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Abstract: Collaborative relationship between patients and care providers is the basis of effective self efficacy in
care is particularly with emphasis on their self-care aspects. The aim of this study was to determine the effect of
education on levels of self efficacy in hemodialysis patients. Methods: This study was a single blinded clinical trial
conducted on 60 hemodialysis patients who were selected by convenience sampling in two groups.Patients were
assigned to intervention and control groups randomly. Data collection tools included demographic information form
and forms to determine the level of care for patients undergoing hemodialysis. Pre-intervention, questionnaires were
completed with interviews then the self-care educational program was conducted. The control group did not receive
the intervention. After education (one month) in the intervention group and the control group the questionnaires
were completed again. The data were analyzed by SPSS software version 16 and using independent t-tests and chi-
square (X?). Results: Results showed that there was a significant relation between self efficacy and education,
occupational status, income and number of times of hemodialysis . Also, there was a significant relation between
level of self-care and self-efficacy, by increasing self-care, self efficacy is also increasing. Results showed that mean
of total score of self-care education program in the two groups was not significant; however after erforming desired
program for two groups there was significant differences leading to self care improvement. Conclusion: Designing
and implementing self-care programs based on educational needs and in accordance with level of patients’
understanding can lead to positive results in terms of quality of life.
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Introduction patients need to use a series of solutions to better

Nowadays the most common way to treat cope with and manage their disease (10). Moreover
advanced renal failure (ESRD) is hemodialysis (1). due to increasing costs of hospital services, length of
Hemodialysis led to increase longevity and survival hospital stay has been shorter for these patients,
in patients with chronic renal failure (2). About consequently greater responsibility for patient care is
400,000 people worldwide are suffering from chronic placed over the patient's family that have not
renal failure, of these, more than 300,000 are under sufficient knowledge and skills for patient care.
hemodialysis treatment (3). About 14,000 people in Treatment of these patients without participation of
Iran are under hemodialysis treatment (4). Treatment the patient and performing some self-care activities
with hemodialysis increases hopefulness of patients cannot be effective enough and desired treatment
with chronic renal failure (5); however, due to result is not achieved (11). Because of their extensive
requirements and possible complications of this roles, nurses can be active in patient care plan, and
treatment method, the patient may confronted this partnership, increases nurse — patient relationship
multiple problems including; Hypotension, painful in recovery process (12). in addition, Bag (2009)
muscle contractions, bleeding, dysrhythmia, air showed that there is a positive relationship between
embolism, chest pain, dialysis imbalance, loss of self-care and self-efficacy (13). Patient education is a
consciousness and convulsions(6,7,8). So numerous major responsibility of nurses and plays a great role
and sophisticated therapies are accompanied with in, self efficacy improvement and converting patient
several problems and changes in life style that from a dependent element to an independent and self-
influences their social and mental functioning (9). sufficient person (14). The most important point in
Since hemodialysis is a long-term trend, these patient self care is participation of the patient. (15). If
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the chronic patients were taught to care for
themselves independently, rather than others do care
for them, their recovery will be further improved
(16). Mollaoglu (2009) showed that patients
receiving more social support had less anxiety and
more self-care (17). Self care programs as an
important therapeutic target help patients for
independence and avoiding repeated admissions to
hospital and to decrease skyrocketing costs (18) and
nurses emphasizing on the remaining ability possibly
strengthen their sense of independence and support
them in self care and self-sufficiency (17). Self care
has been named as a human routine alteration to
sustain life and maintain physical and mental
performance (19). Barazesh (2005) showed that
performing self care program decreased problems
significantly and increased the quality of life in
patients treated with hemodialysis (20). Self care is
conscious and continuous practice and in accordance
with regulatory needs of individuals (19). Given that
patients undergoing hemodialysis are dependent for a
lifetime on a particular device or technique to
preserve their life and have numerous worries about
self care, and also doubts about their ability to
perform daily activities and normal life, the present
study conducted to determine the effect of self care
education program on the level of self-efficacy in
hemodialysis patients at Tohid Hospital in Sanandaj.

Methods

This study was a single blinded clinical trial
which was conducted to determine the effect of self
care education on the level of self-efficacy in
hemodialysis patients. The patients were divided into
two groups, and then researcher obtained the patient's
consent for participation in the study. Questionnaire
containing demographic characteristics and level of
self efficacy assessment were completed for patients
in interview form. In order to comply with the ethical
issues, questionnaires were distributed with coding
and anonymously.6o patients who were passed
inclusion criteria including; willingness to participate
in the study, lack of language difficulties, lack of
underlying diseases including diabetes, mental or
physical disability were selected by convenience
sampling and were assigned to intervention(30) and
control (30) groups randomly. Then self-care
educational program was conducted for intervention
group, the control group did not receive the
intervention and received only routine care.
Educational program in the form of educational
packages (brochures and pamphlets) compiled,
designed and implemented for intervention group.
The program was including familiarity with nature of
disease, nutrition, fistula care and how to control
common problems of these patients. Self-care
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education was performed to patients for one month
using oral presentations, questions and answers and
images and after the one montbh, its effect on the level
of self care-efficacy was evaluated. In this study
demographic questionnaire (14 questions) including
age, gender, marital status, education, occupation etc.
and the self-efficacy assessment questionnaire (15
questions) including; fistula care, mobility, dressing,
personal hygiene etc were used (11). For validity of
the questionnaire, content validity, and for
confidence, Cronbach's alpha coefficient (0.87) was
used. Data were analyzed by SPSS software version
16 and means were compared using independent t-
tests and chi-square (X?).

Results

Results showed that the mean age of patients in
the control group was 49.55 and in intervention group
was 47.46 years. In terms of age and gender there
was no significant difference statistically. Chi-square
test results showed that the two groups in terms of
marital status, education level and occupation,
duration of chronic kidney disease, there was no
significant differences statistically. Also in terms of
duration of hemodialysis two groups were similar.
(Tables 1 and 2) Mean level of self care after the
intervention for personal hygiene in the intervention
group was and in control group was and there was
significant difference between the two groups. There
was a significant difference between the two groups
in efficacy of the diet, communication sleep pattern
and rest. The results showed that the mean total score
of self-care in the intervention group before and after
the program is significant and was improved
compared to the previous. Comparison of pre-and
post-intervention data, indicates that the efficacy
before the intervention was low. After the
intervention in terms of self-care, 13.8% were at the
optimum level, 71.1% moderate and 13.1 % were
weak. Also results showed that mean score of self
efficacy in patients with higher education levels was
more than patients with lower levels of education.
(Table 3).

Discussion

As mentioned in terms of age, gender, and
education level there was no significant differences
statistically and the two groups were homogeneous in
terms of these variables. Age, gender and education
are effective on need for self-care education scores.
In terms of gender, having social status, management
and leadership and decision making role in the family
can affect the scores of need for self-care education.
With increasing age, their self care ability would be
reduced. With increasing levels of education,
information would be taken easier and individual
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interest for the protection and promotion of health is
higher (21). Also in this study mean level of self care

after the intervention for personal hygiene in the
intervention group and control group was significant.

Table (1): relative frequency distribution of demographic characteristics in the intervention and control groups

Variables Intervention Group Control Group P-Value
Mean SD Mean SD
Age 47.46 9.77 49.55 9.88 P=0.872
Duration of chronic kidney disease 8.29 6.53 8.16 6.18 P=0.314
Duration of hemodialysis 7.24 5.44 7.69 5.35 P=0.514

Table (2): relative frequency distribution of demographic characteristics in the intervention and control groups

Variables Intervention Group Control Group P-Value
Number Percent Number Percent
Gender Male 11 35 12 38 P=0.606
Female 14 65 13 62
Marital Single 25 80 24 78 P=0.592
Status Marred 5 20 6 22
Occupation Employee 8 26.7 6 20 P=0.899
Business 12 40 15 50
Housekeeper 10 33.3 9 30
Education Iliterate 4 15.3 6 20 P=0.583
Elementary and High 17 55 18 60
School Diploma
Higher than diploma 9 29.7 6 20
Table 3: Mean and standard deviation scores of self efficacy in intervention and control groups
Groups Intervention Group Control Group P-Value
Before After Before After
Self Care Dimensi
Personal hygiene 3.17 1 046 | 3.83 | 059 | 2.77 | 043 | 3.27 0.68 P=0.047
Diet Control 3.23 1 0.61 | 3.53 | 0.81 3.5 0.63 3.7 0.7 P=0.469
Communication 3.18 1042|347 | 054 | 3.77 | 0.38 3.8 0.48 P=0.711
Sleep and rest 283 1074|317 | 091 | 288 | 0.33 | 3.33 0.62 P=0.623
Compliance with 357022318 | 043 | 329 | 0.25 | 3.97 0.3 P=0.059
medication regime

In a study done by Narimani et al (2008)
significant improvement in the levels of self care,
Nphysical function, energy level, mental health, and
overall perception of health were noticed (21). In the
present study regarding the efficacy of the diet, there
was a significant relationship between the two
groups. Ansar Study (2007) showed that education in
hemodialysis patients in relation to diet and fluid
intake, lead to fluid intake restrictions (22). In our
study there were differences for the efficacy scores in
the field of dietary and fluid intake before and after
the program, but the differences were not statistically
significant. Results of Mohammadi et al study (2007)
showed that older people and women in dietary had
higher self-efficacy scores, but between scores of
duration of treatment, education and occupation with
the self efficacy status of dietary there was no
significant relationship (23). Results of Safarineghad
and colleagues study (2009) which conducted to
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evaluate the effect of self-efficacy on adherence to
fluid dietary in hemodialysis patients showed that 33-
50% of patients do not follow the fluid dietary
restriction, but after intervention and education,
efficacy increasing is associated with adherence
increasing, improving health behaviors and reducing
mental and physical symptoms (24). Susan and et al
(2008) showed that in terms of dietary in patients
undergoing hemodialysis, there was a significant
difference (25). Therefore it seems self-efficacy
education is effective in improving self-care
activities. In Braden et al Study (2005) self-care score
was 47% in both groups, after the intervention in the
control group score was 47% and for intervention
group it was 90% and in relation with dietary and
medicines, there was no significant association
between the two groups,(26). In this study, mean of
self care of hemodialysis patients was 42.66% that in
the personal hygiene, diet, medicines, sleep and rest,
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mobility and relocation, family
connections,communication with staff, anxiety and
worry management dimensions was 44.83%. Keiko
et al study (2009) conducted to determine the status
of the individual’s performance before and after
dialysis on 3702 patients with advanced renal failure
who undergoing hemodialysis. Performance status
was doing 7 activities of daily life, including; eating,
dressing, personal hygiene, walking, sitting on a chair
and to stand up and to change position on the bed.
Each activity was also graded. The results of this
Study showed that dialysis itself caused physical,
mental and social problems of patients. As well
psychiatric disorders such as anxiety, depression,
fatigue and dizziness which involve these patients
caused loss of motivation and desire to activity in
them. Functional status of 39% of them was as before
dialysis. After 12 months, 87% died or their
functional status decreased (27).It seems that self
care education improved patient's self efficacy by
reducing patients’ dependence. Results showed that
0.03% of patients in the intervention group and
26.7% in the control group before the intervention in
terms of self-care were dependent. After intervention,
3.3% and 0.02% in the intervention and control
groups were dependent respectively. Eylem et al
study (2009) showed that there are significant
differences between self-care and self-efficacy in
patients undergoing hemodialysis, also, the results of
Eylem et al study showed that patients who had a
higher level of self care had a higher quality of life
(28). Orasa study (2003) showed that self care score
in patients undergoing dialysis at home were higher
than patients undergoing dialysis in the dialysis unit
(29). The results of the present study showed that
self-care program design should be based on the
educational needs of patients and their level of
understanding, so that full participation of patients
and their relatives lead to positive achievements in
terms of self care. In Mons and colleagues study
(2009) which conducted on 70 patients undergoing
hemodialysis, results showed that after self-care
education program, 82 % patients of intervention
group did better self-care activities compared with
the control group.lt means that educational
intervention can be effective in improving self care of
these patients (30). In research conducted by Nabavi
and colleagues (2008) teaching the principles of self-
care in the two interventions and control groups of
hemodialysis patients showed significant differences,
meaning that after training, the intervention group
had been used most of these methods more than
control group (31). The results of Sahebalzamani et al
study (2007) revealed that self-care education to
patients with  stroke lead to performance
improvement in them, as well as the possibility of
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complications and returning to hospital would be
reduced (32). Sakhaie et al in their study revealed
that personality characteristics and psychosocial
conditions are effective to create stress and anxiety in
these patients, and care providers should have
information and necessary skills to manage stress of
the patients (33). Sajjadi et al (2009) demonstrated a
strong and negative relationship between self-care
and stress and anxiety, this way with increasing
anxiety in patients self-care is fewer. In this study, it
is recommended to reduce the physical and
psychological effects resulting from treatment with
hemodialysis, by any means possible including
teaching, conditions be prepared to increase
compliance of patients to self-care behaviors (34).
Therefore it seems that self-care education is
effective improving the level of patient’s activity and
may be useful in reducing stress and anxiety in
patients undergoing dialysis. One of the limitations of
this study is that, given that part of the education was
performed as a group, understanding and perception
of patients might have been different; therefore it is
suggested to study different methods of individual
education in hemodialysis patients.

Conclusion

Level of self-efficacy in hemodialysis patients
after education program was different in intervention
and control groups. Self care education can
ultimately lead to improvement in the level of
efficacy in hemodialysis patients which is the
ultimate goal of nursing care, especially in chronic
diseases.
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