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صخلملا

ةيتاذلاةياعرلاجذومنقيبطتريثأتصحفلةساردلاهذهفدهت:ثحبلافادهأ
نيذلاىضرمللةايحلاةدوجو،ةيتاذلاةياعرلاةيلمعو،ةيتاذلاةياعرلاةوقنيسحتل
.ةيزاهجلاةيمامحلاةبئذلانمنوناعي

ةدحاوةعومجمعماقبسمايبيرجتاميمصتةساردلاهذهتمدختسا:ثحبلاقرط
ذخأبولسأمادختسابابيجتسمنيثلاثوةتسرايتخامت.رابتخلاادعبو-رابتخلاالبق
ةعومجملاىلعةيتاذلاةياعرلاةرادإبيردتءارجإمتامك.يلكلاتانيعلا
ةوقسايقمتو.ايعوبسأتارمعبرأةيلزنمةرايزكاهتعباتمتمتيتلاةيبيرجتلا
تاريغتملاسايقو.ةيتاذلاةياعرلاةوقبيردتسايقممادختسابةيتاذلاةياعرلا
نوزخمةدوجوةيحصلاتاسرامملاسايقملمييقتلاةيتاذتاردقةطساوبىرخلأا
.٠.٠٥نملقأافلاعمجودزملاeترابتخاةطساوبتانايبلاليلحتمتو.ةبئذلا

تاطشنتلاماعتاديسةيزاهجلاةيمامحلاةبئذلانمنوناعينممظعم:جئاتنلا
٢-١ذنمةيزاهجلاةيمامحلاةبئذلانهيدلنهمظعم.باجنلإارمعيفتاجوزتم
ىدلاعويشرثكلأاضارعلأانملصافملاباهتلاليجستمت،)٪٣٣.٣(اماع

)٪٦٦.٧(يندبلاداهجلإاوهةيبلاغلادنعروهظللزفحملالماعلاناكو.٪٦١.١
نسحينأنكممةيتاذلاةياعرلاجذومنقيبطت،طسوتملايف.بعتلاىلإىدأيذلا
ةايحلاةدوجو٪٥٣.١٧ةيتاذلاةياعرلاةيلمعو،٪١٩.٩٣ةيتاذلاةياعرلاةوق

ةياعرلاةيلمعو،ةيتاذلاةياعرلاةوقزيزعتيفريبكلكشبةلاعفتناك.٪١٢.١٩
.ةيزاهجلاةيمامحلاةبئذلاىضرمدنعةايحلاةدوجو،ةيتاذلا

ةوقنيسحتيفلاعف"ميروأ"لةيتاذلاةياعرلاجذومنقيبطت:تاجاتنتسلاا
همادختساكلذىلعليلدلامدقيو،ةايحلاةدوجو،ةيتاذلاةياعرلاو،ةيتاذلاةياعرلا
ىلعبجي.عمتجملايفةيزاهجلاةيمامحلاةبئذلاىضرملةيضيرمتلاةياعرلايف
ةيضيرمتلاةياعرلايفميرولإةيتاذلاةياعرلاجذومنجمدةيحصلاةياعرلايمدقم
ةبئذلاىضرمدنعةايحلاةدوجوةيتاذلاةياعرلا،ةيتاذلاةياعرلاةوقزيزعتل
.ةيزاهجلاةيمامحلا

ةياعرلاةوق؛ةيتاذلاةياعرلاجذومن؛ةيزاهجلاةيمامحلاةبئذلا:ةيحاتفملاتاملكلا
ةايحلاةدوج؛ةيتاذلاةياعرلا؛ةيتاذلا

Abstract

Objectives: This study aimed to examine the effect of the

applicationof a self-caremodel to improve self-care agency

(SCA), self-care operation, and quality of life (QoL) in

patients with systemic lupus erythematosus (SLE).

Methods: This study employed a pre-experimental design

with one pretest-posttest group. Thirty-six respondents

were selected through total sampling. The experimental

group was provided self-care management training, fol-

lowed by four weekly home visits. Self-care agency was

measured with the self-care agency scale, the other vari-

ables through self-rated abilities on the health practices

scale and Lupus quality inventory. Data were analysed

using paired t-tests with a < 0.05.

Results: SLE was common in actively working married

women of childbearing age, most of whom had had SLE

for 1e2 years (33.3%), with arthritis being the most

common symptom (reported by 61.1%). The major flare

trigger factor was physical stress (66.7%), resulting in

fatigue. On average, the self-care model was able to
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improve SCA by 19.93%, self-care operation by 17.53%,

and QoL by 12.19%. It was significantly effective in

enhancing SCA, self-care operation, and QoL in patients

with SLE (p < 0.001).

Conclusions: The application of Orem’s self-care model is

effective in improving SCA, self-care, and QoL, and this

study provides evidence of the benefits of its use in the

nursing care of patients with SLE in a community setting.

Health care providers should incorporate Orem’s self-

care model in nursing care to enhance SCA, self-care,

and QoL in patients with SLE.
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Introduction

Systemic lupus erythematosus (SLE), a chronic autoim-
mune disease with varying degrees of systemic involvement

and courses of illness, is a complex pathogenic pathway that
culminates in the formation of auto-antibodies.1 There are 5
million people with SLE worldwide, 90% of whom are

women between 15 and 44 years.2 SLE is often more severe
in people of African, Hispanic, Chinese, and Asian
descent.1 The estimated number of SLE patients in

Indonesia is between 200,000 and 300,000, with a male-
female ratio of 1:9.3 The incidence of SLE is in the range
of 0.001e0.01% and has a prevalence of 0.02e0.2% per
100,000 per year. SLE identification continues to rise since

health workers and the public have greater awareness of
SLE. Patients with SLE have had a 5-year survival rate of
over 90% and 87.4% for 10 years.4,5 The increased life

expectancy of patients with SLE is related to improvements
in meeting the needs of long-term care, and the indepen-
dence of people with SLE has become an important element

in SLE management, especially in the community context.
SLE is a source of disability that can create a burden of

poor quality of life.6e10 The quality of life of SLE patients
is always worse than that of healthy people and remains

poor even in patients with SLE without complications
and organ damage.6,11 The low quality of life of people
with SLE seems to limit daily life activities, especially due

to joint pain resulting from SLE relapses, depression and
withdrawal from the environment, changes in
interpersonal relationships, discrimination, difficulties in

finding employment, obstacles to performing social roles,
and a high risk of infertility.10,12e18 Low quality of life
because of SLE flares cannot be predicted due to the

increased intensity of exposure factors.1,19 SLE flares
affecting the quality of life can impact aspects of a
patient’s emotional and social life, family relationships,
daily activities, cognition, appearance, occupation, and

independence.8

Models that focus on improving client independence
through self-care activities include a model of self-care pro-

posed by Orem.20 Orem states that nurses can implement a
supportive educational system by providing nursing agency
in the form of health promotion activities to address the

self-care deficit. The model of self-care is often used in
nursing research in the case of chronic diseases, such as
stroke, diabetes, arthritis, and others, and has shown good

results against measured parameters.21e23 The self-care
model can also be applied in cases of SLE to improve self-
care agency (SCA) and self-care activities in order to allow
patients with SLE to improve their quality of life indepen-

dently. Studies have indicated that health behaviour can
affect individuals’ health status and later their quality of life,
so the approach recommended was to modify health behav-

iour through self-care activities to increase the quality of life
for people with SLE.22 This study aimed to demonstrate and
analyse the effectiveness of a self-care model for improving

SCA, self-care activities, and quality of life in SLE patients.

Materials and Methods

This was a pre-experimental study with a one group
pretest-posttest design. The population comprised patients

with Systemic Lupus Erythematosus (SLE) (without any
organ damage) registered at the rheumatology unit of Dr.
Soetomo Hospital, a public hospital in Surabaya, Indonesia.

The target population comprised all SLE patients undergo-
ing regular check-ups in that unit during the period
OctobereDecember 2014, which included up to 54 patients.

The sample inclusion criteria were adult women (19e44
years), suffering from SLE without any complication (diag-
nosis code: M32), and whose SCA and self-care activities

were not optimal (they had a self-care deficit). Only women
were included in the study to ensure sample homogeneity, as
hormonal changes due to menstruation could be a flare
trigger. The exclusion criteria were SLE patients with com-

plications or organ damage (diagnosis codes: M32.0, M32.1,
M32.9), who resigned or should be treated in the hospital at
the time of study, who did not attend all the training sessions

of self-care management, who refused to accept home visits,
and who experienced mental disorders. Of the 54 members of
the target population, 36 SLE patients met the criteria. The

sample in this study was the total population (total sam-
pling), so the 36 patients who fulfilled the criteria were the
respondents in this study.

The independent variable was the application of Orem’s

self-care model.20 Programs implemented in this study
included education and counselling (part of the three
pillars of the treatment of patients with SLE, according to

the recommendation of the Rheumatology Association of
Indonesia in 2011). Application of the self-care model took
up approximately 4 h in the self-care management training

program (the education part), followed by four weekly home
visits of about 30 min each (the counselling part). During
home visits, the researcher asked about SLE symptom

recurrence in the previous week and precipitating factors of
symptoms, then assessed the self-care activities that had been
implemented, the problems that had been encountered, dis-
cussed alternative solutions, gave counselling when needed,

and made progress notes.
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