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Abstract
Objective: Hemodialysis patients suffer many problems including feelings of loneliness, fatigue, and low lifestyle
quality. This study aimed to investigate the effectiveness of online existential consciousness therapy on these patients’
loneliness, fatigue, and lifestyle.
Method: The research method was quasi-experimental with a pretest-posttest and follow-up design with a control
group . The research population was all hemodialysis patients who were referred to the dialysis center of Nikan
Hospital in Tehran. Using the convenience sampling method, 30 participants were selected as study samples.
Research instruments for collecting data were the Rasel’s Loneliness Questionnaire (1978), the Fick’s Fatigue Impact
Questionnaire (1944), and the Corona Virus Lifestyle Scale (Ali Akbari Dehkordi, et al., 2020). For the experimental
group, ten 90-minutes sessions were performed through Sky-room.
Results: MANCOVA and ANCOVA showed that existential consciousness training reduced the feeling of loneliness
in the sub-components of not having a close friend, lack of loneliness, and isolation, but was not effective in the sub-
component of sociability. This intervention also reduced the fatigue in the cognitive and social components but did
not affect the physical component. It was also effective on the happy lifestyle but did not affect the healthy lifestyle.
Conclusion: Existential consciousness therapy was effective in reducing the loneliness feeling, fatigue impact, and
lifestyle changes of hemodialysis patients during home quarantine. Therefore, this method can be used as a new
therapeutic approach to reduce the loneliness and fatigue impact caused by hemodialysis and change patients’ lifestyles
during quarantine in medical centers and psychological services.
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Introduction
Chronic Renal Failure (CRF) refers to advanced
and irreversible renal failure that is usually pro-
gressive (Cooper, 2017). Existing treatments for
patients with chronic renal failure include hemodi-
alysis, peritoneal dialysis, and kidney transplanta-
tion, among which hemodialysis is the most com-

mon replacement for kidney function (Pernido,
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2011). The use of this method, despite increasing
the patients’ life expectancy, exposes them to a
wide range of physical, psychological, and mental
disorders and behavioral changes such as anxiety,
depression, loneliness, isolation, fatigue (Kiani,
Rafeipoor, Mashaychk, Tajbaksh, & Pouyamanesh,
2020, Sondergaard,2020), social and economic
problems that affect their overall quality of life
(Raeisi, Omrani, Seyedzadeh, Akbari Tavasoli, &
Safari, 2013). On the other hand, dialysis patients,
compared to other people, are more vulnerable to

being infected by a mutated coronavirus due to im-
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munodeficiency (Bahat, Parmaksiz & Sert, 2020).
According to the World Health Organization
(WHO), the transmission of the COVID-19 virus is
more severe in people with certain diseases. There-
fore, the World Health Organization has proposed
two ways to reduce transmission: lockdown and
social distancing (Siga, Elso, Gil, Basile, Benegas,
& Ibalo, 2021). Because home quarantine and the
recommendation for social isolation are associated
with socio-psychosocial consequences, such as de-
pression and anxiety (Liu, Yu, 2019), loneliness,
decreased social support, decreased life expectancy
(Shigermura, Ursano, Morganstein, Kurosava &
Benedek, 2020), feelings of anxiety (Ison, 2020),
and mental fatigue (Carey et al., 2020), psychologi-
cal interventions are vital in the treatment of these
patients. According to some studies, 85% of the fac-
tors affecting health are psychological (Aliakbari
Dehkordi, Eisazadeh & Aghjanbaglu, 2020). With
the emergence and prevalence of the Covid-19 vi-
rus, people’s lifestyle (especially individuals with
certain diseases) has changed unpredictably (Jones,
2020; Pan, 2020). Thus, the definition of lifestyle
by the World Health Organization (2020) has at-
tracted public attention again.

In this regard, attention to lifestyle change and its
treatment benefits is essential (Monye & Bamidele,
2020). Many changes in lifestyle can not only reduce
psychological problems but also enhance physical
and mental health (Gibson, Mason & Stones, 2021;
Muslim Nahi & Nawras, 2020). Training lifestyles
promotion to patients is a good approach to provide
them opportunities to learn about the diseases and
adaptation mechanisms and increase their skills
(Hernandaz-Acevedo, 2021). Home quarantine
changes the lifestyle of hemodialysis patients by
reducing their activity and interaction with friends
and relatives that causes the feeling of loneliness in
them. Feeling of loneliness is one of the psycholog-

ical and social problems in hemodialysis patients to

which less attention has been paid so far. Research-
ers believe that many factors, including depres-
sion and anxiety (Sundstrom et al.,2020), mental
health status, poor family support, poor physical
function (Lee, Lay, Mahmood, Graf & Hoppmann,
2020), unhealthy behaviors, and behaviors leading
to increased morbidity are associated with feel-
ings of loneliness (Field, Poling, Mines, Bendell &
Veazey, 2020). Therefore, according to the research
findings, loneliness is a cognitive factor that affects
health and well-being and has both immediate and
long-term consequences in the individual’s mental
health, especially in hemodialysis patients (Sund-
strom et al., 2020).

Some researchers have shown that existential
consciousness training can be effective in reduc-
ing feelings of loneliness (Yalom, 1980, quoted in
Shariatmadar, 2014; Sadri Damirchi & Ramazani,
2016). In addition to loneliness, feeling fatigued,
which is on the rise in home quarantine, is among
the other psychological traumas of hemodialy-
sis patients (Shigemuraet all., 2020; Carey et all.,
2020). The prevalence of fatigue in patients under-
going hemodialysis varies from 60 to 97%. Fatigue
refers to the feeling of inability to perform physical
activities. Disgust feelings, lethargy, impatience,
and muscle aches are manifested in the person in
difficult situations that require capabilities beyond
the individual’s ability (Benovic et al., 2020; Deb-
nath, Rueda, Bansal, Sharma, & Lorenzo, 2021).
More than 50% of patients with end-stage renal
disease complain the persistent fatigue frequently
(Kang & Chae, 2021). In these patients, due to
chronic disease and the physical and mental com-
plications of dialysis, chronic fatigue and low qual-
ity of life emerge, which disrupts their daily life
(Aghakhani & Fooladi, 2020; Levkovich, 2021;
Carey et al., 2020).

Some studies have found an association between
feelings of loneliness (Gruber & Schwanda, 2021),
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emotional, and psychological fatigue (Levkovich,
2021; Carey et al., 2020) with lifestyles and self-
care behaviors in people with specific and chronic
illnesses, i.e. the feeling of sadness and loneliness
and the effects of fatigue are important factors in
reducing patients’ adherence to treatment, and
hence, patients’ non-participation in treatment in-
creases their medical problems and endangers their
health, and even leads to their premature death
(Chan, 2018; Debnath et al., 2021).

As it was mentioned earlier, patients undergoing
hemodialysis suffer psychological stresses. There-
fore, it seems necessary for psychologists to pay
special attention to the treatment of these patients.
Existential consciousness therapy is one of the ef-
fective treatment methods in reducing feelings
of loneliness, isolation, decreasing death anxiety
(Case Medical Research, 2020), overcoming ex-
istential frustration (Moon-Gue, 2021), increas-
ing life satisfaction (Alami, Bakhtiarpour, Asgari,
& Seraj Khorrami, 2020), and mental well-being
(Ahmadi, Itanlou, Rezaee, Hassani, & Mohamma-
dian, 2019). Existential point of view emphasizes
the client’s responsibility for reviving the true self.
(Diamond, 2018; Alami et al., 2020). According to
Yalom (1980, quoted in Berra, 2019), human ex-
istential and psychological well-being depends on
dealing honestly and sincerely.

For May (1958, quoted in John, 2021), everybody
is responsible for what s/he is and what s/he is go-
ing to be. In this respect, May’s view is similar to
Carl Ragers’ (Berra, 2019). From the perspective
of existential pathology, existential conflict arises
from the four primary concerns of death, freedom,
loneliness, and meaninglessness (Yalom, 1980,
quoted in Shariatmadar, 2014). Existential con-
sciousness therapy is based on the premise that
man takes precedence over his nature (John, 2021).
Enhancing one’s consciousness has always been

known as the main approach to change in psycho-

therapy (Diamond, 2018).

Accordingly, reviewing studies suggests that the
use of various psychological methods such as mus-
cle relaxation (Basiri et al, 2014), collaborative
care (Ashkari et al, 2016), training lifestyle promo-
tion (Oshvandi et al, 2018), mindfulness, cogni-
tive therapy (Li, Wong, & Kim,2017; Yasaei et al,
2018), and music therapy (Case Medical Research,
2020) multimedia training (Aghakaniand Fooladi,
2020) can solve the problems of this disease. Due
to the severity of physical and psychological con-
sequences of this problem among this group of
patients and the effect of psychological disorders
such as depression, loneliness, isolation, fatigue,
and lifestyle in the onset of this problem and the
necessity of serious attention to various low-risk
and non-physical treatments, this study aimed to
investigate the effectiveness of online existential
consciousness group therapy on loneliness, fatigue
impact, and lifestyle during home quarantine in pa-

tients as the experimental groups.

Method

The research method was quasi-experimental with
a pretest-posttest-follow-up design and a control
group. The statistical population of the study was
all patients with chronic renal failure undergoing
hemodialysis in the dialysis center of Nikan Hos-
pital in Tehran in 2020. The inclusion criteria for
the patients to participate in the study were: 1- Be-
ing at least 6 months under hemodialysis treatment
and having an active file in the dialysis center (not
being a guest patient or periodic dialysis patient),
2- Performing dialysis three times a week and 3 to
4 hours each time, 3- being at the age range of 30 to
70 years old, 4- Having at least a diploma degree,
5- Having consciousness and ability to communi-
cate, 6- Not having a stressful experience for the
last 6 months, and 7- Not having a history of hospi-

talization due to mental problems.
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Exclusion criteria were: 1- Being a candidate for
kidney transplantation, 2- lack of laptop, tablet, and
smartphone, as well as not being familiar with Sky-
room and WhatsApp networks, 3- Having severe
psychological and cognitive problems according
to the neurologist diagnosis (research colleague),
4- Being reluctance to continue cooperating in the
study, 5- Death during the research.

At the beginning of the study, there were 17 par-
ticipants in each group, and later from each ex-
perimental group, two people were excluded from
the study because of death. Therefore, two persons
were randomly removed from the control group to
equalize the groups. As a result, the final sample
was 30. All participants responded to the question-
naires in the pre-test phase. For the experimental
group, existential consciousness therapy was pro-
vided in ten 45-minutes sessions twice a week for
five weeks. The control group was placed on the
waiting list without receiving any intervention.
At the end of the sessions, two groups performed
post-test separately. After two months, everybody
responded to the questionnaires for the third time
(follow-up phase). The collected data were ana-
lyzed through multivariate analysis of covariance

using SPSS software.

Ethical Statement

Before starting the research, written consent was
obtained from all participants through WhatsApp,
and complete confidentiality, regarding test scores
and other data obtained during the research, was
considered. It was assured that no subjects got
other treatment during the study and if any subject
did not incline to continue attending the sessions,
she/he was free to leave the research. Also, after
completing the research, 10 training sessions re-
corded offline were presented to the control group
in WhatsApp.

Research instruments

Rasel Loneliness Questionnaire (UCLA)'. The Ra-
sel Loneliness Questionnaire has 20 items which
are scored based on a 4-point Likert scale, includ-
ing Never (Score 1), Rarely (Score 2), Sometimes
(Score 3), and Often (Score 4). The range scores
of this test are from 20 to 80. The Scale was first
developed by Rasel and Ferguson, and after three
times editing, the final version was administered to
four groups of students, nurses, teachers, and the
elderly through various methods such as self-report
and interviews. The alpha values ranged from 0.89
to 0.94. In the elderly, a retest was performed one
year later and the test-retest correlation was ob-
tained 0.73. Davarpanah (quoted in Aliakbar De-
hkordi, 2014) translated this scale into Persian and
reported a Cronbach’s alpha coefficient of 0.78 for
it. In addition, through factor analysis, four factors
of isolation, sociability, having no close friend, and
not having lonely feelings were extracted, which
explained 44.2% of the variance of the final score
as a whole.

Fatigue Impact Scale (FLA). This scale is used as a
common and accurate test in research,

institutes, and clinics on patients with multiple
sclerosis (Jahnson, 2008). It is also used in pa-
tients with stroke, poliomyelitis, chronic fatigue
syndrome, lupus, and hepatitis (Mathiowetz, 2003;
Salome, D’Fila, Franchini, Samtill, & Papolucil,
2019). FLA was first introduced by Feick in 1994
and ranges from never, low, middle, high, and very
high. The lowest score for each question is zero and
the highest is 4. The tool contains 40 items that as-
sess the limitations of people’s performance as the
result of fatigue in three dimensions of cognitive
(with 10 items related to concentration, memory,
thinking, and organizing thoughts), physical (with
10 items reflecting motivation, effort, tolerance,
and coordination), and social (with 20 items de-

termining the effect of fatigue on isolation, excite-

1- University of California Los Angeles Scale
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ment, work pressure, and taking on tasks). The
highest score is 160, which indicates more fatigue.
Content validity of the Persian version was 0.85
and reliability in the physical, cognitive, and social
sections and the whole was 0.86, 0.78, 0.92, and
0.93, respectively (Heidari, Akbar Fahimi, Salehi
& Nabavi, 2012).

Lifestyle Scale During COVID- 19 Disease Pan-
demic: This scale was developed, validated, and
verified by Ali Akbari Dehkordi, Mohtashami, and
Tadris Tabrizi (2020). In this questionnaire, life-
style features were considered based on theoretical
studies and topics discussed in the World Health
Organization (2020). Lifestyle at home quarantine
was defined in terms of three components: 1- Hap-

py lifestyle, 2- Healthy lifestyle, and 3- normal life-

Table 1: Existential Consciousness Group Therapy

style. The questionnaire was finally administered to
350 residents in Tehran online. Data were analyzed
using Cronbach’s alpha and exploratory factor
analysis. The results of exploratory factor analysis
indicated the existence of two factors of a healthy
lifestyle and a happy lifestyle, which altogether ex-
plained 34.6% of the total variance. Also, the reli-
ability coefficient of the questionnaire using Cron-
bach’s alpha indicates the optimal reliability for the
whole scale (o = 0.77), healthy lifestyle factors (a
= 0.73), and happy lifestyle (oo = 0.81). This scale
has 28 phrases that are answered based on a 5-point
Likert scale criterion (0 for never, 1 for rarely, 2
for sometimes, 3 for often, and 4 for always). The
range of scores on this scale in each factor is from
0 to 56.

Sessions

Introducing and establishing a therapeutic relationship. Teaching the existential theory, asking members

to talk about feelings of loneliness, the effect of their fatigue, and lifestyle during quarantine.

Focusing on self-awareness. Identifying the insulators of life familiarity with defenses. Familiarity with

lifestyle and healthy and happy habits during the restrictive conditions of home quarantine.

3 Familiarity with misconceptions and wrong habits, loneliness, and isolation; mental fatigue, Teaching
problem solving to change the lifestyle.

4 Explaining the existential concepts. Increasing self-awareness with the aim of reducing negative feelings
of loneliness, fatigue, and changing unhappy and unhealthy lifestyle.

Increasing self-awareness on issues related to the natural dimension in order to reduce feelings of

5 loneliness and isolation, using limbs and muscles to create a healthy lifestyle and reduce the feeling of
fatigue.

6 According to quarantine conditions, increasing self-awareness in the social dimension.

7 Increasing self-awareness in loneliness and isolation feelings, fatigue and emptiness, and lifestyle in the
psychological dimension.

2 Increasing self-awareness in loneliness and isolation feelings, fatigue and emptiness, and lifestyle in the spiritual
dimension.

9 Harmony in four existential dimensions. Combine the experience of each dimension according to other dimensions

10 provide feedback Review and analysis the content of previous
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Table 2. Descriptive table of demographic characteristics

Percent
control Experimental Follow up
Female 33.3 333 33.3
Gender
Male 66.7 66.7 66.7
30-40 13.3 13.3 13.3
41-50 40.0 13.3 13.3
Age
51—60 46.7 40.0 40.0
61.70 0 33.3 33.3
Diploma 26.7 26.7 26.7
. P .diploma &bachelor 73.3 333 33.3
education
MA 0 26.7 13.3
PH.D 0 13.3 26.7
Employee 53.3 333 40
Freelance 40.0 26.7 20
Employment status Housewife 6.7 6.7 13.3
Retired 0 20.0 6.7
Unemployed 0 13.3 20
Married 53.3 80.0 70
Single 26.7 20.0 20
marital status )
Divorced 13.3 0 0
Death of wife 6.7 0 10
2 13.3 13.3 10
Number of family 3 2.7 20.0 20
4 40.0 20.0 40
members
5 20.0 26.7 20
>5 0 20.0 10
YES 0 0 0
Stress
NO 100 100 100
6 Month 0 13.3 10
1 year 53.3 20.0 40
Dialysis history 2 year 46.7 40.0 10
3 year 0 0 20
4 year< 0 26.7 20
' [ had 133 6.7 6.7
Kidney transplant )
I did not have 86.7 93.3 93.3
Diabetes 80.0 333 70
. 1 20.0 53.3 20
Etiology blood pressure

Other factors 0 13.3 10
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Therapeutic protocol: Existential consciousness
Intervention Protocol was designed based on com-

mon concepts in existential theorists, such as May,

Yalom, and Frankel, and the blind steps proposed
by Dr. Shariatmadari in his book, “Existential con-

sciousness in Group Therapy”. It was administered

Table 3. Means, standard deviations (£),

Groups pretest Posttest

control 55.40007.30753+ 54.6667+6.76827

Loneliness Experimental 68.40004.27284+ 70.0667+4.36654

Follow up 68.26674.47958+ 68.33334.18614+
Emotional fatigue control 125.600011.89117+ 125.2000+11.63861
Control Experimental Pre test 126.466710.82238+ 137.6000+9.62734
Follow up 123.933310.98354+ 124.133310.74288+

Lifestyle control Pre test 85.133314.66710+ 84.7333+14.75256
Experimental Pre test 127.466711.81927+ 141.4667+9.10939
Follow up 127.333311.93235+ 127.333311.64760+

Social control Pre test 14.53332.03072+ 14.2000+2.14476

Not close Friend

Seclusion

Not lonely

Cognitive

Sociability

Physical fatigue

Happiness

Healthy

Experimental Pre test
Follow up
control Pre test
Experimental Pre test
Follow up
control Pre test
Experimental Pre test
Follow up
control Pre test
Experimental Pre test
Follow up
control Pre test
Experimental Pre test
Follow up
control Pre test

Experimental Pre test
Follow up
control Pre test
Experimental Pre test
Follow up
control Pre test
Experimental Pre test
Follow up
control Pre test
Experimental Pre test
Follow up

15.73331.90738+
17.46672.69568+
13.46673.29213+
16.86671.68466+
16.80001.61245+
16.80002.62406+
19.53332.44560+
19.60002.29285+
10.73332.08624+
14.33331.54303+
14.26671.62422+
33.46674.79385+
29.33332.16025+
32.93333.15021+

63.40008.01606+

63.73335.82441+
63.66675.56349+
28.73333.55501+
30.73333.86313+
30.80003.62925+
45.46678.29687+
54.73334.49550+
54.86674.59606+
39.66677.36465+
42.06677.44951+
42.13337.35689+

14.8000+1.85934
17.73332.46306+
13.0667+2.68506
19.266742.05171
16.80001.78085+
16.3333+2.22539
19.6000+2.41424
19.46672.23180+
10.3333+2.05866
16.8000+2.33605
14.46671.59762+
32.9333+4.93481
31.5333+2.32584
33.13333.44065+

63.2000+7.99285

72.533345.08312
63.53335.33006+
28.5333+3.68136
31.1333+4.01545
30.86673.73911+
45.3333+8.60786
60.1333+3.06749
54.53334.40562+
40.4667+7.36659
41.5333+7.27880
42.13337.56747+
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online in groups for ten 90-minute sessions twice a
week in a Sky-room environment and was recorded
offline in WhatsApp for the absent patients. This
protocol was implemented by a pioneer researcher,
who was an expert in this field and was supervised
by the other researchers. At the same time, a group

was formed in WhatsApp to answer participants’

Table 4. Results of multivariate analysis of variance

groups (pre-test and post-test).

The results of inferential statistics analysis are
shown in Table 4.

As can be seen in Table 4, the difference between
the two groups in the dependent variables in all four
tests is significant (0.05> 0.000). In other words,

group therapy was effective on feelings of loneli-

Effect Value F Hypothesis . or df Sig. Partial Eta
df Squared
Pillai’s Trace 1.731 3.399 60 385.000 <0.05 .346
Wilks’ Lambda .025 6.904 60 345.609 <0.05 522
Hotelling’s Trace ~ 13.165 15.666 60 357.000 <0.05 725
Roy’s Largest Root  11.300 72.507° 12 77.000 <0.05 919

questions and exchange their views.

Results
The results of demographic information are pro-
vided in Tables 2.
Table 3 presents descriptive statistics (mean and
standard deviation) of research components and

sub-components in experimental and control

ness, the fatigue impact, and lifestyle during home
quarantine in patients undergoing hemodialysis.

As can be seen in Table 5, the difference between
the two groups in the feeling of loneliness and its
components (not having a close friend, isolation,
and not feeling lonely) is significant (0.05> 0.000)
but it is not significant in the social component
(0.05 <0.109). The difference between the two

Table 5. Results of multivariate analysis of covariance to compare the mean scores

Sum of

Mean

Partial Eta

Squares d Square F Sig. Squared R

Loneliness 3049.467 5 762.011 26.258 <0.05 610 587
fatigue impact 1590.850 5 405.964 3.370 <0.05 167 118
Lifestyle 38274.467 5 8898.631 57.196 <0.05 773 759
Sociability 19.517 5 34.998 7.203 >0.05 .100 258
Not close friend 390.000 5 83.138 16.161 <0.05 490 460
Isolation 136.667 5 35.964 6.368 <0.05 275 232
Not lonely 426.850 5 92.364 25.634 <0.05 604 581
Cognitive 153.250 5 36.631 2.776 <0.05 142 091
Social 931.517 5 204.251 4.956 <0.05 228 182
Physical fatigue 80.850 5 20.587 1.464 >0.05 .080 025
Happy 2390.850 5 521.458 14.683 <0.05 466 435
Healthy 52.000 5 16.160 295 >0.05 017 -.041
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groups due to fatigue impact and its components
(cognitive and social) is significant (0.05> 0.008)
but not significant in the physical component (0.05
<0.210). The difference between the two groups in
lifestyle and the component of a happy lifestyle is
significant (0.05> 0.000) but in the component of a
healthy lifestyle it is not significant (0.05 <0.914).

Discussion and conclusion
This study aimed to examine the effectiveness of
online existential consciousness group therapy
on loneliness, fatigue impact, and lifestyle during
home quarantine in patients undergoing hemodi-
alysis. The results of variance analysis of scores
showed that existential consciousness group thera-
py has been effective in reducing feelings of lone-
liness, fatigue impact, and lifestyle change in the
patients undergoing hemodialysis. Regarding the
feeling of loneliness, the findings showed that the
training was effective in the feeling of total loneli-
ness and the components of loneliness feeling, iso-
lation, and not having a close friend in the dialysis
patients and was not effective on the component
of sociability. This finding is in line with previous
similar studies (e.g., Sundstrom, et al, 2020; Tedadi
Ajerlo & Sadri, 2020; Sadri Damirchi & Ramaza-
ni, 2016; Bahrani, 2016). Explaining the research
finding, it can be said that with an increasing level
of loneliness, self-care abilities in dialysis patients
decrease (Hatami et al, 2018; Abedi, 2021). On the
other hand, increasing these patients’ awareness
of their problems such as feeling lonely, is one of
the main processes of change in existential con-
sciousness therapy. Improving dialysis patients’
awareness leads to promoting patients’ choices to
guide their lives (Ahmadi et al., 2019). Accord-
ing to Corey (2016), members in the group setting
could have the opportunity to express their feelings
of loneliness and isolation and their mental views

about these feelings. In this approach, when the

dialysis patients are in a state of consciousness,
they take responsibility for their negative emotions
such as isolation and loneliness, not having a close
friend, and not being social. As the dialysis patients
share their experiences in group therapy and could
have the opportunity to support each other and
make new friends, the number of friends increases,
and the feeling of isolation decreases. Also in this
therapeutic approach, dialysis patients are trained
to make meaningful relationships with others in-
stead of isolating themselves.

One finding showed that existential conscious-
ness training was not effective on the socialization
component in the variable of loneliness. Since the
variable of loneliness has not been evaluated in the
previous studies, it is not possible to compare the
consistency or non-consistency of this finding with
other studies. In explaining this finding on the in-
effectiveness of existential consciousness therapy,
we can refer to assessing and structural understand-
ing of this variable. Studies on the structural and
extensive conceptualization of the components of
this variable should be considered. Thus, different
results are expected based on different dimensions
of loneliness in each study. We can also point to
the possibility of moderators in this relationship.
Thus, moderators, such as the culture of the dialy-
sis patients under study, age conditions, research
time, geographical location, and finally, the culture
of the region, may affect the significance of certain
aspects of loneliness.

Another finding of the study showed that existen-
tial consciousness training is effective on the total
fatigue impact, cognitive and social components,
and is not effective on the physical component.
Given that so far, no research has examined the
effectiveness of existential consciousness training
on the fatigue impact or its components, in this
study we compare the results of research with other

treatments. Regarding the reduction of fatigue in
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the hemodialysis patients, many studies have been
conducted, among which we can refer to some non-
pharmacological interventions which were helpful
in reducing the effects of fatigues of people under
hemodialysis, such as care plan based on the Roy
Adaptation Model (Asgarpoor, Amini, Zeraati, &
Esmaeli, 2011). Relaxation (Basiri Moghadam et
al.,2014), exercise, counseling, rehabilitation, and
acupuncture participatory care model (Lashkari et
all.,2016), laughter therapy (Shrifi et al., (2019).
Explaining this finding, it can be said that the chal-
lenge in the physical dimension of existential con-
sciousness is to overcome the elements and natu-
ral laws against accepting the constraints such as
arising from the hemodialysis that natural laws
create. Recognizing and accepting limitations such
as fatigue from hemodialysis relieves stress (John,
2021). At this therapeutic approach, dialysis pa-
tients are able to experience their feelings in all
aspects and levels of their existence, closely and
without intermediaries, and release themselves
from fatigue and find themselves at the peak of vi-
tality (Van Dcurzen & Adams, 2016).

On the other hand, the finding showed that exis-
tential consciousness training had no significant
effect on the physical subcomponent of fatigue.
Explaining this finding, it can be said that one of
the causes of fatigue in the physical dimension in
patients undergoing hemodialysis is malnutrition.
These patients have restrictions on diet and fluids
(Churchill et al., quoted by Asadi, Rovani & Ab-
baszadeh, 2014). Since the participants in the study
were not examined for malnutrition, and on the
other hand, this therapy does not affect malnutri-
tion, perhaps it was one of the reasons for the in-
effectiveness of existential consciousness therapy
on physical fatigue. In another explanation, it can
be said that some studies have shown that there
is a significant relationship between hemoglobin

levels and the amount of physical fatigue in pa-

tients undergoing hemodialysis (Rejeh, Hearavi,
Karamie, Bahrami, Racami & Tadris Zots, 2015).
In this study, patients’ hemoglobin levels were not
examined. Another factor that causes physical fa-
tigue in these patients is the decrease in activity and
mobility (Liu, 2006). In existential consciousness
training, no tasks have been designed to increase
physical activity and mobility. On the other hand,
the duration of dialysis is a factor that is directly
related to fatigue, especially in the physical dimen-
sion (Liu, 2006). In the present study, the duration
of dialysis in patients was not examined, so these
factors could also be other reasons for the ineffec-
tiveness of existential consciousness therapy on
physical fatigue. Another cause of physical fatigue
in dialysis patients is anemia. Some studies have
shown an association between anemia and fatigue
in hemodialysis patients (Mollaoglu, 2009; Ejlali et
all.,2019). In this study, the history of anemia was
not considered, which could be another reason for
the ineffectiveness of this therapeutic approach on
physical fatigue.

Moreover, it was shown that existential conscious-
ness training was effective on the happy component
and not effective on the healthy component of the
variable of lifestyle during quarantine. The result
of the present study is consistent with the results of
some other studies (Sorajjakool et al., 2008; Osh-
vandi et al., 2018). Explaining the significance of
this training in a happy lifestyle, it can be said that
spirituality has been considered as one of the ef-
fective factors in a happy lifestyle in hemodialysis
patients. Researches have shown that spirituality
and religious practices are effective in promot-
ing mental health in hemodialysis patients (Jan-
nati, Zati Rostami & Emami, 2017; Millan et al.,
2018). Researchers believe that to deal with stress
and anxiety caused by the disease, it is necessary
to cope with it positively (Jones, 2020). Existential

consciousness training is one of the effective treat-
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ment strategies for a happy lifestyle (Ahmadi et al.,
2019). In another explanation, it can be said that
when hemodialysis patients find attention and pres-
ence in the natural dimension, they experience their
feelings in all aspects and levels of their existence
closely and without intermediaries and find them-
selves at the peak of vitality (John, 2021, quoted
in May 1958; Millan et al., 2018; Oshvandi, et al.,
2018; Jannati et al, 2017). This training, especially
in the psychological dimension and making life
happy during quarantine, has changed the hemo-
dialysis patient’s lifestyle and was therefore effec-
tive. In the explanation of any significance of this
training on a healthy lifestyle, we can point to the
physical limitations in hemodialysis patients. Also,
due to the prevention of complications of renal fail-
ure and dietary restrictions, a significant change in
nutrition cannot be expected in hemodialysis pa-
tients (AL-Kandar, Vidal & thomwar, 2008). The
results of various studies confirm the results of this
study (Kim & Yang, 2021; Haisum, Magseed &
Rubib, 2019).

The limited scope of this study to Hemodialysis Pa-
tients in Tehran, and not considering the patients’
level of education and knowledge, age, occupation,
marital status, previous experiences, emotional and
psychological characteristics, and spiritual and re-
ligious backgrounds were the limitations that can
affect their performance, interests, motivation, and
effectiveness of treatment. Another limitation of
this study is related to the sampling method that
was convenience sampling, which limited the con-
trol over the representativeness of the samples.
Therefore, in order to increase the generalizability
of the results, it is recommended to conduct this in
other provinces and regions with different cultures,
other diseases such as cancer, diabetes, etc.

Also, due to the widespread prevalence of Cov-
id-19 at the time of the study, pretest-posttest,

follow-up, and treatment sessions were performed

virtually, thus only people who were familiar with
cyberspace and the use of Skyroom and WhatsApp
participated in the study. It is suggested that the
package be taught to psychologists and counselors
of health centers through specialized workshops so
that they can take a practical step towards improv-
ing loneliness, fatigue, lifestyle, and other compli-
cations in hemodialysis patients by providing inter-
vention to them. It is recommended this treatment
be applied to other patients with chronic and pro-
gressive diseases as well.
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