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Abstract

Background: Patients with lupus nephritis experience disease symptoms and side effects
from treatment. Although self-management behaviors are important in patients with this
disease, there is limited research on the factors influencing these behaviors.

Objective: This study aimed to examine the factors influencing self-management behaviors
in patients with lupus nephritis.

Methods: This cross-sectional study was conducted in 240 patients with lupus nephritis at a
university hospital in Thailand between August 2019 and December 2020 using a random
sampling method. Data were collected using a demographic and clinical characteristic
questionnaire, Self-Management Behavior Questionnaire, Self-efficacy for Managing Chronic
Disease: A 6-item Scale, Knowledge about Lupus Nephritis Questionnaire, Family Support
Scale, Social Networks in Adult Life Questionnaire, and Memorial Symptom Assessment
Scale for Lupus Nephritis. Descriptive statistics and multiple linear regression analyses were
employed.

Results: The participants reported a moderate level of self-management behaviors. Multiple
regression analyses revealed that disease duration, income, symptoms, self-efficacy,
knowledge, family support, social networks, and classes of lupus nephritis significantly
explained 21% of the variance in self-management behaviors (R? = 0.21; Fg231) = 7.73; p
<0.001). Family support (8 = 0.32, p <0.001) and symptoms (B = -0.23, p <0.001) were
significant determinants of self-management behaviors in patients with lupus nephritis.
Conclusion: The findings provide valuable insight for nurses to better understand the factors
influencing self-management behaviors in patients with lupus nepbhritis. Patients with low
family support and high symptom severity may face difficulty in performing self-management
behaviors. Nurses should pay more attention to these patients and provide family-based
interventions to optimize self-management behaviors in this population.
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Background

As LN develops, patients encounter dramatic side effects
of treatment, such as moon face, hair loss, and infection

Lupus nephritis (LN) stands as the prevailing complication of
systemic lupus erythematosus (SLE) (Joo et al., 2017), and its
incidence tends to increase continuously. The total incidence
of LN rose from 0.7 to 1.3 per 100,000 over the years 1976—
1989 and 2000-2018. The estimated prevalence of the
condition increased from 16.8 per 100,000 in 1985 to 21.2 per
100,000 in 2015 (Hocaoglu et al., 2023). Asian, U.S. and Latin
American nations have higher incidences than European
nations (Wang et al., 2018). Once patients develop the
disease, most of them (70 %) live with it for more than ten
years and develop end-stage renal disease (Wang et al,
2018). This disease is usually found in adult women with
childbearing age (Hocaoglu et al., 2023).

(Mejia-Vilet & Ayoub, 2021; Popa et al., 2018; Thong & Chan,
2019). Moreover, symptoms include joint pain, insomnia,
headache, and visual impairment, all affecting a patient’s
functional status (Hanrop et al., 2015). According to studies by
Hu and Zhan (2022), patients with LN have mood swings or
anxiety throughout their lifespan, including depression,
phobias, and bipolar illness. Khiewngam et al. (2014) and Buji
et al. (2018) reported that persons with LN have a high rate of
mental health issues, which contribute to disease relapse. The
progression of the disease is curbed in patients with a high
level of drug adherence (Khiewngam et al., 2014; Rivera &
Anaya, 2014) because prescribed treatments, including
immunosuppressive drugs and steroids, control the disease
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and enable the patient to stay in the remission phase (Mejia-
Vilet & Ayoub, 2021; Popa et al., 2018; Thong & Chan, 2019).

Patients diagnosed with LN play a crucial role in various
aspects of self-care, such as SLE disease activity prevention,
kidney damage progression delay, symptom mitigation
strategy elaboration, medication, engaging in infection
prevention behaviors, understanding the side effects of drugs,
and risk factor (including sunlight, infection, and stress)
prevention. They perform exercises ineffectively because of
limited time and suffering from symptoms, as well as follow-up
on the adverse side effects of treatments (Urairat et al., 2012).
Moreover, because of the limitations imposed by the disease
on the ability of patients to perform daily activities, some
patients feel lonely and depressed (Lertwongpaopun et al.,
2016). Families and friends play a significant role in figuring
out symptom mitigation strategies (Hanrop et al., 2015). To
engage in healthy behaviors, patients with LN require
adequate knowledge of symptom management and drug
adverse effects (Choi et al., 2022). Therefore, patients with LN
who have sufficient knowledge to take care of themselves and
family support tend to have better health behaviors.

Self-management behaviors (SMB) are essential for
patients with chronic diseases, including LN. Effective self-
management can improve health outcomes, decelerate
disease progression, and delay renal replacement therapy
(Welch et al.,, 2015). Therefore, if healthcare providers
understand the determinants of SMB, they can conduct
targeted interventions to increase effective SMB in this
population. However, numerous existing studies have been
conducted to examine factors influencing SMB in various
populations, such as patients with diabetes mellitus (Dao-Tran
et al., 2018), chronic kidney disease (Washington et al., 2016),
hypertension (Douglas & Howard, 2015), chronic obstructive
pulmonary disease (Yang et al., 2019), and hemodialysis
(Hafezieh et al., 2020).

The Social Learning Model of Self-management was
developed to understand factors contributing to SMB (Tobin et
al., 1986). According to the model, key factors affecting the
SMB include personal, cognitive, socioenvironmental, and
physiological factors. This study used this model to guide the
factors influencing SMB among patients with LN. Regarding
personal factors, income is essential for LN patients in
performing health behaviors. According to Yang et al. (2018),
patients with SLE who have high income perform more
appropriate self-care behaviors than those with low income
because patients with high income can access the healthcare
system. Higher-income patients with diabetes mellitus display
significantly better self-management than low-income patients
(Rechenberg et al., 2016). The duration of the disease is
another important factor in patients with LN. Patients with LN
for a longer duration may have more comorbidities and
symptoms due to other diseases and treatment side effects
(Lertwongpaopun et al., 2016). However, in patients with
diabetes mellitus, poorer SMB has been found in those with
longer disease durations (Cho et al., 2018). Each patient with
LN experiences a range of symptoms that arise from the
disease itself and the side effects of treatment (Hanrop et al.,
2015). When patients with LN encounter symptoms, some try
to find effective ways to mitigate them. These symptoms could
induce SMB in patients with LN.

Among cognitive factors, knowledge of the disease and the
ability to apply problem-solving skills and search for strategies
are essential in self-management (Qiu et al., 2021).
Knowledge is significantly related to relapse prevention
behaviors in this population (Urairat et al., 2012). If patients
with cardiovascular diseases had sufficient knowledge about
their condition, they could apply problem-solving skills and
search for self-management strategies (Qiu et al., 2021).
Moreover, self-efficacy might affect SMB in patients with LN.
In SLE, patients with high self-efficacy can better adhere to
treatment (Barr et al., 2023); on the other hand, low self-
efficacy is associated with high morbidity, higher levels of
depression, higher levels of pain, stiffness, and high fatigue in
these patients (Drenkard et al., 2012). In diabetes mellitus
(Yao et al., 2019), self-efficacy has been found to improve
SMB.

Regarding socioenvironmental factors, families play
essential roles in helping patients with LN. Family support is
associated with preventive behavior enhancement, reducing
relapse rates in patients with LN (Urairat et al., 2012). In
diabetes mellitus (Pamungkas et al., 2017; Yang et al., 2017),
family support can enhance SMB. Social networks are
important for patients regarding self-management behavior
development under long-term conditions. In patients with SLE,
peer support interventions can improve SMB and peer
mentoring with a variety of additional beneficial effects, such
as increased well-being, decreased anxiety, and less suicidal
ideation (Williams et al., 2018). Social networks improve SMB
in patients with chronic heart disease and diabetes mellitus
(Heijmans et al., 2017; Reeves et al., 2014).

LN is an autoimmune disease whose pathogenesis might
affect the performance of SMB because the severity of
inflammation can cause kidney function loss and quickly lead
to end-stage renal failure (Rojas-Rivera et al., 2023). This
process could increase symptoms and reduce SMB. In
hypertension, the severity of the disease affects the
performance of SMB (Ding et al., 2018). However, a study by
Brenk-Franz et al. (2015) indicated that the severity of the
disease in diabetic patients did not affect SMB. Although many
studies about SMB and its influencing factors have been
conducted in different chronic diseases with different contexts,
and findings are mixed, no study was found in patients with
LN. To our knowledge, in Thailand, a few studies have been
conducted among patients with LN. They explored symptom
experience (Hanrop et al., 2015) and factors contributing to
relapse prevention behaviors (Urairat et al., 2012) and kidney
damage (Lertwongpaopun et al., 2016). Very little is known
about factors influencing SMB in the Thai population with LN.
Additional study is needed to understand the factors better and
develop targeted interventions to enhance SMB in this
population. Guided by the Social Learning Model of Self-
management, this study aimed to examine personal factors
(income, duration of disease, symptoms), cognitive factors
(knowledge and self-efficacy), socioenvironmental factors
(family support and social network), and physiological factors
(classes of LN) influencing SMB in Thai patients with LN. The
findings obtained from this study can help nurses develop
more scientific and targeted interventions to optimize SMB
among this population.

Belitung Nursing Journal, Volume 10, Issue 3, May — June 2024

352



Hanrop, S., Sriyuktasuth, A., Pongthavornkamol, K., Piaseu, N., & Chawanasuntorapoj. R. (2024)

Methods

Study Design
A cross-sectional study was conducted to investigate the
factors influencing SMB in patients with LN.

Samples/Participants

The study population included male and female patients with
LN who were registered at the medical clinic and the LN clinic
in the Outpatient Department (OPD) of a tertiary hospital in
Bangkok, Thailand. The sample was selected using a random
sampling method per the following criteria: 1) 218 years of age,
2) diagnosed with LN by a physician for at least three months,
and 3) able to speak, read, and understand Thai. For patients
older than 60 years, the General Practitioner Assessment of
Cognition was used to evaluate cognitive function (Brodaty et
al., 2006). If patients scored nine points, there was no
significant cognitive impairment, and they were included in the
study. The exclusion criteria consisted of a physician’s
diagnosis of mental and psychiatric problems, a physician’s
diagnosis of end-stage renal disease, and treatments for all
types of dialysis, kidney transplant, and pregnancy. Based on
our literature review, no studies have investigated the factors
influencing SMB in patients with LN. According to Tabachnick
and Fidell (2007), the sample size calculation was used for 30
cases per parameter. This study consisted of eight
parameters, so the total number of participants was 240. There
were 80 and 160 patients in the active and inactive phases.

Instruments
Seven instruments were used in this study as follows:

The  Demographic and  Clinical  Characteristic
Questionnaire. This instrument was developed by the
researchers. The demographic questionnaire was a self-report
guestionnaire on sex, age, marital status, educational
background, occupation, income, and entitlement to medical
reimbursement. The clinical characteristic questionnaire was
administered by the principal investigator (Pl) and consisted of
treatments, biopsy results, disease duration, etc.

Self-Management  Behavior  Questionnaire  (SMB
Questionnaire). This questionnaire was developed by
Lertwongpaopun et al. (2016) and was used to measure SMB
in this study. The questionnaire assessed SMB in patients with
LN in the following six dimensions: health communication
(Items 1-10), nutrition (Items 11-18), stress reduction (Items
19-28), physical activity (Items 29-31), medication
management (ltems 32-36), and avoidance of risk factors
(Items 37-42). The scale consists of 42 items rated on a 4-
point Likert scale. The total scores for self-management
ranged from 42 to 168 points, in which a score of less than 115
was considered low self-management; a score of 116-137
was regarded as moderate self-management; and a score of
>137 indicated that participants had high self-management.
Cronbach’s alpha coefficient was 0.87.

Self-Efficacy for Managing Chronic Disease: A 6-item
Scale. The Self-efficacy for Managing Chronic Disease 6-item
Scale was developed by Lorig et al. (2001). The scale was
translated into Thai by bilingual experts in English and Thai
using the back-translation method (Brislin, 1970). The
meaning equivalence of the original language and backward-
translated versions was evaluated. The translation procedure

was repeated until the highest level of similarity between the
two versions was achieved. This scale covers common
domains across many chronic diseases, such as symptom
control, role function, emotional functioning, and physician
communication. Scores range from 6 to 60, with high scores
indicating that patients have a high level of self-efficacy. A
score of 6-23 was considered a low level of self-efficacy, a
score of 24—-41 indicated a moderate level of self-efficacy, and
a score of 42-60 showed a high level of self-efficacy.
Cronbach’s alpha coefficient for the Self-efficacy for Managing
Chronic Disease 6-item Scale Thai version was 0.92.

Knowledge About LN Questionnaire. The questionnaire on
knowledge about systemic lupus erythematosus (Thaipanich
et al., 2008) was modified by the researchers after receiving
permission from the developers. To use this scale in patients
with LN, the word “SLE” was replaced with “LN,” and to
measure knowledge more specific to patients with LN, the item
“should eat all kinds of food” was replaced with “should avoid
salty foods.” After modification, the questionnaire validity was
assessed by a panel of three experts, including one
nephrologist and two nurses with extensive experience in
providing care to patients with LN. The instrument, whose
scores range from 0 to 20, contains 20 items and covers
disease, medication adherence, and self-care. A score of O -
12 was considered a low level of knowledge, a score of > 12 -
17 was regarded as moderate knowledge, and a score > 17 -
20 was considered good knowledge. The test-retest reliability
of the questionnaire on knowledge about LN was 1.

Family Support Scale (FSS). The FSS was developed by
Xu (2005) and has been used in diabetic patients. After
receiving permission from the developers, the researchers
modified this instrument for appropriate use in patients with
LN. The word “diabetes” was replaced with “LN,” and the word
“urine glucose” was replaced with “proteinuria.” The Thai
version of the FSS was translated using the back-translation
method (Brislin, 1970). The validity of the scale was assessed
by a panel of three experts, including one nephrologist and two
nurses with extensive experience in providing care to patients
with LN. The scale contains six items rated on a 5-point Likert
scale. The instrument had scores ranging from 6 to 30 points,
with higher scores indicating a high level of family support. A
score of 6-13 indicated low family support, 14-21 indicated
moderate family support, and 22-30 indicated high family
support. Cronbach’s alpha coefficient of the FSS Thai version
was 0.84.

Social Networks in Adult Life Questionnaire (SNAL). The
SNAL was developed by Antonucci and Akiyama (1987). The
questionnaire has been used to evaluate the structures,
characteristics of network ties, and functions of social
networks. This study used structures (size of social hetworks)
to measure social networks. The participants identified the
number of people involved in their lives in a set of three
concentric circles representing the degree of involvement
between the participants and the people in their social
network. The total number of people in the circles indicates the
size of the social network. The Thai version of the SNAL was
translated using the back-translation method (Brislin, 1970).

Memorial Symptom Assessment Scale (MSAS) for LN.
The original version of the MSAS was developed by Portenoy
et al. (1994). The instrument was first used to assess 32
symptoms in patients with cancer. This instrument, modified
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for use in patients with LN by Hanrop et al. (2015), contains 28
symptoms. The researchers obtained permission from the
developers of both original and modified versions to use the
scale in this study. The dimensions of symptoms include
symptom occurrence, frequency of symptoms, severity, and
distress. The evaluation of frequency and severity uses a 4-
point Likert scale ranging from 1 (rarely) to 4 (always). The
distress of symptoms is assessed using a 5-point Likert scale
ranging from 0O (no distress) to 4 (the most distress symptoms).
The scoring of the distress domain consists of no distress (0.8)
to the most distressing symptom (4) (Portenoy et al., 1994).
The MSAS was translated into Thai by Suwisith et al. (2008).
High scores for all dimensions indicated that patients had high
symptom occurrence, severity, frequency, and distress.
Cronbach’s alpha coefficient of the modified MSAS for the LN
Thai version was 0.97.

Data Collection

After receiving ethical approval from the Institutional Review
Board, the researchers obtained permission from the tertiary
hospital to collect and review data in medical records. The
researchers used a computer program to randomly select the
participants until they completed the number of participants in
the active and inactive phases. The Pl explained to the
participants how to complete the questionnaires. Data were
collected by the PI while the participants were waiting to meet
their physicians or receive medications. The data collection
process took approximately 45—-60 min, and the participants
were free to take breaks while completing the questionnaires.

Data Analysis

All data analyses were performed using SPSS (the Statistical
Package for Social Science for Windows, licensed by Mahidol
University). Analyses of frequency, percentage, mean, range,
and standard deviation were performed on the subjects’
demographic and clinical data. The associations between

income, disease duration, symptoms, knowledge, self-
efficacy, family support, social networks, classes of LN, and
SMB of patients with LN were examined using Pearson’s
product-moment correlation coefficient. Guided by the Social
Learning Model of Self-management, the multiple linear
regression with the ENTER method was performed. According
to the model, all factors (personal, cognitive, social,
environmental, and physiological) directly contribute to SMB.
The statistical assumptions were checked prior to conducting
the main analysis.

Ethical Considerations

Before collecting data, the study was approved by the
Institutional Review Board, Faculty of Medicine, Siriraj
Hospital (200/2562(EC3)), and permission was granted for
data collection. The Pl met the participants to introduce herself
and build rapport, and she explained the research objectives,
expected benefits, and procedures the participants would be
required to perform. Participants were free to consent or refuse
to participate. The participants were able to withdraw during
the study without advancing any reasons for their decision or
incurring any effects on treatment. The Pl informed the
participants that all data would be anonymized and kept
confidential.

Results

Demographic Characteristics of Participants

The majority of the participants were female (92.5 %). The
ages of the participants ranged from 18 years to 75 years, with
a mean value of 36.2 + 12.3 years. More than half of the
participants were single (55%), and more than one-third lived
with their parents (34.2 %). Almost half (48.8%) reported
sufficient income under the universal coverage scheme
(47.9%) (Table 1).

Table 1 The demographic characteristics of participants (N = 240)

Characteristics n %
Sex

Female 222 92.5
Male 18 7.5
Age (year)

(Mean = 36.2, Min = 18, Max = 75, Standard Deviation = 12.3)

18-29 88 36.7
30-39 67 27.9
40-49 48 20.0
50-59 26 10.8
260 11 4.6
Income (Baht/month)

(Mean = 16,865.7, Median = 11,000 Min = 0, Max = 440,000, Standard Deviation = 33,793.7)

<15,000 160 66.7
15,000-25,000 33 13.8
25,001-35,000 27 11.3
>35,000 20 8.2
<15,000 160 66.7

Clinical Characteristics

Nearly half (45.4%) of the study participants had been
diagnosed with SLE for more than ten years, with a mean
duration of 11.8 + 8.7 years, and had developed LN within a
mean duration of 10.1 + 8.61 years. More than half of our
participants (55.4%) were diagnosed with Class IV LN. Most
participants took prednisolone (79.2%).

Descriptive Results of the Study Variables

The participants had a good knowledge (Mean: 17.2 + 2.3) and
a high self-efficacy score (Mean: 46.8 + 9.3). The mean score
for family support was also high (Mean: 22.4 + 5.8). The mean
number of social networks was 8.20 + 13.3. The total scores
of SMB ranged from 42 points to 168 points, with a mean value
of 124.6 + 15.7, which indicated a moderate level (Table 2).
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Table 2 Descriptive results of the knowledge about LN, self-efficacy, family support, size of the social network, symptoms, and SMB

Variables

n

%

Knowledge about LN
(Mean = 17.2, Standard Deviation = 2.3, Min = 9, Max = 20)

Good 168 70.0
Moderate 65 27.1
Low 7 29
Self-efficacy

(Mean = 46.8, Standard Deviation = 9.3, Min = 25, Max = 60)

Low 0 0
Moderate 68 28.3
High 172 71.7
Family support

(Mean = 22.4, Standard Deviation = 5.8, Max = 30, Min = 6)

Low 19 7.9
Moderate 74 30.8
High 147 61.3
Size of the social network

(Mean = 8.2, Standard Deviation = 13.3, Max = 151, Min = 0)

<10 186 77.5
10-20 34 14.2
<20 20 8.3
Symptoms

(Mean = 8.4, Standard Deviation = 8.1)

Sleeping difficulty 113 47.1
Feeling irritable 110 45.8
Fatigue 108 45.0
Hair loss 107 44.6
Visual loss 96 40.0
Dizziness 96 40.0
Headache 96 40.0
SMB

(Mean = 124.6, Standard Deviation = 15.7, Max = 162, Min = 79)

Low 70 29.2
Moderate 111 46.3
High 59 24.6

Frequency Severity Distress
212 1.60 1.53
1.89 1.49 1.45
1.72 1.44 1.36
2.23 1.68 1.57
2.07 1.55 1.45
1.66 1.39 1.40
1.82 1.53 1.52

Factors Influencing SMB in Patients with LN

Before conducting multiple regression analyses, the
relationships between the variables were calculated by using
Pearson’s product-moment correlation. The relationships
ranged from 0.11 to 0.35, and the results showed that self-
efficacy (r = 0.23, p <0.001), family support (r = 0.35, p
<0.001), symptoms (r = —0.28, p <0.001), and knowledge (r =

0.13, p <0.05) had significant correlations with SMB. After
entering all variables in the model using the ENTER method,
the results showed that all eight predictors significantly
accounted for 21% of the variance (R? = 0.21, Fg231) = 7.73, p
<0.001) in SMB in patients with LN. However, only family
support (B = 0.32, p <0.001) and symptoms (B = -0.23, p
<0.001) significantly affected SMB (Table 3).

Table 3 Multiple linear regression analysis of factors predicting SMB

Model B SE Beta (B) t p-value
Self-efficacy 0.08 0.11 0.05 0.75 0.457
Family support 0.88 0.17 0.32 5.22 <0.001
Knowledge 0.85 0.44 0.12 1.95 0.052
Social network 0.03 0.07 0.03 0.41 0.679
Symptoms -0.09 0.03 -0.23 -3.56 <0.001
Income -1.06 .000 -0.02 -0.32 0.710
Duration of LN 0.20 0.11 0.10 1.74 0.083
Classification of LN 1.33 1.04 0.76 1.28 0.201

R =0.46, R?=0.21, Fg2s1) = 7.73, Constant = 82.79, p <0.001

Discussion

Most of the participants were female. This finding is congruent
with previous studies conducted in Thailand and abroad
(Lertwongpaopun et al., 2016; Wang et al., 2018). Because of
the estrogen hormone, LN is usually found in adult women,
especially in African and Asian patients (Almaani et al., 2017).
Therefore, sex and age may be risk factors for developing

autoimmune diseases, including LN. The most common class
identified by renal biopsies is Class IV. Class IV LN is most
commonly found among Thai people (Prasanwong et al.,
2020; Urairat et al., 2012).

The participants had a moderate mean self-management
level. This finding differs from findings in patients with diabetes
mellitus (Boontein et al., 2021) and chronic pulmonary disease
(Yang et al., 2019) because of different specific health
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behaviors that are important in various diseases and
measurements. In this study, the inactive group had severe
symptoms and needed to take high doses of steroids or
immunosuppressive drugs that affected their performance in
SMB. It is possible that the participants could perform SMB to
a moderate degree because of their higher levels of education.
People with high education can assess or seek information on
performing SMB independently as they can consult with
healthcare providers or search for information from various
sources.

In this study, symptoms in the personal domain and family
support in the social-environmental domain could significantly
affect self-management behavior. The mean score for family
support was high. These findings are similar to those in other
chronic diseases such as diabetes mellitus (Pamungkas et al.,
2017), cancer (Pefarrieta et al., 2015), and hypertension
(Penarrieta et al.,, 2015). In Asian countries, including
Thailand, family members are essential in supporting,
encouraging, and helping patients to practice SMB. Regarding
financial support, some participants were unemployed and
students, indicating ongoing reliance on family support. Family
support was found to be the strongest factor influencing SMB.
The findings of this study are in line with those of other studies
that found that family support was an essential factor
associated with self-management among patients with
diabetes mellitus (Dao-Tran et al., 2018; Gunggu et al., 2016).
In Thailand, family support is the most important determinant
of relapse prevention behaviors in patients with LN (Urairat et
al., 2012). Families can provide physical, financial, and
emotional support. In particular, during the active phase of
SLE, families play a vital role in supporting participants in
continuing to perform healthy behaviors and daily activities.

Symptoms were significantly associated with SMB. This
finding ties in with previous studies conducted in patients with
LN (Hanrop et al., 2015). The participants reported many
physical and mental symptoms resulting from their disease,
treatment side effects, and everyday life. Sleep difficulty is
among the most prevalent symptoms reported with high
frequency and severity. Other symptoms, such as muscle and
joint pain, may have been the main reasons why participants
felt it was difficult to fall asleep or easy to wake up from sleep.
Some medications (such as corticosteroids) that treat the
disease cause sleep disturbances. Psychological problems
such as stress, anxiety, and distress can affect people with this
condition and make it difficult for them to sleep (Palagini et al.,
2014).

Symptoms were another significant variable influencing
SMB among patients with LN. In many diseases, a higher
symptom burden is significantly associated with worse scores
in all self-management domains for pulmonary disease
(Bringsvor et al.,, 2018). Symptoms might involve limited
physical function for engagement in SMB (Hanrop et al.,
2015), whereby participants with more symptoms may need to
rely on others for daily activities. They may find it challenging
to engage in self-management independently. It is possible
that participants with symptoms such as muscle and joint pain
could not engage in SMB such as physical activity.

Income levels did not significantly affect SMB. This finding
does not tie in with those of a previous study conducted in
diabetic patients (Rechenberg et al., 2016). Some high-
income patients may engage in unhealthy behaviors such as

lack of exercise, or they may have more severe symptoms that
limit their ability to engage in self-management effectively. The
disease duration was not significantly associated with SMB.
This result is inconsistent with findings that the duration of
diabetes mellitus was associated with SMB among Chinese
patients (Yao et al., 2019). The participants received care and
treatment from a tertiary-level hospital in the capital city of
Thailand, regularly followed up with their healthcare providers,
and engaged in SMB to optimize their long-term prognosis
(Williams et al., 2018). Depending on the severity of the
disease and their capacity to engage in self-management
activities, patients with shorter or longer durations of LN can
enhance their SMB.

Knowledge and self-efficacy also could not significantly
predict SMB in LN. This finding differs from some studies on
COPD (Yang et al., 2019) and hemodialysis (Hafezieh et al.,
2020). Because some of the patients in this study continued to
experience symptoms and remained in the active phase, even
those who had a high level of disease knowledge may not
have managed their symptoms adequately. Regarding self-
efficacy, this result differs from findings in patients with
diabetes mellitus (Yao et al., 2019). The participants in the
present study may not have been able to perform and maintain
self-management correctly during severe or uncontrolled
symptoms or the active period.

Social networks had no significant association with SMB.
This result is inconsistent with previous studies conducted on
diabetic patients (Spencer-Bonilla et al., 2017). The amount of
social network support for self-management practices may not
accurately reflect the quality of that support. Research findings
indicate that the LN class is not significantly associated with
SMB in LN. Self-management practices were mostly
connected with symptoms rather than with LN classifications.

Implications for Nursing Practice

The findings suggest that professional nurses should assess
SMB and implement efficient interventions for symptom
management, family support improvements, and SMB
enhancement in patients with LN. These interventions can
potentially modify factors contributing to SMB in LN patients.
Strategies to promote sleep quality and psychological well-
being and relieve muscle and joint pain should be
implemented to reduce physical and mental symptoms.
Nurses should collaborate with other healthcare providers to
develop holistic care to enhance SMB. Additionally, nurses
should pay special attention to patients with low family support
and provide family-based interventions to optimize SMB in this
population. Overall, tailored education, collaborative care, and
promoting peer support are vital. Nurses should monitor
patients regularly, address cultural factors sensitively, and
provide individualized interventions. By involving families,
addressing symptoms, and fostering peer support, nurses can
empower LN patients to adhere to self-management strategies
effectively. Collaborative care and cultural sensitivity enhance
patient outcomes, emphasizing the pivotal role of nurses in
facilitating holistic care and improving the quality of life for
those living with LN.

Limitations
Some limitations should be addressed. The study focused
solely on Thai patients with LN, which restricts the

Belitung Nursing Journal, Volume 10, Issue 3, May — June 2024

356



Hanrop, S., Sriyuktasuth, A., Pongthavornkamol, K., Piaseu, N., & Chawanasuntorapoj. R. (2024)

generalizability of the findings to other populations with
different sociocultural contexts or healthcare systems. Factors
influencing SMB may vary among different ethnicities,
socioeconomic backgrounds, or healthcare settings. The
study also recruited participants from a single tertiary hospital
in Bangkok, which may not represent the diversity of patients
with LN across Thailand. Patients from rural areas or those
who receive care from other healthcare facilities might have
different experiences and factors influencing their SMB. In
addition, the majority of the individuals had solid educational
foundations, adequate understanding of LN, supportive
families, and high levels of self-efficacy. Therefore, caution
should be exercised when extrapolating the findings of this
study to LN individuals with distinct characteristics.

Conclusion

In this study, participants with LN had moderate SMB. Only the
environmental factor (family support) and the personal factor
(symptoms) could significantly predict SMB. Based on these
findings, nurses should focus on symptom mitigation and
family support enhancement to enhance SMB. It is essential
to encourage family-based interventions that improve SMB.
The intervention should be used routinely, emphasizing
patients with high scores and little family support.
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