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Introduction 
COVID-19 was first identified in 2019, and governments 
were forced to take some measures, such as enforcing 
social distancing regulations to control the disease. 
These measures have minimized all interactions between 
individuals (1). A study found that COVID-19 worsens 
symptoms and complications of chronic diseases, 
including chronic renal failure (2). One of the most 
common treatments for this disease is hemodialysis, 
making patients suffer numerous problems (3). It is 
estimated that by 2030, the number of people worldwide 
who require dialysis and kidney transplants will increase 
to 5.5 million, significantly higher than the current 
number of 2.6 million. (4). Despite many efforts to prevent 
chronic renal failure, in Iran, the number of people with 
End-Stage Renal Disease is increasing, with a rate of 380 
cases per million people in 2016 and an annual growth of 
5%-6% (5). 

It is often assumed that most chronic disease patients 
adapt well to their illness’s psychological aspects. Still, 
adapting becomes more challenging if patients experience 
a defect in their physical health (6). Measures taken for 

people with chronic kidney failure seem insufficient 
due to high mortality and physical and mental disorders 
(7). Therefore, patients undergoing hemodialysis face 
significant limitations due to physical and psychosocial 
burdens, which include fluid and dietary restrictions, 
failure to adhere to the therapeutic regimen, reliance on 
treatment and health professionals, and fear of death (8). 
These patients need resilience to overcome psychological 
issues in their adaptation (9). Resilience is a process for 
better adaptation and survival in difficult circumstances. 
Self-efficacy is a crucial factor significantly impacting 
resilience, especially in hemodialysis patients. It helps 
them achieve healthier lifestyles, increasing happiness and 
overall satisfaction (10). Research has shown that dialysis 
patients suffering from poor mental health are less likely 
to follow their treatment plan and have a higher mortality 
risk. Therefore, hemodialysis patients must develop 
resilience to maintain good mental well-being (11). 

The concept of self-efficacy originated from social 
cognitive theory and was pioneered by Bandura. It pertains 
to confidence in their ability to carry out the actions 
required to achieve certain goals. (12). Self-efficacy affects 
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Background and aims: The COVID-19 outbreak has caused many psychological problems among 
different groups of society, particularly hemodialysis patients. There is little data on the benefits of 
resilience as a protective factor for adaptation to specific and threatening situations in such patients. 
Hence, this study aimed to examine the effects of training based on Bandura’s self-efficacy theory on 
the resilience of hemodialysis patients in the southeast of Iran in 2020 during the COVID-19 outbreak.
Methods: This quasi-experimental study was conducted on 140 hemodialysis patients in southeast 
Iran. The participants were selected by convenient sampling and randomly assigned to control (n = 70) 
and experimental (n = 70) groups. Educational content was provided over ten sessions of face-to-face 
20-30 minutes to the experimental group, and the control group received routine training. Data were 
collected via the Connor-Davidson Resilience Scale and analyzed by SPSS version 16 using descriptive 
and inferential statistics. 
Results: The mean resilience scores in the experimental and control groups before the intervention 
were 51.94 ± 11.11 and 53.79 ± 16.04, and after the intervention, 53.27 ± 10.39 and 73.86 ± 13.16, 
respectively. There was a significant difference between the two groups after the intervention (P < 0.05). 
Conclusion: The findings denote the self-efficacy training program based on Bandura’s theory improved 
resilience in the patients undergoing hemodialysis during the COVID-19 outbreak. Hence, nursing 
planners and policymakers are recommended to develop some measures for facilitating self-efficacy 
training programs for hemodialysis patients.
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how people deal with problems, make decisions, cope 
with stress and depression, and choose goals and achieve 
them (13). There is evidence that increased self-efficacy in 
hemodialysis patients has improved health’s physical and 
psychological aspects (6,14).

 Researchers believe resilience is a potential psychosocial 
ability that individuals can use to reduce negative 
emotions and strengthen coping with adversity, which 
acts as a protective factor (15). It causes individuals in 
difficult situations, despite risk factors, to use their existing 
capacities to achieve success and personal growth and 
gain a new perspective on challenges as an opportunity 
(16). The results of several studies have shown that 
patients’ resilience is inadequate to face challenges and 
complications; therefore, it is recommended that it be 
strengthened through educational methods appropriate 
to their context (15,17,18). It seems that during the 
COVID-19 outbreak, Patients undergoing hemodialysis 
more than ever need to improve their resilience to cope 
with and adapt to the existing conditions. There is little 
data on the benefits of resilience as a protective factor 
for adaptation to specific and threatening situations 
and limited information on the association between 
self-efficacy and resilience in such patients. Hence, this 
study aimed to examine the effects of training based on 
Bandura’s self-efficacy theory on hemodialysis patients’ 
resilience in the southeast of Iran in 2020 during the 
COVID-19 outbreak.

Methods
This quasi-experimental study was conducted from 
March to June 2020 in hemodialysis centers of Kerman, 
southeast Iran. The participants in the study included 
140 hemodialysis patients who were selected using 
convenience sampling and were randomly divided into 
experimental (n = 70) and control (n = 70) groups. The 
sample size was calculated based on a study by Koochaki 
et al (19) using the sample size formula (α = 0.05, β = 0.8, 
σ1 = 11.05, σ2 = 8.18, μ1-μ2 = 5, Z1-α/2 = 1.96). The 
inclusion criteria included the willingness to participate in 
the study, the ability to read, write and understand Persian, 
undergoing treatment for at least three months, being a 
permanent member of hemodialysis centers, and being at 
least 18 years old. The exclusion criteria included acute 
physical or mental illnesses that could affect the training 
process, unwillingness to continue cooperation in the 
study, and changes in the treatment method (undergoing 
transplant or other treatment methods) during the study. 
The tool used in this study was a two-section questionnaire. 
The first section included demographic data such as 
age, sex, marital status, level of education, employment, 
duration of hemodialysis treatment, and the number of 
weekly hemodialysis sessions. The second section was the 
Connor-Davidson Resilience Scale (CD-RISC). The scale 
was translated into Persian, and its validity/reliability was 
confirmed (20). The reliability index was calculated as 0.89 
using Cronbach’s alpha coefficient, and the validity was 

estimated as 0.87. The scale consists of 25 items graded 
based on the 5-point Likert scale (zero: completely false; 
5: completely true). It contains five subscales: personal 
competence and tenacity, trust in one’s instincts and 
tolerance of negative affect, positive acceptance of change 
and secure relationships, control, and spiritual influences. 
The possible mean scores ranged from 0 to 100 (0-33; 
weak, 34-67; medium, > 67; high).

The researchers obtained permission from the ethics 
committee and coordinated with the relevant officials 
before attending the hemodialysis centers. First, the 
dialysis centers were randomly divided into two groups. 
Then, the experimental group was selected among 
patients from two centers, while the control group was 
chosen among patients from the other centers. At least, 
sampling was performed in the simple random sampling 
method with the assistance of a random numbers 
table. Finally, 140 patients were selected from the four 
centers and randomly divided into experimental and 
control groups. Then, written consent was obtained, 
and the questionnaires were completed. Afterward, the 
participants in the experimental group attended ten 
one-hour face-to-face training sessions. The educational 
content provided was based on the constructs of the self-
efficacy model (Table 1).

 It was approved by two nephrologists, a vascular 
surgeon, a senior clinical psychologist, a nutritionist, and 
two nursing professors. The intervention was provided 
through group and individual counseling, watching videos, 
listening to audio files, and sharing experiences. They 
were given free tickets to visit cultural and entertainment 
venues to further encourage the participants.

 The participants in the control group received routine 
care and training according to the previous procedure. 
Finally, three months after the intervention, the 
questionnaires were completed by two groups. At the end 
of the study, to comply with ethical principles, at the end of 
the study, educational content and a multimedia compact 
disc were provided to the control group in addition to the 
experimental group.

Quantitative variables were described by mean and 
standard deviation, while qualitative variables were 
expressed in frequency and percentage. According to 
the results of the Kolmogorov-Smirnov test (P < 0.05), 
parametric tests were used for data analysis in the 
inferential part. The gathered data were analyzed in 
SPSS16, and the significance level was set at 0.05.

Results 
This study involved 140 patients referred to Kerman’s 
hemodialysis centers and was divided into two groups 
based on the “CONSORT” guidelines (Figure 1).

Data Analysis showed no statistically significant 
demographic difference between the two groups 
(P > 0.05). The control group and training group had a 
range of ages between 19 to 71 years and 19 to 76 years, 
respectively. Other demographic characteristics are 
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Table 1. The educational content based on the self-efficacy model constructs

Session Content

1 Introduction, description of the objectives and training program procedure, kidney function, and renal failure.

2
Explanation of self-efficacy and resilience concept, emphasis on the following behaviors that lead to continued care, maintaining health, controlling 
the disease complications during the Covid-19 outbreak

3
Description of the hemodialysis process and required care, teaching how to comply with health protocols during the Covid-19 outbreak, and discussing 
factors affecting self-efficacy and their relationships with resilience.

4
Presentation instructions about diet, increase self-efficacy, create resilience, reduce stress, and improve psychological well-being during the Covid-19 
outbreak.

5
Education the importance of proper use of drugs and their side effects, encouraging the patients to set goals and have hope for the future, and making 
a list of their strengths and weaknesses.

6
Explanation of daily routine activities, dealing with friends and stress management techniques during the Covid-19 epidemic, self-efficacy components 
including mastery, experiences, and social modeling.

7
Discussing other components of self-efficacy, including social persuasion and psychological responses, increasing resilience, and focusing on its 
importance in promoting health.

8 Instruction on creating and promoting resilience, fostering optimism, self-care, enhancing self-esteem, and encouraging the patients to share experiences.

9 Showing a short educational video on resilience promotion methods focusing on improving problem-solving skills.

10 Summarizing instructed points and highlighting significant topics, answering the patient's questions.

Figure 1. CONSORT Flow diagram of the project
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presented in Table 2.
The analysis revealed that before the intervention, 

showed no significant differences between mean scores 
of resilience in the experimental and control groups 
(P > 0.05). At the post-test, this difference was significant 
(P < 0.001). Although the paired t-test showed a slight 
increase in the resilience score of the participants in 
the control group, it was not significant from before 
intervention to after it (P > 0.05). According to this 
test, the mean score of participants’ resilience in the 
experimental group was significantly higher than that of 
after intervention (P < 0.001) (Table 3).

Discussion 
The results of this study indicated the effectiveness of 
training based on Bandura’s theory of self-efficacy on the 

resilience of patients undergoing haemodialysis during 
the COVID-19 outbreak. Self-efficacy training affects 
individuals’ feelings, thoughts, and health-promoting 
behaviors in risky situations and their well-being (21). 
Research has shown that improving self-efficacy and 
engaging in preventive behaviors can significantly affect 
mental health. Therefore, people with high self-efficacy 
have better mental health during the COVID-19 pandemic 
(22). Furthermore, resilience is one of the main factors 
for managing malignant comorbidities in hemodialysis 
patients. Patients who report a higher level of resilience 
participate more effectively in their treatment since 
they are prepared to accept the natural course of their 
disease (17). Resilience enables patients to evaluate events 
positively and not be disturbed by the complications 
associated with the disease (23).

Table 3. Comparison of resilience scores before and after intervention in two groups

Variable Time

Group

t a P valueControl (n = 70) Experimental (n = 70)

Mean ± SD Mean ± SD

Resilience
Before- intervention 51.94 ± 11.11 53.79 ± 16.04 0.79 0.43

After- intervention 53.27 ± 10.39 73.86 ± 13.16 10.26  < 0.001

tb -1.05 -12.29

P 0.29  < 0.001
a Independent t test, b Paired t test. 

Table 2. Baseline characteristics of the participants

Characteristic
Control (n = 70) Experimental (n = 70)

χ2/t/u P
No. (%) No. (%)

Gendera

0.14 0.70Female 41(58.57) 44(62.85)

Male 29(41.42) 26(37.14)

Marital statusa 

1.91 0.16Single 27(38.57) 19(27.14)

Married 43(61.42) 51(72.85)

Educationa

1.4 0.23
High school and lower 38(54.28) 42(60.00)

Diploma 22(31.42) 20(28.57)

Academic 10(14.28) 8(11.42)

Occupationa 

4.06 0.25

Unemployed 31(44.28) 30(42.58)

Working in the public sector 15(21.42) 8(11.42)

Working in the private sector 11(15.71) 17(24.28)

Housewife 13(18.57) 15(21.42)

Number of hemodialysis sessionsa 

5.1 .6
Two sessions 11(15.71) 3(4.28)

Three sessions 58(82.85) 65(92.85)

Four sessions 1(1.42) 2(2.85)

Mean ± SD Mean ± SD

Age (y)b 47.62 ± 14.64 51.56 ± 14.44 1.61 0.11

Duration of hemodialysisc (month) 43.94 ± 42.23 46.21 ± 42.12 0.27 0.78

a Chi-squared, b Independent t test, c Mann-Whitney U.
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use a larger sample size in future studies to improve the 
validity of the result.

Conclusion 
The results of the present study showed that self-
efficacy training based on Bandura’s theory improved 
the endurance of hemodialysis patients. Therefore, 
considering the essential role of resilience in enhancing 
the health of these patients and providing care along with 
meeting their educational needs as one of the principles of 
patient rights, it is recommended that training programs 
for nurses should incorporate self-efficacy training 
methods and nursing students’ courses should cover 
this topic.
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