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Introduction: Today, kidney transplantation method is used
in about half of the Iranian patients with chronic renal
failure. It is believed that transplant recipients experience a
chronic condition in which a complete successful treatment
requires long-term management of the disease, the
melancholies, therapies, and preventing further disability, or
in other words, self-care for promoting health, quality of life
and control of disease. However, the existing evidence
indicate lack of self-care in these people. In this regard, to
facilitate and reinforce self-care behaviors, the priority is to
realize and identify the determining factors. Thus, the
present study was conducted to “elaborate the
determinants of self-care behavior in recipients of kidney
transplant based on health beliefs model”.
Method: This is a qualitative study which was done through
guided content analysis in the kidney transplant recipients
in 2016. Data was collected via open individual semistructured interviews with 14 recipients transplanted kidney,
four members of their families and one dialysis patient with
past record of rejection of kidney transplants who were
selected using purposive sampling. The duration of each
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interview was 45 minutes in average. Data analysis was
done via guided content analysis based on health beliefs
model. MAXQDA10 was used for data management.
Findings: Data analysis led to the extraction of 264 primary
conceptual codes. The codes were put into 20 sub
categories and 6 categories of health belief model
(perceived susceptibility, perceived severity, perceived
benefits , perceived barriers, self-efficacy and Cues to
Action). The results showed the impact of various personal,
cultural, social, family and environmental factors on the
process of self-care. The greatest concern of participants is
fear of rejection and return to dialysis. Accordingly, they
believed that they could maintain a kidney transplantation
by care principles. Also, the increased understanding of
participants about the advantages of self-care behaviors as
well as the existence of a supportive stimulating active were
the factors for these behaviors. Recommendation to caring,
hospitals’ personnel function, facing pre-transplantation
challenges and objective warnings were also perceived as
the participants’ guide to self-care behavior. However, some
internal and external personal factors had a reverse effect
on the performance of individuals.
Conclusion: By providing a deep understanding of the
experiences of participants and confirmed structure of the
health belief model, the findings of this qualitative study
showed that this model is an efficient tool for prediction and
promotion of self-care behaviors and healthy lifestyle in
kidney transplant recipients in Iranian culture. Thus, for
improving adherence to self-care, achieving better results
and institutionalizing the culture of self-care in kidney
transplant recipients, the Health Belief Model can be
introduced as a framework and guide for designing
interventions to planners, policy makers and health
educators.
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