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Background and Aim: Cancer in adolescence can have a long-term
impact on the physical, mental and social life of people in adulthood. As a
result, the present research was conducted with the aim of determining the
effectiveness of health promoting lifestyle education on distress tolerance
and life expectancy in adolescences with cancer. Methods: The current
research was semi-experimental with a pre-test and post-test design along
with the control group. The research population was adolescences with
cancer that referred to the Shahid Beheshti Hospital of Babol city in the
winter season of 2022 year. The research sample was 30 people who were
selected by the purposive sampling method, after checking the inclusion
criteria and were replaced with the lottery in two equal groups, randomly.
The experimental group was educated 8 sessions of 90 minute with the
health promoting lifestyle method and during this period the control group
was not trained. The research tools were included the demographic
information form, Simmons and Gaher distress tolerance scale (2005) and
Snyder et al life expectancy scale (1991). Data were analyzed by
multivariate analysis of covariance in SPSS-19 software at a significance
level of 0.05. Results: The findings showed that 8 sessions of health
promoting lifestyle education increased distress tolerance and life
expectancy in adolescences with cancer (P<0.001). Conclusion: The
results of this study indicated the effectiveness of health promoting
lifestyle education on increasing distress tolerance and life expectancy in
adolescences with cancer. As a result, counselors and psychologists can use
the mentioned method to improve the psychological characteristics of
different groups, especially adolescences with cancer.
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Introduction

Adolescence is one of the most sensitive periods
of life, which is accompanied by extensive
physical, psychological, social and emotional
changes and transformations, and any disease,
including cancer, during this period causes a lot
of tension and anxiety in this group (Joh et al.,
2021). Adolescent cancer refers to getting
cancer between the ages of 15 and 19 years and
every year about five thousand teenagers are
diagnosed with cancer in the United States and
about 600 teenagers die from cancer. Cancer is
the cause of about five percent of deaths and the
fourth cause of death in teenagers after
accidents, suicide and murder (Ahmadi et al.,
2019). Adolescents are one of the most
dangerous groups involved in chronic diseases
such as cancer, and in Iran, cancer is the cause
of 13% of adolescent deaths and the third cause
of their mortality (Ghamari et al., 2020). Cancer
in adolescence has long-term consequences on
various dimensions of life in adulthood, and the
problems caused by cancer may be caused by
cancer itself or its side effects (Tonorzos et al.,
2022). Advances in medical science have
transformed cancer from a fatal disease to a
chronic disease with a high survival rate, but
this disease still has many negative, stressful,
and traumatic psychological consequences (Shin
etal., 2019).

One of the negative consequences of cancer is
the loss of distress tolerance (Fedhil et al.,
2023). It means the ability of a person to
tolerate unpleasant and stressful internal states
and annoying physiological situations or the
capacity and ability to experience and stand
against unpleasant and annoying states and
situations (Cunningham et al., 2020). This
construct refers to the perceived capacity to
tolerate negative or disturbing emotional states
and the behavioral manifestation of tolerating
distressing internal states caused by stressful
factors (Mattingly et al.,, 2022). Distress
tolerance has a multidimensional nature and
includes the ability to tolerate emotional
distress, evaluation and capacity to accept the
emotional state, the way of emotion regulation
and efforts to relieve distress, and the amount of
attracting attention through negative emotions
(Billingsley and Steinman, 2021). People with
low distress tolerance usually find emotions
intolerable, avoid accepting them and try hard to
prevent them, and cannot cope with
disturbances and  psychological  distress

(Willocks, 2019). People with high distress
tolerance are able to give adaptive and adaptive
responses to distress-provoking situations. On
the other hand, people with low distress
tolerance engage in behavioral disorder to deal
with such situations and seek to relieve their
emotional pain by performing some destructive
behaviors such as drug use (Woznar et al.,
2023).

Another negative consequence of cancer is the
decrease in life expectancy (Botta et al., 2019),
which as a statistical indicator means the
average life span of people in a society
(Rodrigues et al., 2022). Life expectancy as a
cognitive factor can help people achieve success
(Paixao et al., 2020). This structure indicates the
ability and perceptive ability to create different
paths and methods to achieve goals, needs and
desires (McNamara et al., 2023). Life
expectancy is a process during which people
determine their goals, develop solutions and
strategies to achieve them, create the necessary
motivation to implement the goals, and maintain
this motivation along the way (Vanden Hoot et
al., 2019). . Life expectancy can act as a coping
strategy against stressful life events and
increases vitality, resilience and flexibility
(Roggins et al., 2022).

There are many methods to improve
psychological characteristics, one of which is
the health-enhancing lifestyle education method
(Kornat-Thoma et al, 2017). A health-
promoting lifestyle is a self-initiated and self-
perceived pattern of maintaining and promoting
health and protecting the individual from injury
and disease (Davis et al., 2022). According to
the World Health Organization report, 60% of
deaths in the world and 80% of deaths in
developing countries are due to unhealthy
lifestyles. Lifestyle is a combination of
behavioral patterns and individual habits in life,
and  health-promoting  lifestyle is a
multidimensional approach about individual
beliefs, perceptions, and voluntary behaviors in
the field of maintaining and promoting health
(Zhang et al., 2023). Health-promoting lifestyle
education is an activity aimed at individual and
social empowerment in the field of providing,
maintaining and promoting health with six
components of interpersonal relationships,
nutrition, physical activity, stress management,
health responsibility and spiritual growth and
self-actualization (Chen et al., 2018). Therefore,
in this method, the client learns to improve

Journal of adolescent and youth psychological studies (jayps)

2023, Vol 4,No 8


http://jayps.iranmehr.ac.ir/

116 | The Effectiveness of Health Promoting Lifestyle Education on Distress Tolerance and Life...

interpersonal relationships, control emotions
and thoughts in interpersonal relationships, eat
healthy, exercise regularly, regularly and
scientifically, avoid unhealthy behaviors,
protect against accidents, cope with stress,
independence and adaptability. (Tong et al.,
2023).

In the following, the results of the most
important research related to the current
research are reported. For example, the results
of Mataleh Asgari and Dashtbozorgi (2022)
showed that health-oriented lifestyle education
reduced the health concerns and blood pressure
of the elderly with high blood pressure, but it
did not have a significant effect on their distress
tolerance (Asgari & Dashtbozorgi, 2022). Welle
and Graf (2011) concluded that health-oriented
lifestyle habits had a positive and significant
correlation with high stress tolerance in students
(Welle & Graf, 2011). In another study,
Geravand and Sabzian (2023) reported that the
health-promoting lifestyle had a negative and
significant effect on the psychological distress
of undergraduate students (Geravand &
Sabzian, 2023). Mohammadi et al. (2021)
concluded that health-promoting lifestyle had a
positive and significant effect on distress
tolerance  in  patients  with  chronic
musculoskeletal pain (Mohammadi et al., 2021).
The results of Limpens et al.'s research (2022)
showed that leading a health-oriented lifestyle
increases life expectancy in people without
heart failure (Limpens et al., 2022). Lee et al.
(2018) also reported that a health-oriented
lifestyle increases life expectancy in adults (Lee
et al., 2018). In another study, Sahragerd et al.
(2019) reported that Islamic lifestyle education
increased the happiness and life expectancy of
housewives (Sahragerd et al., 2019). Oraki et al.
(2019) concluded that self-care empowerment
training increased the life expectancy,
happiness, and quality of life of the elderly in a
nursing home (Oraki et al., 2019).

Considering the high and increasing statistics of
cancer in teenagers and the many psychological
problems that this group is facing (especially in
the field of decreased distress tolerance and life
expectancy), the necessity of intervention in this
group is determined. Studies indicate that one of
the best methods of intervention in patient
groups is the use of health-promoting lifestyle
education. Another important point is that few
researches have been conducted on health-

enhancing lifestyle education, no research was
found on its effectiveness on teenagers with
cancer, and the results of researches on their
effectiveness  are  different. Therefore,
conducting this study can help to summarize
and make a decision about the effectiveness of
health-promoting lifestyle education on distress
tolerance and life expectancy in teenagers with
cancer, and be a guide for therapists and clinical
psychologists in using the mentioned
educational method. According to the topics
raised and the role of cancer in adolescence and
its long-term impact on the physical, mental and
social life of people in adulthood, the present
study was conducted with the aim of
determining the effectiveness of health-
promoting lifestyle education on distress
tolerance and life expectancy in adolescents
with cancer.

Method
The current study was a quasi-experimental design
with a pre-test and post-test with a control group.
The research population was adolescents with cancer
who referred to Shahid Beheshti Hospital in Babol in
the winter season of 2022. The sample of the study
was 30 people who were selected with the purposeful
sampling method, after checking the criteria for
entering the study, and were replaced randomly with
the help of lottery in two equal groups. The criteria
for entering the study include: Willingness to
participate in the research and signing the consent
form by them and their parents, being 12-18 years
old, suffering from cancer, no psycho-physical
disorders, no history of receiving health-enhancing
lifestyle training and no use of psychiatric drugs such
as anti-anxiety, anti-depressant, etc. Exit criteria
include: Refusal to continue cooperation, absent
more than two sessions and relapse of the disease.
Materials

1. Distress Tolerance Scale: The Distress Tolerance
Scale was designed by Simmons and Gaher (2005)
with 15 items. For each item, there are five options
including | totally agree (score one), | agree (score
two), | have no opinion (score three), | disagree
(score four) and | totally disagree (score five) and the
examinee must mark one of the options. The distress
tolerance scale score is calculated with the total score
of the items and the range of scores is 15-75, and a
higher score indicates greater distress tolerance. The
construct validity of the tool was investigated with
the exploratory factor analysis method and the
results indicated the existence of four factors of
tolerance of emotional distress, absorption by
negative emotions, mental estimation of distress and
adjustment of efforts to relieve anxiety. Reliability
with Cronbach's alpha method was reported as 0.72,
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0.82, 0.78 and 0.70 for the four mentioned factors
and 0.82 for the whole scale (Simmons & Gabher,
2005). In Iran, Hassannejad et al. (2022) reported the
reliability of distress tolerance scale with Cronbach's
alpha method of 0.85 (Hassannejad et al., 2022). In
the present study, the reliability value of distress
tolerance scale was obtained with Cronbach's alpha
method of 0.89.

2. Life expectancy scale: The life expectancy scale
was designed by Snyder et al. (1991) with 12 items,
four of which, including items 1, 5, 6, and 10, are not
included in the scoring. For each item, there are four
options including completely false (score one), false
(score two), true (score three) and completely true
(score four) and the examinee must mark one of the
options. The score of the life expectancy scale is
calculated with the total score of the items and the

range of scores is 8-32, and a higher score indicates a
higher life expectancy. The divergent validity of the
instrument was calculated as -0.44 with the Beck
Depression Inventory, and the reliability was
reported as 0.70 and 0.74 with Cronbach's alpha and
retest methods, respectively (Snyder et al., 1991). In
Iran, Heidari et al. (2021) reported the reliability of
the life expectancy scale with Cronbach's alpha
method of 0.88 (Heidari et al., 2021). In the present
study, the reliability value of the life expectancy
scale was obtained with Cronbach's alpha method of
0.93.

3. Health-promoting lifestyle training: In this
research, Edalat et al.'s (2023) package was used for
health-promoting lifestyle training, and the goals and
contents of its sessions are presented in Table 1.

Table 1. Objectives and contents of health promoting lifestyle training sessions

Session  Objectives Content

1 Communication and Creating communication and introducing people to each other, stating the
brief introduction of goals of the meetings and completing the commitment letter by the patients,
the intervention  examining the dimensions of the patients' daily lifestyle, explaining the
method dimensions of the lifestyle that improves physical and mental health and

receiving feedback.

2 Nutrition training  Summarizing the previous session by patients, explaining the principles of
and meal plan proper nutrition related to cancer, presenting a healthy nutrition plan and
presentation receiving feedback

3 Sports training and Summarizing the previous meetings by the members, discussing exercise
sports program and its physical and psychological benefits, learning about the appropriate
presentation exercise methods for patients, presenting a suitable exercise program and

introducing some books and receiving feedback.

4 Learning to Summarizing previous sessions by members, discussing sleep and
recognize sleep and examining sleep disorders related to cancer, tips on proper sleep, and
improve it receiving feedback.

5 Teaching social Summarizing previous meetings by members, defining social skills and its
skills impact on health-promoting lifestyles, recognizing social skills, providing

tips for improving communication and receiving feedback.

6 Teaching stress  Summarizing the previous meetings by the members, getting familiar with
coping skills stressful factors and their impact on health-promoting lifestyle, knowing the

methods of coping with stress and how to apply them in life and receiving
feedback.

7 Teaching the role of Summarizing the previous meetings by the members, explaining the values
values in lifestyle and its role in the health-promoting lifestyle, teaching spiritual coping

methods (trust, hope, patience, forgiveness, gratitude, etc.) and receiving
feedback.

8 Review, summarize Summarizing the previous sessions by the members, explaining the role of
and practice the the new lifestyle and how it continues in life by the therapist, and
skills of the previous examining the patients' opinions about the experiences of the new lifestyle
sessions and how to apply it in real life.

sampling continued until the sample size reached 30

Implementation
To conduct this study, first coordinated with hospital
officials and families of teenagers with cancer and

people. Then, the samples were replaced by a simple
random method in two groups of 15 people including
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experimental (lifestyle training to promote health)
and control groups. The experimental group was
trained in 8 90-minute sessions with the health-
promoting lifestyle method, and during this time, the
control group was not trained, and the research tools
introduced above were completed by the samples in
the pre-test and post-test stages. After collecting the
data, the distress tolerance scale of Simmons and
Gaher (2005) and the life expectancy scale of Snyder
et al. (1991) were analyzed by multivariate
covariance analysis method in SPSS-19 software at a
significance level of 0.05.

Results

In terms of demographic findings, in both
experimental and control groups, most teenagers
with cancer were boys (60% in the experimental
group and 53.33% in the control group). Most
of the nparticipants were 12-14 years old
(66.67% in the experimental group and 73.33%
in the control group). The disease duration of
most of them was 1-2 years (46.67% in the
experimental group and 53.33% in the control
group). The mean and standard deviation of pre-
test and post-test distress tolerance and life
expectancy of teenagers with cancer are
presented in Table 2.

Table 2. Mean and standard deviation of pre-test and post-test distress tolerance and life expectancy in

teenagers with cancer

Variable Stage Experimental Group Control Group
Mean (SD) Mean (SD)
Distress tolerance Pre-test (4/23) 35/46 (4/18) 37/01
Post-test (4/88) 43/12 (4/23) 37/69
Hope Pre-test (2/14) 13/86 (2/22) 13/55
Post-test (2/29) 17/23 (2/09) 13/47

As seen in Table 2, the average distress
tolerance and life expectancy of the
experimental group showed a greater increase
from the pre-test to the post-test stage than the
control group.

The assumptions of multivariate covariance
analysis showed that according to the
Kolmogorov-Smirnov test, the assumption of
normality of distress tolerance and life
expectancy from the pre-test to the post-test of
the groups was confirmed due to a significance
greater than 0.05. Based on the Levene’s test,

the assumption of homogeneity of variances of
distress tolerance and life expectancy was
confirmed due to a significance greater than
0.05, and based on the Mbox test, the
assumption of homogeneity of covariances was
confirmed due to a significance greater than
0.05. Multivariate tests to determine the
effectiveness of health promoting lifestyle
education on distress tolerance and life
expectancy of teenagers with cancer were
presented in Table 3.

Table 3. Multivariate tests to determine the effectiveness of health promoting lifestyle education on

distress tolerance and life expectancy in teenagers with cancer

Test Value F Sig. Eta?
Pillai’s trace 1/35 17/98 0/001 0/73
Wilks’ Lambda 0/17 17/98 0/001 0/73
Hotteling’s trace 2/46 17/98 0/001 0/73
Roy’s largest root 2/46 17/98 0/001 0/73

expectancy of teenagers with cancer was
presented in Table 4.

As can be seen in Table 3, health promoting
lifestyle education at least caused a significant
change in one of the variables of distress
tolerance and life expectancy in adolescents
with cancer (P<0.001). Univariate covariance
analysis to determine the effectiveness of health
promoting lifestyle education on each of the
variables of distress tolerance and life
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Table 4. Univariate covariance analysis to determine the effectiveness of health promoting lifestyle

education on each of the variables of distress tolerance and life expectancy in teenagers with cancer

Variable Source SS F Sig. Eta2
Distress tolerance  Group 342/08 15/67 0/001 0/71
Hope Group 195/60 24/31 0/001 0/82

As can be seen in Table 4, health promotion
lifestyle education significantly changed both
variables of distress tolerance and life
expectancy in adolescents with cancer
(P<0.001). According to the mean values, the
use of 8 health-enhancing lifestyle training
sessions increased distress tolerance and life
expectancy in teenagers with cancer. According
to the eta square, 71% improvement in stress
tolerance and 82% improvement in life
expectancy was the result of health promoting
lifestyle training.
Conclusion

The present study was conducted with the aim
of determining the effectiveness of health
promoting lifestyle education on distress
tolerance and life expectancy in teenagers with
cancer.

The findings indicated that health promotion
lifestyle training increased distress tolerance in
teenagers with cancer. This finding was
inconsistent with the findings of Asgari and
Dasht bozorgi (2022) and consistent with the
findings of Welle and Graf (Welle & Graf,
2011), Garavand and Sabzian (2023), and
Mohammadi et al. (Mohammadi et al., 2021). In
explaining the disparity between the current
research and the research of Asgari and
Dashtbozorgi (2022), we can point to the
difference in the research community. The
current research was conducted on teenagers
with cancer, but their research was conducted
on elderly people with high blood pressure.
Compared to the elderly, teenagers have more
hope to improve their  psychological
characteristics, and for this reason, they attend
training sessions with more motivation and
enthusiasm and apply the learned strategies in
life much better than the elderly. Therefore, it
can be expected that health promotion lifestyle
education increases the distress tolerance of
teenagers with cancer, but does not have a
significant effect on the distress tolerance of the
elderly with hypertension. In explaining the
effectiveness of health-promoting lifestyle
training on increasing distress tolerance in
teenagers with cancer, it can be concluded that
health-promoting lifestyle training with proper

nutrition and adequate exercise plays an
important role in improving health and quality
of life. Nutrition, exercise and its training, along
with the training of psychological aspects of
lifestyle such as stress management, social
relations and responsibility towards health, play
a very important and deep role in promoting
health. Health-promoting lifestyle education
plays an important role in disease prevention,
control and management, and includes all
factors related to health-oriented life, including
nutrition, exercise, sleep, stress management,
etc. The mentioned method has a
multidimensional approach to the perceptions
and voluntary actions of the individual, which
leads to the continuation and strengthening of
the level of health and self-actualization, and
improves the level of health, well-being,
accepting issues, increasing the feeling of
satisfaction, personal persuasion, and self-
actualization. People under health promotion
lifestyle training are successful in choosing a
good diet and exercise program and keeping this
program consistent, and they use health
instructions and recommendations related to
their disease (cancer) in their daily life. Through
improving health and quality of life, these
factors can play an important and effective role
in improving and increasing distress tolerance in
teenagers with cancer.

Other findings indicated that health promotion
lifestyle education increased life expectancy in
adolescents with cancer, which is consistent
with the findings of Limpens et al. (Limpens et
al., 2022), Lee et al. (Lee et al., 2018), It was
Sahragerd et al. (Sahragerd et al., 2018) and
Oraki et al. (2019). In explaining the
effectiveness of health-promoting lifestyle
training on increasing life expectancy in
teenagers with cancer, it can be concluded that
health-promoting lifestyle training is one of the
effective methods for maintaining, controlling
and improving health. Lifestyle adjustment is
one of the main foundations of women's health
management programs and can provide the
basis for improving the quality of life and
physical and mental health throughout the years
of life. In addition, this method improves the
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mental and psychological conditions of patients
by involving people with cancer in self-care
behaviors, attracting social support and
improving psychological symptoms. Physical
and psychological trainings in health promoting
lifestyle intervention play an important role in
learning methods of coping with psychological
pressures and life problems, and these trainings
empower cancer sufferers to be able to deal with
the problems and psychological pressures of life
better or deal with them better. Therefore,
health-enhancing  lifestyle  education by
maintaining, controlling and improving health,
health management and self-care behaviors
through improving health and quality of life can
play an important and effective role in
improving and increasing life expectancy in
teenagers with cancer.

The most important limitations of this research
included not following up the results in the long
term, using a targeted non-random sampling
method, difficulty in selecting samples to
participate in the research, and using self-report
tools to collect data. Therefore, it is suggested to
check the stability of the results in the long term
through follow-up periods, to use random
sampling methods due to less sampling error,
and to use interviews to collect data. The
effectiveness of health-enhancing lifestyle
education on the psychological characteristics
of other vulnerable groups, including those with
diabetes, should be investigated. Another
research  proposal is to compare the

effectiveness of health-promoting lifestyle
education with other educational methods,
including positive mindfulness education,

acceptance and commitment-based mindfulness
education, adolescent-centered mindfulness
education, adolescent-centered compassion
education, etc.

In sum, the results of this study indicated the
effectiveness of health-promoting lifestyle
education on increasing distress tolerance and
life expectancy in teenagers with cancer. These
results have practical implications for cancer
society professionals, officials and planners and
therapists, counselors and clinical psychologists
who deal with vulnerable groups such as cancer
patients. Therefore, experts, officials and
planners of the cancer association can design
and implement programs in their educational
policies to use the health-promoting lifestyle
education method to improve the psychological

and health-related characteristics of cancer

patients. Counselors and psychologists can use

the mentioned method to improve the

psychological characteristics of different

groups, especially teenagers with cancer.

Conflict of Interest
According to the authors, this article has no
financial sponsor or conflict of interest.
References

Ahmadi Farsani M, Heshmati R, Hashemi
NosratAbad T. (2019). Structural pattern of
death attitude based on attachment styles in
adolescents with cancer: Mediator role of
repression and anxiety sensitivity. Iranian

Journal of  Psychiatry and  Clinical
Psychology; 25(3): 308-327. doi:
10.32598/ijpcp.25.3.308

Asgari P, DashtBozorgi Z. (2022). The

effectiveness of healthy lifestyle training and
existential therapy on distress tolerance,
health concerns and blood pressure in elderly
people with hypertension. Current
Psychology; 2022: 1-6. doi: 10.1007/s12144-
021-02647-x

Billingsley AL, Steinman SA. (2021). The role of
emotional  distress tolerance on fear
responding in a heights-fearful sample:
Perceived versus actual behavior. Behavior
Therapy; 52(4): 945-955, doi:
10.1016/j.beth.2020.12.002

Botta L, Dal Maso L, Guzzinati S, Panato C, Gatta
G, Trama A, et al. (2019). Changes in life
expectancy for cancer patients over time since
diagnosis. Journal of Advanced Research; 20:
153-159. doi: 10.1016/j.jare.2019.07.002

Chen L, Zhang J, Fu W. (2018). Health-promoting
lifestyles and their related influences among
nursing assistants in nursing homes in China.
Applied Nursing Research; 39: 97-102. doi:
10.1016/j.apnr.2017.11.009

Cunningham ML, Szabo M, Rodgers RF, Franko
DL, Eddy KT, Thomas JJ, et al. (2020). An
investigation of distress tolerance and
difficulties in emotion regulation in the drive
for muscularity among women. Body Image;
33: 207-213. doi:
10.1016/j.bodyim.2020.03.004

Davis B, De Guzman S. (2022). Validity and
reliability evidence of health-promoting
lifestyle profile (HPLP)-1l among nursing
students: A confirmatory factor analysis.
Teaching and Learning in Nursing; 17(4):
364-370. doi: 10.1016/j.teln.2022.05.009

Edalat A, DashtBozorgi Z, Talebzadeh Shoshtari
M. (2023). Effectiveness of health promoting



Khosravi et al.

121

lifestyle training in health hardiness, self-
compassion, and  behavioral  emotion
regulation in patients with type 2 diabetes.
Journal of Health Research in Community;
9(1): 75-87.

Fadhil AA, Kadhim QK, Shakir A, Alaraji MK,
Hussein HA, Yousuf LM. (2023). The
effectiveness of acceptance and commitment
therapy on distress tolerance and death

anxiety in patients with lung cancer.
International Journal of Body, Mind and
Culture; 9(Special Issue): 82-91. doi:
10.22122/ijbmc.v9isp.422

Garavand H, Sabzian S. (2023). The mediating role
of spiritual well-being in the relationship
between health-promoting lifestyle and
psychological distress in during the COVID-
19 prevalence. Islamic Lifestyle Centered on
Health; 7(1): 99-109.

Ghamary L, Sadeghi N, Azarbarzin M. (2020). The
correlations between perceived family support
and psychosocial adjustment in disease in
adolescents with cancer. Iran Journal of
Nursing; 33(125): 28-41. doi:
10.29252/ijn.33.125.28

Hassannejad N, Agahheris M, Arab Sheibani Kh,
Zare H, Gholizadeh Pasha A. (2022). The
effectiveness of “progressive relaxation
training” on anxiety

Heydari Alkasiri Z, DashtBozorgi Z. (2021). The
effect of positivistic education on optimism,
life expectancy and self-management in
patients with diabetes. Journal of Culture and
Health Promotion; 5(1): 108-115.

Joh HK, Lee DH, Hur J, Nimptsch K, Chang Y,
Joung H, et al. (2021). Simple sugar and
sugar-sweetened beverage intake during
adolescence and risk of colorectal cancer
precursors. Gastroenterology; 161(1): 128-
142.

Kurnat-Thoma E, El-Banna M, Oakcrum M,
Tyroler J. (2017). Nurses' health promoting
lifestyle behaviors in a community hospital.
Applied Nursing Research; 35: 77-81. doi:
10.1016/j.apnr.2017.02.012

Li Y, Pan A, Wang DD, Liu X, Dhana K, Franco
OH, et al. (2018). Impact of healthy lifestyle
factors on life expectancies in the US
population. Circulation; 138(4): 345-355. doi:
10.1161/CIRCULATIONAHA.117.032047

Limpens MAM, Asllanaj E, Dommershuijsen LJ,
Boersma E, Ilkram MA, Kavousi M,
Voortman T. (2022). Healthy lifestyle in older
adults and life expectancy with and without
heart  failure.  European  Journal  of

Epidemiology; 37: 205-214. doi:
10.1007/s10654-022-00841-0

Mattingley S, Youssef GJ, Manning V, Graeme L,
Hall K. (2022). Distress tolerance across
substance use, eating, and borderline
personality disorders: A  meta-analysis.
Journal of Affective Disorders; 300: 492-504.
doi: 10.1016/j.jad.2021.12.126

McNamara S, Schneider PP, Love-Koh J, Doran T,
Gutacker N. (2023). Quality-adjusted life
expectancy norms for the English population.
Value in Health; 26(2): 163-169. doi:
10.1016/j.jval.2022.07.005

Mohamadi H, Jabalameli S, Haghayegh S A,
Ranjbarkohan Z. (2021). Structural model of
the effect of health promoting lifestyle and
distress tolerance on chronic pain acceptance
in patients with chronic musculoskeletal pain:
Study of the mediating role of learned
helplessness. Journal of Anesthesiology and
Pain; 12(3): 35-49.

Oraki M, Mehdizadeh A, Dortaj A. (2019). The
effectiveness of self-care empowerment
training on life expectancy, happiness and
quality of life of the elderly in Iranian elderly
care centers in Dubai. Salmand: Iranian
Journal of Ageing; 14(3): 320-331. doi:
10.32598/sija.13.10.670

Paixao L, Sikka P, Sun H, Jain A, Hogan J,
Thomas R, Westover MB. (2020). Excess
brain age in the sleep electroencephalogram
predicts reduced life expectancy.
Neurobiology of Aging; 88: 150-155.

Rodriguez-Fernandez B, Gispert JD, Guigo R,
Navarro A, Vilor-Tejedor N, Crous-Bou M.
(2022). Genetically predicted telomere length
and its relationship with neurodegenerative
diseases and life expectancy. Computational
and Structural Biotechnology Journal; 20:
4251-4256. doi: 10.1016/j.cshj.2022.08.006

Rughinis C, Vulpe SN, Flaherty MG, Vasile S.
(2022). Vaccination, life expectancy, and
trust: patterns of COVID-19 and measles
vaccination rates around the world. Public
Health; 210: 114-122. doi:
10.1016/j.puhe.2022.06.027

Sahragard A, Heidari F, Dabashi L, Shamsian M.
(2019). The effectiveness of Islamic lifestyle
education on happiness and life expectancy
among housewives in Yazd city. lranian
Journal of Psychology and Behavioral
Sciences; 19: 124-132.

Shin H, Bartlett R, De Gagne JC. (2019). Health-
related quality of life among survivors of
cancer in adolescence: An integrative

http:/ /jayps.iranmehr.ac.ir

Journal of adolescent and youth psychological studies (jayps)

2023, Vol 4,No 8


http://jayps.iranmehr.ac.ir/

122 | The Effectiveness of Health Promoting Lifestyle Education on Distress Tolerance and Life...

literature review. Journal of Pediatric
Nursing; 44; 97-106. doi:
10.1016/j.pedn.2018.11.009

Simons JS, Gaher RM. (2005). The distress
tolerance scale: Development & validation of
a self-report measure. Journal of Motivation
&  Emotion;  29(2): 83-102.  doi:
10.1007/s11031-005-7955-3

Snyder CR, Harris C, Anderson JR, Holleran SA,
Irving LM, Sigmon ST, et al. (1991). The will
and the ways: development and validation of
an individual-differences measure of hope.
Journal of Personality and Social Psychology;
60(4): 570-585. doi:  10.1037//0022-
3514.60.4.570

Tong SW, Chui PL, Chong MC, Tang LY, Chan
CMH. (2023). Health-promoting behaviours
and perceived lifestyle cancer risk factors
among nurses. Collegian; 30(1): 32-38. doi:
10.1016/j.colegn.2022.06.011

Tonorezos ES, Cohn RJ, Glaser AW, Lewin J,
Poon E, Wakefield CE, Oeffinger KC. (2022).
Long-term care for people treated for cancer
during childhood and adolescence. The
Lancet; 399(10334): 1561-1572. doi:
10.1016/S0140-6736(22)00460-3

Vanden Hout A, Chan MS, Matthews F. (2019).
Estimation of life expectancies using

continuous-time multi-state models.
Computer Methods and Programs in
Biomedicine; 178: 11-18. doi:

10.1016/j.cmpb.2019.06.004

Veilleux JC. (2019). The relationship between
distress tolerance and cigarette smoking: A
systematic review and synthesis. Clinical
Psychology Review; 71: 78-89. doi:
10.1016/j.cpr.2019.01.003

Welle P, Graf HM. (2011). Effective lifestyle
habits and coping strategies for stress
tolerance among college students. American
Journal of Health Education; 42(2): 96-105.
doi: 10.1080/19325037.2011.10599177

Wesner E, Pavuluri A, Norwood E, Schmidt B,
Bernat E. (2023). Evaluating competing
models of distress tolerance via structural
equation modeling. Journal of Psychiatric
Research; 162: 95-102. doi:
10.1016/j.jpsychires.2023.03.040

Zhang S, Zhang N, Wang S, Hong J, Li F, Guo H,
et al. (2023). Circadian rhythms and sleep
quality among undergraduate students in
China: The mediating role of health-
promoting lifestyle behaviours. Journal of
Affective Disorders; 333: 225-232. doi:
10.1016/j.jad.2023.04.077



