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Abstract
Introduction Various nursing models are usually employed to achieve self-management and improve the quality of 
life in chronic conditions. Given its person-based characteristics, the 5 A nursing model can improve the quality of life 
of hemodialysis patients.

Purpose This study aimed to determine the role of a self-management program based on the 5 A nursing model in 
the quality of life of patients undergoing hemodialysis.

Materials and methods This clinical trial was conducted on hemodialysis patients in Iran. Random sampling was 
adopted to assign 60 patients to intervention and control groups. After the participants completed a demographic 
questionnaire and the Kidney Disease Quality of Life–Short Form (KDQOL–SF), routine measures were taken in the 
control group. However, the 5 A nursing model was implemented in the intervention group for three months. The 
self-care program was executed in face-to-face sessions or via phone calls and SMSs. After three months, the quality 
of life was measured again in both groups.

Findings There were significant differences after the intervention between the intervention and control groups 
in specific dimensions of quality of life, such as cognitive functions, symptoms, sleep, dialysis, social support, and 
renal complications (P < 0.05). The two groups also had significant differences in the general scores of quality of life 
(P < 0.05).

Conclusion The 5 A self-management intervention as a person-based model could improve self-care in hemodialysis 
patients. Nurses can implement this model to mitigate care costs, enhance interventions, and improve patients’ 
quality of life.

Trial registration Iranian Registry of Clinical Trials (IRCT20211103052955N1; 19/11/2021).
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Introduction
Chronic kidney disease is a public health threat world-
wide. The global prevalence of chronic kidney failure is 
262 cases per one million. Hemodialysis patients experi-
ence various side effects such as insomnia, skin irritation, 
headaches, blood pressure disorders, vascular compli-
cations, muscle cramps, itches, nausea, and vomiting, 
which can affect different dimensions of their quality of 
life [1, 2]. Although many developments have been made 
in hemodialysis, this complicated process requires a care-
giver team and many instructions to improve the quality 
of life among patients with hemodialysis [3]. Since the 
quality of life is affected in patients with hemodialysis, 
appropriate care methods should be adopted to mitigate 
the effects through lifestyle moderation. Hence, self-
management interventions can be instrumental tools to 
support the necessary lifestyle changes in hemodialysis 
[4].

The self-management program is a rehabilitation 
method in which patients play a critical role. All health-
care activities focus on patients to achieve self-decision-
making, maximize independence, and improve personal 
health based on abilities and lifestyles by enhancing the 
quality of life [5]. Self-management refers to personal 
abilities to control symptoms, physical outcomes, treat-
ments, and social-psychological effects of chronic cases 
such as dialysis patients who need to control their life-
style changes [5, 6]. Studies have shown that self-manage-
ment interventions such as training patients and using 
care models can effectively improve disease symptoms 
and patients’ quality of life, especially regarding compli-
ance with medical prescriptions, functional instructions, 
and patient satisfaction [7].

Different nursing models are usually employed to 
achieve self-management and improve the quality of life 
in chronic cases [8]. As a behavioral modification model, 
the 5  A nursing model is an evidence-based approach 
designed to change behavior and achieve self-manage-
ment. Presented by Glasgow et al. (2003), this model 
offers nursing intervention through assessment, advice, 
agreement, assistance, and arrangement stages. In fact, 
this model provides a valuable framework for execut-
ing self-management interventions [9]. This model has 
improved care outcomes in some chronic cases; how-
ever, no improvements were reported in some settings 
[10–12].

The chronic nature of renal failure and dependence 
on hemodialysis for survival can impose high costs on 
patients and decline the quality of their lives. Thus, 
patients worry about their abilities to do daily tasks and 
live normally. Due to these patients’ various complica-
tions, comprehensive nursing interventions are essential, 
emphasizing rehabilitation programs. Therefore, nec-
essary arrangements should be made to allow patients 

to take responsibility for improving self-efficacy and 
enhancing self-management behaviors. There are weak-
nesses in conventional education strategies. At the same 
time, the patient’s active participation in the therapeutic 
process and hemodialysis is essential. On the other hand, 
although the 5 A model has been assessed for the quality 
of life of patients with acute coronary syndrome, hyper-
tension, and diabetes patients, the researcher did not find 
any study investigating the effect of the self-management 
program based on the 5 A model on the quality of life of 
hemodialysis patients. Hence, this study aimed to deter-
mine the role of a self-management program based on 
the 5 A nursing model in the quality of life of hemodialy-
sis patients.

Methods and materials
Design and setting
This parallel-group randomized clinical trial was con-
ducted in the Dialysis Center of Imam Ali Hospital, 
affiliated with Ahvaz Jundishapur University of Medical 
Sciences in Khuzestan Province, Iran, in 2021–2022 (Ira-
nian Registry of Clinical Trials; IRCT20211103052955N1; 
19/11/2021).

Participants
In this trial, the convenience sampling method was 
adopted to select 60 patients undergoing hemodialysis. 
The inclusion criteria were literacy, no history of psycho-
logical disorders, age of 18 to 65 years old, and no his-
tory of cognitive disorders such as Alzheimer’s disease. 
The participants were randomly assigned to intervention 
and control groups with 30 members each. The permuted 
block randomization technique was employed to allocate 
the participants. The blocks were randomly determined 
as 2, 4, 6, and 8, whereas a statistician prepared the ran-
domization list. The sampling attrition rate was consid-
ered 10%. Based on a similar study [13] and the following 
formula, 30 participants were allocated to each group 
with a 95% confidence interval (CI) and a test power of 
80%. Moreover, participants were free to leave the study 
in case of unwillingness or the emergence of serious 
problems (Fig. 1). The principal investigator and statisti-
cian were blinded.

×1 = 11/5 ×2 = 9/67δ1 = 2/12δ2 = 2/6
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Intervention
The intervention group received a self-management pro-
gram based on the 5  A model, which was implemented 
in five stages through face-to-face meetings, phone calls, 
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and SMSs in three months. Figure 2; Table 1 present the 
5  A model steps and their implementation methods in 
detail [13]. Moreover, the control group received the rou-
tine hospital program, including conventional care and 
training measures.

Data Collection
A three-section tool was employed for data collection. 
The first section gathered data on clinical and demo-
graphic variables such as age, gender, educational attain-
ment, and hemodialysis treatment duration. The second 
section comprised the Kidney Disease Quality of Life–
Short Form (KDQOL–SF). In the third section, a check-
list of the 5 A model steps was employed to only record 
the 5  A model steps within a unified framework. The 

Fig. 1 CONSORT flowchart
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KDQOL–SF is a self-administered questionnaire con-
sisting of general and specific dimensions regarding the 
quality of life, created by Hayes et al. in 1994. The general 
dimension of quality of life included two other dimen-
sions (i.e., physical health and psychological health) and 
eight areas. The physical dimension included four areas: 
general health, physical performance, physical role, and 
physical pain, whereas the psychological dimension com-
prised emotional role, social performance, psychological 
health, and happiness. Moreover, the specific dimension 
had 11 areas, including symptoms and problems, effects 
of renal diseases, burden of renal diseases, cognitive per-
formance, quality of social relationships, social support, 
sleeping status, employment status, sexual problems, 
and satisfaction with care and personnel. This multidi-
mensional tool is reliable and valid, including all dimen-
sions of the SF–36 Questionnaire plus the kidney disease 
variables. It also has high internal consistency and cor-
relation. Each dimension is scored from 0 to 100. Scores 
above 50 on each dimension and area indicate good 
quality of life. The reliability and validity of the Persian 

version of KDQOL–SF were confirmed by Yekaninejad 
et al. in Iran (α = 0.77–0.9) [14]. This questionnaire was 
completed before the intervention and three months 
after the intervention.

Data Analysis
Data analysis was performed in SPSS 18 at a significance 
level of 0.05 using the independent t-test, paired t-test, 
and ANOVA. However, nonparametric tests were con-
ducted in case of a non-normal distribution or a ordinal 
qualitative variable.

Results
The age variable is expressed separately as mean and 
standard deviation for the control and intervention 
groups. The average age was 52.83 ± 8.71 years in the 
control group and 52.66 ± 9.23 years in the interven-
tion group, without a statistically significant difference 
(P = 0.943).

The findings indicated that most patients were male 
(56%), married (78%), and urban residents (98%). There 
were no significant differences between the two groups 
regarding demographic variables such as age, marital 
status, place of residence, educational attainment, and 
history of renal transplants (P > 0.05). However, the two 
groups differed significantly in terms of some demo-
graphic features, such as employment status (P = 0.009), 
economic status (P = 0.011), and the number of dialy-
sis sessions (P = 0.001) (Table  2). The distortive effects 
of these variables were analyzed through ANCOVA 
(P > 0.05); hence, it could be concluded that the interven-
tion caused intergroup differences and that the above-
mentioned factors did not affect the results.

Table 1 The 5 A Model Steps in Hemodialysis Patients
Step 1 Assess In this step, patients were analyzed in face-to-face interviews regarding risk factors, history of diseases, renal 

complications, compliance with pharmaceutical prescription, sleeping status, nutrition, type of activity, and case 
information.

Step 2 Advise In this step, the previous analysis results were considered to inform patients of the diagnosed health risks and emphasize 
the benefits of behavioral modification.

Step 3 Agree An agreement was reached between the patients and the researcher. Given the diagnosed problems, appropriate behav-
ioral goals were agreed upon with patients, and a practical program was designed for each goal. The criterial need was 
set between 0 and 1 for each behavioral goal so that patients could determine their trust in the program implementation. 
These criteria were registered in the behavioral modification form, and the patients were asked to record their perfor-
mance status in each behavioral goal weekly for 12 weeks.

Step 4 Assist The patients were instructed on how to control the consumption of liquids, how to implement care measures through 
vascular access, the importance of sports and necessary levels of physical activities, how to take care of their skin, and 
compliance with their diets and prescriptions in face-to-face sessions. The patients were asked to perform the sports ex-
ercises daily and then record their performance results. Proportionate to the needs of patients, a personal training session 
was arranged respecting the patient’s willingness (in-person or via phone calls) to reiterate and emphasize the instructions.

Step 5 Arrange In this step, the functions of patients were followed-up for three months. In fact, they were followed up via phone calls or 
SMSs three times a week from the fifth week to the 12th week every week to ensure that the patients complied with the 
intervention within the first four weeks. These efforts were made to remind patients of the practical program and solve any 
potential problems. Furthermore, each patient’s progress was followed up every four weeks in one face-to-face session to 
modify goals or useful programs by reaching new agreements or encouraging patients to keep up the intervention.

Fig. 2 The 5 A model algorithm
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According to the results, there were significant dif-
ferences between the two groups before the interven-
tion concerning the scores of some specific dimensions 
of quality of life, such as renal complications, dialysis, 
patient satisfaction, and quality of social interactions. 
The distortive effects of these variables were analyzed 
through ANCOVA. Given the P-value (P = 0.001), it could 
be concluded that the intervention caused intergroup dif-
ferences, and the abovementioned factors did not affect 
the results. The independent t-test indicated no signifi-
cant differences between the two groups after the inter-
vention regarding the specific dimensions of quality of 
life, such as sexual performance, employment status, 
quality of social interactions, and patient satisfaction. 
However, the two groups significantly differed in other 
dimensions, such as cognitive performance, symptoms, 
sleeping status, dialysis, social support, and renal compli-
cations (Table 3).

Concerning the general dimensions of quality of life 
before the intervention, there were significant differences 
between the two groups regarding some dimensions, 
such as energy level, emotions and feelings, role limita-
tion due to emotional and physical problems, and general 
health. The distortive effects of these variables were ana-
lyzed through ANCOVA, which indicated that the inter-
vention caused intergroup differences and that the above 
mentioned factors did not affect the results. According 
to the independent t-test, there were no significant dif-
ferences between the two groups after the intervention 

regarding the general dimensions of quality of life, such 
as role limitation due to emotional and physical prob-
lems, pain, and general health. However, the two groups 
differed significantly in other general scales of quality of 
life, such as physical performance, emotions and feelings, 
social performance, general health status, and energy 
level. The intragroup comparison of the general dimen-
sions of quality of life indicated that all dimensions in 
both groups changed significantly after the intervention 
(Table 4).

Discussion
This study aimed to determine the role of a self-man-
agement program based on the 5  A nursing interven-
tion model in the quality of life of hemodialysis patients. 
According to the findings, there were significant dif-
ferences between the two groups after the intervention 
regarding the specific dimensions of life quality, such as 
cognitive performance, symptoms, sleeping status, dialy-
sis, social support, and renal complications. Farbod et 
al. (2019) analyzed the effects of a 5 A self-management 
model on the quality of life of patients with hyperten-
sion. They reported that the mean scores of different 
areas of quality of life (physical, psychological, social, 
and environmental) and the total score of quality of 
life increased significantly in the intervention group as 
opposed to the control group after the intervention [15]. 
Khoshkhu et al. (2021) analyzed the effects of a 5 A-based 
program on self-care and quality of life among patients 

Table 2 Distribution of frequency and percentage of demographic characteristics of patients in intervention and control groups
variable Classification intervention group control group p-value

number (percentage) number (percentage)
Gander man (53.3)16 60.0))18 0.602

woman (46.7)14 (40.0)12

Marriage status single (3.3)1 (13.3)4 0.369

married (83.3)25 (73.3)22

divorced (13.3)4 (13.3)4

Address city (96.7)29 (100.0)30 0.313

village (3.3)1 (0.0)0

Education Literacy for reading and writing (53.3)16 (36.7)11 0.189

Under diploma (30.0)9 (20.0)6

Diploma (13.3)4 (13.3)4

university (3.3)1 (0)0

Job status free (70.0)21 (36.7)11 0.009

freelance job (26.7)8 (26.7)8

Government (0.0)0 7(13.3)

retired (3.3)1 (23.3)7

Economic status Income equals expenses (28.6)25 (50.0)15 0.011

More income than expenses 1(3.4) (6.7)2

Income less than expenses 3(10.3) (43.3)13

Number of dialysis sessions 2 times a week 23(76.7) (40.0)24 0.001

3 times a week 7(23.3) (60.0)36

Kidney transplant history no (14.3)4 (10.3)3 0.650

yes (85.7)24 (89.7)26



Page 6 of 8Keivan et al. BMC Nephrology           (2023) 24:58 

with hypertension. Their results indicated significant dif-
ferences between the intervention and control groups 
after the intervention [16]. In a study entitled Effects of 
5 A Care Model on Quality of Life and Fatigue in Patients 
Undergoing Chemotherapy, Zhang et al. (2021) indicated 
that the proposed model increased patients’ quality of life 

significantly and reduced their fatigue [17]. In another 
study entitled Effects of 5  A-Based Self-Management 
Program on Fatigue and Dyspnea of Patients with Heart 
Failure, Hajmohammadi et al. (2021) reported that the 
proposed model decreased fatigue and shortness of 
breath significantly among patients [14]. Hence, in line 

Table 3 Intergroup comparison of specific aspects of quality of life of patients before and after intervention in intervention and 
control groups
variable Intervention group Control

group
**p-value *p-

val-
ueBefore intervention After 

intervention
Before intervention After 

intervention
mean ± standard 
deviation

mean ± standard 
deviation

mean ± standard 
deviation

mean ± standard 
deviation

Symptom .problem 58.26 ± 14.39 72.36 ± 10.67 59.37 ± 18.79 60.06 ± 19.49 0.004 0.798

Effect of kidney disease 9.58 ± 17.34 42.50 ± 13.37 28.12 ± 26.40 27.29 ± 25.61 0.006 0.002

Work status 5.00 ± 20.12 5.55 ± 21.18 13.79 ± 32.44 14.28 ± 32.93 0.249 0.214

Cognitive function 51.33 ± 22.36 72.66 ± 14.89 58.44 ± 25.94 57.11 ± 23.13 0.003 0.260

Quality of social interaction 46.44 ± 20.52 70.44 ± 14.61 61.77 ± 25.48 61.66 ± 25.58 0.154 0.013

Sexual function 17.91 ± 18.47 29.16 ± 23.29 31.94 ± 33.13 30.60 ± 32.14 0.844 0.050

Sleep 46.83 ± 15.38 68.58 ± 12.38 50.25 ± 12.66 49.41 ± 12.53 0.001 0.352

Social support 79.88 ± 25.73 94.44 ± 11.01 71.10 ± 25.87 66.66 ± 25.89 0.001 0.197

Dialysis staff encouragement 90.83 ± 17.34 98.33 ± 7.14 66.37 ± 29.71 63.75 ± 25.71 0.001 0.001

Patient satisfaction 36.66 ± 16.02 62.21 ± 13.08 59.44 ± 22.60 56.66 ± 23.81 0.001 0.001
*p-value- Before intervention

**p-value After intervention

Table 4 Between-group and intra-group comparison of the general dimensions of patients’ quality of life before and after the 
intervention in the intervention and control groups
variable Intervention group Control group **p-value *p-

val-
ue

Before 
intervention

After 
intervention

Before 
intervention

After 
intervention

mean ± standard 
deviation

mean ± standard 
deviation

mean ± standard 
deviation

mean ± standard 
deviation

Physical function 55.50 ± 16.88 72.33 ± 19.46 55.66 ± 28.00 54.33 ± 28.09 0.978 0.978

p-value *** 0.001 0.001

Role limitation due to physical problems 90.83 ± 26.65 61.66 ± 24.33 65.83 ± 39.10 64.65 ± 37.51 0.005 0.005

p-value *** 0.001 0.001

Pain 34.33 ± 22.28 51.66 ± 20.98 41.41 ± 26.38 41.00 ± 25.24 0.266 0.266

p-value *** 0.001 0.001

General health 14.00 ± 17.24 34.16 ± 20.43 38.83 ± 22.46 37.00 ± 21.99 0.001 0.001

p-Value *** 0.001 0.001

Emotional well-being 39.73 ± 17.79 68.53 ± 8.25 53.73 ± 18.45 55.33 ± 19.51 0.004 0.004

p-value *** 0.001 0.001

Role limitation due to emotional problems 91.11 ± 23.04 44.44 ± 23.70 58.88 ± 39.81 59.52 ± 38.86 0.001 0.001

p-value *** 0.009 0.009

Social function 47.50 ± 17.49 65.41 ± 12.14 48.33 ± 22.19 49.16 ± 22.72 0.872 0.872

p-value *** 0.001 0.001

Energy-Fatigue 27.50 ± 21.60 64.00 ± 9.86 39.83 ± 21.71 41.00 ± 23.13 0.031 0.031

p-value *** 0.001 0.001

General health 52.00 ± 9.24 72.00 ± 7.14 54.33 ± 22.07 53.00 ± 21.67 0.595 0.595

p-value *** 0.001 0.001
*p-value- Before intervention

**p-value After intervention

***p-value Intragroup comparison
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with the recent research findings, other studies have also 
found this model effective in certain factors, such as the 
quality of life and self-care among patients with chronic 
diseases. In this study, many dimensions of quality of life 
were improved significantly in the intervention group as 
opposed to the control group.

The total score of the general quality of life significantly 
increased among the patients in the intervention group; 
however, it significantly decreased in the control group. 
These findings indicated a significant difference between 
the two groups regarding the quality of life scores in all 
dimensions. In other words, most of the scores were 
improved in the intervention group; however, the scores 
declined in the control group. In fact, the intervention 
improved the general quality of life scores significantly in 
most dimensions. Ginanjar et al. (2017) used cell phones 
and the 5 A model to enhance the quality of life among 
patients with hypertension. According to their results, 
the scores of patients increased on all SF–36 dimen-
sions in the intervention group as opposed to the control 
group. They also reported significant differences in physi-
cal and emotional dimensions and pain [18].

In line with other studies, this survey indicated the 
favorable effects of the 5 A model on the quality of life of 
many patients with chronic conditions due to its person-
based characteristics. The declined quality of life scores 
in the control group could be attributed to the specific 
sampling conditions. Many patients had constraints in 
attending the group sessions and doctor visits due to 
the public instructions during the COVID-19 pandemic, 
which could affect their quality of life.

Contrary to the survey by Javanoosh et al. (2016) exam-
ining the effect of the self-management program based 
on the 5 A model on the quality of life of the elderly with 
acute coronary syndrome, the results showed an increase 
in the average scores of all aspects of the quality of life 
in the intervention group, but, this increase was not sta-
tistically significant. This lack of significance can be due 
to the old age of the participants, as many factors are 
influential in their quality of life, and many functions 
and activities are reduced and declined per se due to the 
nature of acute coronary syndrome [19].

In addition to imposing high costs and excessive bur-
dens on society due to side effects and dependence on 
health centers, hemodialysis can cause unfavorable 
changes to the quality of life. The first step in the 5  A 
model is based on a patient’s personal assessment, and 
each patient’s conditions and problems are considered in 
all steps. Hence, this model should be applied to hemo-
dialysis patients more often. Moreover, non-attendance 
follow-ups via phone can help identify at-risk cases and 
prevent re-hospitalization or the emergence of risk fac-
tors in patients before the onset of a condition.

The researcher did not find any study investigating the 
effect of the self-management program based on the 5 A 
model on the quality of life of hemodialysis patients, and 
this study is one of the newest in this field. Therefore, we 
recommend using this model to improve the quality of 
life of dialysis patients. Also, we need more studies with 
larger samples.

This study faced certain limitations. For instance, there 
was only one dialysis center in the designated city; thus, 
the research team had to perform sampling in only one 
ward. Despite the iterated research emphasis, this limi-
tation may have led to the distribution and sharing of 
information between the two groups, accounting for the 
insignificance of some dimensions. Moreover, many fac-
tors the researcher could not control may have affected 
the quality of life.

Conclusion
The findings indicated that the 5  A nursing model 
improved the quality of life of hemodialysis patients. 
Many care services provided by healthcare centers, espe-
cially for patients with chronic conditions, are offered 
within a routine framework without considering each 
patient’s needs. For instance, some hemodialysis patients 
may have polyuria, whereas others may develop oliguria, 
requiring special care and instructions. These details are 
sometimes ignored. Therefore, self-management mod-
els such as the proposed one can improve these patients’ 
self-care and quality of life. However, the follow-up 
period was short in this study; therefore, it is recom-
mended to prolong the follow-up period in subsequent 
studies.

Acknowledgements
This study was adapted from a master’s thesis in nursing funded by Ahvaz 
Jundishapur University of Medical Sciences (IR.AJUMS.REC.1400.465).

Authors’ contribution
All authors countributed in all stages and reviewed and approved the final 
manuscript.

Funding
This study was funded by Ahvaz Jundishapur university of medical sciences.

Data Availability
The datasets used during the current investigation are available from the 
corresponding author on reasonable request.

Declarations

Conflict of interest
According to the authors, this paper has no conflicts of interest.

Ethical consideration
This study was approved by the Ethics Committee of Ahvaz Jundishapur 
University of Medical Sciences (IR.AJUMS.REC.1400.465) (Iranian Registry of 
Clinical Trials; IRCT20211103052955N1; 19/11/2021). This trial was conducted 
in accordance with the Declaration of Helsinki, and written informed consent 
forms were received from all participants.



Page 8 of 8Keivan et al. BMC Nephrology           (2023) 24:58 

Consent for publication
Not applicable.

Received: 9 October 2022 / Accepted: 6 March 2023

References
1. Shamsizadeh M, Ranjbaran F, Sharifian P. The Effect of an Educational Program 

based on the teach back Method on the quality of life in Hemodialysis 
Patients: a clinical Trial Study. J Crit Care Nurs. 2021;14(4):1–11.

2. Javanvash Z, Mojdekanloo M, Rastaghi S, Rad M. The effect model-based 
self-management program 5A on quality of life of elderly patients with 
acute coronary syndrome Bojnourd Year 1395. J Sabzevar Univ Med Sci. 
2018;25(1):75–82.

3. Jafari F, Hashemi N, Reisi M. The effect of diet training on variations in blood 
pressure, weight, and some biochemical factors in hemodialysis patients: a 
clinical trial. Journal of Clinical Nursing and Midwifery. 2015;3.

4. Taheri P, Varmaghani M, Nazari N, Sharifi F, Fakhrzadeh H, Arzaghi SM, et al. 
Health status of elderly people n east Azerbaijan; a cross sectional study. Iran 
J diabet metabolism. 2017;16(5):249–60.

5. Bagheri M, Bagheri M, Niknami S. The effect of educational intervention on 
knowledge and selfcare of elderly people with type 2 diabet. J Gerontol. 
2018;3(2):1–10.

6. Dehghan B, Shoghi M, SeidFatemi N. Effect of self-management training with 
Group discussion method on self-esteem of adolescents with Hemodialysis. J 
Pediatr Nurs. 2019;5(3):74–82.

7. Shabibi P, Zavareh MSA, Sayehmiri K, Qorbani M, Safari O, Rastegarimehr B, 
et al. Effect of educational intervention based on the Health Belief Model on 
promoting self-care behaviors of type-2 diabetes patients. Electron physician. 
2017;9(12):5960.

8. Bikbov B, Purcell CA, Levey AS, Smith M, Abdoli A, Abebe M, et al. Global, 
regional, and national burden of chronic kidney disease, 1990–2017: a 
systematic analysis for the global burden of Disease Study 2017. The lancet. 
2020;395(10225):709–33.

9. Glasgow RE, Davis CL, Funnell MM, Beck A. Implementing practical interven-
tions to support chronic illness self-management. The joint commission 
journal on quality and safety. 2003 Nov 1;29(11):563 – 74.

10. Naji Esfehani F, Seirafi MR, Mujembari AK. The effectiveness of behavioral 
activation intervention on increasing Self-Care Behaviors and Life Expectancy 
in the Elderly. Aging Psychol. 2020;6(2):93–105.

11. Barati F, Sadeghmoghadam L, Sajjadi M, Sh N, Bahri N. Validation of the Per-
sian version of self-care tools for hypertension among older adults. Med Glas 
(Zenica). 2019;16(2):338–43.

12. Lashkari F, Brazparandjani S, Latifi SM, Chahkhoei M, Khalili A, Paymard A et al. 
The effect of collaborative care model on the fatigue in patients undergoing 
maintenance hemodialysis: A randomized clinical trial. 2016.

13. Bastani M, Ghasemi G, sadeghi M. The effect of selected Core Stability exer-
cises on restless legs syndrome and quality of life in the Elderly Undergoing 
Hemodialysis. Qom Univ Med Sci J. 2018;12(8):48–58.

14. Hajmohamadi M, Sabzvari S, Jahani Y, Imani-Goghary Z. Investigating the 
Effectiveness of Self-management Program based on 5A Model on Fatigue 
and Dyspnea in Patients with Heart Failure. 2021.

15. Azar FEF, Solhi M, Azadi NA, Ziapour A, Lebni JY, Sharma M et al. The Effect of 
Educational Intervention Based on Model 5A Self-Management Theory on 
Life Quality in Hypertensive Patients. 2019.

16. Khoshkhoo M, Sajjadi M, Mansoorian MR, Ajamzibad H. Effects of 5A model-
based intervention on self-care and quality of life in Elderly People with 
Hypertension. Iran J Ageing. 2021;16(3):348–61.

17. Zhang X, Lai M, Wu D, Luo P, Fu S. The effect of 5A nursing intervention on liv-
ing quality and self-care efficacy of patients undergoing chemotherapy after 
hepatocellular carcinoma surgery. Am J Translational Res. 2021;13(6):6638.

18. Saputri GZ, Akrom ED. Improving Outpatient’s Quality of Life Through Patient 
Adherence of Antihypertensive Therapy Using “Mobile Phone (SMS) and Brief 
Counseling–5A” in Polyclinic of Internal Medicine at PKU Muhammadiyah 
Bantul Hospital, Yogyakarta.Indonesian Journal of Clinical Pharmacy Volume. 
2017;6(2).

19. Moradi M, Nasiri M, Jahanshahi M, Hajiahmadi M. The effects of a self-
management program based on the 5A model on self-efficacy among older 
men with hypertension. Nurs Midwife Stud. 2019;8(1):21–7. https://doi.
org/10.4103/nms.nms_97_17.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

http://dx.doi.org/10.4103/nms.nms_97_17
http://dx.doi.org/10.4103/nms.nms_97_17

	Role of self-management program based on 5A nursing model in quality of life among patients undergoing hemodialysis: a Randomized Clinical Trial
	Abstract
	Introduction
	Methods and materials
	Design and setting
	Participants
	Intervention
	Data Collection
	Data Analysis

	Results
	Discussion
	Conclusion
	References


