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Aims The aim of this study was to investigate the effect of individual psychotherapy with a
focus on self-efficacy on quality of life in patients with thalassemia major.

Materials and Methods In this randomized clinical trial study in 2016, among patients with
thalassemia major referring to Cooley’s anemia ward of Shahid Rajaie Hospital in Gachsaran,
Iran, 50 eligible patients were selected by convenience sampling method. They were assigned
in intervention (n=25) and control (n=25) groups by quadratic block randomization. Each of
50 subjects signed the informed written consent. Demographic questionnaire and 36-Item
Short-Form Health Survey (SF-36) were used as the research tool. The data were analyzed by
SPSS 21 software, using Chi-square test, independent T-test, and the Mann-Whitney U test.
Findings One month after the intervention, the scores of the Physical Component Summary
(2461.8+15.7) and the Mental Component Summary (1873.0+ 21.6) in the intervention
group were significantly higher than the same scores (2283.2+279.8) and (1712.6+270.5) in
the control group (p<0.05). At this time, the score of all Health Domain Scales of SF-36 Health
Survey in the intervention group were higher than the same scores in the control group.
These differences were significant except for the Role-Physical and Bodily Pain (p<0.05).
Conclusion Individual psychotherapy with a focus on self-efficacy is effective on increasing
quality of life of patients with thalassemia major.
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Introduction

In each community, a number of people suffer from
refractory diseases; they are involved with their
disease until the end of their lives and need to be
treated continuously. Diseases such as thalassemia,
hemophilia, chronic renal failure, multiple sclerosis,
hepatitis, diabetes, AIDS, epilepsy, Parkinson's
disease, autism, tuberculosis, etc. are known as
special diseases; at present, many people suffer from
these types of disorders [1.

Thalassemia major is the most common hereditary
anemia, in which the patients need regular blood
transfusion in 20 days to 1 month period due to the
severity of the anemia. It is the most common
hereditary disorder seen in almost all races [2l.
Despite the therapeutic measures for patients with
thalassemia major, like any other chronic diseases,
its clinical symptoms affect various aspects of life of
the individuals and their families, adversely
influence the physical and psychological health,
quality of life of the patient and his/her family, and
encounter the patient, family, and healthcare system
with various problems Bl Thalassemia major, like
other diseases, affects the quality of life of the
individual, and various studies have shown that
children with thalassemia major have lower quality
of life than healthy children [1.

There is a reciprocal relationship between disease
and quality of life; physical disorders and the
existence of physical symptoms have a direct impact
on all aspects of quality of life, especially in chronic
patients, such as those with thalassemia major, who
are involved with several problems in all stages of
life 5. The combination of medical care and
psychosocial support from the patient not only
increases the patient's longevity, but also makes the
patient accept the disease and increases the self-
confidence [6l. In sum, it can be said that the goal of
psychotherapy is to identify and reconstruct
irrational beliefs and schemes related to own,
others, and the world that play an essential role in
creating emotional disturbances and maladaptive
behaviors. In recent studies, such as those
conducted by Anie and Green and Mazzone et al., the
usage of psychotherapy methods and their impact
on quality of life and other issues in patients with
chronic diseases, such as thalassemia major, have
been discussed. The results show a positive impact
of psychotherapy methods [7. 8. Razzazan et al. have
examined the self-management empowerment
model on quality of life in adolescents and young
people with thalassemia major; then, they reported
that this treatment has a positive and significant
effect on the quality of life of these patients [
Tahmasbi et al. have emphasized the positive effects
of psychotherapy while evaluating the effectiveness
of group discussion on the mental image of
teenagers with thalassemia major [. Conditions of
chronic disease for school age children will have
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beyond the physical effects. Children with chronic
diseases have less interaction with their peers, their
evolutionary skills are delayed, and subsequently
they feel different from their peers, resulting in the
lack of development of self-esteem and
constructivism. Self-efficacy will be reduced in the
case of increased difficulty of behavior. As one of the
main concepts of social-cognitive theory, self-
efficacy means the faith one has to him/herself to
perform a particular behavior with success and
expect its results [0, Many patients with chronic
conditions experience reduction in self-support,
autonomy in life, communication skills, and self-
efficacy [111.

Due to the high prevalence of psychological
disturbances in patients with thalassemia major [7],
the importance of individual psychotherapy with an
emphasis on self-efficacy in controlling and treating
the mental problems of patients, and lack of the use
of this therapeutic approach in previous studies, the
aim of this study was to investigate the effect of
individual psychotherapy with a focus on self-
efficacy on quality of life in patients with
thalassemia major.

Materials and Methods

This clinical trial study was performed among
patients with thalassemia major referring to
Cooley's anemia ward of Shahid Rajaie Hospital in
Gachsaran, Iran in 2016. Using convenience
sampling method, 62 patients were selected to
participate in the study after being explained the
aims of the research. Among them, 12 patients were
excluded from the research process due to lack of
eligibility. Finally, the study was conducted with a
sample size of 50 patients. They were assigned in
intervention (n=25) and control (n=25) groups by
quadratic block randomization.

Inclusion criteria consisted of the incidence of
thalassemia major according to the expert diagnosis,
absence of severe stressful events (death of first-
degree relatives, illness, accident, divorce) during
last year, absence of other disabling physical
illnesses, disabilities and severe psychosomatic
illness based on patient records and physician’s
diagnosis, having literacy in reading and writing
Persian, and being older than 15 years. Exclusion
criteria consisted of exposure to severe stressful
events during the study, such as disabling physical
illnesses, disabilities, or severe psychosomatic
illnesses, severe physical injuries such as fractures,
unwillingness of the patients or their families to
continue with the researcher, exacerbation and
death.

Demographic questionnaire for collection the
demographic characteristics of patients, including
age, gender, marital status, levels of education,
employment status, average monthly income of the
family, apparent changes, and place of residency,
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and 36-Item Short-Form Health Survey (SF-36) were
used as the research tools.

Short form of quality of life questionnaire: This
questionnaire was made by Ware and Sherbourne in
1992 [12]; it has 36 questions to check health in two
main physical and mental dimensions, and 8
subscales, including general health, physical
functioning, role-emotional, role-physical, social
functioning, bodily pain, vitality, and mental health.
Each question has a score between 0 (the lowest
score), 50 (middle), and 100 (the best and highest
score), which is assigned to the individuals based on
their response to the questions' options and the
score of the individual is obtained, in relation to that
subscale, by adding individual scores for questions
in each part. A score close to 100, a sign of high
quality of life and less than 50, is a quality of life at a
low level. In Montazeri et al. study Cronbach's alpha
coefficient for various subscales was 0.7 to 0.98 in
translated form of this tool in Persian language [11.
In this study, the Cronbach's alpha coefficient for
each of the eight scales ranged from 0.78 to 0.93,
and for the Physical Component Summary (PCS) and
the Mental Component Summary (MCS), 0.92 and
0.96, respectively, were calculated.

The intervention group received individual
cognitive-behavioral psychotherapy with a focus on
self-efficacy and the control group did not receive
any intervention. The individual psychotherapy
period included 8 weekly sessions and each session
took 45 minutes. The times of sessions were
determined and in case of changing the session time,
individuals were informed by telephone.
Intervention was performed based on the
therapeutic  protocol of cognitive-behavioral
approach (Table 1) 13 in a quiet, comfortable, and
soundless room in the Cooley's anemia ward of the
Shahid Rajai Hospital in Gachsaran, Iran; whose
conditions were almost the same with home.
Training sessions were held face-to-face with
questions and answers. During these sessions,
patients were actively involved in the treatment
program. Also, PowerPoint presentations and
educational slides were used in therapeutic sessions
to motivate more patients. At the end of each
session, the patient was requested to explain a
summary of the learned new topic; and a summary
of the new topic was given to the patient in the form
of a pamphlet or a booklet. Also, the patients were
contacted by the phone between the intervention
intervals. One month after the intervention, quality
of life in the control and intervention groups were
evaluated using 36-Item Short-Form Health Survey
(SF-36).

The data analysis was performed by SPSS 21
software, using Kolmogorov-Smirnov test for the
normal distribution examination of data, Chi-square
test for comparing the frequency distribution of
qualitative variables including gender, marital
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status, levels of education, employment status,
apparent changes, and place of residency between
the intervention and control groups before the
intervention, the independent t-test for comparing
the mean of the quantitative demographic variables
and the dependent variables with normal
distribution between the intervention and control
groups, the Mann-Whitney U test for comparing the
mean and the median of the dependent variables
without the normal distribution between the
intervention and control groups.

Table 1) Description of individual cognitive-behavioral
psychotherapy sessions with a focus on self-efficacy for
patients with thalassemia major in the intervention group
(25 patients)

First session

Description of goals, assessment of quality of life status
and self-efficacy, correlation, clinical interview to identify
fear, identify specific and normal conditions of patient's
fear and anxiety, attention to patient's anxiety reactions

Third session

Recognition of anxiety with rehabilitated stimuli and
patient responses to it, giving home-based anxiety training
exercises

Fifth session

Description of the concept of talking to yourself and how
to use it in anxiety situations, giving home-based talking
exercises

Seventh session
Training to assess patient anxiety according to training
and exercises and trying to manage anxiety, giving self-
assessment exercises and self-encouragement at home

All ethical issues were considered in this study; the
written informed consent was obtained from the

subjects, they were assured that they are free to
participate in the research, they were allowed to
leave the study at any time if they wish not to
continue the research, the confidentiality aspects
were considered in data collection, and the drugs
intake did not change, or research subjects were not
deprived of the standard treatment and care. Also,
regarding the positive effect of self-efficacy oriented
individual psychotherapy on the quality of life in the
intervention group, after the completion of the
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Table 3) Comparison of health component summaries and
health domain scales between intervention and control
groups at the beginning of the study

study, appropriate interventions were performed
for the control group.

Findings

The data of 50 patients with thalassemia major
including 30 men (60.0%) and 20 women (40.0%)
were analyzed. Their mean age in intervention
group and control group were 20.4+3.2 y/o and
21.6%8.3 y/o respectively. There was no significant
difference between the age of two groups (p>0.05).
The qualitative demographic information of the
intervention and control groups such as gender,
marital status, levels of education, employment
status, apparent changes, and place of residence
were not significantly different (p>0.05; Table 2).
Also, there were no significant difference between
intervention and control groups in the scores of
health component summaries and health domain
scales, at the beginning of the study (p>0.05; Table
3).

One month after intervention, the scores of health
component summaries and health domain scales of
intervention group were higher than the same in
control group. There were significant differences
between two groups in the scores of physical
component summery and mental component
summery, and some of health domain scales
including physical functioning, role-physical, general
health, vitality, social functioning and mental health,
but there was no significant difference in bodily pain
and role-emotional (Table 4).

Table 2) Frequencies distribution of qualitative
demographic variables between intervention (n=25) and
control (n=25) groups in patients with thalassemia major

52

Intervention

Variables

roup

Control
roup

Significance
level

Health Domain Scales

Physical

Functioning 876.0£166.5 760.0£250.0 0.06**
(PF)

?gflf]"Physwal 264.0£146.9 256.0+135.7  0.73**
?];’S)ﬂy Pain ;cs64504 14924460 0.75*
?g;;ral Health 55 0.1064 28502947 053
Vitality (VT) ~ 256.8484.6 271.2+77.9 0.53*
Social

Functioning 154.0£43.1 154.0+49.3 0.93**
(SF)

?&’g'Em"tw“al 148.0+115.9 212.0¢88.1  0.06**
Mental Health o
(MH) 322.4+120.7 355.2+¢102.2  0.31

* Independent t-test; ** Mann-Whitney U test

Table 4) Comparison of health component summaries and
health domain scales between intervention and control
groups one month after intervention

Intervention Control Significance

Variables
roup roup level

Marital status

Single
Married

22 (88.0)
3 (12.0)

20 (80.0)

5 (20.0) L

Apparent changes
Yes 14 (56.0) 13 (52.0) 0.78
No 11 (44.0) 12 (48.0) :

Variables Intervention Control Significance

Group Group level

Health Domain Scales

Physical

Functioning 1000.0+0 926.0+111.0 0.001

(PF)

Role-Physical

(RP) 400.0+£0 376.0+66.3 0.04

?];’S)ﬂy Pain 186.4+9.5  180.0¢23.1 0.46

?é’;;’ral Health 4770169  4380£650  0.0001

Vitality (VT) 398.4+8.0 363.2+62.4 0.002

Social

Functioning 200.0+0 185.0£25.0 0.002

(SF)

Role-Emotional 3000, 280.0¢57.7  0.08

(RE)

Mental Health

(MH) 497.6£12.0 446.4+96.2 0.005

Discussion

The aim of this study was to investigate the effect of
individual psychotherapy with a focus on self-

Employment status efficacy on quality of life in patients with
Unemployed 9 (36.0) 7 (28.0) thalassemia major. In many previous studies, self-
Free job 2 (8.0) 3(12.0) 0.92 efficacy and quality of life assessed and the
Employee 1(4.0) 1(4.0) ' relationship between them has been addressed. The
Student 13(52.0) 14 (56.0) present study has a new innovative aspect due to the
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usage of psychotherapy based on self-efficacy
compared with the previous studies on the self-
efficacy and quality of life without intervention.

The results of present study emphasis on the
positive impact of individual psychotherapy based
on self-efficacy as interventional method on the
quality of life in patients with thalassemia major.
The scores of both physical and psychological
dimension of quality of life among patients with
thalassemia major in the intervention group were
significantly higher from than control group in the
post-test. Also, there were significant increasing in
many scales of quality of life including physical
functioning, limitation in role play due to physical
reasons, general health, vitality, social functioning
and mental health, but other scales such as bodily
pain and limitation in role play due to emotional
reasons were increased without significant
statistical differences.

Patients with thalassemia major may have more
limitations and problems than others that affect
their life. Also, they see a big difference between
themselves and healthy people. These patients often
have a low self-confidence; all of these thoughts and
self-deficiency can result from a misinterpretation of
their abilities and the magnification of the disease.
The presence of such cases and relationship
between psychological responses (stress, anxiety,
and depression) and quality of life leads to a
decrease in the level of mental health and, finally, a
decrease in the quality of life. When individuals find
ways to deal with mental problems and realize their
abilities, acquire power and self-confidence can
make them determined to do many things and
remove many obstacles in life, so their quality of life
will improve (7,14, 15],

The results of previous studies have shown a
positive and significant effect of self-efficacy on the
quality of life of patients with thalassemia major and
a positive effects of cognitive and behavioral therapy
on improving the quality of life of children with
thalassemia major. These results indicate that the
positive impact of cognitive treatments on
improving the patient's ability to cope with his/her
condition, medical treatment, and self-efficacy, as
the factor that leads to the management of chronic
diseases and increases the quality of life and the
longevity of people with the diseasel® 16 17]; the
results of these studies were consistent with the
present study. Also, the results of researches by
Dhirar et al. ['81 and Ahmadi and Poormansouri [19]
were in line with the results of the present study.
The results of the current research indicated that
individual psychotherapy with a focus on self-
efficacy had no significant effect on the scores of
bodily pain. This result was consistent with the
results of the research studies by Kiaei et al. [201 and
Shafiee et al. [21l. Although Bodily pains due to
chronic physical illnesses can be reduced with drug,
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but cognitive treatments, as a combination therapy
with medication, are more effective than medication
only.

Also, the findings of this study showed that
individual psychotherapy with a focus on self-
efficacy was not effective on limitation in role play
due to emotional problems in patients with
thalassemia major, the results were inconsistent
with results of the results of Khodabakhshi Koolaee
et al. 221 Khayamnekouei et al. (231 and Genty et al.
[24],

One of the strengths of this study was to use
psychotherapy based on self-efficacy and its positive
effect on quality of life in patients with thalassemia
major. One of the limitations of the present research
is the non-generalization of the results due to the
sample size. Also, as the intervention and control
groups may receive training on improving quality of
life through virtual media, the results of this study
can be biased.

For further research, the effect of individual
psychotherapy with a focus on self-efficacy on
mental health and stress in patients with
thalassemia major is suggested. Thalassemia major
may affect many patients, families, and health care
system. The condition of chronic disease for patients
will have more effects than a physical condition that
faces the person with a decrease in quality of life.
Using self-efficacy enhancement a positive as skills
step can be taken to improve the quality of life in
patients with thalassemia major. In order to improve
self-efficacy and subsequently the quality of life of
these patients, holding workshops for patients, the
presence of psychiatric nurses in the Cooley's
anemia ward, and the establishment of treatment
facilities are suggested.

Conclusion

Individual psychotherapy with a focus on self-
efficacy is effective on increasing quality of life in
patients with thalassemia major.
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