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Abstract

Background Acceptance is considered a key variable in chronic diseases such as chronic renal failure. To achieve
adaptation and acceptance, people face obstacles, and identifying these obstacles primarily requires self-awareness.
logo-therapy can help a person achieve this goal. To this end, this study aimed to investigate the effect of logo-
therapy on disease acceptance and self-awareness of patients undergoing hemodialysis referred to a medical centers
supervised by Kerman medical science university in 2021.

Methods This quasi-experimental study was conducted with a pre-test-post-test research design on 80 patients with
chronic renal failure undergoing hemodialysis in Kerman. The patients who met the inclusion criteria were selected
using convenience sampling and were then randomly assigned to intervention and control groups (40 patients

in each group). The logo-therapy training program was performed for the participants in the intervention group
during 4 sessions of 45-60 min, individually and three times a week. The instruments used for data collection were

a demographic information questionnaire, the Acceptance of lliness Scale (AlS), and the Self-Awareness Outcomes
Questionnaire (SAOQ). The collected data were analyzed using SPSS software (version 22).

Results The analysis didn't show a significant difference in the acceptance of illness scores in the intervention group
before and after the intervention (P> 0.05). Besides, a statistically significant difference was observed between the
intervention and control groups in terms of self-awareness, indicating that the intervention improved the dialysis
patients'self-awareness (P < 0.05). Also, the patients’age, marriage length, and the number of children had statistically
significant correlations with self-awareness and acceptance (P <0.05).

Conclusion The results of this study showed that meaning therapy intervention can positively affect disease
acceptance and self-awareness of patients undergoing hemodialysis. Since logo-therapy has been effective in other
patients and the patients in this study, health officials and managers are recommended to use this intervention
method to promote disease acceptance and self-awareness in these patients.
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Introduction

Chronic kidney disease is a major health problem world-
wide [1]. Hemodialysis is one of the most common and
important treatments for patients with chronic renal fail-
ure [2]. This is a treatment technique that replaces the
activity of the kidneys [3]. According to reports published
in the United States, there are more than 400,000 dialy-
sis patients with an average age of more than 60 years,
and the number of patients undergoing dialysis was over
600,000 in 2020 [4]. patients undergoing hemodialysis
frequently report some psychological problems such as
Depression and hopelessness, Anxiety and stress, and
poor quality of life [5, 6]. Other psychological complica-
tions of the illness and its treatment are suffering from a
long course of treatment. So that, they should use more
coping and emotion regulation strategies [7]. Researches
showed that, when people control their stress, they focus
more on problem management, but when they are unable
to control it, they will resort to emotion regulation [8].

Acceptance is recognized as one of the important fac-
tors in psychosocial adjustment in the final stage of
kidney disease [9]. This is one of the basic elements in
psychosocial adaptation to chronic diseases and dis-
abilities [10]. Acceptance has been defined as the experi-
ence of events without any defense [11].So that, they can
accept the events in the present moment [12]. The level
of acceptance of the disease makes it possible to deter-
mine the severity of the patient’s emotions and nega-
tive reactions [13]. based on the researches, acceptance
leads to desirable health outcomes, such as lowering the
level of depression, reducing coping with maladaptation,
improving adjustment coping, and improving quality of
life and psychosocial adjustment, which requires the use
of self-regulatory strategies [14]. The patients firstly need
to identify an obstacle as an intervening force [15, 16],
and identifying an obstacle primarily requires self-aware-
ness [17].

Several studies have addressed the factors affecting
the acceptance of patients. Keogh and Feehally found
that the level of acceptance is shown to be higher among
transplant patients than dialysis patients, and it’s related
to demographic characteristics, such as age and eth-
nic background and transplant failure [18]. Chan et al.
examined the role of acceptance together with other
psychosocial factors in the adaptation process of long-
term dialysis patients. These results may suggest that
the effect of acceptance can be better accounted for by
other psychosocial factors or that acceptance may not be
important to patients who have been on dialysis for long
time [19]. Chan’s et al's study suggested that the effects
of acceptance may not be universal across the course of
disease and treatment may be more important in some
stages of the disease and treatment than in other stages
[20]. They supported the importance of acceptance in
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different stages of CKD and shows that acceptance is a
mediator for other psychosocial factor [20].

Self-awareness is divided into private and public
dimensions. In private self-awareness, one focuses on
his feelings, thoughts, and behaviors, but in public self-
awareness, one focuses more on the observable aspects
of self, such as movements and appearance [21]. Overall,
self-awareness is closely related to goal monitoring. goal
monitoring is a way to help individuals identify barriers
while pursuing a goal [22]. Self-awareness is an auto-
mated process in which a person compares their current
actions with their internal standards and goals and makes
changes as necessary to reduce incompatibility [23]. Self-
awareness skill is one of the most important key skills
a person must possess [24]. To define self-awareness, it
could be said that it is the knowledge and understand-
ing of a person about him/herself. In other words, self-
awareness includes our recognition of ourselves, and the
ability to be self-aware and developing self-awareness
means that the person has a clear picture of his/her char-
acteristics, values, attitudes, interests, and needs. Self-
awareness is the realistic examination of beliefs, values,
emotions, ideals, and potential and current abilities of
ourselves, and using them in decision makings so that
it benefits ourselves and our relationships with others.
In fact, self-awareness is a skill that leads to a developed
feeling of self-esteem. Awareness of self is, in fact, a con-
tinuous and inferential process through which we realize
we exist [25].Self-awareness means gaining awareness
about and recognition of the components of our exis-
tence — recognition of components such as our physi-
cal characteristics, feelings, thoughts and beliefs, values,
goals, inner speech, and weaknesses and strengths [26].

The study of Devraj et al. (2008) examined Chronic
Kidney Disease awareness in patients with CKD stages
1-4 in a nephrology specialty clinic and as expected,
found that awareness of having CKD was high among
patients in this outpatient nephrology specialty clinic
[27]. The results of several studies showed that chronic
kidney disease awareness was significantly higher with
worse renal function. This relationship remained signifi-
cant even after controlling for demographics and length
of time attending clinic [27-30].

Given the complications of hemodialysis treatment, it
seems that a psychological intervention for patients with
chronic diseases helps them to accept their disabilities,
learn to cope better with their disease, and adapt to its
physical, psychological, and social consequences [31].
logo-therapy (meaning therapy) is one of these inter-
ventions [11]. Logotherapy focuses on the meaning of
life and trying to find meaning is one of the most pow-
erful motivating factors [12]. One of the main effects
of logotherapy is to create hope in the person, which is
positive motivation and focuses on the main purpose and
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meaning of life [32]. Finding meaning in life is a difficult
process and happens when a person is highly motivated
to do it [33]. In logo-therapy, the client is encouraged to
take responsibility for their own decisions about how to
live in this world, to take action, and then to decide how
they can exist differently [34]. It follows an existential
approach that has a philosophical and sometimes spiri-
tual basis that can be applied in a group manner. Existen-
tial attitude is a dynamic attitude that emphasizes four
basic principles derived from human existence: Death,
freedom, loneliness, and meaninglessness [35].

Nurses have significant responsibilities in improving
the adaptation and comfort of hemodialysis patients.
Effective planning, practice, evaluation, and nursing ini-
tiatives are critical to satisfying unmet needs [36, 37].
Hemodialysis causes patients to experience a wide range
of physical, psychological, economic, and social prob-
lems[38]. One of the nursing practices that is used to
increase the patient’s comfort is education and counsel-
ing to the patient, because this education allows patients
to cope more effectively with the problems [37]. Most of
the studies in the literature on logo-therapy have focused
on cancer patients and few studies have addressed the
impact of meaning therapy on dialysis patients. So, the
present study aimed to explore the effect of logo-therapy
on acceptance and self-awareness of patients undergo-
ing hemodialysis referring the medical center affiliated to
Kerman University of Medical Sciences in 2021.

Materials and methods

This quasi-experimental study was conducted using a pre
&post-test research design in 2021. The research setting
was the dialysis ward of Shafa Hospital affiliated with
the Kerman university of Medical Sciences. In the pres-
ent study, all patients undergoing hemodialysis who met
the inclusion criteria were selected using convenience
sampling and were randomly assigned to the interven-
tion and control groups. The inclusion criteria were not
having a physical illness other than kidney failure, abil-
ity to answer the questionnaires and communicate well,
not having a mental illness, and the willingness to attend
training sessions. The exclusion criteria were unwilling-
ness to attend the subsequent intervention sessions,
patient death, continuation of dialysis in another medi-
cal center, migration to another city, and patient leaving
the study at any time at their discretion. The sample size
was estimated as 80 persons (40 persons per group) using
Pocock’s formula and based on a pilot sample.

Data were collected using a demographic informa-
tion questionnaire, the Acceptance of Illness Scale
(AIS), and the Self-Awareness Outcomes Question-
naire (SAOQ). The demographic information question-
naire assessed the patients’ demographic information
(including gender, age, education, etc. ). The Acceptance
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of Illness Scale (AIS) was developed by Felton et all.
(1984) and validated by Juczynski in Polish [15]. The
scale has 8 items that assess negative health outcomes
including the limitations imposed by the disease, feel-
ing dependent on others, decreased self-esteem, and
lack of self-sufficiency. The higher the level of disease
acceptance, the better the adaptation and the lower the
psychological distress. Each item is scored on a Likert
scale ranging from 1 to 5 (1=Strongly Agree, 2=Agree,
3=Undecided, 4=Disagree, and 5=Strongly Disagree),
with number 1 indicating poor adaptation to the disease,
while number 5 showing the full acceptance of the dis-
ease. A patient’s score ranges from 8 to 40, with lower
scores indicating non-adaptation to and non-acceptance
of the disease. Conversely, a score of nearly 40 indicates
the acceptance of the disease, which hardly shows dis-
ease-related negative emotions. The content validity of
the scale was assessed in terms of item simplicity, and
clarity(qualitative) and relevance (quantitative) by 10 pro-
fessors of the School of Nursing and Midwifery of Ker-
man University of Medical Sciences. The content validity
index (CVI) was equal to 1. To assess the reliability of the
scale, it was administered to a pilot sample of 40dialysis
patients and the estimated Cronbach’s alpha was 0.78,
indicating the acceptable reliability of the instrument.

The third instrument used in this study was the Self-
Awareness Outcomes Questionnaire (SAOQ) developed
by Sutton in 2016 [17]. A higher level of self-awareness
measured by this questionnaire indicates better adapta-
tion and less psychological distress. The questionnaire
contains 38 items, each with a statement. The items are
scored on a 5-point Likert scale (1=never, 2=rarely,
3=sometimes, 4=often, and 5=always). A patient’s score
ranges from 38 to 190, showing the patient’s degree of
self-awareness. A low score indicates a low level of self-
awareness and, conversely, a high score indicates a high
level of self-awareness in the patient [39]. The content
validity of the scale was assessed in terms of item simplic-
ity, and clarity(qualitative) and relevance (quantitative) by
10 professors. The content validity index (CVI) was equal
to 0.76. To assess the reliability of the questionnaire, it
was administered to a pilot sample of 40 dialysis patients,
and the estimated Cronbach’s alpha was 0.78, confirming
the acceptable reliability of the questionnaire.

To collect the data, first, the participants were selected
from among the patients who met the inclusion crite-
ria through convenience sampling. Then, the selected
patients were placed into the intervention and control
groups through simple random sampling (by coin-flip-
ping). In the next step, the questionnaires were completed
by the patients in both groups before intervention. After
that, the logo-therapy training program was performed
for the intervention group by a skilled psychologist. Dur-
ing this period, the members of the control group did not
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Table 1 A comparison of the participants'demographic characteristics in the two groups
Variable Categories Intervention group Control group t-test P-value
Frequency % Frequency %
Age (year) 35-45 1 2.5% 8 20% 0.006 0.768*
46-55 18 45% 15 37.5%
56-65 20 50% 15 37.5%
>65 1 2.5% 2 5
Marriage length 5-10 4 10% 6 15% 1.73 0.156*
11-20 5 12.5% 8 20%
21-30 13 32.5% 15 37.5%
>30 26 65% 6 15%
Not specified 14 35% 5 12.5%
Number of children 0 5 12.5% 8 20% 4.09 0.585*
1 3 7.5% 7 17.5%
2 8 20% 7 17.5%
3 3 7.5% 5 12.5%
>4 7 17.5% 9 22.5%
Not specified 14 35% 4 10%

* Independent samples t-test

receive any intervention. At the end of the logo-therapy
program, the questionnaires were completed in both
groups. The program was conducted individually for
each patient during 4 sessions for 45—60 min and three
times a week. The content of the program presented by
questions and answers, and lectures methods. The mate-
rials covered in the program focused on introducing the
logo-therapy approach, definition of freedom, accep-
tance, responsibility, finding purpose in life, discussing
life and death, overcoming despair and hopelessness,
and attitudes and feelings of people in life. A summary
of the topic covered in the program was presented in
the last session. Given the requirements for compliance
with the COVID-19 prevention protocols, the program
was held individually for each patient in a well-ventilated
environment with the observance of social distancing
regulations.

Data analysis was done by SPSS software (Version
22) using descriptive statistics (mean, frequency, and
standard deviation) and analytic statistics (indepen-
dent samples t-tests, analysis of covariance (ANCOVA),
Mann-Whitney U test, and Wilcoxon test). All statistical
procedures were performed at the significance level of
0.05 (P=0.05).

For examining the homogeneity of the study groups in
terms of demographic and quantitative contextual vari-
ables using the independent t-test. For qualitative vari-
ables T-test and chi-square test was used. T-test and
ANOVA have been used to investigate clinical informa-
tion in the intervention and control groups. In order
to compare the acceptance and self-awareness score
in and between the intervention and control groups
before and after the intervention, independent t-test and

paired t-test were used. A significance level of 0.05 was
considered.

Results

Most of the participants in the control group were 56 to
65 years old. However, there was no significant difference
between the two groups in terms of the demographic
variables(Table 1).

There were no significant differences between the two
groups in terms of gender, education, occupation, marital
status, income level, and source of income(Table 2).

The results indicated that there was no statistically sig-
nificant relationship between any of the clinical variables
with self-awareness and acceptance (P <0.05).

Also, the results indicated significant differences in the
acceptance scores of the participants in the control group
before and after the intervention and also between the
control and intervention groups. However, there were
no significant differences in the acceptance scores of the
participants in the intervention group before and after
the intervention (Table 3).

The results showed significant differences in the self-
awareness scores of the participants in the control group
before and after the intervention and also between the
control and intervention groups. Moreover, there were
significant differences in the self-awareness scores of
the participants in the intervention group before and
after the intervention, confirming the effectiveness of
the intervention program in improving the patients’ self-
awareness (Table 4).

The results showed that the participants’ age, marriage
length, and the number of children had significant cor-
relations with self-awareness and acceptance (P<0.05).
In other words, the older participants who had been
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Table 2 The frequency of the demographic variables in the two groups

Variable Categories Intervention group Control group Statistic P-value

Frequency % Frequency %

Gender Male 22 55% 19 47.5% 0.006 0.326*
Female 18 45% 21 52.5%

Education Lower education 10 25% 15 37.5% 14 0.382%
High school diploma 14 35% 11 27.5%
Associate degree 13 32.5% 7 17.5%
Bachelor's degree 3 7.5% 7 17.5%

Occupation Unemployed 2 5% 4 10% 1.84 0.600%
Worker 4 10% 5 12.5%
Employee 17 42.5% 8 20%
Self-employed 12 30% 9 22.5%
Retired 5 12.5% 6 15%
Housewife 0 0% 7 17.5%
Others 0 0% 1 2.5%

Marital status Married 30 75% 33 82.5% 1.74 0.601*
Single 10 25% 7 17.5%

Income level Poor 16 40% 16 40% 1.84 0.377*
Moderate 40 35% 22 55%
High 10 25% 2 5%

Source of income Salary 14 35% 23 57.5% 0.6 0.255%
Others 26 65% 18 42.5%

* Chi-square test

Table 3 A comparison of the participants’acceptance scores in the two groups

Variable Stage Intervention group Control group P-value

Mean SD Mean SD

Acceptance Before the intervention 2712 541 20.95 1.46 0.004
After the intervention 14.65 527 19.90 1.56 0319

Table 4 A comparison of the participants’self-awareness scores in the two groups

Variable Stage Intervention group Control group P-value

Mean SD Mean SD
Self-awareness Before the intervention 103.95 8.88 79.37 715 0.000
After the intervention 108.12 3.16 162.72 14.92

married for a longer period or had more children had
higher self-awareness and acceptance. Moreover, the
demographic variables had no statistically significant
relationship with self-awareness and acceptance as indi-
cated by the independent samples t-test (P <0.05).

Discussion

The present study evaluated the effect of logo-therapy
on disease acceptance and self-awareness of patients
undergoing hemodialysis. The results indicated that
logo-therapy intervention can positively effect on dis-
ease acceptance and self-awareness in patients under-
going hemodialysis. logo-therapy teaches people to
change their attitudes and beliefs about a situation such
as the pain and suffering of an illness [40]. Asagba et al.
(2015) argued that one of the main personality traits can
explain the whyness and howness of behaviors in the face
of unsolvable problems or challenging situations [41].

Steger et al. (2009) also showed that the meaning of life
is a valuable variable in determining the mental health of
individuals. The presence of meaning plays an essential
role in the development and physical and mental well-
being [42].

Patients with chronic disease may have difficulty with
finding meaning of life. For this reason, studies have used
meaning therapy intervention for these patients. Asghari
et al. (2012) and Spek et al. (2008) reported that group
meaning therapy intervention led to the improvement of
depression in older adults [43, 44]. Mohabbat-Bahar et al.
(2014) also showed that group logotherapy could reduce
anxiety in women with breast cancer [45]. Delavari et al.
(2014) concluded that meaning therapy can reduce anxi-
ety and depression among mothers of children with can-
cer [46]. Taheri et al. (2020) showed the positive effect of
group logo therapy on reducing the.
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burden of hemodialysis patients’ caregivers [47].
Although the reviewed studies were different from the
present study in terms of the research populations and
objectives, all of them have confirmed the positive effect
of logo therapy in different patients.

The data in the present study showed significant dif-
ferences in the acceptance scores of the participants
in the control group before and after the intervention
and also between the control and intervention groups.
However, there were no significant differences in the
acceptance scores of the participants in the interven-
tion group before and after the intervention. A review
of the literature showed there was no study on the effect
of logo therapy on acceptance in hemodialysis patients.
Akbarinejhad et al. (2021) showed that treatment based
on acceptance, commitment, and meaning therapy leads
to the acceptance of the disease and conscious exposure
to death anxiety and psychological well-being in AIDS
patients[48]. Ghorbannezhad et al. (2015) also found that
group meaning therapy could be an effective intervention
in reducing anxiety and enhancing disease acceptance
in blind and visually impaired people[49]. Haghdoost et
al. (2021) highlighted that meaning therapy affects death
anxiety, pain catastrophizing, pain acceptance, and pain
intensity in patients with prostate cancer [50]. Moham-
madi and Kamali (2018) showed that group meaning
therapy can improve social adjustment in older adults
[51]. Beyrami et al. (2016) also showed that group mean-
ing therapy can help patients with leukemia to use effec-
tive coping styles and improve their adaptation to the
disease[52]. Dezutter et al. (2013) showed that meaning
in life may be related to the general health of chronic
patients and their acceptance of their condition[53].

Other studies have been conducted in the field of
accepting the disease and its impact on the satisfaction of
patients with chronic diseases, health outcomes and their
quality of life [20, 54-58]. Siregar and Rhamayani (2019)
conducted a study with the aim of examining self-accep-
tance of chronic caused failure in patients who have a
hemodialysis in Medan. The results of the study obtained
data that (11.3%) people were at high self-acceptance,
(75.5%) people were at moderate self-acceptance, and
(13.2%) people were at low self-acceptance. Based on
the results of the study it can be concluded that patients
with chronic renal failure undergoing hemodialysis have
a good self-acceptance [59]. Also, the results of this study
show that usually hemodialysis patients who suffer from
this disease and undergo hemodialysis treatment for a
long time feel acceptance and self-awareness about the
situation. Good acceptance does not mean that patients
do not feel negative affect at all, but fewer patients feel
negative affect and more often feel positive affect and are
satisfied with the life they live. Respondents who often
feel positive affect usually get support from family or
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closest people such as being accompanied during hemo-
dialysis. It will be able to provide good coping for respon-
dents [59].

Although the reviewed studies had some differences
in research design, research procedure, meaning therapy
sessions, and the number of sessions, they showed a good
agreement in terms of their findings. The present study
also confirmed the effectiveness of meaning therapy for
dialysis patients. However, as the impact of meaning
therapy was not significant, due to the chronic nature of
the disease and the fact that the patients have to undergo
hemodialysis at least three days a week and suffer many
complications, they are psychologically more depressed
and hopeless, so it may be less affected by therapeutic
intervention than other studies. be placed According to
this article, it may be necessary to organize more inter-
ventions and treatment sessions for them. So this inter-
vention needs to be further addressed in future studies.

The data in the present study showed significant dif-
ferences in self-awareness of the patients in the control
and intervention groups before and after the interven-
tion. These findings confirmed the effectiveness of mean-
ing therapy in improving the self-awareness of dialysis
patients. However, a review of the literature found no
study addressing the effect of meaning therapy on self-
awareness in hemodialysis patients. It was not found that
the effect of meaning therapy on the self-awareness of the
disease in hemodialysis patients has been investigated, so
to explain this part of the results of the present study, the
studies that were most consistent with the results of the
present study were used.

Yahyazadeh Jeloudar et al. (2018), conducted a study
titled “The Effect of Self-awareness Rising on Identifica-
tion and Responsibility among High School Students”.
Results have shown that self-awareness training can
affect responsibility and identification among students;
therefore, authorities should attempt to take necessary
measures to teach self-awareness to high school stu-
dents [60]. This study was deemed noteworthy since it
discusses the importance of self-awareness in personal
life. However, the two studies are different in their sta-
tistical population, the goal of conducting the research,
the instruments used, and the way the research was
conducted.

Rahmani et al. (2020), examined “Comparison of the
effectiveness of self-awareness and problem-solving skills
on the resilience of female employees of Kish Island” The
results showed that self-awareness skill training is effec-
tive on female employees’ resiliency. Problem-solving
skills training was also effective on female employees’
resiliency. Furthermore, the results showed that self-
awareness skills training increases resiliency more than
problem-solving skills training. Therefore, in improving
resiliency, self-awareness skill training is more effective



Mebhrizi et al. BMIC Psychiatry (2022) 22:670

than problem-solving skill training [61]. This research
was deemed noteworthy since it discusses the impor-
tance of self-awareness in personal life. However, the two
studies are different in their statistical population, the
goal of conducting the research, the instruments used,
and the way the research was conducted.

Shahmohamadi (2020), conducted a study with the
goal of “Self-awareness skills training on self-regulation
and responsibility of nursing students of University of
Medical Sciences” The results showed that self-awareness
skills training has a positive effect on students’ self-regu-
lation and responsibility. Therefore, it is concluded that
self-awareness skill can be used to improve the self-reg-
ulation and responsibility of these students and they can
be used as practical, accessible, and low-cost methods
for increasing self-regulation and responsibility as train-
ing for nursing students [62]. This research was deemed
noteworthy since it indicated that improving self-aware-
ness can improve the self-regulation and responsibility of
students. The researcher cited this paper since self-reg-
ulation and responsibility in patients undergoing hemo-
dialysis can be effective in the process of adjusting to the
illness for them. Nevertheless, the two studies are differ-
ent in their statistical population, the goal of conduct-
ing the research, the instruments used, and the way the
research was conducted.

Rasheed et al. (2019), conducted a study titled “Self-
awareness in nursing: A scoping review” This review
delineated theoretical, educational, and personal strate-
gies for nurses to improve their self-awareness and indi-
cated that engagement in self-awareness at relational and
contextual levels is essential for developing nurse-patient
relationships [63]. This research was deemed noteworthy
since it studied self-awareness in nurses. Since nurses are
directly in contact with patients, improving their self-
awareness can directly affect patients. However, it must
be stated that the goal of conducting the research, the
way the research was conducted, the instruments used,
and the population of Rasheed et al. study are different
from that of this study.

Carden et al. (2021) Conducted a study titled “Defining
Self-Awareness in the Context of Adult Development”
The analysis of this study indicated that, in management
education, self-awareness can be studied from two points
of view: intrapersonal and interpersonal. The authors of
this article stated that self-awareness combines these two
views. Findings indicate that conscious effort is needed to
develop self-awareness. [64]. This research was deemed
noteworthy since it defined and studied self-awareness,
and it could give the author a proper understanding of
self-awareness. The goal of this article is, however, from
that of this research.

Following these findings, Frankel (1984) believed that
human beings are provoked by something called “desire
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for meaning” He argued that life should have meaning
even in the worst possible circumstances, and that life
is motivated by finding its meaning. In fact, this mean-
ing gives man courage and reduces the anxiety of life.
When people are confronted with special situations
and find that their lives have become meaningless, they
should seek to discover new meanings for their own lives
to come up with renewed motivation and enthusiasm
for survival[65]. Accordingly, previous studies (Sarvar-
ian et al., 2015; Amani et al, 2015; Amini et al., 2014;
Sayyah et al., 2014) [66—69] stated that meaning therapy
training has a positive and significant effect on people’s
self-esteem. Furthermore, Tajlifar et al. (2021) showed
that group meaning therapy intervention was effective
in increasing self-confidence and reducing feelings of
worthlessness in older adults with type 2 diabetes[40].
Since self-belief is part of self-awareness, these findings
were in line with the data in the present study.

The findings of the present study also confirmed that
the dialysis patients’ age, marriage length, and the num-
ber of children had significant correlations with self-
awareness and acceptance. In other words, the older
participants, those who had been married for a longer
period, or those who had more children had a higher
level of self-awareness and acceptance. Tran et al. (2019)
showed that self-awareness has a significant relationship
with the education and living conditions of students, but
it had no significant correlation with gender [70]. White
et al. (2018) also showed no difference between gender
and self-awareness [71]. Hamedani et al. (2015), Nguyen
(2019), and Huynh (2017) also highlighted the relation-
ship between education and self-awareness in students
[72-74]. These findings were not consistent with the
results of the present study. These contradictory findings
could be attributed to the differences in the research sam-
ples and the nature of the disease. However, to the best of
the researchers’ knowledge, no study has addressed the
relationship between demographic variables with self-
awareness and acceptance in hemodialysis patients or
other patients.

This study was conducted with some limitations. For
instance, the physical and mental fatigue of the patients
affected their response rate. To overcome this problem,
the researcher tried to have the questionnaires completed
by the participants when they were in good mental and
emotional conditions.

Conclusion

The finding of the present study indicated that meaning
therapy intervention can positively affect disease accep-
tance and self-awareness of patients undergoing hemodi-
alysis. In general, since hemodialysis patients face several
psychological problems, interventional techniques can
be used to alleviate these problems to some extent. Since
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training interventions such as meaning logo-therapy have
an effective role in the decreasing psychological distress
in hemodialysis patients. health officials and managers
can use this intervention to solve the problems of hemo-
dialysis patients and improve their self-awareness and
acceptance. However, as the impact of meaning therapy
was not statistically significant in this study, this inter-
vention needs to be further addressed in future studies.

Acknowledgements

All the authors appreciate and thank the officials of Kerman University of
Medical Sciences, medical sciences hospitals and the officials of the dialysis
department of Kerman province for their cooperation with this project. We are
also grateful to all the patients who participated in this project.

Authors’ contributions

F.ZM collected the study data. FZM and Z.Kh wrote the article. All the authors
read the article and made the necessary checks for its correction. Then the
article was approved by all of them.

Funding
Not applicable.

Data Availability
All data generated or analysed during this study are included in this published
article.

Declarations

Ethics approval and consent to participate

This study was performed after obtaining approval (code of ethics IRKMU.
REC.1400.410) from the ethics committee of Kerman University of Medical
Sciences, receiving the necessary permits from university officials and
hemodialysis centers. Informed consent was obtained from all subjects.
All methods were carried out in accordance with relevant guidelines and
regulations or declaration of Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'Msc of Nursing, Department of Nursing, School of Nursing and
Midwifery, Kerman University of Medical Sciences, Kerman, Iran
’Department of Operating Room, School of Paramedical Sciences, Birjand
University of Medical Sciences, Birjand, Iran

*Neuroscience Research Center, Kerman University of Medical Sciences,
Kerman, Iran

“Department of Public Health Nursing, Nursing Research Center, Razi
Nursing and Midwifery Department, Kerman University of Medical
Sciences, Kerman, Iran

Received: 12 July 2022 / Accepted: 6 October 2022
Published online: 31 October 2022

References

1. Zhang Q-L, Rothenbacher D. Prevalence of chronic kidney disease in popula-
tion-based studies: systematic review. BMC Public Health. 2008;8(1):1-13.

2. Pecoits-Filho R, Okpechi IG, Donner JA, Harris DCH, Aljubori HM, Bello AK,
et al. Capturing and monitoring global differences in untreated and treated
end-stage kidney disease, kidney replacement therapy modality, and out-
comes. Kidney Int supplements. 2020;10(1):e3-9.

3. Zdrojewski Z. editor Poprawa efektywnosci leczenia nerkozastepczego
chorych z kraficowa niewydolnoscia nerek. Forum Nefrologiczne; 2008.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Page 8 of 9

Rutkowski B, Krol E. Epidemiology of chronic kidney disease in central and
eastern europe. Blood Purif. 2008;26(4):381-5.

Yusop NBM, Mun CY, Shariff ZM, Huat CB. Factors associated with quality of
life among hemodialysis patients in Malaysia. PLoS ONE. 2013;8(12):e84152.
Wong PT. From logotherapy to meaning-centered counseling and therapy.
The human quest for meaning: Theories, research, and applications.
2012;2:619 -47.

Yeh S-CJ, Chou H-C. Coping strategies and stressors in patients with hemodi-
alysis. Psychosom Med. 2007,69(2):182-90.

Glanz K, Rimer BK, Viswanath K. Health behavior and health education:
theory, research, and practice. John Wiley & Sons; 2008.

Wright SJ, Kirby A. Deconstructing conceptualizations of 'adjustment’to
chronic iliness: A proposed integrative framework. J Health Psychol.
1999;4(2):259-72.

Karademas EC, Tsagaraki A, Lambrou N. lliness acceptance, hospitalization
stress and subjective health in a sample of chronic patients admitted to
hospital. J Health Psychol. 2009;14(8):1243-50.

Frankl VE. The will to meaning: Foundations and applications of logotherapy.
Penguin; 2014.

Morgan JH. What to Do When there is Nothing to Do: The psychotherapeutic
value of Meaning Therapy in the treatment of late life depression. Health Cult
Soc. 2013;5(1):324-30.

Juczynski Z. Narzedzia pomiaru w promocji psychologii zdrowia [Measure-
ment tools in promoting health psychology]. Warsaw: Pracownia Testéw
Psychologicznych Polskiego Towarzystwa Psychologicznego; 2009.

Myrseth KOR, Fishbach A. Self-control: A function of knowing when and how
to exercise restraint. Curr Dir Psychol Sci. 2009;18(4):247-52.

Felton B, Revension T. G. H. Skala akceptacji choroby AIS. [The Acceptance

of lliness Scale, AlS; adaptation Juczyriski Z]. In: Z Juczynski, editor Narzedzia
pomiaru w promocji i psychoonkologii zdrowia. Warsaw: Pracownia Testow
Psychologicznych; 2009. pp. 162-6.

Juczynski Z. Measuring tools in health promotion and psychology. Psycho-
logical Tests Workshop of the Polish Psychological Association. (in Polish).;
2012.

Sutton A, Williams HM, Allinson CW. A longitudinal, mixed method evaluation
of self-awareness training in the workplace. European Journal of Training and
Development. 2015.

Keogh AM, Feehally J, Taylor M. A quantitative study comparing adjustment
and acceptance of illness in adults on renal replacement therapy/Research
critique/Investigators' response. Nephrol Nurs J. 1999,26(5):471.

Chan R, Brooks R, Erlich J, Gallagher M, Snelling P, Chow J, et al. Studying
psychosocial adaptation to end-stage renal disease: The proximal-distal
model of health-related outcomes as a base model. J Psychosom Res.
2011,70(5):455-64.

Chan R.The effect of acceptance on health outcomes in patients with
chronic kidney disease. Nephrol Dialysis Transplantation. 2013;28(1):11-4.
Fenigstein A, Scheier MF, Buss AH. Public and private self-consciousness:
Assessment and theory. J Consult Clin Psychol. 1975;43(4):522.

Cowden RG, Meyer-Weitz A. Self-reflection and self-insight predict

resilience and stress in competitive tennis. Social Behav Personality: Int J.
2016;44(7):1133-49.

Wong PT. Implicit theories of meaningful life and the development of the
personal meaning profile. Lawrence Erlbaum Associates Publishers; 1998.
Gholami Heydarabadi Z, P. R. an overview of the concept of self awareness
skills. national conference of new Iran and world research in psychology,
educational sciences and social studies. 2017.

Fatemi Rad Mohammad Hassan. Nastaran T. Mohammad. BH. Self-knowledge
and self-awareness. Tehran: Published by Vanya; 1395.

Nasrin EN. Self-awareness. Tehran: Honar Abi Publications; 1387.

Devraj R, Borrego ME, Vilay AM, Pailden J, Horowitz B. Awareness, self-
management behaviors, health literacy and kidney function relationships in
specialty practice. World J Nephrol. 2018;7(1):41.

Fraser SD, Roderick PJ, Casey M, Taal MW, Yuen HM, Nutbeam D. Prevalence
and associations of limited health literacy in chronic kidney disease: a sys-
tematic review. Nephrol Dialysis Transplantation. 2013;28(1):129-37.

Flessner MF, Wyatt SB, Akylbekova EL, Coady S, Fulop T, Lee F, et al. Prevalence
and awareness of CKD among African Americans: The Jackson heart study.
Am J Kidney Dis. 2009;53(2):238-47.

Saunders MR, Kim SD, Patel N, Meltzer DO, Chin MH. Hospitalized

patients frequently unaware of their chronic kidney disease. J Hosp Med.
2015;10(9):619-22.



Mebhrizi et al. BMIC Psychiatry

32.

33.

34.

35.

36.

37.

38.

39.

40.

42.

43
44,

45.

46.

47.

48.

49.

50.

52.

53.

54.

55.

(2022) 22:670

Livneh H, Antonak RF. Psychosocial adaptation to chronic illness and disabil-
ity: A primer for counselors. J Couns Dev. 2005;83(1):12-20.

Schulenberg SE, Hutzell RR, Nassif C, Rogina JM. Logotherapy for clinical
practice. Psychotherapy: Theory, Research, Practice, Training. 2008;45(4):447.

Guerra MP, Lencastre L, Silva E, Teixeira PM. Meaning in life in medical settings:

A new measure correlating with psychological variables in disease. Cogent
Psychol. 2017;4(1):1286747.

Corey G. Theory and practice of counseling and psychotherapy. Cengage
Learning; 2012.

Taghvaeenia A, Delavarizadeh S. The effectiveness of group logotherapy on
the increase of psychological well-being of the elderly retired women. Aging
Psychol. 2016;2(2):124-15.

Borzou SR, Anosheh M, Mohammadi E, Kazemnejad A. Patients’ perception
of comfort facilitators during hemodialysis procedure: a qualitative study.
Iranian Red Crescent Medical Journal. 2014;16(7).

Tabiee S, Momeni A, Saadatjoo SA. The effects of comfort-based interven-
tions (back massage and patient and family education) on the level of
comfort among hemodialysis patients. Mood Care J [Internet]. 2017;14(3).
Ward JM, Getchell L, Garg AX. Patient and caregiver involvement in a multi-
centre clustered hemodialysis trial. CMAJ. 2018;190(Suppl):32-S3.

Trapnell PD, Campbell JD. Private self-consciousness and the five-factor
model of personality: distinguishing rumination from reflection. J Personal
Soc Psychol. 1999;76(2):284.

Tajalifar M, Hayati M, Ghodrati Mirkouhi M. The Effectiveness of Group Logo
Therapy on Self-Belief and Feelings of Worthlessness in the Elderly with Type
Il Diabetes. Aging Psychol. 2021;6(4):399-83.

Asagba RB. Developing logotherapeutic strategies as effective interventions
for victims of sexual assault. Gend Behav. 2015;13(2):6795-802.

Steger MF, Mann JR, Michels P, Cooper TC. Meaning in life, anxiety, depression,

and general health among smoking cessation patients. J Psychosom Res.
2009,67(4):353-8.

Asghari N. The effects of group logotherapy on decreasing the degree of
depression in female olds. 2012.

Spek V, Nyklicek |, Cuijpers P, Pop V. Predictors of outcome of group and inter-
net-based cognitive behavior therapy. J Affect Disord. 2008;105(1-3):137-45.
Mohabbat-Bahar S, Golzari M, Moradi-Joo M, Akbari ME. Efficacy of group
logotherapy on decreasing anxiety in women with breast cancer. Iran J
cancer Prev. 2014;7(3):165.

Delavari H, Nasirian M. Logo therapy effect on anxiety and depression in
mothers of children with cancer. Iran J Pediatr Hematol Oncol. 2014;4(2):42.
Taheri S, Mafi M, Mafi MH, Kasirlou L. The effect of group logo therapy on the
burden of hemodialysis patients’ caregivers. J Ren Injury Prev. 2020;9(4).e33-e.
Akbarinejhad H, Faroughi P. Comparison of the Effectiveness of Accep-
tance and Commitment Therapy and Logotherapy on the Psychological
Well-being and Death Anxiety of Women with AIDS. Qom Univ Med Sci J.
2021;14(11):48-60.

Ghorbannezhad Z, Rajaei A. Efficacy of Group-based Logotherapy on the
Level of Anxiety and Acceptance of Disease in Blind and Visually Impaired
Patients. Navid No. 2020;23(75):39-50.

Haghdoost MR, Saraj Khoami N, Makvandi B. The Effect of Logotherapy on
Death Anxity, Pain Catastrophizing, Pain Acceptance, and Pain Intensity in
Patients With Prostate Cancer. Jundishapur Sci Med J. 2021;20(3):216-25.
Mohammadi SY, Kamali H. The effectiveness of group logo therapy on

social adjustment, loneliness and general health in elderly. Aging Psychol.
20184(1):61-72.

Beyrami M, Osfoori M, Esfahani A. Efficacy of group logo therapy on coping
strategies with stress and adjustment to illness in leukemia patients. 2016.
Dezutter J, Casalin S, Wachholtz A, Luyckx K, Hekking J, Vandewiele W. Mean-
ing in life: An important factor for the psychological well-being of chronically
ill patients? Rehabil Psychol. 2013;58(4):334.

Obieglo M, Siennicka A, Jankowska EA, Danel DP. Direction of the relationship
between acceptance of iliness and health-related quality of life in chronic
heart failure patients. J Cardiovasc Nurs. 2017;32(4):348-56.

Piotrkowska R, Terech-Skora S, Medrzycka - Dabrowska W, Jarzynkowski

P, Kroél M. Factors determining acceptance of disease and its impact on

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

Page 9 of 9

satisfaction with life of patients with peripheral artery disease. Nurs Open.
2021;8(3):1417-23.

Chabowski M, Juzwiszyn J, Bolanowska Z, Brzecka A, Jankowska-Polariska

B. Acceptance of iliness associates with better quality of life in patients with
nonmalignant pulmonary diseases. Advances in Biomedicine: Springer;; 2019.
pp. 19-24.

Cipora E, Konieczny M, Sobieszczanski J. Acceptance of illness by women
with breast cancer. Annals of Agricultural and Environmental Medicine.
2018;25(1).

Jankowska-Polarska B, Kaczan A, Lomper K, Nowakowski D, Dudek K. Symp-
toms, acceptance of illness and health-related quality of life in patients with
atrial fibrillation. Eur J Cardiovasc Nurs. 2018;17(3):262-72.

Siregar CT, Rhamayani M. Self-acceptance of chronic caused failure patients
that have a hemodialysis in Medan. Caring: Indonesian Journal of Nursing
Science. 2019;1(1):18-24.

Soleiman YZadehJ, Shaban H. MTSR. The Effectiveness of Self-Awareness
Training on Identification and Responsibility of Secondary High School
Students. J Cogn Psychol Psychiatry. 2018,5(4):52-62.

Maryam Rahmani KJ. Comparison of the effectiveness of self-awareness and
problem solving skills training on resilience of female employees in Jazizeh
Kish. Q J New Ideas Psychol. 2020;5(9):1-10.

Nayreh SM. Self-awareness skills training on self-regulation and responsibil-
ity of nursing students of University of Medical Sciences. Educ law Enforc.
1399,27(29):141-60.

Rasheed SP, Younas A, Sundus A. Self-awareness in nursing: A scoping review.
J Clin Nurs. 2019;28(5-6):762-74.

Carden J, Jones RJ, Passmore J. Defining self-awareness in the context of
adult development: A systematic literature review. Journal of Management
Education. 2021:1052562921990065.

Kerry J. Theory and application of counseling and psychotherapy,. Ninth edi-
tion. ed. Tehran: Arasbaran.2015.

SARVARIAN Z, TAGHIZADEH ME. EFFECTIVENESS OF GROUP LOGO THERAPY
ON, SELF-ESTEEM. AND HAPPINESS OF QOM ADOLESCENTS'GIRLS. 2016.
Amani A, Ahmadi S, Hamidi O. The Effect of Group Logotherapy on Self-
Esteem and Psychological Well-Being of Female Students with Love Trauma
Syndrome. Posit Psychol Res. 2018;4(3):71-86.

Nasser Amini A, Pakizeh, Barakat F. The effect of semantic therapy training on
increasing self-esteem of divorced women referring to the counseling center
and assistance offices of police stations in Bushehr in 2014. 2014.
Nohehkhan Sayyah N, Nayeri M, Teymouri S The effectiveness of group
meaning therapy training on self-esteem of patients with stuttering, the sec-
ond national conference on research and treatment in clinical psychology,
Torbat-e Jam, 2014, https://civilica.com/doc/434278.

Tran L, Huynh SV, Dinh HD, Giang VT. Improving the Self-Awareness Capacity
of Secondary School Students by Forming a School Counseling Model Based
on Student Capacity Development Orientation in Vietnam. Probl Educ 21st
Century. 2019;77(6):722-33.

White AE, Moeller J, Ivcevic Z, Brackett MA. Gender identity and sexual
identity labels used by US high school students: A co-occurrence network
analysis. Psychol Sex Orientat Gend Divers. 2018;5(2):243.

Hamedani MG, Darling-Hammond L. Social emotional learning in high
school: How three urban high schools engage, educate, and empower youth.
Stanford Center for Opportunity Policy in Education. 2015:1-15.

Nguyen TT. Applying SEL model into secondary education activities (Unpub-
lished Ministry-level research, code: B2017-SPS-10). Vietnam: Ho Chi Minh
City University of Education, Ho Chi Minh City; 2019.

Huynh VS, Applying. SEL model into life-skill education for primary student
(Unpublished NAFOSTED research, code: 501.01-2016.04). Vietnam: Ho Chi
Minh City University of Education, Ho Chi Minh City; 2017.

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


https://civilica.com/doc/434278

	﻿The impact of logo-therapy on disease acceptance and self-awareness of patients undergoing hemodialysis; a pre-test-post-test research
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Results
	﻿Discussion
	﻿Conclusion
	﻿References


