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ABSTRACT

The present study is a quasi-experimental studvhich the effect of peer education on self-effidagyatients with
heart failure was investigated in 2016. The reskaenvironment of this study included Shahid Chanaad
Shahid Modarres hospitals of Saveh county whictevediiliated with the Arak University of Medicali€uces. In
order to determine the sample size, according ¢oniimber of heart failure patients referring toghehospitals and
according to the consultant professor’s view, tleel@an sample size determining formula was usedh@timited
community. Sixty Subjects from selected hospifedaeeh county by the availability sampling metivede selected
for this study; these participants were patientthwieart failure who had met inclusion criteria.lresearch data
had been collected through two questionnaires: dgaphic data and self-efficacy. After preparing ffeer group,
during one month, four education sessions were wcted by peers for peer groups. After collecting thata,
according to the research objectives, data wereret into SPSS software version 21 and were ardlyaeorder
to achieve specific objectives and answer reseanobstions, descriptive statistics including tabéesl central
tendency indexes such as average and indicespérdisn such as standard deviation and inferergtiatistics such
as independent t-tests and chi-square were usesiilfRéndicated that the highest percentage ofsthdied subjects
before the intervention (53/8%) had low self-efficaand the lowest percentage of them (6/6%) hath bigf-
efficacy. The mean and standard deviation of délfeey in studied subjects before the interventi@re23/4 and
0/58, respectively. In investigating the subjedterathe intervention, it was found that most adrth(56/7%) had
high self-efficacy and lowest percentage of the®?d)l had low self-efficacy. The mean score and stahd
deviation of self-efficacy in subjects after intmtion were respectively 48/8 and 2/26. Reseanctlirfgs also
showed that an before education average of 23/6\gbd to after education average of 48/8 and pair¢est
indicates that education had an impact on selfaffy in patients. Result is that peer educationld/émprove the
self-efficiency of patients with heart failure.
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INTRODUCTION

Nowadays cardiovascular disease is known as onm#ie factors of threatening the humans’ health ianghany
countries; including our country it is recognizesl the most important cause of death. Obtained oypities in
promoting the health system and controlling comroaiplie diseases, urbanization, living in the indaktzed world,
along with changes in the age structure of the |adjom in line with aging have caused the populato face with
the increased risk of non-communicable diseasesuth a way that among all non-communicable disgase
cardiovascular diseases, cancers, diabetes andictuog disease are the more serious threatsetdié¢falth of all
regions of the world and need the allocation ofliguénd private abundant financial resources aroiivedworld
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(Khajavi et al., 2014). As one of type heart diggasardiac failure despite the medical advancestillsa major
problem of the healthcare system and itis consttlasea chronic, progressive and debilitating ikn&shronic heart
failure is a set of clinical symptoms that due hie heart dysfunction, the ventricles are unablpump blood to
meet the body's metabolic needs. This disordef tkeomost common cardiovascular disorders ansl @nong the
progressive and debilitating disorders (Hosseineba@013).

One of the important and affecting factors thathlaen discussed in nursing studiesis self-effic&ejf-efficacy is
one of the main constructs of Social-cognitive Tiyeand it means “a person’s confidence of his ghit perform a
particular behavior” (Shafii et al., 2014). In irstigating the patients with heart disease, seitaffy is considered
as a predictor of cardiac management improvemethtsanial, psychological and physical functioningp(igherty
et al.,, 2011). Moreover, there is considerable @vig to suggest that self-efficacy plays an impontale in the
adherence accepting and taking action in heartadéesatients (Rajati et al., 2012).Self-efficacyoie of the
important, widely used and effective concepts ofi&aognitive Theory, which was first introduced Bybert
Bandura. In this theory, cognitive processes hawrueial role in human’s behavior. Defective coiygitprocesses
leads to individual's false expectations of thdieetiveness and these expectations and perceptiandead to
anxiety and avoiding challenging opportunities (dsh, 2014). Self-efficacy, involves individual'sust and
confidence ofhis ability of doing self care procegtimally, so in this way a person achieves betsults from self
care (Rajati et al., 2014).

Education in patients with heart failure is onetltd main components of self-care and includes im&tion from
signs and symptoms of disease, lifestyle changesaaiherence to treatment. Patients with heart riaiheed
education and support in connection with a medcatiegimen, drug consumption, diet, exercise amkihga
appropriate actions while the symptoms appear éhat al., 2013).By reports of patients’ increakrdwledge
and awareness of care-givers of heart failure aadtih consequences by others, patient educatigrgooften can
be effective in improving patient behavior and be bther hand improper education leads to lackeafihg and
improper control of disease and physical mentahldigy (Vedel et al. 2015). Due to the shortagenafses in
country hospital wards, that seems they have naigindime to communicate with patients and edudagent
educating peers can be useful in solving this mmblon the other hand, the peer group is able monamicate
better with their peers and encourage them to abeptthy behaviors. In this way one of the groupat tcan
effectively train these patients, will be patiettemselves with heart failure. Considering the intguace of
education, this study aimed to investigate theceféd peer education on self efficacy of patieniffesing from
heart failure in Saveh county hospitals in 2016s lhoped that this study plays the role of a patter with regard
to the future studies in line with identifying asdlving problems in patients with heart failure.

1. Theoretical Foundations and Research Hypothesis Design

1.1. Heart Failure

Heart failure is of the most common cardiovascd@orders worldwide, the incidence and prevalenfcbeart

failure has a direct relationship with aging (Abalabi et al., 2012). Heart failure is a conditionaihich the heart is
not able to pump enough blood to body tissues brwith an increased filling abnormal pressureliteao do so.
In other words heart failure means a sharp dedtirfeart function, the contraction or expansiorcéoof heart will

be reducedand itcannot pump enough blood, congehtart failure (CHF) occurs when the weaknesseiarth
pumps led to some specific symptoms of this dis¢Abbasi Abiyaneh et al., 2014). Heart failure he trelative

inability of the heart to pump blood through thecalatory system. Thus, this disease leads toatle df blood in

organs, which results in weakness and fatigue dsul the accumulation of blood in the venous systeauses
swelling in the limbs especially the feet (Heidad2h et al., 2013; Baghaiee et al., 2015).

2.2. Sdf-Efficacy

Self-efficacy is derived from, renowned psycholbghilbert Bandura's of Social cognition Theory (I9%hat it
refers to a person’s beliefs or judgments of hider abilities to perform the duties and respoligds. Social
cognitive theory is based on the trilateral modekvironment, behavior and individual. Bandureersfto self-
efficacy as a central concept that is the perceaaitity to perform the desired action.In this vielehavior is
influenced by social forces but the dealing andwéyeffecting on social forces is in the individsatontrol.
Therefore, as much as the environment forms humaman chooses situations, affects on others ansl &féected
by others (Khoshnevisan et al., 2011; Huffman et28113).
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Self-efficacy is a valuable tool for nurses in tleaenters and assessment of patients’ self effiognurses and its
promotion can increase patient motivation to beoived in self care. It seems promoting self carbabérs in
cardiac patients could lead to improved qualitylifef and decrease their times of hospitalizatiohuq, it can be
expected thatsymptoms can be prevented or del@ed/¢If et al., 2012). The people, who have higlesels of
self-efficacy, participate more actively in selfregRustad et al., 2013). Patients with heart failas a result of
immobility and fear of falling do not participate physical activities and this leads to a decréasmrdiovascular
function; thus patients’ physical function in aiweies cycle will be reduced gradually. Perceived-e#icacy in
these patients, indirectly through motivation amcttee other hand by affecting expectations of thgsyral activity
outcome, can be useful in starting and sustainiveg ghysical activity behavior in these patients.Maldcare
providers in the process of sports and physicalviactformation by self-efficacy increasingstrategshould
facilitate behavior change in patients (Rajatilet2012).

2.3. Peer Education

Humans for self care, getting well and staying waked education and patient education is amondodise
operations of health and treatment professions.&éicas a way of conveying concepts, new achienésnand
results of scientific endeavors, has been abldep ®rward in the acquisition and promotion ofdsnts in the
scientific community (Khoshraftar Rudy et al., 2D1Beer education is a process in which motivated \&ell-
trained people undertake the responsibility of niged or spoken educationto their peers.The probhassbeen
targeted to develop the knowledge, attitudes, fselend skills of people and their empowerment tketa
responsibility for protecting their health (Rableital., 2012). Peer education approach is of behastange
strategies. Peer is a person who belongs to the sanial group that this social group can be timeesi terms of
age, sex, occupation, socioeconomic status orthetgtus and other factors (Castner et al., 20a4)eer education,
peer and patient because of membership in a gempathy and social identity will get higher andlvdlad to
knowledge promotion. Peer-based interventions tiepts with cardiac events lead to promotionin -géficacy,
diet, reduced anxiety, reduced smoking, stresssadgnt and increased incentives for cardiac reketimin.
Recently, this approach has been used in diverseasiés, such as arthritis, heart disease, AID&stoancer,
burns, diabetes, and many diseases (Borzou €2(Hl4). Considering the foregoing principles, hygsih of this
study can be raised as follows:

H: Peer education has impact on the self-efficd@aadiac patients.
MATERIALSAND METHODS

Type of method
The present study is a quasi-experimental studayhiich the effect of peer education on self efficacpatients with
heart failure was evaluated.

Population and sample

The research environment of this study includedhh@hamran and Shahid Modarres hospitals of Savehty
which were affiliated with the Arak University ofédical Sciences. In order to determine the sampéeascording
to the number of heart failure patients referrioghbspitals and according to the consultant proféssiiew,
determining sample volume formula was used. Coc¢hrfammula for determining the minimum required géen
was used for the limited community. Subjects byilabdity sampling method were selected from hdaiture
patients who met inclusion criteria for the studyospitals in Saveh county.

Data collection

The research data have been collected through tuestignnaires: demographic data and self-efficacy.
Demographic information questionnaire includes ag&, marital status, education level, and occapatiuration
of disease, an underlying medical condition andmtof education and cardiac self-efficacy questare which
was designed by Sullivan and colleagues in 198& ghestionnaire consisted of 16 questions and aenssin this
questionnaire have been scored based on the Is&el¢ ranging from zero (I am not totally certaim¥our (I am
totally certain). In this questionnaire 33-64 secoreflect high self-efficacy, 23-32 scores averagesent self-
efficacy, 0-22 scores represent the low self-effjcaData in two stages before and one month aftiervention
were collected. The content validity index of sefificacy questionnaire in terms of relevance, tyaand fluency of
sentences was evaluated by 10 faculty members lofaeUniversity of Medical Sciences in the Shandsbes
(2012) study that respectively for relevance o0f493br clarity 98/8 and for simplicity and fluen®p/8 percents
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were obtained and the total content of the questima was calculated as 91/3. To examine the ibtiabf self-
efficacy questionnaire (Shamsizadeh, 2012) usedtitbod of internal consistency and its reliabibifyCronbach's
alpha coefficient measured as 0/97.

Data analysis

After collecting the data, according to the reskanjectives, data entered SPSS version 21 andabey analyzed
by this software.In order to achieve specific otijexs and answer the research questions, deserigtatistics such
tables and the central indices such as mean apdrdien indices such as standard deviation andeinfiel statistics
such as t-test, chi-square were used.

4. Resear ch Findings

Table 1 indicates that the highest percentage efpduticipants (53/3%) had low self-efficacy ané fbwest
percentage (6/7%) had high self-efficacy. Mean staddard deviation scores of self-efficacy in scigjdefore the
intervention were 23/4 and 0/58, respectively.

Table 1: Deter mining the self-efficacy scor e of subjectsin selected hospitals of Saveh county beforetheintervention

Score Freguency | Percent
High 4 6.7
Moderate 24 40
Low 32 53.3
Total 60 100
Average 23.4
Standard Deviation (SD 0.58

Table 2 shows that the largest percentage of theipants (56/7%) had high efficacy and lowestgesitage (10%)
had low self-efficacy. Mean and standard deviasoares of self-efficacy in subjects after interi@mtwere 48/8
and 2/2, respectively.

Table 2: Deter mining the self-efficacy score of subjectsin selected hospitals of Saveh county after theintervention

Score Freguency | Percent
High 34 56.7
Moderatt 2C 33.2
Low 6 10
Total 60 100
Average 48.8
Standard Deviation (SD 2.2

As it can be seen from Table 3, mean (23/4) antblsta deviation (0/58)before education changedt8 4nd 2.2
after education. To compare the self-efficacy befand after education m paired t-test was usedaaodrding to
calculated P Value (P< 0001) that it is less th#b0it suggests that education has an effect dierga’ self-
efficacy.

Table 3: Comparing the mean and standar d deviation of self-efficacy in patients before and after peer education among the subjectsin
selected hospitals of Saveh county

Self-Efficacy BeforeEducatiol | After Educatiol
Average 234 48.8
SD 0.58 2.2
Paired t-test resul =502t P<0001
DISCUSSION

The aim of this study was to evaluate the effegbexdr education on self-efficacy in patients widait failure in
Saveh county" selected hospitals” in 2016, whicls wanducted in 2016. The findings of this studyehaeen
discussed with regard to the overall and specifiedives. Results showed that the highest pergenta samples
before the intervention (53/8%) had low self-effigaand the lowest percentage of them (6/6%) hatl bigf-
efficacy. The mean and standard deviation of déilfacy in subjects before the intervention were 28/ 4and
0/58, respectively. Results of Rajati's et al. (139tudy indicate that the main affecting factor fatients with
heart failure for doing exercise and regular phaisiactivity is their self-efficacy. In addition teelf- efficacy
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predicting effect, this construct also plays anam@nt role in patients' compliance with regarghysical activity.

In the study of patients after the interventionwas found that most of them (56/7%) had high e#fltacy and
lowest percentage (10%) had low self-efficacy. Maad standard deviation scores of self-efficacguhjects after
intervention were 48/8 and 2/26, respectively. Rede findings also showed that mean(23/6) befonecatibn

changed to 48/8 after education and paired t-tesived that education had an impact on self-effiazfcgatients.
The results Veraee’s et al. (2013) study titlede“impact of peer education on anxiety in patiemtdengoing
coronary artery bypass graft surgery”: as clinical conducted by Spielberger anxiety inventorgwhd that peer
education for patients undergoing coronary artemqyalss graft surgery, is an effective method fouoitg anxiety
in them, therefore; for patient education it isam@enended this pedagogical approach be used in beggery
wards. Rashidi’s et al. (2015) study under the tif “effect of peer support on efficacy in patgentith type Il

diabetes” by using self-efficacy questionnaire agmtdd in diabetes management, indicated a statfligtsignificant

difference in self-efficacy in the experimental gpoafter intervention and suggested that to coraple¢ formal
health workers performance we can use peer supjitbih the community, as a supporting —educating effiective

and affordable way, in order to improve the leviedelf-efficacy and self-management of the patients

Conclusions, Suggestion and Applications

The results of the analysis of the findings revédlat with regard to the second hypothesis "Pdecation has an
impact on self-efficacy of patients with heart diaéd", results indicate that peer education hassitipe effect on
self-efficacy in these patients and has enhancddraproved self-efficacy in these patients hasrdfuwe, second
research hypothesis is accepted. Since in the Hesdse related studies measuring or evaluategeh-efficacy
have not been considered that much, it is suggéistéedelf-respect be considered more than before.

Application in Nursing Services M anagement

Nursing managers’ awareness of the importance mpé&dt of peer education to promote self-efficacyy rha
grounds to start peer education for patients. Duhé shortage of nurses in hospital it is propdset a unit be
launched in hospitals and patients discharged woluntary basis invited to cooperate and to teaafiepts with
heart failure.

Application in Nursing Education
This study can be used to identify new issuesimmical practice and the results can be used togrize problems in
heart failure patients effectively.

Application in Nursing Resear ch

This study can provide a basis for further reseavith a focus on peer education for education gsrtte transfer
the results and handling its dimensions, this typpatterns and trainings to students and nurseseahe initial
condition for the foundation of these concepts, tuieth operationalizing these cares in cardiac pigtie
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