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Abstract

Background: The purpose of the study was to ex-
amine the effectiveness of self-care training pro-
gram based on empowerment model on quality of 
life in patients undergoing hemodialysis in the city 
of Sari, Iran.

Materials and Methods: This experimental research 
had a pre-test/post-test control group design. The 
study sample included 60 hemodialysis patients 
at Hazrat Fatemeh Zahra (SA) Hospital in the city 
of Sari selected by random sampling method and 
assigned to two groups: experimental and control. 
To collect the data and examine the quality of life 
among patients receiving hemodialysis, a demo-
graphic questionnaire and the Kidney Disease 
Quality of Life Short Form (KDQOL-SF 1.3) were 
applied. The intervention program of self-care skills 
training based on empowerment model was admin-
istered on the experimental group in 12 sessions; 
each one lasting 30-45 minutes. Two months after 
the final session, the form was recompleted and the 
data were analyzed using SPSS Version 22.

Results: The results showed that self-care training 
program could improve the aspects of quality of 
life (general health, physical functioning, emotional 
role-playing, social functioning, mental health, em-
ployment status, sexuality, and family satisfaction) 
and also a significant difference was observed in 
the scores of the aspects of quality of life among 
hemodialysis patients before and after the given in-
tervention.

Conclusions: The self-care skills training program 
based on empowerment model had an effect on 
quality of life among patients undergoing hemodi-
alysis. Therefore, using this method in hemodialysis 
centers could prevent or reduce problems among 
patients with hemodialysis and improve their quality 
of life.
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Introduction

Chronic kidney diseases are among the known problems 
within health systems (1). In this respect, Alvares (2012) 
shed light on the problems of hemodialysis patients in the 
domains of functional capacity, physical aspect, as well as 
social aspect (2). Patients suffering from kidney diseases 
are also encountered by a sharp decline in quality of life as 
well as quality of social relationships and social supports 
(1). Moreover, research studies have shown that part of 
health that is dependent on quality of life index is lower in 
hemodialysis patients than that in the general population 
or even in patients with kidney transplantation (2-6). 

Accurate assessment of quality of life in hemodialysis 
patients and adoption of effective interventions to 
improve quality of life among these patients are of 
utmost importance in terms of evaluating and improving 
the treatment process (2,4,7). According to the definition 
provided by the World Health Organization (WHO), quality 
of life refers to individuals’ perceptions of their positions in 
life in terms of culture, value system in which they live in, 
goals, expectations, as well as standards and priorities (8). 
Nowadays, improving quality of life in patients receiving 
hemodialysis is considered as one of the most important 
therapeutic goals in the domain of working with this target 
group. 

Given multiple drug therapies, special diets, and necessity 
to acquire the ability to cope with physical and mental 
disabilities; hemodialysis patients are in need of special 
and continuous education (9). Thus, it seems that self-
care training programs are of importance. Self-care is also 
recognized as one of the health-promoting behaviors. Such 
health-promoting behaviors as well emphasize positive 
patterns of life that can increase health status and quality 
of life (10), so participation of patients in the processes 
of treatment and care can be effective in reducing the 
problems of patients with renal failure and promote their 
quality of life. Such participations require an increase in 
patients’ awareness of self-care. In this regard, Orem 
(2005) considered self-care as consciously learned and 
objective activities performed by an individual to sustain 
life and promote one’s health and those of their families 
(11,12). The results of various investigations have similarly 
indicated that poor compliance with self-care behaviors 
has been associated with a rise in the number of patient 
re-hospitalizations. Therefore, most chronic renal failure 
management programs put more emphasis on promoting 
self-care behaviors as a key to success in improving quality 
of life and reducing mortality as well as healthcare costs 
for such patients(13). 

Among the self-care training models that can be used 
by health professionals is a training program based on 
empowerment model. The empowerment program is an 
applied tool that can lead to growth and development in 
individuals’ knowledge and skills (11,12). Accordingly, the 
results of a study by Atashpeykar (2012) suggested that 
empowerment-based intervention could have a significant 
impact on improvement of awareness, knowledge, self-

esteem, and self-efficacy in patients and in their in-home 
caregivers in terms of care for patients with chronic 
diseases (14). 

The empowerment components have been also simulated 
to a triangle whose sides are an individual’s behavioral 
system, an individual’s value system, and the social 
environment in which an individual is living. The behavioral 
system includes self-care behaviors and the value system 
for an individual is based on the value given by an individual 
to oneself which can lead to self-care and controlled living 
conditions. According to this index, a patient has a sense 
of responsibility for one’s health status and does not 
evaluate it as affected by external factors such as chance. 
In the given triangle, the environmental factor involves 
an individual’s social environment and living environment 
whose essential roles in self-care are a supportive role in 
personal and social dimensions and an encouraging role 
in self-care behaviors (15-17). 

The purpose of this study was to improve quality of life in 
hemodialysis patients in aspects such as general health, 
mental health, physical functioning, social functioning, 
emotional role-playing, employment status, sexuality, as 
well as family satisfaction. In order to fulfill this objective, 
a self-care training program focused on the three-side 
empowerment triangle including an individual’s behavioral 
system, value system, and social environment, was 
implemented. 

Materials and Methods

This experimental research had a pre-test/post-test control 
group design. The statistical population of the study 
included all hemodialysis patients in Hazrat Fatemeh Zahra 
Hospital in the city of Sari in Iran. The inclusion criteria 
for the study samples were age range between 20 and 
65 years with at least middle school education. The study 
samples did not suffer from any mental disorders requiring 
urgent treatments (epilepsy), severe depression, suicidal 
ideation, types of psychosis, and personality disorders 
(antisocial). Besides, they were not diagnosed with severe 
physical disabilities such as liver, heart, and pulmonary 
failures. Moreover, the sampling was in the form of simple 
random sampling method in which 60 patients meeting the 
inclusion criteria were recruited for this study out of the 110 
patients selected and then they were randomly divided into 
two groups of 30 individuals. 

The research instrument was the Kidney Disease Quality of 
Life Short Form (KDQOL-SF 1.3). The given questionnaire 
is a special tool to assess quality of life in patients with 
hemodialysis whose reliability and validity had been 
calculated by Yakaninejad et al. (18,19). 

The reliability of the questionnaire for all its dimensions 
was higher than 0.70.  In this regard, all the dimensions 
of the questionnaire had acceptable internal correlation 
coefficients. To validate the questionnaire, it was submitted 
to three faculty members in the field of healthcare and 
working on quality of life of hemodialysis patients and thus 
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they confirmed the face validity and the content validity of 
the questionnaire. The intervention was also administered 
with a pre-test on experimental and control groups. It should 
be noted that the intervention was held in 12 sessions and 
each session lasted about 45 minutes. At the end of the 
training sessions, a post-test was administered on both 
groups.

The materials that were taught in the intervention sessions 
were taken from an information package (1. individuals’ 
empowerment components for self-care; 2. self-care 
training and information package; and 3. self-care training 
and information package for self-care). These training and 
information packages were provided and developed at the 
Office for Health Education and Promotion in the Ministry 
of Health and Medical Education of Iran in 2014. 
The data were analyzed using SPSS Version.22 using 
descriptive statistics such as mean, frequency, and 
standard deviation as well as inferential statistics including 
Levene’s test, Kolmogorov-Smirnov test, and analysis of 
covariance. The SPSS Software was used for data analysis 
in which the descriptive statistics included frequency and 
percentage tables as well as mean and standard deviation 
and the inferential statistics were comprised of analysis of 
covariance (ANCOVA). 

Results

Considering the descriptive indices of the present study, 
the demographic characteristics of the samples were as 
follows. 

In terms of gender; 63% of the participants in the study 
were male and 37% were women. In addition; 11% of the 
participants were aged between 20 and 35 years, 43% of 
them were in the age range of 36 to 50 years, and 46% 
of the given individuals aged between 51 and 65 years. 
Regarding the level of education, 18.3% of the participants 
had primary school education, 38.3% of them had middle 
school education, 36.6% of such participants had high 
school diploma, and 6.6% of them held a bachelor’s 
degree. Considering the marital status; 56.6% of the 
samples were married, 13.3% of them were single, 11.6% 
of these individuals were divorced, and 18.3% of these 
individuals had deceased spouses. 

Table 2 (page 20) illustrates descriptive indices of quality 
of life components for experimental and control groups in 
the pre-test and post-test stages with a focus on means 
and standard deviations. 

Using parametric tests in the inferential statistics section, 
the Kolmogrov-Smirnov test was used to calculate the 
normal distribution of the data. Since the probability levels 
in all the variables of the study were larger than the 0.10 
error level, the test results of the study indicated the normal 
distribution of the data. 

In order to test the research hypotheses, the mean scores 
for the pre-test/post-test differences in the experimental 
and control groups were examined through the ANCOVA. 

According to the results of Levene’s test indicating equality 
of variances in all the variables, the ANCOVA was used 
for the assumptions of the study to test the 3 research 
hypotheses. 

Hypothesis 1: Self-care training program based on 
empowerment model has an effect on general health in 
hemodialysis patients. 

As seen in Table 3 (page 20) (Eta=0.70, p=0.00, F (1.60) 
= 0.71), a significant difference was found between both 
study groups. In other words, there was a significant 
difference between the general health post-test results 
in the experimental group and those in the control group. 
The size of the Eta=0.70 also indicated that 0.70% of 
the improvement in the general health of the individuals 
participating in the experimental group was attributed to the 
effect of self-care training program based on empowerment 
model on general health. 

Hypothesis 2: Self-care training program based on 
empowerment model has an effect on physical functioning 
of hemodialysis patients in the city of Sari. 

According to ANCOVA (Eta=0.75, p=0.002, F (1.60) = 
10.52), a significant difference was observed between 
both study groups. In other words, there was a significant 
difference between the physical functioning post-test 
results in the experimental group and those in the control 
group.  The size of the Eta=0.75 also suggested that 75% 
of the improvement in the physical functioning of those 
participating in the experimental group was associated 
with the impact of self-care training program based on 
empowerment model on physical functioning of patients 
receiving hemodialysis in the city of Sari.

Hypothesis 3: Self-care training program based on 
empowerment model has an effect on emotional role-
playing of hemodialysis patients in the city of Sari.

According to ANCOVA (Eta=0.64, p=0.00, F (1.60) = 
20.43), there was a significant difference between both 
study groups. In other words, a significant difference was 
found between the emotional role-playing post-test results 
in the experimental group and those in the control group. 
Moreover, the size of the Eta=0.64 revealed that 64% 
of the improvement in the emotional role-playing of the 
participants in the experimental group was attributed to the 
effect of self-care training program based on empowerment 
model on emotional role-playing in hemodialysis patients 
in the city of Sari.

Hypothesis 4: Self-care training program based on 
empowerment model has an effect on social functioning of 
hemodialysis patients in the city of Sari. 

According to ANCOVA (Eta=0.79, p=0.00, F (1.60) = 
21.52), a significant difference was observed between 
both study groups. In other words, there was a significant 
difference between the social functioning post-test results 
in the experimental group and those in the control group. 
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Table 1: Description of Intervention Sessions
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Table 2: Pre-test/post-test mean scores of control and experimental groups

Table 3: Summary of ANCOVA for general health in experimental and control groups via removal of interaction 
effect

Table 4: Summary of ANCOVA for mental health in experimental and control groups via removal of interaction 
effect
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Besides, the size of the Eta=0.79 indicated that 79% of 
the improvement in the social functioning of the individuals 
participating in the experimental group was attributed 
to the impact of self-care training program based on 
empowerment model on social functioning among 
hemodialysis patients in the city of Sari.

Hypothesis 5: Self-care training program based on 
empowerment model has an effect on mental health of 
hemodialysis patients in the city of Sari.

According to Table 4, (Eta=0.70, p=0.00, F (1.60) = 
73.96), there was a significant difference between both 
study groups. In other words, a significant difference was 
found between the mental health post-test results in the 
experimental group and those in the control group. As 
well, the size of the Eta=0.70 showed that 70% of the 
improvement in the mental health of those participating in 
the experimental group was associated with the effect of 
self-care training program based on empowerment model 
on mental health of hemodialysis patients in the city of 
Sari.

Hypothesis 6: Self-care training program based on 
empowerment model has an effect on employment status 
of hemodialysis patients in the city of Sari.

According to ANCOVA (Eta=0.47, p=0.003, F (1.60) = 
9.55), there was a significant difference between both 
groups. In other words, there was a significant difference 
between the employment status post-test results in the 
experimental group and those in the control group. The size 
of the Eta=0.47 suggested that 47% of the improvement 
in the mental health of the individuals participating in the 
experimental group was attributed to the impact of self-
care training program based on empowerment model on 
employment status of hemodialysis patients in the city of 
Sari.

Hypothesis 7: Self-care training program based on 
empowerment model has an effect on sexuality of 
hemodialysis patients in the city of Sari.

According to ANCOVA (Eta=0.41, p=0.00, F (1.60) = 29.86), 
a significant difference was found between both groups. In 
other words, there was a significant difference between 
the sexuality post-test results in the experimental group 
and those in the control group. The size of the Eta=0.41 
indicated that 41% of the improvement in the sexuality 
of participants in the experimental group was associated 
with the effect of self-care training program based on 
empowerment model on sexuality among hemodialysis 
patients in the city of Sari.

Hypothesis 8: Self-care training program based on 
empowerment model has an effect on family satisfaction 
of hemodialysis patients in the city of Sari.

According to ANCOVA (Eta=0.79, p=0.001, F (1.60) 
=7.74), there was a significant difference between both 
study groups. In other words, a significant difference was 
observed between the family satisfaction post-test results 

in the experimental group and those in the control group. 
Moreover, the size of the Eta=0.79 indicated that 79% of the 
improvement in the family satisfaction of those participating 
in the experimental group was attributed to the impact of 
self-care training program based on empowerment model 
on family satisfaction among hemodialysis patients in the 
city of Sari.

Discussion

The results of this study revealed that social work 
intervention using empowerment approach aimed at self-
care could lead to an increase in the scores of quality of 
life indices among patients undergoing hemodialysis. In 
this respect, Cha suggested that hemodialysis patients 
were better able to cope with their stress associated with 
their disease and thus the treatment of the disease will 
be better as the result of learning self-management and 
self-regulation methods as empowerment indices (20). In 
another study, Yun demonstrated that improvement of self-
management and self-efficacy could significantly influence 
promotion of quality of life (21). Germin-Petrovic also 
argued that self-care training for hemodialysis patients and 
mental-social supports were effective in the improvement 
of quality of life in patients receiving hemodialysis (22). 

Moreover, Naji et al. showed that the use of Orem’s self-
care model could result in improved quality of life among 
hemodialysis patients in the city of Zahedan (23). In 
addition, Goudarzi showed that self-care training could 
lead to improved self-efficacy in orthopedic immobilized 
patients (24). As well, Royani concluded that patient 
empowerment program as an effective program aimed at 
self-care  training could bring about increased self-efficacy 
and quality of life in patients (25). 

In 2005, Esmaieli suggested a significant relationship 
between self-efficacy and quality of life in patients (26). 
Shahriari also showed that effective self-care training could 
influence quality of life in patients receiving hemodialysis 
(26). 

The results of Schron also demonstrated that proper 
self-care could lead to increased quality of life, 
prevent recurrence of disease, and reduce number of 
hospitalizations (27). 

Furthermore, Gibson suggested that self-care training 
could lower concerns such as hospitalization, visits 
in emergency departments, and impairment of daily 
functioning. The results of this study also revealed that 
social work intervention based on empowerment model 
aimed at self-care could bring about improvements in 
general health in hemodialysis patients (28). In addition, 
Buck concluded that self-care training to the elderly could 
lead to a rise in general health (29). 

Besides, the social work intervention model had impacts 
on reduced depression rates and improved patient ability 
in terms of emotional role-playing. In a systematic study on 
38 investigations of chronic patients, Garina (2014) argued 
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that mental and physical stress could significantly affect 
quality of life in patients (30). Pereira also showed that 
interventions based on training and psychological-social 
supports could lead to increased power in an individual to 
adapt to the environment, reduce patients’ problems, and 
improve mental health status in patients (30). 

lyasere et al. in a study on quality of life in patients 
undergoing hemodialysis showed that the scores of such 
patients from the depression scale were high. In this 
study in which social work model based on empowerment 
approach was employed, an individual’s attitude to oneself 
and their disease was of utmost importance and there 
were attempts to change patient’s attitudes to oneself, 
the disease, and the surrounding environment in order to 
improve self-efficacy, self-concept, and quality of life (31). 
Mau et al. also concluded that quality of life in hemodialysis 
patients depended on their attitudes towards themselves 
and their diseases which could be improved through 
interactions with multiple factors such as social support 
and care quality (32). Moreover, the results of Habibzadeh 
et al. suggested that patients’ expectations of treatment 
as well as their attitudes towards ability to manage their 
health interacted with physical therapy (33). 

The model used in the current research study could result in 
improving mental health among subjects and significantly 
contribute to improvement in employment status, sexuality, 
and family satisfaction among patients undergoing 
hemodialysis. Besides, Brody et al. considered the use of 
self-care model for the elderly patients as a factor leading 
to increased mental health (34). 

Furthermore, Hassanpour argued that implementation 
of a training program based on empowerment model 
would improve mental health (knowledge, attitudes, self-
esteem, and self-efficacy) (35). Sahebalzamani et al. also 
suggested that self-care training could lead to improved 
physical and mental quality of life in patients (36). 

The results of the present study showed that the application 
of the social work intervention model could result in 
improved physical and social functioning among patients 
with hemodialysis. Furthermore, Harris et al. suggested that 
physical functioning in patients undergoing hemodialysis 
had dropped (37) and Aliloo (2006) concluded that self-
care training program could lead to improved physical 
functioning in patients and reduce the possibility of 
complications and recurrences. Raheb et al. in a research 
study showed that systematic intervention of social work 
based on group and case work was effective on general 
health (38).

Conclusion

Self-care training based on empowerment model could 
assist a patient to overcome the stress and the problems 
affecting them and the society. The use of this model could 
enable a patient to have more control over their  life and 
also deal with the negative emotions and stress caused 
by the disease. This model could also lead to fulfillment 

of cognitive and behavioral changes in patients along with 
improvements in behavioral system, self-value, and effective 
environmental relationships. Moreover, this model led to 
broadened insight towards life and its events, growth in life 
management skills, and establishment of communications 
with the environment and others. The application of the 
given model also resulted in improvements in social skills, 
source of inner control, and positive self-concept which 
could ultimately lead to improved quality of life. 

Limitations of the Study
1. The low number of the patients who met the inclusion 
criteria in this study with the ability to participate in the 
study sessions
2. The absence of the participants in the study sessions 
due to their illnesses and physical disabilities
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