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Abstract 

Background  Patients undergoing hemodialysis are exposed to psychological problems, such as despair, which in 
turn can be a trigger for them to abandon the treatment process. This study aimed to determine the effect of positive 
thinking training on hope and adherence to treatment in hemodialysis patients.

Methods  This randomized controlled trial was performed on 80 hemodialysis patients referred to two hemodialysis 
centers in Shiraz, Iran. They were randomly divided into an intervention and a control group. Eight sessions of positive 
thinking skills training carried out individually on the patients’ bedsides. The primary and secondary outcomes were 
hope and adherence to treatment, respectively. The data were collected using Snyder Hope Questionnaire, End-Stage 
Renal Disease Adherence Questionnaire, laboratory tests, and weight measurements. Data were analyzed by Chi-
square and Paired and Independent T-test using SPSS software version 18.

Results  After the intervention, the mean score of hope was significantly higher in the intervention group (42.1 ± 6.1) 
than in the control group (38.7 ± 6.5) (p = 0.024). Moreover, after the intervention, the mean score of adherence 
to treatment was significantly higher in the intervention group (1070.2 ± 80.1) compared to the control group 
(1018.4 ± 105.3) (p = 0.019). In addition, blood urea nitrogen, phosphate and inter-dialytic weight gain were lower in 
the intervention group compared to the control group after the intervention.

Conclusions  The findings showed that positive thinking interventions could lead to improvement in hope and 
adherence to treatment in hemodialysis patients. Positive thinking training could be used in caring of hemodialysis 
patients to improve their hope and adherence to treatment.

Trial registration RCT Registry: Iranian Registry of Clinical Trials; RCT registration number: IRCT20180915041044N1; 
Registration date: 19/12/2018.
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groups. Thus, random allocation was done based on the 
hospitals. In addition, the participants were aware that 
they belonged to the control or the intervention group. 
These two limitations could reduce the generalizability of 
the findings. However, the use of face-to-face training at 
the time of hemodialysis was favorable for the patients in 
the intervention group and made them more willing to 
continue the study. Other strengths of the study included 
the use of a two-group, pre-post design, practices in each 
training session, and presentation of assignments in each 
session.

Given the lack of research on the role of positive think-
ing in the hope of patients undergoing hemodialysis, it 
can be concluded from the results of the present study 
and the above-mentioned studies that interventions 
inducing positive thinking and motivation could increase 
hope among patients under hemodialysis. Therefore, 
because of its cost-effectiveness, this method can be used 
to increase these patients’ hope.

Conclusion
According to the results of the current study, positive 
thinking interventions could improve hope and increase 
adherence to treatment among the patients under hemo-
dialysis probably by reducing hopelessness, emphasizing 
the positive aspects of patients’ lives, and training strate-
gies for accepting the realities and enhancing their physi-
cal and mental abilities. Therefore, the use of positive 
thinking could be recommended to improve adherence 
to treatment and hope in patients undergoing hemodi-
alysis. By conducting further studies in this area, positive 
thinking training can be considered a feasible, low-cost, 
and safe non-pharmacological intervention as a com-
plement to psychological and nursing interventions to 
improve treatment adherence and hope among patients 
undergoing hemodialysis.
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