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Abstract

Background: Nowadays, the quality of life of hemodialysis patients has decreased, which doubled the need for educational inter-
ventions.
Objectives: The current study investigated the effect of positive thinking training on different dimensions of quality of life of
hemodialysis patients.
Methods: This is a controlled clinical trial study conducted on 70 hemodialysis patients in Fasa, Fars province, in 2019. The patients
were selected using the simple sampling method. Then, they were divided into two groups of intervention (n = 35) and control (n
= 35). After obtaining informed consent, the researchers asked the participants to complete the SF-36 Quality of Life Questionnaire.
The intervention group was trained positive thinking skills in 8 workshop sessions; each lasted for 90 minutes. Data were analyzed
using SPSS version 20. To analyze the data, statistical tests such as chi-square, Kolmogorov-Smirnov, independent, and t-test were
used.
Results: The mean and standard deviation of the patients’ quality of life in the intervention group increased from 35.95 ± 10.07 to
55.98± 11.71 (P < 0.001). The changes in patients’ quality of life before and after the intervention were also assessed in 8 dimensions,
which showed that the quality of life of the patients did not change significantly in terms of physical function (P = 0.42) and physical
pain (P = 0.62), but for other dimensions, it was significantly increased (P < 0.001).
Conclusions: Positive thinking training improved the quality of life of hemodialysis patients, particularly in the dimensions of the
emotional role, emotional health, energy and vitality, social performance, and general health is recommended.
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1. Background

When the kidneys are unable to perform their nor-
mal functions, alternative therapies should be applied, the
most common of which is hemodialysis (1, 2). While the
hemodialysis has increased the life expectancy of patients
with kidney failure, it has caused significant psychological,
social, and physical problems as well as negative effects on
the Quality of Life (QoL) of patients who use hemodialy-
sis (3, 4). The dependence of these patients on hemodial-
ysis is one of the important factors that affect their QoL

and mental health (5). QoL is a multidimensional concept
that contains both physical and mental health (6, 7). In
recent years, many studies have evaluated and improved
the QoL of patients with chronic diseases, and improving
the general health and QoL of patients with chronic dis-
eases has become an important goal (8). According to the
literature, the QoL of hemodialysis patients who receive
training is significantly better than that of untrained pa-
tients. Besides, it should be noted that oriented patients
are less likely to report symptoms and show more confi-
dence in managing their symptoms (9, 10). Today, educa-
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tion is one of the most important areas of health care (11,
12). Positive psychology training improves people’s mood
and leads to positive experiences and traits. Positive peo-
ple evaluate events positively; they are more hopeful about
the future and experience a better QoL. Our thoughts and
mindsets shape our QoL (13). Establishment of regular pos-
itive training and encouragement of patients to express
their problems and shortcomings of their living environ-
ment, which determine their physical and mental health,
and addressing these problems with patients’ help and in-
creasing their level of awareness and adaptability are use-
ful steps to enhance the health of patients (14). The re-
sults of a study entitled “the effect of positivism training
on quality of life, depression, anxiety, and stress in adoles-
cents” showed that training positive thinking reduced the
average scores of depression, anxiety, and stress and im-
proved the physical, mental, and social dimensions of the
QoL (15).

2. Objectives

Since few studies have investigated the impact of pos-
itive thinking training on patients’ QoL and different re-
sults are obtained concerning the target community, the
researchers aimed to investigate the effect of positive
thinking training on the QoL of hemodialysis patients.

3. Methods

3.1. Design

This is a randomized controlled clinical trial con-
ducted from April to September 2019 in Fasa, a city located
in the southwest part of Fars province, I.R. Iran.

3.2. Sampling

The statistical population of the current study con-
sisted of hemodialysis patients who were referring to the
educational and medical centers affiliated to Fasa Univer-
sity of Medical Sciences (Iran).

The sample size was calculated based on α = 0.05,
power = 90%, and the mean (mean1 = 2.82, mean2 = 5.58)
and common standard deviation (S = 3.5). Besides, other
similar studies were also considered (15). The minimum
sample size was estimated at 68 (34 subjects in each group).
By considering a 10% attrition rate, the final sample size
was increased to 75, and it was raised to 78 (39 subjects in
each group).
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Among the patients registered in the hemodialysis cen-
ters of Fasa city, 89 were selected using the simple sam-
pling method (based on the table of random numbers),
and those who did not want to participate in the study
were excluded (4 patients). Those patients who were in-
terested in participating in the study were asked to sign a
written informed consent form and then were given the SF-
36 Quality of Life Questionnaire to fill in. Those who had a
good QoL (a score above 75) or did not meet the inclusion
criteria were excluded (7 patients). Based on the block ran-
domization method (block size = 4), participants (n = 78)
were divided into two groups (experimental and control
groups, each with 39 members). During the study imple-
mentation, 3 patients of the intervention group were ex-
cluded from the study due to absence for more than two
sessions. Also, one patient was excluded due to being hos-
pitalized. In the control group, 4 subjects refused to con-
tinue the study. Finally, data of 70 participants were ana-
lyzed (Figure 1).

The inclusion criteria were as follow: willingness to
participate in the study, having at least 20 years of age, hav-
ing the end-stage renal disease, being under hemodialy-
sis for more than a year, not attending at other training
courses as well as not having a history of participating in
positive training workshops and no longer being treated
with psychotropic drugs. Patients who refused to continue
the study for any reason or were absent for more than two
sessions were excluded

3.3. Data Collection

Data were collected using a demographic information
form and the SF-36 quality of life questionnaire. This ques-
tionnaire is one of the most common and comprehensive
standard tools in the field of QoL related to public health.
This international tool contains two dimensions of phys-
ical and mental health (16). The validity and reliability of
the Persian version of the questionnaire are confirmed in
the study conducted by Montazeri and colleagues (17). The
questionnaire includes 8 parts: physical performance (10
items), limited role due to physical problems (4 items),
physical pain (2 items), general health (5 items), vitality
and cheerfulness (4 items), social performance (2 items) ),
the limitation of the function caused by emotional prob-
lems (3 items), mental health (5 items), and 1 item that in-
dividually examines changes in the person’s health status
during the past year. Respondents should answer in a 0 to
5 scale (“0” indicates the worst and “5” the best status). The
total score of each section ranges from 0 to 100 (the zero
score indicates the lowest level, and 100 indicates the high-
est QoL) (18-20).
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Figure 1. The process of the study

3.4. The Intervention

To develop a positive thinking training program, ini-
tially, the researchers reviewed the research and positive
thinking intervention programs, as well as the studies
that investigated the positive thinking training programs
(both in Iran and other countries) (15, 21-24). Then, the de-
veloped program was approved by the teachers of the Fasa
University of Medical Sciences, who had academic and clin-
ical experience in this field.

The positive thinking training program was held in

the form of 8 sessions, two times a week, and each lasted
for 90 minutes. The main topics were familiarity with the
meaning and concept of the positive thinking, positive
and negative thinking, how emotions affect the relations
with others, awareness of one’s abilities, familiarity with
the technique of relaxing, focusing on one’s strengths, and
the ability to control one’s inner and outer self in deal-
ing with problems. The control group did not receive any
training while the research was performing, but after the
research was finished, they were trained positive think-
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ing in a 2-day workshop. To hold the workshops, the re-
searchers divided the members of the intervention group
into subgroups with seven participants. The training ses-
sions were conducted by a clinical psychologist who pre-
sented lectures, group discussions, role-playing, intellec-
tual challenge, staging, and assigning activities as home-
work. Before the start of the workshop, the course provider
reviewed the gist of the previous meetings, and in the end,
the participants’ questions were answered. The double-
blind method was used to prevent members of the control
group from being informed about the way the interven-
tions are performing for the intervention group.

Multimedia facilities, such as computers, movie play-
ers, and PowerPoint presentations, were used to provide
training. To prevent participants from getting tired or
bored, the workshop was accompanied by playing effec-
tive educational videos related to positivity, a rest interval,
and tea/coffee break. A week after the intervention, the QoL
questionnaire was filled in by participants of both control
and intervention groups. The summary of the objectives
and content of the meetings is listed in Table 1.

3.5. Ethical Considerations

After approval of the Research Committee of Shiraz
University of Medical Sciences, and obtaining an ethical
code of conduct for research IR.SUMS.REC.1399.132, as well
as the written permission from the university and its af-
filiated medical centers, the study began. The objectives
and the research process were explained to the subjects,
and the written informed consent was taken from them.
The subjects were ensured about the confidentiality of the
information and there was no need to write down their
names, and they could leave the study at any stage without
any harm.

3.6. Statistical Analysis

The data were analyzed by using SPSS (Statistical Pack-
age for Social Science) version 20. Indices of analysis, test-
ing, and descriptive statistics (percentage frequency dis-
tribution, mean, and standard deviation) were used to de-
scribe the demographic characteristics of the participants.
Inferential statistics (student t-test) was used to compare
the mean of the scores on the QoL between the two groups
before and after the intervention. A paired t-test was used
to compare the cases mentioned in each group before and
after the intervention. Kolmogorov-Smironov two-sample
test was used to evaluate the frequency distribution of vari-
ables. The significance level was considered as P < 0.05.

4. Results

A total of 70 patients participated in the study (35
in each group). The results of the demographic analysis
showed that the mean age of the participants in the in-
tervention and control groups was 58.97 ± 9.68 and 62.82
± 8.63, respectively. The youngest and oldest participants
were 36 and 70 years, respectively. Most of the participants
in both groups were men. The results of the study showed
no significant difference between the two groups in terms
of age (P = 0.60), gender (P = 0.12), education (P = 0.22), mar-
ital status (P = 0.29), employment (P = 0.31), and place of
residence (P = 0.63) (Table 2).

Independent t-test was used to compare the mean QoL
score of hemodialysis patients in the control group before
and after the intervention. It did not show a significant
change (P = 0.470); however, the paired t-test revealed a sig-
nificant difference in the mean QoL score of hemodialysis
patients in the control group (P < 0.001) so that before and
after the intervention the mean score and standard devia-
tion of the QoL in the control group was 21.19 ± 37.49 and
59.53 ± 14.88, respectively. The comparison of the mean
QoL score of the intervention group before and after the
intervention demonstrated that training positive thinking
had a significant effect on all dimensions of the QoL, ex-
cept for physical performance (P = 0.20) and bodily pain
(P = 0.62). Comparing the mean QoL score in the control
group before and after the intervention did not show a sta-
tistically significant effect (Table 3).

5. Discussion

The comparison of the mean QoL score of hemodial-
ysis patients in the control group did not show a signifi-
cant change before and after the intervention. It can be
justified, as they did not receive any intervention but only
the routine training of the Nursing Department. However,
positive thinking training increased the mean QoL score of
the intervention group. In other words, after receiving the
intervention, the QoL of these patients was improved to
some extent. In the positivist thinking training interven-
tions, the researchers tried to inform the patients about
the negative thinking style, as well as how to eliminate
the negative thoughts and to inculcate positive thoughts
about the problems and limitations of the disease in them-
selves. Given that the QoL is a mental concept and impacts
people’s overall well-being (both physically and mentally),
such interventions can greatly affect the QoL. Drawing the
group’s attention to their achievements in life and high-
lighting their role in creating those successes and helping
them to become more aware of their capabilities and be-
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Table 1. Brief Description of Positive Thinking Sessions

Session Objective The Contents of the Training Program

1 Familiarity with the generalities and content of the course • The participants introduced themselves and got to know the course
providers;

• A friendly relationship was established between the participants and the
course providers;

• They got acquainted with the objectives and components of the course;

• The rules and regulations of the sessions were stated.

2 Familiarity with the meaning and concept of positive thinking • Discussion of the main concepts of positive thinking;

• Defining positive thinking and positive and negative approach to events;

• Recognition of the signs of positive thinking, beliefs;

• Expressing beliefs, analyzing one’s perspective; Assignment.

3 Awareness of one’s abilities • Reviewing the main points discussed in the previous session;

• Awareness of one’s abilities and elimination or reduction of irrational
beliefs;

• Facilitators and barriers to self-awareness;

• Forming four-person groups and group discussions;

• Expression of patients’ experiences;

• questions and answers

4 Positive social relationships • Reviewing the main points discussed in the previous session;

• Writing down the titles for experiences and positive memories related to
others and society;

• Positive communication and active feedback;

• Adaptability in dealing with unsolvable problems;

•Group discussion

5 Positive and negative thinking and the role of emotions in relationships
with others

• Reviewing the main points discussed in the previous session;

• Examining the ways of learning positive thoughts and replacing them
with negative thoughts

• Comparing positive and negative thinking through group discussion

• Expressing your experiences of negative and positive thoughts on various
issues and comparing your feelings in both ways

6 Paying attention to strengths, the ability to control inner and outer one’s in
dealing with issue s

• Reviewing the main points discussed in the previous session;

•Reviewing the assignment of the previous session and expressing the
feelings of the members, acquainting people with the effects and
characteristics of hope and despair, and paying attention to their strengths.

• Expressing external and internal control features

• Assignment

7 forgiveness • Reviewing the main points discussed in the previous session;

• Explaining the concepts and strategies of forgiveness

• Forgiveness was introduced as a powerful tool that can turn the feeling of
anger and resentment into a neutral feeling and even for some into positive
feelings and emotions.

8 Enjoy and live a fruitful life • Full awareness of pleasure and deliberate effort to prolong it as much as
possible and benefit from it

• Acknowledgement and closing ceremony

longings can all lead to a direct or indirect impact of posi-
tive thinking on the QoL.

In fact, many areas of quality of life measurement
based on the tools we use are based on patients’ beliefs,
mindsets, and perspectives. For example, areas such as vi-
tality, mental health, general health, and social function-
ing also depend on the patient’s thinking and mentality,
which affects the patient’s quality of life by creating a pos-

itive attitude and changing the patient’s beliefs. Positive
people are healthier and happier and cope better with psy-
chological tensions by using problem-solving strategies.
This approach emphasizes the identification of emotions,
controlling emotions, creating optimism, combating neg-
ative thoughts, and changing mental images.

The results of the current study are consistent with
some of the similar studies (15, 25-28). Meanwhile, the
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Table 2. Demographic Characteristics of the Participants (N = 70)

Demographic Variable/Participants Intervention Group (N = 35) Control Group (N = 35) X2 Pa

n % n %

Age (in year) 1.02 0.6

20 - 39 3 8.6 2 5.7

40 - 59 11 31.4 8 22.9

≥ 60 21 60 25 71.4

Gender 2.38 0.12

Male 27 77.1 21 60

Female 8 22.9 14 40

Educational status 3.06 0.22

High school 23 65.7 17 48.6

Diploma 9 25.7 16 45.7

Associate’s degree 3 8.6 2 5.7

Marital Status 1.12 0.29

Married 8 22.9 12 34.3

Single 27 77.1 23 65.7

Occupation 1.01 0.31

Employed 10 28.6 14 40

Unemployed 25 71.4 21 60

Place of residence 0.23 0.63

Rural 20 57.1 18 51.4

Urban 15 42.9 17 48.6
aChi-square test

present study differs from those in that the positive think-
ing training did not have a significant effect on some ar-
eas or such subscales as physical function and bodily pain;
nonetheless, all aspects of QoL were evaluated more accu-
rately. Actually, the scores on physical function and bod-
ily pain in the intervention group were slightly increased,
but it was not significant. Such a difference could be at-
tributed to variations in the statistical population, sample
size, demographic characteristics, and geographical area
under study.

Based on the studies conducted in the field of positive
thinking training, there is a positive and significant corre-
lation between optimism and physical and mental health.
Optimism, as an explanatory style, affects mental and phys-
ical health, and it is a learned behavior. However, to the re-
searchers, the weakness and a decrease in the stamina of
the patients’ bodies, their limitation in diet selection and
the resulting malnutrition, lack of physical activity and
adoption of a sedentary lifestyle, as well as aging have led
to obtaining different results in the areas of physical per-
formance and bodily pain. Therefore, they remained un-
changed even through changing one’s thoughts, injecting
vitality, and creating a positive mood and perspective. Of
course, positive thinking intervention resulted in signifi-
cant changes in other dimensions of QoL, including vital-
ity, social-emotional function, general health, and mental
health.

Therefore, regarding the obtained results of the above
study, positive thinking can change people’s views and at-
titudes towards life and its various aspects. feeling well
and softening people’s emotions and perspectives affect
the quality of life. so, the use of positive thinking tech-
niques and teaching concepts can be helpful to patients
who have undergone changes and degradation in the qual-
ity of life due to chronic disorders such as chronic kidney
failure.

The current study had limitations which are as fol-
low: a) the problem of regulating teaching schedule with
patients’ treatment sessions; b) during the training ses-
sions, sometimes patients were running out of patience
(the problem was dealt with by giving participants a rest
and serving tea/fruit at training sessions); c) Using the self-
reporting tools. Since this study is performed on hemodial-
ysis patients, to be on the safe side, it is better to take pre-
cautions before generalizing the results to other popula-
tions.

5.1. Conclusion

Concerning that the hemodialysis reduces the QoL of
patients and the need for effective interventions to im-
prove the QoL of these patients, group training through
positive thinking intervention programs can be used as
a non-pharmacological, cost-effective, and uncomplicated
method and as a complementary measure, along with

6 Nephro-Urol Mon. 2020; 12(3):e105052.
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Table 3. Comparison of Mean ± SD of Depression, Anxiety, Stress, and Quality of Life and in the Intervention and Control Groups Before and After the Intervention

Variable/Group
Mean ± SD

P Valuea

Pre-Test Post-Test

Quality of life

Experimental group 35.19 ± 10.07 55.98 ± 11.71 < 0.001

Control group 34.71 ± 9.99 36.90 ± 13.53 0.119

P valueb 0.842 < 0.001

Physical function

Experimental group 43.15 ± 10.29 46.57 ± 15.98 0.42

Control group 41.85 ± 10.00 44.42 ± 20.50 0.610

P valueb 0.594 0.627

Physical role

Experimental group 31.50 ± 42.23 57.85 ± 34.17 0.002

Control group 36.42 ± 36.55 44.28 ± 3380 0.255

P valueb 0.603 0.99

Emotional role

Experimental group 20.95 ± 31.40 53.85 ± 30.82 < 0.001

Control group 22.85 ± 29.17 19.04 ± 21.82 0.360

P valueb 0.851 < 0.001

Vitality

Experimental group 28.85 ± 22.91 59.14 ± 14.27 < 0.001

Control group 27.28 ± 19.30 28.57 ± 17.68 0.270

P valueb 0.757 < 0.001

Mental health

Experimental group 40.22 ± 17.70 65.25 ± 10.21 < 0.001

Control group 41.02 ± 17.89 43.42 ± 14.62 0.128

P valueb 0.851 < 0.001

Social function

Experimental group 42.14 ± 26.96 63.92 ± 19.11 < 0.001

Control group 39.28 ± 19.202 41.78 ± 19.86 0.228

P valueb 0.611 < 0.001

Bodily pain

Experimental group 51.50 ± 26.51 53.28 ± 18.47 0.613

Control group 49.57 ± 23.45 48.71 ± 19.69 0.557

P valueb 0.748 0.32

General health

Experimental group 25.71 ± 10.92 54.57 ± 12.74 < 0.001

Control group 22.85 ± 12.90 24.14 ± 11.14 0.347

P valueb 0.321 < 0.001
aPaired t-test
bIndependent t-test

other methods for hemodialysis patients’ care and treat-
ment programs. It is recommended that this study be per-
formed on other chronic patients with a larger sample size.
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