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Research Article

The Effect of Education Given to Hemodialysis
Patients on Independence and Self-Care: A
Randomized Controlled Trial

ABSTRACT

Objective: This randomized controlled trial aimed to determine the effects of training based on the
Roper-Logan-Tierney Nursing Model on the independence levels and self-care agency of individuals
receiving hemodialysis treatment in their daily living activities.

Methods: The study was conducted with 78 patients (40 in the experimental group, 38 in the control
group) at a hemodialysis unit in Turkiye. The experimental group received a 6-week Roper-Logan-
Tierney Nursing Model-based training program, while the control group received routine care. Data
were collected using the Patient Information Form, the Modified Barthel Index, and the Self-Care
Agency Scale at baseline, post-intervention, and at the 3-month follow-up.

Results: The experimental group had significantly higher Modified Barthel Index and Self-Care Agency
Scale scores compared to the control group at post-intervention and follow-up (P<.05). Within-group
comparisons revealed significant improvements in Modified Barthel Index and Self-Care Agency Scale
scores from baseline to post-intervention and follow-up in the experimental group (P<.05). In contrast,
no significant changes were observed in the control group.

Conclusion: Training based on the Roper-Logan-Tierney Nursing Model can effectively increase the
independence levels and self-care agency of individuals receiving hemodialysis treatment in their daily
living activities. This study highlights the importance of incorporating nursing models in patient
education to promote independence and self-care among hemodialysis patients.

Keywords: Activities of Daily Living, Hemodialysis, Patient Education as Topic, Self care, Roper-
Logan-Tierney Nursing Model

INTRODUCTION

Chronic diseases are long-term conditions that persist, progress gradually, and frequently
result in permanent impairments. These conditions involve irreversible pathological
changes, necessitating ongoing care, monitoring, and management, while affecting
individuals across psychological, physical, economic, and social dimensions.! Chronic Renal
Failure (CRF) is a significant chronic disease, characterized by its irreversible and progressive
nature, affecting multiple bodily systems. Treatment modalities for CRF include dialysis and
kidney transplantation. CRF affects approximately 8-16% of the global adult population.?*
According to the Turkish Society of Nephrology, by the end of 2019, 83,783 patients in
Tirkiye were undergoing Renal Replacement Therapy (RRT), with hemodialysis being the
predominant form (73.21%).> These statistics underscore CRF as a major public health
concern both in Tirkiye and worldwide.®

Hemodialysis, the most prevalent CRF treatment, involves the removal of accumulated
substances such as urea, creatinine, potassium, phosphate, and excess fluid through an
external semi-permeable membrane.” ® Due to its chronic nature, individuals undergoing
hemodialysis may experience significant treatment-related stressors.’ Consequently,
hemodialysis impacts all aspects of patients' lives, including social relationships, self-
esteem, mental state, physiological needs, and roles.* The independence and self-care
abilities of hemodialysis patients in their daily activities are influenced by biophysiological,
psychological, socio-cultural, environmental, and politico-economic factors.
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Nurses play a central role in encouraging self-care
behaviors, supporting independence in daily activities, and
facilitating patients' adaptation to long-term hemodialysis
treatment.’® Nursing education and care are crucial in
addressing existing or emerging issues faced by
hemodialysis patients and facilitating their adaptation to
life with their condition.!! In this context, nurses must
utilize nursing models or theories to guide individual care
planning and education. The primary rationale is that
nursing models and theories define and interpret the
profession, providing significant benefits to nurses in their
educational, practical, and research endeavors.!?

The Roper, Logan and Tierney (RLT) nursing model, one of
the most significant in the field, focuses on daily living
activities. According to this model, the primary objective of
care is to educate individuals to lead healthy and high-
quality lives. Moreover, the RLT nursing model facilitates a
holistic approach during the diagnostic stage of the
healthcare process. The RLT's "life-activity based nursing
model" emphasized care provision based on human
attributes, recognized the importance of observations for
measurable events and activities, and grounded nursing
services on these principles.’

Hemodialysis is a life-sustaining treatment that imposes
significant physical, psychological, and social challenges on
patients, often leading to decreased independence in daily
living activities and impaired self-care abilities.*** Previous
studies have shown that educational and supportive
nursing interventions can improve various outcomes in
hemodialysis patients, such as treatment adherence,
symptom management, and quality of life.’®!® However,
much of the existing literature focuses on general
educational programs, self-management interventions, or
symptom-related training rather than structured, theory-
based nursing models.’®*2!  Although educational
interventions have demonstrated positive effects on self-
care behaviors and treatment adherence in hemodialysis
patients'® 17 19 22 randomized controlled trials explicitly
evaluating nursing model—-based education remain limited.
In particular, while the Roper—-Logan-Tierney nursing
model has been widely described in nursing theory®,
studies examining its effectiveness in hemodialysis patients
are scarce.

AIM

This study was conducted to address this gap by
investigating the effects of RLT-based education on
independence and self-care among individuals receiving
hemodialysis treatment.

Research hypothesis

e H1: There is a significant difference in independence
levels in activities of daily living between hemodialysis
patients receiving RLT nursing model—based education
and those receiving standard care.

e H2:There is a significant difference in self-care agency
levels between hemodialysis patients receiving RLT
nursing model-based education and those receiving
standard care.

METHODS

Study design

This study employed an experimental approach utilizing a
simple random method, implementing a randomized
controlled two-group design with pretest and posttest
evaluations. The four routine hemodialysis sessions in the
unit were first listed and assigned numerical codes. An
independent staff member. Two sessions were randomly
allocated to the experimental group and the remaining two
to the control group. This cluster-based randomization was
conducted to prevent contamination between groups and
to reduce selection bias. This procedure represents a
cluster-based randomization at the session level
(ClinicalTrials.gov ID: NCT04797234). The investigation was
conducted between December 2020 and May 2021 at a
public hospital hemodialysis unit in Eastern Anatolia,
Turkiye, which comprises 28 hemodialysis machines
serving both adult and pediatric patients.

Sample size calculation

Sample G*Power 3.1. Sample sizes were determined to
ensure adequate statistical power.?> Based on a similar
study by Karasu and Aylaz?*, the effect size was 1.30.
Calculations indicated that a total of 34 participants (17 in
each group) were required to achieve a study power
exceeding 95% at a 5% significance level and an effect size
of 1.30. Although the power analysis indicated that a
minimum of 34 participants would be sufficient, a larger
sample (n=78) was recruited to account for potential
attrition and clinical instability commonly observed in
hemodialysis populations. Patients undergoing long-term
hemodialysis frequently experience hospitalization,
medical complications, or treatment discontinuation,
which may result in participant loss during follow-up.!® In
the context of conducting research in populations
characterised by high clinical heterogeneity,
methodological guidelines advocate the selection of a
larger sample size. This approach is predicated on the
premise that it enhances the statistical power of the
analyses conducted and consequently ensures the
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attainment of results that are more valid from both an
ethical and scientific perspective.?> 2® Therefore, recruiting
a larger sample was deemed necessary to preserve
statistical power and enhance the robustness and
generalizability of the findings.

Participants

The study population comprised 102 registered patients
undergoing hemodialysis. From this cohort, 84 patients
who met the inclusion criteria and consented to participate
were included. Eligible patients were assigned to the
experimental and control groups using simple random
sampling, a probabilistic technique, across four separate
sessions. Randomization was implemented to mitigate
observable bias in the results between the two groups.
Initially, 42 participants were assigned to each group.
However, due to 4 deaths (1 in the experimental group and
3 in the control group) and 2 transfers to other
hemodialysis units (1 in each group) during the study, the
final sample consisted of 40 participants in the
experimental group and 38 in the control group. Participant
flow is presented in the CONSORT flow diagram (Figure 1).

Inclusion criteria

The study's inclusion criteria were individuals aged 18 years
or older who provided informed consent to participate, had
been undergoing hemodialysis three days a week for 4
hours daily for at least 1 year and continued to do so, and
were free from cognitive, emotional, or mental
impairments.

Randomization and prevention of contamination

Cross-contamination was prevented by assigning the
experimental and control groups to different hemodialysis
days and sessions. Patients in the experimental and control
groups attended the unit on separate weekdays and time
slots, eliminating contact during treatment sessions. In
addition, group allocation was performed using simple
randomization by an independent person to minimize bias.

Intervention protocol
Experimental group: After obtaining informed consent and
confirming eligibility, participants completed the "Patient
Information Form", "Modified Barthel Index (MBI)" and
"Self-Care Agency Scale (SCAS)" as part of an initial
evaluation. The experimental group subsequently
participated in a 6-week training program based on the RLT
nursing model. The experimental group's program was
comprised of the following:
e Six weekly sessions were conducted during
hemodialysis treatment,
e An initial 25-30 minute comprehensive overview
ofthe RLT nursing model, supplemented with printed

| Total Number of Patients in the Universe (N=102)

Number of Patients Not Meeting Inclusion Criteria
for the Study

Number of individuals who did not attend hemodialysis

treatment for 4 hours on 3 days per week (n=9)
Number of individuals who received hemodialysis
treatment for less than 1 year (n=5)
Number of individuals who declined to participate in

the study (n=2)

Number of individuals in poor aeneral condition (n=2)

Registration

| Number of Randomized Patients (N=84) |

)
=l

Experimental Group (n=42
Pre-test data were obtained using the Patient Information Pre-test data were obtained using the Patient Information
Form, Modified Barthel Index, and Self-Care Agency Form, Modified Barthel Index, and Self-Care Agency
Scale. Scale.

1 Initiative 1

Training was provided based on the Roper, Logan
and Tierney Nursing Model. A total of 6 sessions were
conducted for patients, with 1 session per week. The first L
session consisted of general training. The second, third, Initiative

fourth, fifth, and sixth sessions consisted of refresher Not implemented.

training. The first session was conducted after the pre-test

data was collected. The first session lasted 25-30 minutes,
and each subsequent session lasted 15-20 minutes.

1 Final Test 1

The Modified Barthel Index and Self-Care Agency Scale
were used to obtain the final test data.
Number of deaths (n=1)
Number of individuals transferred to another
hemodialysis center (n=1)

Control Group (n=42

The Modified Barthel Index and Self-Care Agency Scale
were used to obtain the final test data.
Number of deaths (n=2)
Number of individuals transferred to another
hemodialysis center (n=1)

1 Follow-up 1

3-Month Follow-Up
No intervention was performed. No loss occurred.

1 Follow-up Test 1

Follow-up test data were obtained using the Modified
Barthel Index and Self-Care Agency Scale.
Number of individuals analyzed (n=38

3-Month Follow-Up
No intervention was performed. Number of deaths (n=1)

Follow-up test data were obtained using the Modified
Barthel Index and Self-Care Agency Scale.
Number of individuals analyzed (n=40

Figure 1. CONSORT flow diagram of the randomized controlled
trial

and digital educational resources (including audio,
video, and PDF formats),

e 15-20 minute follow-up sessions from weeks two
through six,

e |Individual face-to-face interviews,

e Oral presentations and discussion periods utilizing
researcher-developed training materials (Table 1).

The RLT nursing model-based training program was
formally implemented over 6 weeks. The content was
structured basis, every week in accordance with the
activities of daily living framework of the RLT nursing
model. The duration of six weeks was selected to allow
sufficient time for education, repetition, and behavioral
adaptation, consistent with previous nursing and chronic
disease self-management education programs. 2> % Upon
completion of the 6-week RLT nursing model-based
training, the experimental group completed the MBI and
SCAS as a post-test. A third assessment was performed
three months later.
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Table 1. Hemodialysis patient education program based
on the RLT nursing model

Session Duration of  Training Content
Training
Session (1) 25-30 o Meeting with patients

Minutes e Providing printed and digital

educational materials based on
Roper, Logan, and Tierney's
Nursing Model Patient Education
Booklet for Hemodialysis
Treatment Patient Education

Verbal explanation of the
educational content and booklet
usage

General education on hemodialysis
treatment and its definition, at-risk
individuals, signs and symptoms,
potential effects on life, and
management of problems that may
arise in daily life activities

Session (2)
Session (3)
Session (4) 15-20
Session (5) Minutes
Session (6)

Providing refresher training on
hemodialysis treatment and
definition, at-risk individuals,
symptoms and findings, potential
effects on life, and managing
problems that may arise in daily life
activities.

RLT, Roper, Logan and Tierney

Control group: For the control group:

e No intervention was implemented after the pretest.

e The participants received standard care and education
in the hemodialysis unit.

e The MBI and SCAS were readministered 6 weeks after
the initial meeting.

e A third evaluation was conducted three months after
the post-test.

e To ensure equitable access to information, the control
group participants received training booklets and
digital materials following completion of the follow-up
test.

Measurements
The study utilized patient information forms, MBI, and
SCAS for data collection.

Modified Barthel Index (MBI): The MBI serves as a
comprehensive instrument for assessing an individual's
physical capabilities. Kiiciikdeveci et al.*® conducted a
Turkish validity and reliability study of MBI in individuals
with stroke and spinal cord injury. The MBI total score
ranges from 0 to 100; 0-20 indicates complete
dependence, 21-60 indicates high dependence, 61-90
indicates moderate dependence, 91-99 indicates mild
dependence, and 100 points indicate complete

independence. Cronbach alpha values were determined to
be 0.93 for stroke and 0.88 for spinal cord injury.?® The
Cronbach's alpha value for this study is 0.93.

Self-Care Agency Scale (SCAS): The SCAS enables
individuals to evaluate their self-care abilities and
strengths. Nahcivan®® adapted the Turkish version of the
scale in 1993. During the Turkish adaptation study, eight
items were removed, resulting in a 35-item scale. The SCAS
is a 5-point Likert scale, with each item scored 0-4 (0 = does
not describe me at all, 4 = describes me very well). In the
Turkish adaptation, 8 items (3, 6, 9, 13, 19, 22, 26, and 31)
are reverse-scored. The scale scores range from 0 to 140,
with higher scores indicating greater self-care agency;
there is no cutoff. The Cronbach alpha value for the Turkish
translation of the 35-item scale is 0.92.3° The Cronbach's
alpha value for this study is 0.92.

Compliance with ethical standards

This research was conducted with ethical approval from the
Scientific Research and Publication Ethics Committee of
Mus Alparslan University (Date: 02.03.2020, Number:
E.3490) and adhered to the principles stated in the Helsinki
Declaration. The necessary permissions have been
obtained from the relevant institution to conduct the
research (Date: 30.03.2020, Number: 2661).

Statistical analysis

The research data were analyzed using IBM SPSS Statistics
for Windows, version 22.0 (Statistical Package for Social
Science; IBM Corp.). Numbers and percentages were used
to represent categorical variables, while means and
standard deviations (SD) were used for continuous
variables. Various statistical methods, including t-tests,
analysis of variance, chi-squared tests, Friedman tests,
Cronbach’s o, and kurtosis and skewness coefficients, were
used to evaluate the data. Statistical significance was set at
P<.05.

RESULTS

The study revealed that the average age of hemodialysis
patients was 57.25£12.96 in the experimental group and
58.68+10.21 in the control group. The experimental and
control groups were comparable with respect to
sociodemographic and hemodialysis treatment
characteristics, including age, gender, marital status,
educational level, employment status, income level,
duration of hemodialysis, and presence of other chronic
diseases. The majority of participants in both groups were
married, unemployed, and had primary or secondary
education, and all received hemodialysis treatment
three times per week. (Table 2). No statistically significant
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Table 2. Socio-Demographic and Hemodialysis Treatment Characteristics of Individuals (N = 78)

Variables Experimental Control Total Significance
n % n % n % Test P
Gender x?=3.251 .071
Female 25 37.5 16 42.1 37 52.3
Male 15 62.5 22 57.9 41 47.7
Marital status * 1.000
Married 37 92.5 36 94.7 73 93.6
Single 3 7.5 2 53 5 6.4
Educational status x?=2.118 347
llliterate 15 37.5 20 52.6 35 45.1
Primary school graduate 16 40.0 13 34.2 29 37.1
High school graduate 9 225 5 13.2 14 17.8
Work Status x?=1.828 .767
Yes 19 47.5 14 36.8 33 42.1
No 21 52.5 24 63.2 45 57.9
Income status x?=0.149 .928
Good 4 10.0 4 10.5 8 10.3
Middle 25 62.5 25 65.8 50 64.1
Bad 11 27.5 9 23.7 20 25.6
Weekly hemodialysis number - -
3 times 40 100 38 100 78 100
Hemodialysis treatment time x?=1.430 .698
1-3 years 14 35.0 17 44.7 31 39.9
4-6 years 11 27.5 10 26.3 21 26.9
7-9 years 6 15.0 6 15.8 12 15.4
10 years and above 9 22.5 5 13.2 14 17.8
Other chronic diseases x?=0.905 341
Yes 29 72.5 31 81.6 60 77.0
No 11 27.5 7 18.4 18 33.0
Continuous Variables n (Mean1SD) n (MeaniSD) n (MeaniSD) Significance
Age 40 (57.25+12.96) 38 (58.68+10.21) 78 (57.95+11.62) t=0.541 .590

*Because of using Fisher's exact chi-square test, there is no x? value; x?, Chi-square; SD, Standard Deviation

differences were found between the groups at baseline
(P>.05). Therefore, the groups were considered similar.

An examination of the study results, focusing on
participants' dependence/independence status, revealed
the following. In the initial MBI pre-test assessment, the
mean score was 72.30+24.51, while that of the control
group was 69.08+24.93, with no statistically significant
difference between them (P>.05). Six weeks later, during
the post-test evaluation, the experimental group's mean
MBI score increased to 82.33%20.04. In contrast, the
control group remained relatively stable at 68.76+24.59.
This difference was statistically significant (P<.05). A follow-
up test conducted three months after the post-test showed
that the experimental group maintained a higher mean MBI
score of 80.80+20.92, compared to the control group's
68.39+24.75, with the difference remaining statistically
significant (P<.05). The experimental group exhibited
statistically significant variations in mean MBI scores across
the pre-test, post-test, and follow-up measurements
(P<.05). Notably, the experimental group's post-test scores
surpassed both their pre-test and follow-up scores, with
the follow-up score also exceeding the pre-test score. In

contrast, the mean MBI scores of the control group showed
no statistically significant changes throughout the study
period (P>.05) (Table 3).

Table 3. Comparison of Modified Barthel Index Score
Means (N = 78)

Pre- Post- Follow-  Significance
Scale n test test up test
Mean Mean Mean Test and P
+SD +SD +SD
MBI
Experimental 40 72.30+ 82.33% 80.80% x%=66.857
24.51 20.04 20.92 P<.001
Control 38 69.08+ 68.76+ 68.39+ F=1.439
24.93 24.59 24.75 P=.244

MBI, Modified Barthel Index; SD, Standard Deviation; x%=Friedman test; n,
number of participants

An analysis of the study sample's self-care agency results
revealed that in the pre-test, the experimental group
exhibited a mean score of 100.20+16.06, while the control
group demonstrated a score of 90.42+26.00, with no
statistically significant difference observed between the
groups (P>.05). After six weeks, the post-test indicated that
the mean score increased to 115.50+12.43, whereas that of
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the control group decreased to 87.50+£25.02, resulting in a
statistically significant difference (P<.05). A follow-up
assessment conducted three months after the post-test
indicated that the experimental group maintained a higher
mean score of 113.43+14.18 compared to the control
group's 88.92+25.10, with the difference remaining
statistically significant (P<.05). The experimental group
exhibited statistically significant variations in the mean self-
care agency scores across all three assessments (P<.05).
Their post-test scores exceeded both pre-test and follow-
up test scores, with the follow-up test scores surpassing the
pre-test score. Similarly, the control group demonstrated
statistically significant differences in mean scores (P<.05).
However, their pre-test scores were higher than both their
post-test and follow-up test scores, with the follow-up test
score being higher than the post-test score (Table 4).

Table 4. Comparison of Self-Care Agency Mean Scores

(N =178)

Scale n Pre- Post- Follow-  Significance
test test up test
Mean Mean Mean Testand P
+SD +SD +SD

SCAS

Experimental 40 100.20+ 115.50+ 113.43+ x%=67.532
16.06 12.43 14.18 P<.001

Control 38 90.42+ 87.50+ 88.92+ F=15.768

26.00 25.02 25.10 P<.001

MBI, Modified Barthel Index; SD, Standard Deviation; x*»=Friedman test; n,
number of participants

DISCUSSION

Individuals undergoing hemodialysis experience varying
degrees of dependence on others for daily activities. Both
the patient and their family must address psychological
challenges alongside physical ones.3! In addition to
addressing physiological issues, care for hemodialysis
patients should incorporate social and psychological
aspects into education, counseling, and guidance
initiatives.??3! Beyond addressing physiological needs, the
present study demonstrates that education based on the
RLT nursing model, which integrates social and
psychological dimensions of care, significantly improved
independence in daily living activities and self-care agency
among hemodialysis patients. The observed increases in
MBI and SCAS scores suggest that a holistic, model-based
educational approach enables patients to better adapt to
the physical, emotional, and social challenges of long-term
hemodialysis treatment. These findings support the study’s
objective and highlight the wvalue of incorporating
structured nursing models into patient education to
promote independence and self-care.

Hemodialysis patients can lead independent lives if they
can perform daily activities without assistance.'! However,
long-term hemodialysis treatment requires patients to
adapt to a restrictive lifestyle. Constant reliance on others
and specific tools and equipment exacerbates dependency
issues in patients.3! In this context, the present study
demonstrates that education based on the RLT nursing
model can mitigate dependency by supporting patients’
ability to perform daily living activities independently. The
observed improvement in MBI scores in the experimental
group indicates that structured, model-based nursing
education plays a key role in enhancing independence
among hemodialysis patients.

A comparison of pre-test, post-test, and follow-up test
measurements within the experimental group revealed a
significant increase in post-test and follow-up test MBI
mean scores compared to pre-test scores. These findings
indicate that RLT-based education supports functional
adaptation and sustained independence in hemodialysis
patients by structuring daily living activities in a patient-
centered manner.

While the use of MBI in hemodialysis patients is limited®?,
its widespread application across diverse patient groups
supports its validity as a measure of functional
independence, allowing meaningful interpretation of
independence outcomes in the present study.?*38 Research
by Altin Ertekin®* on stroke patients and Huri*® on
metastatic prostate cancer patients found MBI mean
scores indicating high dependence. Studies by Bayrak3? on
hemodialysis patients, Ko¢® on stroke patients, and
Hastaoglu®> on elderly individuals reported average MBI
scores indicating moderate dependence. Investigations
conducted by Zenginler’” on patients with multiple
sclerosis and Ayvat** on individuals with ataxia revealed
MBI mean scores indicating slight dependence. In this
study, the mean MBI score for all individuals in both the
experimental and control groups indicated moderate
dependence. These comparisons suggest that the
functional dependence observed in hemodialysis patients
is comparable to that seen in other chronic conditions,
underscoring the clinical importance of interventions to
improve independence in this population.

The findings of this study, demonstrating improved
independence following RLT nursing model-based
education, are consistent with previous research showing
that structured, professionally guided interventions
enhance functional outcomes across different patient
populations. Supervised exercise programs, model-based
nursing care, occupational therapy-based daily living
activity training, and planned educational interventions
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have all been associated with significant improvements in
independence compared to routine care.3® 338 These
parallels suggest that the positive outcomes observed in
the present study are not incidental but reflect the broader
effectiveness of structured and theory-based interventions
in promoting independence among individuals with chronic
and complex health conditions.

Consistent with these findings, the present study
demonstrates that education based on the RLT nursing
model leads to significant and sustained improvements in
independence among hemodialysis patients. A review of
the existing literature revealed no experimental studies on
MBI use in patients undergoing hemodialysis. However,
studies conducted in other patient groups have reported
findings comparable to those observed in the present
study.338

Hemodialysis treatment requires regular visits to
treatment centers, which negatively impact patients' daily
activities.* These individuals often experience difficulties
with self-care, fatigue and weakness, management of
disease symptoms, adjustment to the disease, and
psychological challenges. Inadequate self-care hinders
adaptation to their health condition.?® The findings of the
present study indicate that education based on the RLT
nursing model can effectively address these challenges
by enhancing self-care agency and promoting greater
independence in daily living activities. The significant
improvements observed in the experimental group
underscore the role of structured nursing education in
supporting  patients’ adaptation to long-term
hemodialysis treatment.

Comparison of pre-test, post-test, and follow-up
measurements within the experimental group revealed
significantly higher post-test and follow-up SCAS scores
than pre-test scores. These findings suggest that RLT
nursing model-based education may enhance self-care
agency among hemodialysis patients in the present study.

A review of the literature reveals several studies examining
SCAS use in hemodialysis patients.'>2%4042 Since higher
SCAS scores indicate greater self-care agency, the reported
findings suggest variability in patients’ self-care capacities.
Research by Firat Kili¢ and Alpar?® and Tiiziin Ozdemir and
Akyol?!, and others reported low mean SCAS scores,
indicating limited self-care agency among hemodialysis
patients. Studies by Kurbun and Metin Akten*?, Kalender
and Tosun** and Deveci®® found moderate mean SCAS
scores, reflecting a moderate level of self-care capacity.
Conversely, Durmaz Akyol and Karadakovan® observed
high mean SCAS scores, suggesting stronger self-care

agency in their sample. In this study, moderate mean SCAS
scores were observed in both the experimental and control
groups. These comparisons suggest that self-care agency
among hemodialysis patients may differ depending on
individual and contextual factors, underscoring the
importance of structured educational interventions aimed
at improving self-care agency in this population.

Previous studies have demonstrated that educational
interventions provided to hemodialysis patients positively
affect self-care outcomes. Group-based education
programs have been shown to significantly improve self-
care agency and psychosocial adaptation compared to
baseline measurements. Similarly, both randomized
controlled and single-group experimental studies reported
that structured educational interventions—whether
delivered through multiple sessions or focused on specific
topics such as arteriovenous fistula care—led to significant
increases in self-care agency among hemodialysis
patients.1%-2

These findings support the effectiveness of patient
education in enhancing self-care behaviors in this
population. A review of the literature revealed
experimental studies on the use of SCAS in hemodialysis
patients. The findings of these experiments align with in
this study's results.?92!

Limitations

The generalizability of the study is limited because both
experimental and control groups were selected from a
single center.

This study examined the effect of education based on the
RLT nursing model provided to individuals undergoing
hemodialysis treatment on their independence in daily
living activities and self-care agency. The findings showed
that the incidence of problems related to activities of daily
living decreased in the experimental group, and their
independence and self-care agency increased significantly
over time. In contrast, no significant change was found
between the pre-test, post-test, and follow-up
measurements in the control group. The fact that the post-
test and follow-up test scores were higher in the
experimental group than in the control group indicates that
the effect of model-based education is sustainable.

Based on these results, it can be said that model-based
structured nursing education is an effective approach for
increasing independence and self-care agency in daily living
activities among hemodialysis patients. Further support for
these findings through larger-scale and long-term
experimental studies is recommended.
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