Using semi-structured interviews, the data were collected through group discussions and individual in-depth interviews. During 5 sessions of discussion groups and with minimum 6 and maximum 10 people in each group, and 8 individual interviews, the data were collected. The time for discussion groups and individual interviews were between 1 and 2 and, 1 and 1.5 hours, repectively. This time varied, depending on the condition and process of the sessions or interviews. The interviews began raising general questions. For example, how do you define a healthy diet? Afterwards and gradually, deeper questions, in line with the research questions, were raised. For instance, what are the barriers that stop you from having a healthy diet? Interviews began from late October 2015 and ended in late June 2016, till data saturation. In the last interview, no new data were obtained. After gathering the data, content analysis was employed [16]. Immediately, after each session, on the day of interview, all recorded interviews were transcribed thoroughly and in details. To fully understamd the situation and get involved feelingly in the process of the interviews, the interviews were listened and the transcribed data were studied by the researcher several times. Then, coding (converting the semantic and meaningful units to shorter, understandable, and desired concepts) was done. To identify similarities and differences, to merge similar codes, and to form categories, the codes were reviewed. Next, subcategories were classified based on similarities, differences, and appropriateness and categories were extracted as well. Finally, reconsidering categories, subcategories, codes, and data, main themes of the study (structures of social marketing model in this study were product, price, place, and promotion) were extracted. To ensure the accuracy and reliability of the 
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obtained qualitative data, criteria such as acceptability, reliability, stability, and transmissibility were considered [17]. Long-term involvement of the researcher with the research topic, data, and observing extracted codes and also immediate transcription, detailed record of all steps of the research, providing similar position for participants can all be considered as the approval of acceptability research. Some parts of interviews along with the extracted codes, categoroes, and subcategories were assessed by some observers outside the research team, familiar with qualitative research methods. Sampling in the study was done with maximum diversity, which helps with transmissibility increase of the results. MAXQDA 10 software was employed to analyze the data. 
 
Findings Of the total interviews and discussion groups, 200 initial codes were obtained and grouped into 4 categories during analysis process, including individual barriers, social barriers, overcoming individual barriers, and overcoming social barriers. 
Individual barriers: Lack of awareness and healthy cooking skills, unhealthy diet of parents as a negative role model, laziness of wives and women, lack of time, lack of mental relaxation, and illiteracy were all mentioned by the participants. Among them, lack of aawareness was reported with increasing frequency. Take, for instance, this participant who is a good example in this case. She told us “all of us, for example, have frequentltly heard that Coca Cola is bad. Better not to eat it; or cheese puff is the cause of illness. I just thought that harmfulness of Coca Cola was due to its carbonate. See, we are not aware enough! I read in newspaper that Coca Cola is the best cleaner for cars and ceramics. As long as we know little about lots of things, we will face many problems.” 
Social barriers: Some subcategories of social barriers such as economic issues and inflation, fertilizers, the role of government in putting people’s health in danger, and lack of raising awareness by physicians were mentined by participants. The biggest barriers mentioned by participants were inflation and economic problems. In this regard, one told “the biggest problem in our society tody is monetary problem; people are poor. Not having enough money puts our health and whole life in danger. When people can’t afford to buy things or buy low-quality stuff, their health would be in danger. Why can I afford to buy meat twice a month, while another one can afford to buy everyday? How can I claim that I have a healthy diet, being in such a condition?” Another important factor mentioned by most participants was the role of government. “From my point oif view, a participant said the government plays a significant role. People can do nothing in this regard. I really don’t know who is responsible. A 

great dissersvice is done to people’s health. The government has role in unhealthy diet. The government, for example, should take care of unhealthy vegetables we consume. Why should they be contaminated?” 
Overcoming individual barriers: The most important healthy nutritional behavior mentioned by the participants had to do with learning required skills in terms of healthy diet/nutrition. One of them, who believed in learning such skills, told “we don’t know much about the nutrition of adults and children; even if we know something, we don’t know how to implement it. We have rice in most of our meals. This is because we don’t know how to cook other healthy foods without rice. We don’t have ability to prepare healthy and nutritious dishes with those stuff we buy. If we develop the proper cooking skills, the diseases will decrease.” Raising awareness was another factor addressed by the majority of interviewees as an important solution to overcome existing barriers to healthy nutrition. A participant told that “Maybe I don’t read about this and that is why we don’t eat properly. People aren’t aware enough. Doctors used to talk about different kinds of slow/fast cook pots or pressure cooker (such as Geepas, a famous brand in Iran), but these days no one talks about them. People’s awareness should be raised. All are not literate. On channel 3, there is a good program, which teaches us how to cook good food and gives us useful information, but not all watch it.” Time management was mentioned by most of the participants as one of the solutions of overcoming unhealthy eating behaviors. To clarify this issue, one example was a participant’s statement. She told, “I am mother of 4 kids, spending a lot of time helping them with their lessons and homework. I suffer from the lack of time for cooking and my kids have anemia and they are weak. I have to spend more time on their nutrition and it needs time management.” 
Overcoming social barriers: Monitoring the contaminated foods by the government, providing public information and training through media, reducing inflation, and solving economic problems were all stated by the participants. An interviewee mentioned that “society condition is the reason of all diseases; everything is artificial and contains chemicals. People can do nothing in this case. Nor fruit neither meat have nutritional values; what can a mother do? Food products should be monitored carefully. Everyday a news is broken about contaminations. We are pessimistic about everything. No one stops them.” Another participant believed that “media such as TV and newspaper can play a very significant role. For example, television should show the negative effects of fast food, so that people’s awareness is raised and choose healthy food except for those that don’t care about their health.” 



Barriers and Strategies of Overcoming Barriers in Healthy…                                                                                              152 

Health Education and Health Promotion                                                                                                         Fall 2018, Volume 6, Issue 4 

Also, most participants mentioned inflation and economic problems. For instance, one of them explained that “our main problem is not ignorance. It is mainly money. I know due to my kid’s anemia, I should provide meat and beef liver, but is it possible with such a high inflation? As long as people have bad financial situation, the diseases will increase. The only solution is to decrease the price of food products, so that people can afford to buy them.” Interviewees were asked to suggest a mechanism to send and release messages related to healthy nutrition. Most of them agreed on holding classes in healthcare centers. Also, informing people through written materials, television, and mosques was extracted from the content of interviews. 
 
Discussion In order to form and implement any healthy behavior, there are some barriers both on the individual and the social levels. Likewise, healthy eating is one of the behaviors, which has its own barriers. If a person wants to make changes in his/her own eating behaviors, s/he must overcome the individual barriers; furthermore, some strategies should be designed and implemented to remove social barriers. Making sure that whatever is ultimately expressed as an intervention grants people's needs and demands, is one of the most significant duties of health staff and experts. Accordingly, identifying the barriers is the fundamental step in designing the best intervention reflecting the demands and the benefits of behavior. For everyone, in any situattion, taking an action requires a cost, at least to try to overcome our daily actions and attain what we want. The obtained evidences from a long series of studies done by Prochaska et al. lead us to this fact that the more consumers get closer to take the action, i.e. the more they get closer to make the final decision, the more important the decision-making about the prices will be [18]. As Weinstein et al. mentined, barrires, especially short-term barriers, are by no means certain, while many benefits of social behaviors are presumptive [19]. In this study, the participants mentined barriers such as lack of awareness, lack of healthy cooking skills, unhealthy diet of parents as a negative role model, laziness of wives and women, lack of time, lack of mental relaxation, and illiteracy. Among them, lack of awarenss was mentined by participants many times, which was in line with the results of studies conducted by Keshavarz et al. and Seagert and Young [20, 21]. Some subcategories of social barriers such as economic issues and inflation, fertilizers, the role of government in putting people’s health in danger, and lack of raising awareness by physicians were mentined by the participants. The biggest barrier mentioned by the participants was inflation and economic problems. These findings were in line with the findings of other 

studies in many aspects. The findings of a study conducted by Sabzemakan et al., for example, were consistent with the findings of this study in terms of the high cost of food, lack of easy access to healthy foods, fertilizers, lack of healthy food policies, as well as laziness and impatience [22]. In a study carried out by Parker, lack of social support and conflict between food preferences of family members were mentioned by most participants. Other barriers, from their ponits of view, were cost of food, lack of access to foods, and lack of time [9]. The result of Pierre et al.’s study were similar to Parkers’s [23]. Keshavarz et al. found out that for female wokers, lack of time was the most important barrier to have a healthy diet. Other factors were fatigue and lack of motivation, lack of awareness as well as lack of acccess to healthy foods [20]. Considering the role of social and environmental factors as barriers to healthy diet, health policy makers with a comprehensive view should make a plan to improve environmental and social conditions, employing health promotion strategies along with trainings tailored to the needs of the target group as well as paying attention to cultural, social, and economic conditions of society. Given that there are some barriers in changing nutritional behaviors, there must be some strategies to overcome them. Learning healthy diet skills, raising awareness, and time management as individual strategies, and monitoring the contaminated foods by the government, providing public information, training through media, reducing inflation, and solving economic problems as social strategies were mentioned by the participants to overcome barriers to healthy diet. In Wilson’s study, participants mentioned some strategies to overcome the barriers to hiking, including better street lighting and traffic control, street gangs control, and clearing stray dogs from neighborhood [24]. Through deep understanding of women’s nutritional behavior barriers and overcoming barriers, the results of this qualitative study provides a solid foundation for development and designing interventions to nutritional litracy promotion based on their needs. Since most participants wanted to learn healthy diet skills, the designed interventions to healthy nutritional behavior should be based on empowering women and providing facilitator factors of healthy diet. Also, while designing, with a holistic perspective, individual and social aspects of healthy diet should be taken into account. In addition, within the framework of exchange theory, the benefits of healthy behavior should be increased and its barriers should be reduced, so that the customer reaches his/her goal, that is to promote his/her nutritional behavior and nutritional literacy. Regarding the present qualitative research, which is conducted based on social marketing model, there is no similar research. There was no limitation in the 
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present study. It is suggested that more qualitative studies be done by the application of health education models. Also, since in this study barriers and overcoming barriers strategy are found from the viewpoint of women, it is suggested that development studies be conducted to reduce nutritional barriers. In addition, presenting the results of the present study to health policy makers will be effective. Accordingly, they can plan to reduce nutritional barriers, which will lead to the promotion of health within society.  
Conclusion Barriers in healthy nutritional behaviors from women's perspective are devided into individual and social barriers and some strategies are mentioned to overcome these barriers, including learning required skills in terms of healthy diet/nutrition, raising awareness, time management, monitoring the contaminated foods by the government, providing public information, training through media, and resolving economic problems. 
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