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Peer education on quality of life in heart failure patients

The effect of peer education on quality of life in heart failure patients:
 A randomized clinical trial

Abstract
Background and Purpose: Heart failure (HF) is a chronic, debilitating disease, and physical limitations and progressive symptoms 

of which associated with this condition can reduce quality of life (QOL). Patient education regarding heart HF is one of the main 

components of self-care. In this respect, peer education is significant in improving health and creating a learning environment. This 

study was performed to determine the effect of peer education on QOL in HF patients.

Methods: In this quasi-experimental study performed during 2016, 60 HF patients affiliated to Tehran University of Medical Sciences 

were randomly divided into intervention and control groups (n=30). After preparing the peer group, four peer-to-peer training sessions 

were conducted during one month. The Persian version of Ferrans and Powers’ Quality Of Life Questionnaire was used for data collection, 

which was completed by both groups before, just, and one month after the intervention. SPSS version 21 was employed for data analysis. 

Results: No significant difference was observed between the two groups in overall QOL score and its domains before the intervention (P=0.31). 

The mean scores of QOL immediately after the intervention were 126.2±6.7 and 163.1±1.6 in the case and control groups, respectively. The 

mean scores of QOL one month after the intervention were 134.5±0.7 and 169.9±2.3 in the case and control groups, respectively. After the 

intervention, paired t-test showed that peer education had a significant relationship with QOL of the HF patients (P<0001). 

Conclusion: Based on this study, peer education intervention can be a beneficial educative-supportive approach, which might enhance 

QOL in HF patients. 
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  Original article

Introduction

Heart failure (HF) is considered as one of 
the most important chronic, progressive, and 
debilitating diseases that despite medical advances 
is still a major problem in healthcare systems 
(1). According to the World Health Organization, 
cardiovascular disease is going to be the leading 
cause of mortality around the world by 2020. 
In Iran, chronic diseases are responsible for 
about 70% of deaths and cardiovascular diseases 

comprise 42% of this rate (2).
The prevalence of cardiovascular diseases is on a 

growing trend due to increased life expectancy of 
these patients and advances in disease treatment. Its 
prevalence rate is estimated to range between 0.4% 
and 2% among the general population and 0.16% 
and 2.3% among the population aged over 75 years 
(3). About 5.8 million Americans suffer from HF 
and 670,000 new cases are identified annually. This 
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condition has affected 1-2% of the 50-59 year-old 
population and more than 10% of people aged over 
70 years. HF is the most common cause of hospital 
admission in people aged over 50 years and the 
second leading cause of physician visit in the US (4).

There is a mutual relationship between HF 
and quality of life (QOL), such that its physical 
symptoms have a direct impact on all aspects 
of QOL. Over the past 20 years, efforts have 
increased to evaluate and improve QOL of chronic 
disease patients (5). QOL represents a measure of 
physical and social activity and mental health and 
is considered as one of the important components 
of health (6). HF affects all aspects of patient’s 
activities, and subsequently, their QOL to varying 
degrees (3). The first cause of death in Iran, with an 
approximate rate of 150,000 per a year, is related 
to cardiovascular diseases that accounted for a 
total of 25-40% of deaths (7). HF is a chronic and 
debilitating disease whose physical limitations and 
progressive symptoms result in decreased QOL. 
Considering the importance of improving QOL in 
the health care systems, evaluating QOL in patients 
with HF can help nurses provide a more standard 
care (8).

 Education of HF patients is one of the main 
components of self-care and includes information 
about the signs and symptoms of the disease, 
lifestyle changes, and adherence to the treatment 
plan. Patients with HF need education and 
support regarding their medication regimen, drug 
consumption, diet, and exercise and should take 
appropriate measures when symptoms present (9). 
One type of patient education is peer education, 
which can promote health and create a learning 
environment (10). Peer education can help increase 
motivation to receive treatment and reduce 
regression to high-risk behaviors (11).

Contradictory findings were reported on the impact 
of peer education (12). Due to the shortage of nurses 
in hospitals in Iran, they seem to lack sufficient time 
for communication with patients; thus, training peer 
groups can resolve this shortcoming. Peer groups are 
better able to communicate with their counterparts 
and encourage them to adopt healthy behaviors. 
Furthermore, this type of training is associated with 

some economic and social benefits, as well as health 
improvement. Therefore, this study was performed 
to determine the effect of peer education on QOL in 
HF patients.

Materials and Methods

This quasi-experimental study was conducted to 
investigate the effect of peer education on QOL of 
HF patients in Iran, 2016. The study population 
included all patients with HF that were admitted 
to the Cardiology Ward. Sixty HF patients (cal-
culated using the following formula) who met 
the inclusion criteria were selected randomly. For 
random sampling we  used  baseline measurements 
in the ward. 

The inclusion criteria were not having any 
experience of participation in training programs 
on HF during the past six months, willingness 
to participate in the study, literacy, having the 
ability to speak Persian, not having any cognitive 
difficulties or physical disabilities, availability of 
medical records of the patient, not having education 
associated with medical field, and the possibility 
of establishing a direct telephone contact with the 
patient or his/her next of kin.

Data collection tools included personal chara-
cteristics (age, gender, marital status, educational 
level, job, duration of disease, having other 
diseases such as diabetes and hypertension, and 
educational experience) and QOL questionnaire. 
This questionnaire was designed in 1999 by Ferrans 
and Powers. In this questionnaire, the items were 
rated using a 6-point Likert scale including very low 
(1), low (2), somewhat (3), medium (4), high (5), 
and very high (6) (11). Given that the number of 
questions was 35, the highest and lowest possible 
scores were 210 and 35, respectively.

Three one-hour sessions for all the patients 
were held by the researcher. In order to ensure 
the integration of peer groups’ education and their 
readiness, the researcher monitored the process 
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of their education using a self-made checklist, 
consisting of 15 items. In the initial stage, the 
patients were introduced to peer groups and were 
presented the objectives and regulations. The 
educational content was associated with HF. To 
control educational behaviors, the use of proper 
audiovisual aids and discussion between learners 
was checked. Evaluation was made using a 
summary of the group’s questions and answers. 
The checklist was answered as “Yes” or “No” 
and to each of the items of Yes and No scores 1 
and 0 were allocated, respectively. The total score 
of the checklist was 15, and if the peer scores 
were less than 13, they were removed from peer 
education groups. The researcher examined all the 
situations and if the peer complied with the trained 
content and attained a higher score than 13, s/he 
was given permission to teach their peer group. 
Finally, of all the materials introduced in the class, 
a booklet containing the concepts and benefits 
of peer-led education and educational needs 
of HF patients, including the definition of HF, 
mechanisms and causes of symptoms, risk factors, 
the general principles of treatment, drug therapy, 
non-pharmacological management, body weight 
management, and diet, was prepared and provided 
to the peer groups. The patients were divided into 
several groups of 6-8 to facilitate the education, 
and then eight patients were randomly referred to 
a peer educator for special education. The content 
of the educational sessions was similar for all the 
patients. The data was analyzed by SPSS version 
21 using descriptive and inferential statistical tests. 

For the ethical considerations, this study was 
approved by Student Research Committee of 
Shahid Beheshti University of Medical Sciences 
in Tehran (SBUMS). After receiving permission 
from the Deputy of Research of SBUMS, informed 
consent was obtained from all the patients and they 
were assured of the confidentiality of the data. The 
patients were granted the permission to withdraw 
from the study at any time.

Results

Most participants in the intervention (86.7%) 

and control (93.3%) groups were married, 80% 
and 83.3% of the intervention and control groups, 
respectively, were male. The mean ages of the 
intervention and control groups were 51.65±8.3 
and 49.23±6.04 years, respectively, and the mean 
durations of the disease in the intervention and 
control groups were 2.1±3.1 and 2.9±2.8 years, 
respectively. The mean scores of QOL in chronic 
heart failure (CHF) patients before the intervention 

Areas Intervention Control P t

Physical dimension 34.5±9.1 32.2±2.5 0.09 2.32

Psychological dimension 29.5±0.3 31.3±3.6 1.9 1.62

Economic dimension 33.5±8.2 33.5±5.4 0.41 0.98

Family dimension 35.2±9.1 32.6±9.4 0.29 1.72

Mean quality of life 123.7± 6.8 128.5±0.5 0.31 1.09

Table1. Quality of life in the heart failure patients before the 
intervention

were 128.5±0.5 and 123.7±6.8 in the control and 
intervention groups, respectively (Table 1).

Comparison of QOL scores just and one month 
after the intervention in both groups showed that 
QOL score increased in both groups and a significant 
difference was observed in the intervention group 
(Tables 2 and 3).

Table 2. Quality of life in heart failure patients just after the 
intervention

Areas Intervention Control P t

Physical dimension 42.4±6.3 31.3± 5.9 0.001 -1.8

Psychological dimension 39.3±0.4 28.3±0.02 0.04 0.18

Economic dimension 41.2±4.03 35.1±2.8 0.008 -4.07

Family dimension 40.2±0.9 31.5±2.5 0.17 5.7

Mean quality of life 163.1±1.6 126.2±6.7 0.31 2.14

Table 3. Quality of life in heart failure patients one month after 
the intervention

Areas Intervention Control P t

Physical dimension 41.2±6.2 32.3±1.9 0.001 10.42

Psychological dimension 38.9±1.8 33.9±0.6 0.001 9.36

Economic dimension 42.1±3.1 32.8±6.9 0.001 10.03

Family dimension 46.2±0.9 35.3±3.4 0.001 6.8

Mean quality of life 169.8±2.3 134.5±0.7 0.001 9.27
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Discussion

The purpose of this study was to investigate the 
effect of peer education on QOL in HF patients. 
The results of this study showed that the total mean 
scores of QOL before, just, and one month after the 
intervention were significantly different. Statistical 
analysis showed that peer education had a significant 
impact on improving QOL of HF patients.

The results of Borzu et al. (2014) were consistent with 
ours. In that study, QOL score before the intervention 
was not significantly different between the peer and 
individual groups. Just after the intervention, mean 
QOL score in both the peer and individual groups was 
significantly different. Their results showed that both 
educational methods enhanced QOL, but the long-
term effect of peer education was significant (11). The 
results of Baghaei et al. (2015), similar to our findings, 
showed that after the intervention, patients’ QOL was 
improved. In physical, emotional, mental, social, and 
economic dimensions of QOL, a significant difference 
was observed between the two groups (13). 

Study of Fathani et al. (2015) entitled as “the 
impact of educational intervention on improving 
the QOL of family caregivers of heart failure 
patients” showed that the intervention improved the 
patients’ QOL. Any intervention, especially peer 
intervention, can have a positive impact on the QOL 
of HF patients. In the peer-led education, a simple 
and reliable learning environment is created and 
patients can benefit from the experiences of their 
peers to improve disease symptoms (14). Abedian 
et al. (2011) conducted a study to evaluate the 
impact of peer-led education on healthy behaviors 
of girls with dysmenorrhea in Kermanshah, Iran. 
That study showed that knowledge about the 
physiology of menstruation in the peer group was 
higher than other groups (15).

Zendehtalab (2013) conducted a study to compare 
the two methods of individual and group education 
on QOL in patients with multiple sclerosis by using 
the Quality of Life questionnaire (SF-36). That study 
presented that the mean QOL score of the individual 
learning group had a significant increase compared 
to the group education (16). A study performed by 
Khoshraftar Roudi et al. (2015) entitled as “the effect 

of peer education on the mental aspect of the quality 
of life of elderly patients with hypertension” showed 
that the mean score for the psychological aspect of 
QOL was not significantly different between the two 
groups before intervention, but after the intervention, 
the difference in mean scores was significant in this 
regard (17). The results indicated that peer education 
is a continuous approach, in which peers and patients 
set a long-term friendly relationship and share 
information with each other. Peer-led education 
can improve social and mental health problems of 
patients in addition to their treatment problems, and 
peers can act as mediators between patients and health 
care providers (7, 18). Considering the fact that HF 
as a chronic and disabling condition affects different 
aspects of QOL in the early stages of the disease and 
that HF patients lack sufficient knowledge about the 
treatment regimen, timely diagnosis, and control of 
disease symptoms, paying attention to the peer-led 
education is of utmost importance.

Conclusion

The results of this study showed that peer education 
increased the mean QOL score just and one month 
after the intervention. Therefore, the use of peer 
experiences as an easy, cost-effective, and evidence-
based method of education is recommended for 
CHF patients and those with other chronic diseases.
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