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ABSTRACT

Hemodialysis as the most common renal replacenmamapy alone cannot ensure the health and sunadfahe
patient's life and along with it, training and caiiting about self-care and adherence is one offthelamental
pillars of treatment. This study was conducteddtetnine the impact of telenursing consultatiorubiyng networks
to promote the self-efficacy and weight contropatients treating with hemodialysis. This study wadinical trial

for two groups and had a pre-test and two post-tB&t patients under treatment by hemodialysis whveded

randomly into two groups of experimental and congmups. The experimental group received consoltat by
using the telegram software and the control groespeived usual nursing care for a month. The dataewellected
by the weight control of the patients before antkrathe sessions of hemodialysis and general $idhey

guestionnaire and were analyzed by SPSS softwase@re20, and using descriptive statistics and gtiehl tests.
The two groups did not have a significant statatic differences in demographic variables. The ager rates of
the self-efficacy after intervention in the expental group was significantly more than the conggodup and also
the average overweight after the intervention wigsiicantly lower. telenursing consultation by nmigithe social
networks is effective on the improvement of sétfaefy and weight control in patients treating whiemodialysis
and due to the shortage of nurses and their highrwe of work it can be used as a new way for tragni
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INTRODUCTION

On the verge of the 21st century the most promimaitient that the communities and the health tea@mbers
are faced is the increasing prevalence of chroiseages. One of the diseases that have considestabds for
patients, and needs long-term follow-up and treatms the chronic renal insufficiency [1]. Chronienal
insufficiency is a term used to describe renal dgamiay reducing glomerular filtration rate for 3 rttwsm or more
that without the treatment, it can lead to the stadie of the renal disease in which the body'stald maintain
the fluid and electrolyte balance is destroyed kadis to uremia and azotemia and requires rendamment
therapies [2] including hemodialysis, Peritoneaaligis and kidney transplant [3]. Millions of peepdnnually
suffer from this disease and a lot of financialtsame spent for this disease in the health anichggsystem so
that the high incidence of 1000 cases per milliopapulation in developed countries is predictdd $atistics in
the United States show that by 2010 the numbeatépts who needed dialysis treatment has reach66@,000
people [5, 6]. In Iran the available statisticsoadhiow the growth of this disease [10]. So thatgtwwth rate of
this disease is higher than the average globalthrand is about 12% per year. The incidence andafgrce rate
of ESRD disease in 2000 in Iran was respectivel§ a8d 9/49 in million, while in 2006 the prevalermed
incidence rate of this disease reached respectteeB67 and 8/63 in million [12]. All patients undgeatment
with hemodialysis across Iran were approximatel§@Bpeople in 2002 and around 11.250 people in 20@3this
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figure has reached t018,000 people in 2007[11]o Adecording to the statistics of the departmenteazdtment in
Isfahan, in 2011, 1,400 patients were treating wigmodialysis in this province [3]. Hemodialysisnceause
numerous complications for patients. One of thetrmosmmon side-effect is fluid retention that isuiéisg from
the nonconformity of dietary recommendations andiflimitations and lack of adequate and effectiadysis and
can lead to edema, shortness of breath and higtd ldeessure. The patients are usually weighed éefod after
each hemodialysis and the weight of pre-hemodislysi the patient is compared with his weight after
hemodialysis in the previous session and the patigieal dry weight. The dry weight is the ideaight of the
patients after hemodialysis without any increasedecrease of fluid in the body. If the weight oé thatient
remains more than the dry weight; at the end othémodialysis the symptoms of fluid load increaseuss such
as edema throughout the body, Inflammation and pohary edema. The patient is allowed to have upSel(kg
Overweight between dialysis sessions [13]. Problemssed by hemodialysis can cause dramatic changhe
life of these patients. So treatment of hemodialymtients without their participation and withalging some
self-care activities cannot be effective enoughbrédfore, the increase in self-efficacy can increahseadherence to
treatment regimen and from this way reduces thema physical and psychological symptoms [7]. diaa
(1997) defines the self-efficacy as a person's iotion that can do satisfactorily a particular anelcessary
behavior to achieve to a desired result [8]. SH#ié&cy is directly associated with healthy behasiand indirectly
impacts on healthy behaviors in order to achieeegthals [9].

In long-term the hemodialysis cannot lonely provide health and survival of the patient's life rétfiere, with the
hemodialysis, following a diet, fluid restrictiomé medication regimen are the fundamental pillarsthe
treatment of renal insufficiency that all of theeguires an accurate and complete training. Pagiduntation is one
of the most important roles of the nurses [3]. Tevelopment of communications technology allowsthe
patients with chronic diseases to receive a neve tgp communication, care and training and incredbes
interaction between patients and their caregivEng patient-centered improves the self-care ifepé [14]. One
of the standard programs that can be named fori@ants and regular training is telephone intenatiand
Internet connections by trained nurses [15].

American Nurses Association has defined the Tefsing under the branch of the remote health [1&@mBte

nursing or Tele-nursing means to provide nursingises through the use of communications technelguch as
phones, computers, remote monitoring tools andritegnet [17]. Using this technology leads to rapatess for the
better services,Cost reduction and easy accese tmost appropriate specialized skills and ancalid increase in
the quality of the provision of health servicespatients [18]. Also Tele-nursing provides trainiagd remote
consultation for patients and creates the subnmissomditions of the training programs by email fatients and
relatives of the patients [19]. With the adventsaofcial networks in online spaces and meeting olugsrs to
exchange information with each other, new possidsli provided for training. Currently social netk®rhave
become one of the most important means of commiimican the society and the world [20]. Due to thidespread
benefits of social networks in teaching and leagnthese networks can be used as a method of coicetion and
education in the health system to facilitate thacational process of the patients, Consideringirtiportance of
Tele-nursing and potential of this technology irmoting access to hygienic facilities regardlesshef time and
space limitation and also due to the chronic natdirthe hemodialysis and the important role of eard patient
training and that in Iran has not been done a shaied on Tele-nursing education through socialior&s in

patients under treatment with hemodialysis, so $igly was conducted to determine the impact @nteking
consultation by using networks to promote the e#léacy and weight control in patients treatingthwi
hemodialysis.

MATERIALSAND METHODS

This study is a clinical trial for the two groupsdahas been done in three stages: before, immbdédter and one
month after the intervention and the impact of itdependent variable of the remote nursing consoiftavas
studied on tow dependent variables of self-efficang weight control in patients treating with hemabgsis. The
research location is the hemodialysis departmeMafr and Ali-Asghar hospitals in Isfahan this depent has
20 active beds and 120 patients who are treatitig hémodialysis and these patients refer to thadeent on
average 12 hours per week for hemodialysis. Amdingaéients undergoing the treatment of hemodialysiNour
and Ali-Asghar Medical Center, using conveniencen@ing, 52 samples were selected which had Inctusio
criteria for the study. Then the samples were digicandomly to two groups of experimental and airsnch that
the experimental group received nursing consultatioy using the telegram software for a month &edcbntrol
group received usual nursing care. The inclusidteria were as follows: Lack of known mental illses-ull
consciousness, Ability to read and write and theeptable ability of listening and speaking to answte
guestions, The possibility and ability to use thedra like internet and Android phones by the patara family
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member of the patient, Willingness to participaterésearch, Passing at least 3 months after thetfirn of
hemodialysis, Conducting hemodialysis regularlya(3 times a week) and ranging in age from 18 tgd#gs.

The data collection tools in this study includedheCk list of weight control, Demographic and cladic
guestionnaire and the self-efficacy questionnaiir@hereretal(1982).

Demographic and clinical questionnaire includesiimfation suchas Gender, Age, the education, mata#ls and
supervision of the family, Occupation, The undertyidiseases, the duration of hemodialysis and timber of
hemodialysis sessions per week. For formal validatine questionnaire was checked by 10 qualifigebes and
was used after getting their ideas about them.

The self-efficacy questionnaire of Sherer has 1fickes which has five options that for each artiatzording to
Likert scale, one to five points are awarded andlassified at three levels: low, medium, and fig&]. Sherer
reported the Cronbach's alpha coefficient of theega self-efficacy equal to 0.76 [22]. Barati (Z99n order to
evaluate the reliability of Self-Efficacy Scale dgbe two halves method. The test validity coedintithrough the
method of Spearman — Brown with equal and unecgradth and also with Guttman split-half method aizdi
0.76 [23]. In the first meeting the purpose of shedy was explained by researchers to patientsafiadobtaining
the written informed consent, the demographic qoesaire completed by using the patients file andstjoning
of patients. Their Weight was measured before digd the sixth session of hemodialysis in both goand the
self-efficacy questionnaire was filled by them. fttae research samples randomly divided into tvaugs with
26 people for the experimental and the control grdthen by forming a group on social software tégeam, all
participants were added to this group and samptee wlaced in care of hemodialysis patients aneradice to
treatment regimen in the form of Tele-nursing fananth and nursing consultation was carried othéform of
asking questions and getting answers and discussioarding to the educational needs and patientirieg.
Training materials included: The nature and cao$efronic renal insufficiency, Hemodialysis mecisamand its
benefits, the function of hemodialysis machinet died limitations, diet and Medicinal complicatipissde effects
after hemodialysis and ways to prevent it, fluigtrietion, activity rate, taking care from vascutacess site, Fluid
restriction and usage limits and the presentafime bf training materials for patients in group wheee days a
week from 8 am to 8 pm and the consulting and Q&#atlon was three hours (agreed with the patieaity dor a
month. The control group received all the usualsimg trainings during this month. Immediately aftae
intervention the self-efficacy questionnaire wampteted by both groups and the weight of patier@sewecorded
before and after the sixth session of hemodialysigursuit of a month after the end of the intetien, again
self-efficacy questionnaire was completed by bb#h ¢ontrol and the experimental groups and theightevere
recorded before and after the sixth session of lgahsis. At the end of the research process, atructional
booklet containing training materials that were serged in social network group was given to botd th
experimental and control groups. During the intatvm, two people from the experimental group, doe to the
immigration and the other due to the sudden deatle wxcluded from the study.

In this study, all moral criteria based on ethicatles were observed such as: obtaining writterriméd consent,
explaining the purpose of research, ensuring frioenconfidentiality of information and the study wasproved by
the Ethics Committee of the Isfahan University oédital Sciences. The data were analyzed by deiseript
(Frequency table, mean and standard deviationjaaatytical (Analysis of variance with repeated neas 3 x 2)
statistics in SPSS software version 20. The lef/significance for results was considered less thén

RESULTS

This study was conducted in three stages on 52rgatitreated with hemodialysis that were dividedoiriwo
groups of the control and the experimental. Basedhe results of statistical tests, there was mgmitant
statistically difference between the experimentatl aontrol groups in terms of clinical and demodiap
characteristics P>0.05 and the two groups weresttatly similar in the cases cited.

Based on the results, there was no significanedifice among the average related to the scoresdfafficacy in
the control group before, after and one month aftesrvention (P>0.05), but in the experimentalupafter the
intervention, the average of scores was signiflgamnigher than the average of their scores befoeertervention
(P<0.05). But there was no significant differenadween the average related to the self-efficacyescafter
intervention and one month after intervention (B5). Also the average of scores related to pati@ms month
after the intervention was significantly higherrtthe average of their scores before the interear(f<0.05).

Based on the statistical results, in the controlugr there was no significant difference between dkierage of
overweight before and after, and one month afterititervention (P>0.05), but in the experimentadugr, the
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average of overweight for patients after the irtetion was significantly less than the averagéeirtscores before
the intervention (P<0.05), and the average of oeayht for patients after the intervention was digantly less

than the average of overweight in a month afteritkervention in to the experimental group (P<0.@3H)e month

after the intervention, the average of overweighswignificantly less than their average of oveghtbefore the
intervention in to the experimental group (P<0.05).

Table 1.The averagerelated to score of self-efficacy for research unitsbefore, immediately after and one month after the intervention in
to two groups of experiment and control

Group The control The experiment
Time The averagel Standard deviation  The averpge  Staddaiation
Before intervention 56.54 7.27 58.04 8.65
The end of intervention 56.96 7.57 63.58 10.77
One month later 55.62 7.79 62.50 10.16

Table 2.The aver age of weight variations of the resear ch units before, immediately after and one month after theintervention in two
groups of experiment and control

Group Thecontral The experiment
Time The averagel Standard deviatipn The average  Staddsaiation
Before intervention 2.59 0.45 2.53 0.64
The end of interventior 2.63 0.43 2.28 0.55
One month later 2.61 0.44 2.46 0.60
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Figure 1. The average related to scor e of self-efficacy for research unitsbefore, immediately after and one month after the interventionin
to two groups of experimental and control
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Figure 2. The average of overweight related to the research units before, after and one month after the intervention in to two groups of
experimental and control

DISCUSSION

Using random allocation Based on the results dfssizal tests, there was no significant statidiycdifference
between the experimental and the control groupseims of gender, age, the education, marital stahd
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supervision of the family, occupation, the undenyidiseases, the duration of hemodialysis and timeber of
hemodialysis sessions per week (P>0.05) and thgtauaps were statistically similar in the casesdtiiit must be
noted that such an outcome was expected becatke ndom allocation of the samples in the expemiad and
the control groups and the two groups are mataméerins of demographic data.

The results of this study showed that the averddheoself-efficacy scores before, after and onetmafter the
intervention in to the control group have no sigaift difference with each other (P>0.05). Suchogichl

conclusion is expected because the control grodpndt receive any training, during the interventidm this

regard, the results of Azizi Finney et al (2011)dst on patients under treatment of bone marrowspamtation
revealed that the average of self-efficacy scoesbro significant difference with each other befanel after the
intervention in the control group (P>0.05), duelaok of training on health promotion by the sampiéshe

control group [24].

Analyzing the results of this study showed thatdkierage of the self-efficacy scores had no sicgnifi difference
between the two groups of the experimental anddmérol before the intervention (P>0.05), whichresgnts that
the experimental and the control groups were theedaefore the intervention. This was expected beatiof the
samples and non-interference. KavehSavadkuh e2Cdl2) study with the title: effects of the self-ragement
program in improving the level of self-efficacy patients with primary hypertension, states that rdmuilts of
independent T- test that was used to compare tbgtaups before the intervention, shows that the groups of
the experimental and the control are homogeneoterins of self-efficacy amount before the interi@m{P=0.1)
that also confirms the results of this study [25].

Analysis of the data showed that the average ofd#fie efficacy scores has increased immediatelyr &nd one
month after the intervention which indicates tha hursing consultation using the social networks wffective
in the enhancement of the self-efficacy in the aese units. In similar studies, Habib Zadehet &011)
investigated the effect of Orem Care Model on #éefficacy of the patients under treatment withmodialysis
in teaching hospitals affiliated with the Orumielmitkrsity of Medical Sciences in 2010 that aftes gelf-care
education, the average of the self-efficacy levabvncreased, but this increase was not statistisagnificant
(P=0.418) [26]. The increase of the self-efficagydl after the intervention is consistent with oesults.

In another study, Hosseini et al. (2015)Showed thatWeb-based teaching methods has been effaatitree
enhancement of the academic achievement and $ielief [27]. Tissay and Chiyo in a study that exaaa the
web-based training determined that the web-baséninig increases the self-efficacy of the leari283. Poudaret
al., in a research on Web-based educational intéiores concluded that education and interventioough the
web increases the self-efficacy [29]. Web-basedhitrg as well as training and consulting througk gocial
networks is one of the new methods for patienning which the results of other studies, confirims tesults of
this study. On the other hand, some of the resfltise studies were inconsistent with our resits. example, the
results of Elzenet al., (2007) intervention, whishn the field of: the effect of self-managementgram on self-
efficacy and health status in elderly patients whionic diseases in the Netherlands, showed lieaintervention
has increased in the average of the total selfaffi and its subscales in the group, but, thissase was not in
such a way that could create significant differanicethe three weeks before and after the mee(ig8.05) [30].
It seems that the old age of the patients and rdifteconditions of their disease from one hand ka#t of
following up by the researcher has prevented frioensignificant effect of this intervention in tcetpatients which
is inconsistent with the conditions of interventionthis study. In this study, the frequency dsttion of the age
related to the research units was from all agel8e65 years and the nature of the interventiomis ¢tudy was in
the form of consulting and training for patientsaith age groups that naturally the consultation &rathing had
different effects in patients with different agegps.

Also the results of this study showed that, theaye of the self-efficacy scores immediately afted one month
after the intervention had increased in the expemiiad group and there is no significant differebetween the
averages. These observations indicate that theneahrent of the self-efficacy related to researchisunas

remained constant that is a reason for the stahilitthe effect of training and consultation thrbugocial

networks. In the explanation of this finding, ithcle said that after the intervention, training enats and text of
the questions and the answers with patients cae atal remain in the telegram software and molitkis always
available for patients and as soon as the patesis fthe need to train or feels having questionsauble, has
referred to the Telegram software and has usettdiréng materials and the continuation of thertirag materials
has stabilized the effect of training and consgltm the research units.

Another finding of this study was associated witkight gain of the patients that in the experimegtalup the
average of overweight for patients immediately raffte intervention was significantly lower than teerage of
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their scores before the intervention (P<0.05) dredaverage of the overweight for patients immetjicéter the
intervention was significantly less than the averag overweight In a month after the intervention the
experimental group (P<0.05). Also the average @& tiverweight, one month after the intervention was
significantly less than their average of overweigafore the intervention in the experimental grégg0.05). In
this case, Imani et al (2013) in a study with title:tImpact of face to face training on body weigimd some
serum parameters in patients under treatment wéimddialysis, that has shown the effect of diet ba t
overweight between two dialysis sessions, thisifigds consistent with the results of present stiady.

The results of the Dorossiet al, (2004) study slbthat training diet and limitation in fluid intake hemodialysis
patients can cause limitation in fluid intake antbsequent weight loss [32]. Researchers such awBat al.,
(2008) showed in their study that weight of patembder treatment with hemodialysis has decredgedisantly
after training (P<0.05), and training is effectiva removing the educational need and the contrdaheffluid
intake [33].

According to the observation obtained, the avedgeverweight between two hemodialysis sessiontérncontrol
group has no significant difference before, immedjaafter and one month after the interventiorgause of the
lack of training or consultation, and the sampléghe control group have received only routine rirgs in
hemodialysis that had no positive effect on weigintrol of the patients. In a study conducted bwniret al,
(2013), data analysis showed that the face to femi@ing in the control group resulted to the owveigint
improvement between the sessions in these patigvitile in this study, the average of overweightwesn
sessions showed no significant change after théeimmgntation of routine trainings [31]. It seemstttie reason
for this difference is due to the different educatil approach in two studies. In Imani et al (204tByy, training
program for the control group was performed in fhien of face to face training during the three gB%s of
twenty minutes and a BS degree in nursing had tailghtrainings to the patients after finishing gession of
hemodialysis in the waiting room and a training klebwas provided to each patient. While in thespré study,
patients received routine trainings and trainingnphlets by the nurses. These results indicate i@ n
effectiveness of the routine trainings.

Research findings of Shomalyet al, (2012) withtitle: The effect of the training based on the ediamal needs
on the weight change of the hemodialysis patiemtsvéen dialysis sessions, shows that the averagéeof
overweight has significantly decreased between ligahysis sessions and fluid intake after the tragnjP>0.05)

(3) which is consistent with our results.

CONCLUSION

The results of this study as the first study whigtdone in this field in Iran, showed that the irag and the
consultation by the usage of the social networksuth increasing the knowledge of patients undsatiment with
hemodialysis in self-care can increase the levethef self-efficacy which plays a key role in redwgithe

complications and the number of hospitalizationd #me health care costs for these patients. Thefitgrof

training based on the social networks are: Quiak @asy access to the training content, Readingeatiésired
speed, No need to commute, Saving time and caulsthe use of new tools for training. In the expléom of the
effectiveness of training through the social netoon the enhancement of the self-efficacy, it barsaid that
suffering from chronic renal insufficiency and letegm treatment of patients with hemodialysis, eausredness
from the routine trainings of medical staff and pgatient's inability for communication, but formaii of a group
and communication with other patients and quickeasdo nurses at any time and place without anialiion to

express the problems, has provide an opportundy phatients can express their problems in new vaggscan
receive the useful trainings in order to solve ihablems and through this the sense of trust anfidence in the
relationship between nurses and patients may devdlbis feeling of assurance that the nurses anayal

available increases the self-efficacy in the patiamd expressing the problems in a group, betweep¢ople who
have common features gives the person more serssdf-afficacy and the self-confidence in self-care

Researches based on the effects of the distanggrigausing social networks on the improvementief self-
efficacy in patients treated with hemodialysis @imel key role of the nurses in these trainings each nurses in
this field and can provide the necessary facilif@shis type of trainings. Uncontrolled limitatis in this research
are: Individual and different physiological respessof the people to the questionnaire and reduatiothe
accuracy of answering to the questions because #rertoo many questions in the questionnaire. riieg to the
findings of this study, it is suggested that aktbetother chronic diseases such as diabetes, Camdéhrespiratory
insufficiency, training programs through the Inttrand the social networks must be designed aneffest on
self-efficacy should be considered.
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