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Implication for health policy/practice/research/medical education:
This study was aimed to determine the impact of self-transcendence on physically-healthy patients undergoing hemodialysis 
who participate in peer support group. This was a randomized clinical trial with control and intervention groups of 64 each. 
Eight weeks of peer support sessions were held in 2-hour sessions for the intervention group. The research tools were Reed’s 
self- transcendence tool and KDQOL-SFTM. There was a significant difference between intervention and control groups in 
terms of self-transcendence scores and physical health status (P < 0.05). Also, a direct correlation was found between the self-
transcendence scores and improved physical function (r = 0.56, P < 0.05). According to the research results, improved level of 
self-transcendence leads to improved physical health in patients receiving hemodialysis.
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Introduction: End-stage renal disease (ESRD) has been the significant reason of death and 
disability around the world and it is at increased risk all over the world.
Objectives: This study was conducted to determine the relationship between self-
transcendence and physically-healthy patients undergoing hemodialysis who participate in 
peers support group. 
Patients and Methods: This was a randomized clinical trial with control and intervention 
groups of 64 each, which was conducted among patients admitted to Sabzevar hospital for 
hemodialysis in the year 2013. Randomized sampling was used and 2-hour peer support 
sessions were held for 8 weeks for the intervention group. The health problems related patients’ 
needs and interests were discussed in such sessions. The research tools were questionnaires, 
demographic data, Reed’s self- transcendence scale, and physical function section of quality 
of life questionnaire for patients on dialysis (KDQOL-SFTM). To analyze the data, descriptive 
and inferential statistics were employed using SPSS software (version 18). 
Results: A significant difference was observed between intervention and control groups in 
terms of self-transcendence scores and physical health status (P < 0.05). Also, there was a 
significant direct relationship between the self-transcendence scores and improved physical 
function (r = 0.56, P < 0.05). 
Conclusion: The results showed that promoting self-transcendence leads to enhanced 
physical health status and the quality of life among patients receiving hemodialysis. 
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Introduction
End-stage renal disease (ESRD) has been the significant 
reason of death and disability around the world (1). It is 

at increased risk all over the world. The numbers of ESRD 
treated patients were 2 456 000 people around the world 
in 2009. 1 895 000 of these patients were placed on dialysis 
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(2). It is estimated that by 2020 the dialysis population 
will reach 3 500 000, based on statistics (3). The common 
therapy for ESRD is hemodialysis (4). Starting therapy 
on hemodialysis patients at recovery will improve life 
and life expectancy. Despite these benefits, hemodialysis 
therapy may cause side effects such as dizziness, weakness, 
lethargy, tremors, muscle cramps, coughing, and irregular 
(5). Patients are exposed to high physical, psychological 
and social risks (6). The psychosocial risks such as 
changes in imaginations, behavior, etc. expose patients to 
daily tensions (7). Patients are often worried about their 
unpredictable future and suffer depression and death 
fear because of their chronic disease (8,9). The quality of 
life level of dialysis treated patients is lower than that of 
ordinary people (10). The chronic and weakening nature 
of this disease, the long-lasting therapy cause actual and 
potential risks (11) thus revealing the need for support 
(6). The results indicate the effect of self-transcendence on 
self-care and the quality of life of chronic patients (12). The 
word self-transcendence is associated with spirituality and 
the effort to gain self-esteem (13). It is a nursing descriptive 
theory designed by Palma Reed in 1991, aimed to increase 
the health perception in those who are vulnerable or 
close to death (14). Self-transcendence theory was first 
developed with regard to mental health and welfare among 
the elderly, and received much attention from researchers 
(15). The theory has been used across the life span beyond 
childhood into older adulthood during past years (14). 
The main concepts of the theory include vulnerability, 
self-transcendence, wellbeing, moderating-mediating 
factors and point of intervention (14).
Self-transcendence is the expansion of self-boundaries 
and being aware of the dimensions beyond the self. It is 
formed as a developmental talent (or maybe a survival 
mechanism) from a person’s experiences of health and 
illness (14). 
As a person transcends, he feels that the boundaries 
around are without any physical or temporal limitations 
(16).
Self-transcendence is gained by helping others (17). It 
helps a person to organize disease challenges inside some 
meaningful systems to make person feel better (14) and 
accept death as a part of life and find spiritual meanings 
in life (14). In this way, nursing care can be a facilitator of 
patients’ internal sources and a way to use others’ supports 
to reach the self-transcendence and a higher level of 
health (13).
However, how does self-transcendence improve? 
Interpersonal approaches like phone and the Internet 
that focus on people’s contact with others can facilitate 
self-transcendence. Consulting with peer group and 
other supportive groups is one of the approaches that a 
nurse can apply for the patients (14). Supportive groups 
are often one of the effective communicating ways for 
those who have difficult situations in their lives. They 
gather the people with the same experiences and facilitate 
group member’s communication, sharing of experiences, 
transferring of information about strategies of adaptation 

with problems, and making of a situation to help each 
other in order to reach self-transcendence (18,19).
The studies show that self-transcendence has a significant 
effect on increasing self-care in patients (20-22) sense of 
having a life goal (23), and quality of life among patients 
with incurable diseases (24).
Due to the absence of organized groups in Iran (25), 
individual differences in patients and their influences on 
the people who have experienced the same situation, and 
lack of research on the self-transcendence and support 
groups, the researchers conducted the current study and 
established peer groups in order to investigate the impact 
of support groups on the self-transcendence, physical 
functionality, and, ultimately, the relation between the 
self-transcendence and physical functionality in patients 
undergoing hemodialysis through sharing the problems 
and solutions to the patients.

Objectives
•	 To determine physically-healthy patients under 

hemodialysis participating in peer-support group;
•	 To determine self-transcendence patients under 

hemodialysis participating in peer-support group;
•	 To determine relationship between self-transcendence 

and physically-healthy patients under hemodialysis 
participating in peer-support group.

Patients and Methods
The study is a randomized clinical trial. The statistical 
population comprised all ESRD patients admitted the 
hospitals affiliated with the Medical Science University of 
Sabzavar in 2013.

Sampling method
Of 110 qualified patients (those undergone at least 6 
months of hemodialysis and aged over 18), 64 patients were 
selected randomly regarding at the confidence interval of 
95. Patients were assigned to two groups: intervention 
and control groups using the block permutation method. 
Four blocks were used and control group was named A 
and intervention one was named B. The various possible 
permutation scenarios were written e.g. AABB, ABBA, 
BAAB, ABAB, etc. Each of these blocks were written on 
a paper and dropped in a jar and the first block was taken 
from it and the process was continued until all blocks were 
determined. 
On the first day of the trial, the objectives and methods 
were explained to the subjects and informed written 
consent was obtained from all participants. 

Intervention
The control group received routine care of dialysis 
while intervention group was formed to implement the 
intervention peer support group. The peer support group 
was formed for the purpose of intervention. The most 
appropriate group size for medical changes is 8-12 (26). 
Therefore, about 10-12 individuals were assigned to each 
group. It was thus hoped that there would remain at least 
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8 individuals in each group if some decided to withdraw 
from the study. Ten, 10 and 12 individuals attended groups 
1, 2 and 3, respectively. The placement was consistent 
with the hemodialysis program. In order to prevent error, 
the intervention and control groups were arranged in 
separated shifts for dialysis so as not to meet each other. 
Group meetings were scheduled for 8 sessions in 8 weeks 
with each session being 2 hours long (27). Those who 
were absent received the topics via phone contact with 
the researcher or other members of the group. If they 
were absent in more than two sessions, the individual’s 
information would be deleted. The group support 
management was the same for each group. Ideological 
and cultural issues were taken into consideration during 
the meetings. Also transportation service was provided to 
transport patients to the site of the meetings.
Topics discussed in each group were consistent with 
patient’s needs and interests and health problems as 
questioned from groups at the first session. The seven next 
topics also were prioritized according to the feedbacks 
received. Topics to be discussed were determined based 
on Reed’s self-transcendence scale (STS). According to 
Reed, the items in STS can be used to develop support 
groups and for education and spiritual discussions in 
target groups (14). Approaches such as adapting with 
physical changes and difficulties, adapting with present 
situation, building a new concept of life, and using others’ 
experiences and opinions were emphasized.

Research tools
 Tools included demographic questionnaire (Reed’s STS) 
and, KDQOL-SFTM. The quality of life questionnaire 
is a specific tool for assessing quality of life among 
patients undergoing hemodialysis, which covers both 
public and private aspects in relationship to quality of 
life. The general aspect of quality of life includes physical 
and emotional conditions in seven domains. Specific 
aspect comprises nine domains: limitations associated 
with kidney disease (11 questions), mental problems 
associated with health problems (6 questions), health-
related physical performance (12 questions), general state 
of health (3 questions), family satisfaction associated 
with health (4 questions), sleep condition (scoring 
0-100), health-related job situation (2 questions), sexual 
relations (2 questions) and satisfaction with care and 
staffs (3 questions). The score for each aspect ranged 
0-100. Higher scores indicated better quality of life (28). 
Reliability and validity of the questionnaire in Iranian 
population have been investigated by Yekaninejad et al. 
Additionally, Cronbach alpha for various aspects of the 
questionnaire was reported at 0.73 -0.93 (29). The tool 
developed by Reed (Reed’s STS) has 15 items on Likert 
scale (scores of 15-60). High score indicates high self-
transcendence. The Cronbach alpha coefficient was 0.72-
0.93. It was localized and translated into Persian (30). To 
determine the validity of quality of life in questionnaire 
for patients with renal failure, the content validity method 
was applied. The inventory was administrated to 10 expert 

professors in relevant field and based on their opinion, 
necessary modifications were done. In the present paper, 
for the determination of the reliability of two instruments, 
namely, self-transcendence and quality of life for dialysis 
patients, the test-retest method was employed. Inventory 
was administered to the two groups of 10 patients within 
a week and the correlation coefficient for renal patients’ 
quality of life questionnaire was 0.91 while for self-
transcendence questionnaire, it was 0.81, and thus the 
reliability of the instrument was established.
The tools were filled in at the beginning and the end of 
the interventions by patients themselves. For illiterates, 
questionnaires were completed by attendants.
During the meeting, data of some participants were 
excluded. Three participants were excluded due to kidney 
transplant, and 4 due to the absence of more than two 
sessions and two because of the lack of desire to continue. 
Data from 28 cases in the intervention group and 27 cases 
in the control group were analyzed.

Ethical issues
The research followed the tenets of the Declaration 
of Helsinki; informed consent was obtained; and the 
research was approved by the ethical committee of 
Sabzevar University of Medical Sciences. The research 
has also an Iranian registry for clinical trials (Identifier: 
IRCT2014082018882N1, http://en.search.irct.ir).

Statistical analysis 
The SPSS version 18 was used for analyzing the data. 
Descriptive and inferential statistics were also used. 
The independent t test was used for self-transcendence 
comparison between two groups at the end of the study. 
The paired t test was used for internal test. The analysis of 
covariance (ANCOVA) was used for analyzing the impact 
of the contextual variables. It was significant with at 0.95% 
(P < 0.05).

Results
The demographic information is presented in Table 1. 
The average scores for self-transcendence and physical 
function of hemodialysis patients are showed in Table 2; 
the figures indicates a significant difference between the 
average scores of self-transcendence and physical health 
between two groups after intervention (P < 0.05).
Figure 1 shows the correlation between self-transcendence 
and physical functional status. There is a direct and 
significant correlation between increased levels of self-
transcendence and increase in physical functional status 
(P = 0.001, r = 0.56).

Discussion
The comparison of average scores of physical performance 
of the control and intervention groups at the end of the 
study showed a significant difference between two groups 
in terms of physical performances. In the intervention 
group, participation in the peer-group significantly 
improved physical performances of hemodialysis 
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patients. The results were consistent with Jadid-Milani 
and Messmer Uccelli et al who studied patients suffering 
MS (19,30). However, the study was inconsistent with 
Coward’s research on American women with breast cancer 
in 2003. In the latter, no significant difference in physical 
performances of the two groups was detected after the 
intervention and peer-group participation. This can be 
due to the ‘large’ number of support group members in 
Coward’s research which reduces the effectiveness of the 
support group (31). The increase of physical performances 
after the group participation revealed the necessity of 
establishing peer support groups. These patients feel that 
they belong to the group when they start to talk to each 
other and that they share similar problems that they all 
have in common. In fact, members’ positive experiences 
and their shared experiences are obtained with no 
training. They also learn how to get information and show 

Table 1. The relative frequency separately shown in terms of 
demographic characteristics

Demographic 
information

Groups
P value

Intervention Control
Age (STD) mean/year 13.29±47.04 13.20±48.04 0.65
Sex 0.80

Men 25 22.2
Women 75 78.8

Marital status (%) 0.42
Single 82.1 85.2
Married 14.3 7.4
Widow 0 7.4
Divorced 3.6 0

Education (%) 1
Illiterate 7.1 11.1
Primary school 35.7 33.3
Secondary school 39.3 37
High school 17.9 14.8
University 0 3.7

Employment status (%) 0.95
Worker 25 14.8
Employer 7.1 7.4
Housewife 21.4 25.9
Self employed 14.3 14.8
Unemployed 25 29.6
Retired 3.6 7.4
Student 3.6 0

Income (%) 0.67
Good 3.6 7.4
Average 39.3 29.6
Weak 57.1 0.63

Background dialysis (y) 2.08±2.6 1.25±2.3 0.98

Table 2. Average scores for the self-transcendence and physical function of Sabzevar’s hemodialysis patients participating in peer groups 
for the intervention and control groups in 2013

Variables

Groups
Difference between intervention and control 

groups
Intervention Control

After intervention
Mean ± SD

After intervention
Mean ± SD

Self-transcendence 48.64±3.09 43.8±3.16 P=0.0001
Physical function status 68.63±13.41 56.35±14.51 P=0.002
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Figure 1. The correlation between self-transcendence and 
physical functional status of Sabzevar’s hemodialysis patients 
after participating in peer groups for intervention and control 
groups in 2013.

sympathy to others (32), which information exchange and 
adaptation skills takes place in the group (33). 
Our results showed a significant difference between self-
transcendence score of both intervention and control 
groups at the end of the intervention. Few intervention 
studies have been performed regarding self-transcendence 
and Reed’s theory. The results of the present study are 
consistent with Jadid Milani et al who studied patients 
undergoing multiple sclerosis (12). However, our results 
are inconsistent with Chin-A-Loy and Fernsler (34). 
Further, the results of our study were inconsistent with 
Chen et al, who examined the contribution of increased 
self-transcendence and positive attitude in nursing 
students in the university of America to the care provided 
to the elderly. In their study, the nursing intervention 
did not improve self-transcendence level of the students 
significantly (35). Also, Lamet et al, who studied level self-
transcendence and positive attitude in providing of care 
to the elderly by nursing students concluded that the self-
transcendence level had no meaningful changes before 
and after intervention (36). Differences can be related to 
the target group of Reed’s theory, which was the nursing 
group in that case. Nursing students experience situations 
of providing care to the elderly during their education, 
which can be a reason for the lack of student’s increased 
self- transcendence level. But in our study and Milani’s, 
there were patients who showed more vulnerability. 
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Patients undergoing hemodialysis because of their chronic 
diseases feel more self-transcendence and better quality 
of life. Improved self-transcendence in our study can be 
due to social activities, sharing of problems and problem 
solving in peer-group. Peer-group sessions helped 
participants expand their boundaries by contemplating 
themselves and accepting their situation. It also helped 
them have responsibility and concern about others by 
using others experiences and be hopeful to improve their 
situation. 
It is seen from the results that participating in peer group 
increased the self-transcendence score of hemodialysis 
patients. Patients understand and accept their situation 
and pay attention to other’s welfare and experiences as 
they participate in peer-group. They share their knowledge 
with others as well. They also try to improve their situation 
by adapting others’ experiences with theirs concerning 
future. On the other hand, sense of being accepted by the 
group members itself raises self-transcendence among 
patients (32).
In the present study, a significant direct relationship 
was observed between increased self-transcendence 
and physical performance. Other studies also indicate 
a relationship between self-transcendence on the one 
hand and health indices and physical health on the other 
hand. Hoshi studied hospitalized Japanese elderlies and 
showed a significant relationship between vulnerability, 
self-transcendence, and welfare as well as between 
self-transcendence and welfare (37). Examining self-
transcendence and quality of life in 46 HIV-positive 
patients, Mellors et al revealed a significant correlation 
between patients’ general condition and psycho-spiritual 
performance and self-transcendence (20). Ranquist and 
Reed scrutinizing 61 homeless cases confirmed a positive 
relationship between self-transcendence and physical 
health and welfare (38).
The results can be useful for education and management 
fields as well. Peer groups created by nurses for hemodialysis 
patients and other chronic patients can improve self-
transcendence level as well as causing patients’ families to 
better understand the disease and its condition and thus 
provide better environment for patients at home.

Conclusion 
The nursing interventions improve self-transcendence 
almost without cost and clinical requirement. Self-
transcendence creates new concepts for patients 
undergoing hemodialysis. Patients learn from peers how 
to cope with disease. They can deal with their concerns 
by gaining more knowledge about disease and how to 
control it. Such improved knowledge changes patient’s 
attitudes and improves their health. Therefore, nurses can 
make interventions using self-transcendence hypostasis to 
improve patients undergoing hemodialysis.

Limitations of the study
The possibility of exchanging information in the 
intervention and control groups during dialysis. In order 

to prevent errors, the intervention and control groups 
were arranged in separate shifts for dialysis to ensure that 
they do not meet.
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