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ABSTRACT

Introduction: Female-headed households are amorgnbst vulnerable groups of society and there atergial of
many critical jeopardies for these families. Theref this study was focused to evaluate the effetiome care
program on self-efficacy of female-headed singleepa households supported by Isfahan Behzisti-\iéelfa
Organization in year 2015. Methodology: This studgs a quasi-experimental design research with ramdo
selection of 36 female headed single parent. Ptmrthe nursing intervention, demographic and lifgles
information of these families were evaluated usi@gjuestions in a questionnaires. In addition, a-p#st using a
standard self-efficacy questionnaires with 17 goestwere used to assess the level of self-effichttyese families.
Following the experiment, these families responttedhe self-efficacy questionnaires. For descriptatatistics
analysis, frequency, average, and standard deviatiere evaluated. Furthermore, paired-sample t;tBstarson's
chi-squared test, Mann—Whitney test, Spearman’k-oader correlation, and Kruskal-Wallis one-way &ss of
variance were analyzed using SPSS v.18 softwarsttistical inference analysis. Results: Our as@yevealed
that there was a significant difference (p<0.05)vibeen the score average of pre- and post- home magram. It
supported our hypothesis that the supportive hoare program had significant effect on self-efficadyfemale-
headed single parent households. Discussion andclGsion: Following the effect of the supportive sing
intervention on self-efficacy of female-headed bbokls, it should be mentioned that this supporirggram can
be the best strategic plan to increase the famiigalth and preventing health issues. Therefonergihe multiple
roles of public health nurse, supportive home qaegram is critical and should be emphasized.
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INTRODUCTION

Female-headed households are among the most volleegeoups of society, which can potentially casseial
problems at the macro level of society that arginaited from those fragile families. In additione tfemale-headed
single-parent households are facing serious spctddlems and challenges [1]. Furthermore, femakedbd single
parents should manage their financial needs anerixqze all of the stresses related to their jolosfanancial crisis
besides their parental and supportive role forrtbhildren [2]. Unexpected allocation of supervisiand support
from husband to wife caused a series of insecsrdied a double duties of being as mother and fatbgatively
affect women mental health [3, 4]. Since the decishaking role to deal with the problems of perdibpamental,
social, emotional, financial, family, educationaldabehavioral of children is the responsibility the head of
household (i.e. mother in female-headed familié&sgusing on the mental health of these female-hdaitlegle
parents is essential to avoid many of the familgt aacial problems [5]. Cheeseman, Ferguson and rC(11)
believe that mental and emotional problems of singbthers results in emotional and psychologi@lrras such
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as post-traumatic stress disorder, anxiety andedsfm. At the social level, there are barrierdsae low-level
jobs, lack of job promotion opportunities, and laage and income in comparison with man workers [6].

The results of Population and Housing Census in51i88Iran showed an increasing trend in single mgth
households with an increase to 9.5% in 1385 condp#we7.1%, 7.3%, and 8.4% in 1365, 1355, and 1375,
respectively (Population and Housing Census, 13BB)wadays, there are more than 173,000 single msthe
supported by State Welfare Organization of Iranh@sti). According to Statistical Center of Irahetnumber of
female-headed households increased from 9.5% &dDetween 1385 and 1390. However, 71.4% of widowed
women, 17.6% of abused women, 20% of divorced woraed 5% of single women become head of the holdeho
(State Welfare Organization of Iran, 1394). In 86f&ases, death of the spouse was the cause ¢é-gagent and
female-headed households (Statistical Center af, I2008). Because of the importance of family, hedd
household’s role in providing the basic needsofiembers, and gender discrimination and inequalispcial and
financial aspects for women in most societies, yahgithe social and financial aspects of femaledeezhouseholds

is necessary [2]. In addition, due to the incnegsiumber of female-headed households as a rdsaitincrease in
divorce rates, social crime rate, number of prissnérug addiction or head of household’s immignat{7],
focusing on self-efficacy of these fragile familis<ritical.

Self-efficacy is the basis and foundation of mehtdlth and reinforces the person’s competencycapdbility of
dealing with life’s problems. Strength of persoh&ief in his/her own ability to complete tasks ardch goals is
called self-efficacy. These beliefs about one'ditdds affect person’s efforts and perseverancdf-e&ficacy is
different based on person’s thinking and behawidrile individual psychological development encourgeoblem
without self-confidence [8]. People who have higlesels of self-efficacy are working harder, mouvesessful and
experience less fear [9].

Due to advancement of technology, growing poputatand increasing medical expenses and rehalmlitatiome
care services can be an appropriate solution o thelse people who need special care [10]. Home sEvices is
defined as medical and nursing services offeredriter to treat the disease, control of medicatiade-effects,
rehabilitation and counseling by the medical teampatients' homes. Reduction in health care castslvement of
patients in their care, reducing hospitalizationigug satisfaction feeling of being with the faméyd reduce the
physical and psychological effects of hospitalizatare few of advantages of home care services Hdhe care
services are being offered in most states of Canadide in Western Europe particularly in countriesth
comprehensive health coverage and public healtlices; home care is offered in the health plan.[12]

Nurses at the forefront of the health care systech their unique role in providing comprehensive diahily-
centered care are among the first team of health twaencounter individuals and families [13]. Qafethe most
important responsibilities of nurses is their catirole in patient education, rehabilitation atigrang the patient
from a dependent to an independent person [14]iaBbealth nurses with the knowledge of social peoband
having specific and direct relationship with theigat, can significantly influence women's belieisd behavior,
which eventually promote their health and preveseasse. As educators of health issues, social heates can
determine health policy based on the common fagiifieeds [15]. This research was studied to evalingt role of
home care program in increasing of self-efficacyfefale-headed households supported by Isfahanavéelf
Organization (Behzisti) in year 1394.

MATERIALSAND METHODS

This study was a quasi-experimental design reseaitthrandom selection of female headed single mtafi®m
City Welfare Organization. According to informatieollected from Office of Social Affairs in the Dapment of
Social Welfare Organization in City of Esfahan, rthavere 297 female-headed households following hde#t
spouse or divorce. Based on the formula to caleula¢ sample size, 37-42 individuals were deterchioe the
study. However, due to sample size reduction, tafe individuals who are head of households andingeentry
criteria were selected.

Research intervention

This research was conducted in three phases. Beferimtervention phase, the participants weretéavand after
introduction, objectives and process of the studs vexplained to the single mothers followed by isigrthe
consent form. Then the questionnaires were sulomtiethem and lifestyle information and problemseaich
participant was collected using the standard qouieséiire. The questionnaire assessed 10 domainshwigre
scored for each participant in each area followgddrording the total average of participants. @benains that
were evaluated in the lifestyle questionnaire veemeed from the lowest score to the highest sdoogve below:
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1. Exercise and wellness (average score of 22.19)

2. Weight control and nutrition (average score of By.6

3. Spiritual health (average score of 29.02)

4. Mental health (average score of 30.05)

5. Prevention of drug abuse and narcotics (average s6@2.16)
6. Disease prevention (average score of 33.63)

7. Physical health (average score of 33.83)

8. Social health (average score of 33.97)

9. Environmental health (average score of 37.5)

10.Accident prevention (average score of 42.83)

Domains with the lowest score was identified adfmms in the single mother families. These aredls thie lowest
score of total average includes exercise and wadlngeight control and nutrition, and spiritual lleaBased on the
principles of nursing care, home care plan wasgmesi to implement the group educational programthin
intervention phase, home care group educationajrpnm was carried out in City Social Welfare Orgatian
during five consecutive days with forming four gpswof 9 individuals and one group of 8 individuals.

The intervention program was conducted in the fofma two-hour meeting with face-to-face interviewiwith
focus group expressing experiences and opiniorfs agien questions and discussions. Educational wbimeludes
health issues, wellness dimensions and then digethie conversation to exercise and fitness, waightrol and
nutrition, and spiritual health. At the end of theeting, educational booklets and pamphlets wereiged to single
mothers and assuring them for follow-up sessiorder to eliminate or reduce family problems.

Following the completion of group training, the pérfor home visit was authorized for each of the fgroups in
order to implement the home care program. Among@iseholds in this study, the permit for 25 houkihéor
home visit was warranted. These home visits werglgcted during 10 days with one-hour visit of ehdlise to
closely observe the situation in order to investégand identify the limitations and capabilitiestloé families.
Nursing home care program was provided in the aoégmoblems identified from lifestyle questionrgimwhile
educational materials provided in the group trajnéession were investigated and evaluated. Iniadditve asked
one of the family member about the impact of threntng. During the home visit, counseling and nefefor
problems, training and rehabilitation services waiso provided to family members. Two weeks aftee t
intervention program, 40 single mothers particidaite the group training were invited for a 1-houeeting and
responded to the self-efficacy questionnaire agpthst-test, which end up with 36 participants. ¢ £nd of the
study, single mothers were rewarded with gifts xpress our gratitude for their assistance in cotidgcthis
research. After completing the pre-test and pagttdgaestionnaires, collected data were categobeéare and after
the intervention program were analyzed using stedistests.

Research tools

Demographic questionnaire consists of three secti@mtated to female-headed households’ age, faraihg
children. The information section on age consi$tsusrent age and age that one’s become single enotlirrent
job and job at the time of living with spouse, dioa of marriage, and education level. The infoliovasection for
the family was questioning on the cause of becorsingle mother, number of children, house locatlonation
status, income, health plan, and the stage of falif¢. The information section related to childréad the
components of children age, sex, occupation, etrchvel, marital status, health status.

Self-efficacy general Sherer GSE-17 questionnaad h7 questions with each question ranging frorangly

disagree to strongly agree based on the Likerescatading scale was between 1 to 5 scores for gaebtion.
Questions 1, 3, 8, 9, 13 and 15 were scored frgint to left and the rest of the questions wereestan reverse
order from left to right. Physical health questiaina (lifestyle) in order to evaluate various asped lifestyles was
consist of physical health, exercise and wellnessght control and nutrition, disease preventiomntal health,
spiritual health, social health, prevention of dalmise and narcotics, accident prevention and@mwiental health.
The questionnaire had 70 questions and responsge feom strongly disagree to strongly agree basedikert

scale. For descriptive statistics analysis, freqyeaverage, and standard deviation were evalu&adhermore,
paired-sample T-test, Pearson's chi-squared teanhnMVhitney test, Spearman's rank-order correlataord
Kruskal-Wallis one-way analysis of variance weralgred using SPSS v.18 software for statisticagriefice
analysis.

RESULTS

The research findings are as follows:
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Most women (47.2%) were in the age range 31-40syadhile 36.1% of women become single mother inldlse2-
5 years. The majority of women (72.2%) were houfewai the time of living with spouse and also atetiof being
single mother. In addition, the education in mostmen (58.3%) were high school degree. The caubeadming
single mother was divorce for 50% of women and liedtspouse for the other half of the women. Thagetof
family life for the majority of the participants wefamilies with teenage children (41.7%). Lessthalf of the
participants (44.4%) were living in rental housele/imajority of the women (75.0%) were having inehass than
5,000,000 Rials. The health plan for most participd41.7%) were social health plan.

Research findings on the impact of interventiorgpams is as follows:

Before the intervention, self-efficacy for 2.8%wbmen was poor, for 52.8% of women was at interatedievel
and 44.4% of women were at good level. The avesagee for self-efficacy for participants were 5%20.12%
(Table 1).

Table 1. Frequency distribution of participants based on the self-efficacy and scor e aver age befor e nursing intervention

Level Number of Per centage Average Standard
participants deviation
Self-efficacy Poor (score 17-39) 1 2.8 59.92 10.12
level Intermediate (score 40-62 19 52.8
Good (score 63-85) 16 44.4
Total 36 100

After the intervention program, self-efficacy foll.Z% of women were at a intermediate level, whi#e3% of
women had self-efficacy at good level. The averageelf-efficacy score for participants were 63.38D(Table 2).

Table 2. Frequency distribution of participants based on the self-efficacy and score average after nursing intervention

Level Number of Per centage Average Standard
participants deviation
Self-efficacy Poor (score 17-39) 0 0 63.50 9.18
level Intermediate (score 40-62) 15 41.7
Good (score 63-85) 21 58.3
Total 36 100

Self-efficacy rates of female-headed households dracverage of 3.58% increase after interventicasel on
paired-sample t-test results, a significant diffee was observed between the average of self-effibefore and
after the intervention (p<0.05, df=35, t=2.278) shwg a significant increase in the self-efficacyidwing the
intervention program. Therefore, supportive homee garogram positively influence the self-efficacfy female-
headed single parent households (Table 3).

Table 3. Comparison between scor e aver age of participants before and after the nursing intervention

Difference of score Standard T-statistics Degree of Significance
average deviation freedom level
(post-test) — (pre-test) 3.58 9.44 2.278 35 0.029
DISCUSSION

Based on the finding in our study, home care pmoghad effects on the mother-headed single-paremeimlds.
Therefore, intervention home care program incredisesself-efficacy of single mothers. The incregsaost of
health care in the country highlights the needéimployment of new methods of providing care to muintosts.
Among these new methods, home care should be @resichs a possible solution as the first base foviging
health care (Rad, 1388).

The finding in this study is consistent with prawostudies conducted with Riggs et al. (2011) aralKhoshgenab
(1386), and Hosseini et al. (1383), which studibg@ thome care program on patients with heart failure
schizophrenic patients, and patients with strokepectively. These studies mentioned nursing hane services
as a successful approach in achieving rehabilitadiod health promotion. Ghasemi (1393) in a stugestigated
the effectiveness of home care on the health st#tésmilies with children with intellectual disdibies supported
by health centers in City of Khorasgan in Provintdsfahan in year 1392, mentioning the effectivnef home
care program in health condition of these fami{j@s0.000).
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CONCLUSION

Considering the cost and time involved in visitimeglth centers, supportive home care program ibeke strategic
plan to increase the family’s health and preventieglth issues. Therefore, it is very importancémsider the
nurses’ educational role during their home visitridg the educational program in the home caresasircan
educate the families about their health problents ramind them about their capabilities (Adib HajgBari et al.,
2013). Hence, with design and developing of honte paogram by nurses, particularly those in areeoofimunity

health and their influence on every individual irfamnily, we can undoubtedly observe an independendhe

family structure.
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