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Abstract

Aim: This study was conducted to evaluate the effect of the education given to the patients hemodialysis on their self-
careagency and quality of life.

Material and Method: The study was conducted in accordance with pretest posttest one group design. The study was
conducted between 2015 and 2017. The population of the study consisted of 65 patients who received the treatment of
chronic renal failure in the hemodialysis service and agreed to participate voluntarily in the study. “Questionnaire”,
“Self-Care Agency Scale”, and “KDQOL-3&¥ere used in the study. Pretest was used in the first measurement and
after completing the education, the posttest was applied.

When the mean scores of the patients for the KDQOL-36 Scale subscale were compared as the pretest and posttest, it
was determined that after the educations, posttest mean scores increased in all subscales.

Results: The eduation given to the patients significantly reduced their non-compliance to diet, medication non-
adherence and compliance to salt consumption and enhanced their life quality.

Key Words: Hemodialysis, nursinggducation, self-care agency, quality of life.

Introduction among today’s prevalent chronic diseases is a

Chronic diseases are disorders and diseases shorﬁ%grlca allgrd eter:lTanl?elrd()l?(ial:gr‘:Se:r;ial;tlem;rI\L(deefo Cr%r:_'
ing the expected length of life in individuals amed y 9 Prog

. X . . sive findings, brings the changes in many future
ducing their self-care agency and life quality (Kos 4 . .
and Besen, 2015). Chronic diseases change the F%Erl—ns and lifestyle of patients due to psycho-socia

ception of individuals and may cause them to abaH[c;?ilte nz)sf'”faengeaggss t?lfilzril tsaenlf'ggrles)as:g;y{ and
don their future goals and purposes which they min Y 9 y L A .
alot, get dependent on others in a constantlgamr P /2ceMent treatment (replacing what is missing) is
ing \’/vay and may also affect their perceived lif ssential in the treatment of chronic renal failure

: : : enal replacement treatment (RRT) consists of he-
uality negatively (Akpinar and Ceran, 2019). Th . ) ) . )
gurpo)ée o? care érsd tfeatment provided to in)divid modialysis (HD), peritoneal dialysis (PD), and fena

. o : L l’fr'ansplantation applied at home or healthcare ergan
als with a chronic disease is to enable individtmls izations (Suleymanlar, Ates and Seyahi, 2016). Pro-

adapt to their chronic disease and the treatment p sional nurses plav an important role in determin
gram as desired and cooperate with themselves aﬁa the self-care 2 e{m ang life quality of CRF pa
their families, reduce their dependence, and enharjlcg gency 9 y b

- . - lents, providing patient-specific care, and plaugni
their life quality positively (Dogan et al., 2019he health  education (Uysal  and Karatas,

end-stage chronic renal failure (CRF) which i 017).Individuals with a desired and sufficientdev
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of self-care agency will be able to meet their-selscale which can be answered by individuals on their
care activities and needs properly and adequatebyyn and applied easily and consists of a totabof f
take personal responsibility for their own headthg  subscales and 22 items scored between 0-2 points.
realize their activities of daily living without gy In the study by the Cronbach's Alpha coefficient of
constantly dependent on other individuals (Guner #te scale was found to be 0.Wthis study, on the
al., 2018; Yildirim, 2017). Hemodialysis treatment other hand, the Cronbach's Alpha coefficient of the
aims to extend individuals’ life exptancy at birth; overall Self-Care Agency Scale was calculated as
however, today it also aims to constantly develop.74 (Oren B, 2010).
their self-care agency and life quality, which i&KDQOL-36XKidney Disecase Quality of Life Form:
stated to be important and necessary for patierK®QOL-36-Kidney Disease Quality of Life Foris
(Tuna, Ovayolu and Kes, 2018). The patient’a disease-specific scale most frequently usedéor t
attitudes and behaviors regarding the diseadend-Stage Chronic Renal Failure (ESCRF).
treatment and care are important in long-terl@eveloped by R. Hays et al., in the United Stafes o
nursing care. Thus, supporting the self-care agen8ynerica in 1994, the KDQOL-36 scale was
of individuals by nurses will affect their qualiof translated into Turkish by Yildirim at al. in 2007
life and life satisfaction positively. In the stadj it and its validity and reliability were conducted.eTh
is stated that there is a significant differencd an KDQOL-36 scale includes sections specific to both
positive correlation between the individual's selfgeneral and chronic kidney disease (Yildirim at al.
care agency behaviors and quality of life and as th 2007). The scale consists of five subscales and 36
level of self-care agency increases, their qualfty items. In the Turkish version, the Cronbach's Alpha
life also enhances (Akpinar and Ceran, 2019).  coefficient was found to be 0.93. In this studythoa
Method other hand, the Cronbach's Alpha coefficient was
found to be 0.73.
Aim: The aim of the study is to evaluate theéntervention: The pretest was applied to the
factors affecting the self-care agency and lifdipa patients in January 2016 and after a 3-month wggitin
of patients undergoing hemodialysis and determimgriod, the education was applied to the patients
the effect of nursing education given to patiemts owith “Nursing Education Guide for Problems Faced
their self-care agency and quality of life. by Patients Undergoing Hemodialysisfi March
Design and Sample: The study was planned and2016. The education was provided to the patients
implemented as a pretest-posttest one group ftice-to-face and individually in groups consistirfg
evaluate the nursing education given to patient&o or three using a verbal narration method and
undergoing hemodialysis on their self-care agen@ducational materials for 35-40 minutes. In order f
and quality of life. The study was conducted in théhe trainings to be effective, reinforcement
hemodialysis service of the public hospital betweegducations were provided to the patients at certain
December 2015 and October 2017. The populatidmervals for 3 months. After completing the
of the study consisted of 65 patients who receivestiucation, the posttest was applied in June 2016.
HD treatment in the hemodialysis service, agreed Ethical considerations: Before starting the study,
participate in the study voluntarily, and receivethe ethics committee approval was received.
chronic renal failure treatment. The study weNecessary permissions were obtained from the
completed with 55 patients due to reasons like tiwhere the study would be implemented. Their
death and migration of the patients and theconsent was taken with a written consent form and

reluctance to fill in the questionnaire. thus, the “Principle of Informed Consent” was
Measures: The data of the study were collected fulfilled.

applying: Data collection:The data were collected by the
Questionnaire for Socio-Demographic researcher at the hemodialysis service. Personal

Characteristics: The questionnaire includes 12Information Form and pretestwas used in the first
questions about socio-demographic characterist measurement and After completing the education,
of hemodialysis patients. the posttest was applied.

Self-Care Agency Scale:Development, validity, Analytic strategy: The data of the study were
and reliability of Self-Care Agency Scale wernitransferred into computer environment via the SPSS
conducted by Oren in 2010. It is a three-paifkert  for Windows 22 (SPSS 22.) program and analyzed
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statistically. Number, percentage, minimum andignificantly different in the pretest and posttest
maximum values were used in analyzing the data f<0.05), whereas the mean scores of the subscales
the study; On the other hand, Wilcoxon Test, of “SF-12 Physical Component” and “SF-12
McNemar's Test, Spearman Correlation AnalysisMental Component” were not statistically
Mann Whitney-U Analysis, and Independensignificant (p>0.05). This increase observed in the
Samples t-test were used in evaluating the mepnosttest compared to the pretest showed that the
scores of the scales and standard deviations. nursing education reduced the symptoms, the effect
of kidney disease, and the burden of kidney disease
When comparing the pretest-posttest mean scores of
When examining the descriptive characteristics afie Self-Care Agency Scale and its subscales (Table
the patients who participated in the study and)), it was determined that “Use of Medicine”,
received hemodialysis (Table 1), it was determineiet”, “Self-Monitoring”, “Hygienic Care”, and
that 58.2% of them were male, 81.8% were marriethMental Status” and total mean scores obtained
74.5% had a nuclear family, 32.7% were illiteratefrom the scale were not statistically significanthe
60% had an income less than the expenses gmétest and posttest (p>0.05). When examining the
almost all of them (98.2%) had social security,averpretest-posttest comparison of “Compliance to Diet”
in the age range of 26-89 years, had a mean ageobthe patients who participated in the study (€abl
56.89 years, and had 4.65 children on averagedTaB)), it was determined that the rates of compliance

1). When examining the disease and treatmertiet were statistically significant in the pretesid
related characteristics of the patients whposttest (p<0.05) and noncompliance to diet
participated in the study (Table 2), it was detevedi decreased significantly in the posttest after the
that 50.9% of them did not receive any trainingducation interventions (p<0.05).When examining
regarding their disease, 54.5% had no adherenceltie pretest-posttest comparison of “Adherence to
therapy, 78.2% had a medication adherence, amberapy” of the patients who participated in the
58.2% had salt consumption. In addition, it wastudy (Table 5), it was found that the rates of
determined that the patients’ average duration afedication adherence were statistically significant
treatment was =5.80+5.66 months, average numharhe pretest and posttest (p<0.05). Medicatiamno

of drugs used was =6.75+2.53, average duration aflherence decreased significantly in the posttest
sessions was =3.98+0.13 hours and average duratigfter the nursing education interventions
of weekly sessions was =3.00 days (Table 2). (p<0.05).When examining the pretest-posttest

. ; omparison of “Salt Consumption” of the patients
When examining the comparison of the pretes? o participated in the study (Table 5): it was

posttest mean scores in the subscales of t@ i .
KDOQL-36 life quality scale (Table 3), it was etermined that the rates of salt consumption were

determined that the mean scores of the subscaleng?ftiStica”y significant in the prete_st and pasiite
“Symptom/Problem  List’, “Effect of Kidney (p<0.05) and salt consumption decreased

Disease” and “Burden of Kidney Disease” Weréc.ignificantly in the posttest after the education
interventions (p<0.05).

Results

Table 1. Distribution of Descriptive Characteristics of the Patients (n=55)

n %
Gender Female 23 41.8
Male 32 58.2
Single 4 2
Marital status Married 45 81.8
Widowed 6 10.9
Nuclear family 41 74.5
Family structure Extended family 13 23.6
Broken family * 1 1.8
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n %
Illiterate 18 32.7
Literate 12 21.8
Educational level Primary school 16 29.1
Secondary school 6 10.9
High school 3 5.5
More than expenses 22 40.0
Income status Less than expenses 33 60.0
) . Yes 54 98.2
Social security * No 1 1.8
Min-Max X SD
Age 26-89 56.69 14.81
Number of Children 0-12 4.65 3.10

*Not included in the analyses.

Table 2. Disease and Treatment-related Characteristics of the Patients (n=55)

N %
Status of receiving any Yes 27 49.1
training on their disease No 28 50.9
Yes
Compliance to diet 25 455
No 30 54.5
Yes 43 78.2
Medication adherence
No 12 21.8
“l Yes 32 58.2
alt consumption
P No 23 41.8
Min.-Max. X SD
Duration of treatment 1-19 5.80 5.66
Number of drugs 2-13 6.75 2.53
Duration of sessions 34 3.98 0.13
Duration of weekly sessions 3-3 3.00 0.00
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Table 3. Comparison of Pretest-Posttest Mean Scores of the Subscales of

Symptom/Problem Effect of Kidney Burden of of SF12  Physical SF12 Mental

List Disease Kidney Disease Component Component
n X SD X SD X SD X SD X SD
Pretest 55 6091 20.81 45.23 18.69 21.82 21.28 30.48 8.94 36.10 7.14
Posttest 55 7212 17.07 52.79 12.81 43.07 22.04 31.92 7.04 36.97 6.01
Significance Z=-3.425 Z=-3.478 Z=-4938 Z=-1315 Z=-1.231
p=0.001 p=10.001 p =0.000 p=0.189 p=0.218
KDOQL-36 Scale Pretest 55 6.75 2.27 5.93 2.04 420 1.41 5.75
Posttest 55 7.31 1.98 6.40 149 422 1.36 5.91
) _— =-1.581 =-1.735 Z=-0.26 Z=-
Table 4. Comparison of Pretest-Posttest Mean Scores of the Self- Significance p=0.114 p=0.083 p=0.979 p=0

Care Agency Scale and Its Subscales

¢ . . Self-Table 5. Pretest-Posttest Comparison of Compliance _to Diset, of
Use of Medicine  Diet Monitdfiscation AdM}F&‘,%?%'&‘it Cons tatus Total Score
n X SD K sb X SD X SD X SD X SD
Compliance to Diet Posttest Significance*
Yes No Total
Pretest Yes 23 (%92.0) 2 (%8.0) 25
retes No 14 (%46.7) 16 (%53.3) 30 p=0.004
Total 37 (%67.3) 18 (%32.7) 55
A Posttest .. «
Medication Adherence Yes No Total Significance
Yes 42 (%97.7) 1 (%2.30) 43
Pretest No 9(%75.0)  3(%25.0) 12 p=0.021
Total 51 (%92.7) 4 (%7.30) 55
Salt C " Posttest Sienifi N
alt Consumption Yes No Total ignificance
Pretest Yes 30 (%93.8) 2 (%6.3) 32 p=0.004
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Compliance to Diet Posttest Significance*
Yes No Total
No 14 (%60.9) 9 (%39.1) 23
Total 44 (%80) 11 (%20.0) 55
Discussion it was reported that the patients who participatedhe study were

married and averagely 58 years old in generalikesthe present study,
but majority of them were female and primary schgr@lduate, which
contradicts with the present study (Alemdar, 202gcording to the
present study, demographic data show many sinidarit this patient
group just like in similar studies.

Concerning the disease-related and treatment-cetgtaracteristics of
the patients, it was determined that majority dfgds did not receive
ant training regarding their disease, had no adiver¢o therapy, had
medication adherence and salt consumption andviérage duration of
treatment was 6 months, average number of drugswase 7, average
duration of hemodialysis sessions was 4 hoursaaedage duration of When comparing the mean scores of the subscalks tife quality scale
weekly sessions was 3 days (Table 2). Similar i gtudy conducted a as pretest-posttest, it was observed that thereawagrease in the mean
study for the purpose of examining the qualityifefand self-care agency scores of the posttest. A significant increase (@s)0was observed in the
of patients receiving HD treatment and the variglalfecting them and mean scores of “Symptom/Problem List”, “Effect oidKey Disease”
determined that the patients who participatedénstindy were in the age and “Burden of Kidney Disease” after the nursingaadion (Table 3).
range of 18-65 years, mostly male and married,doihl security, but In the study conducted by to determine the factdfscting the life
could not fully meet their treatment expenses,\aedt into dialysis for quality of 100patients undergoing HD treatment and their lifeligpa
3 sessions and 5 hours a week on average (Muz 204B). In the study levels, it was determined that life quality meaarss were higher in the
conducted by to determine the self-care agency2adiiflysis patients group which received disease-related and HD-relateding education
and the influencing factors, it was reported thgreat majority of the than the group which did not (Aydin,2014). On thieeo hand, there was
patients who participated in the study were makrewn the age range no statistically significant increase and differen(p>0.05) in the
of 41-60 years, were married, were primary schoatigate, had social subscales of “Physical Component” and “Mental Congmt” after the
security, income less than expenses, were undergdialysis for nursing education, except a normal increase (T@blkatients frequently
approximately 1-3 years, had an adherence to tegeitamd diet, and paid experience conditions such as chronic disease avitladvancing and
attention to fluid intake (Akgoz and Arslan, 201R)the study conducted gradually hardening prognosis, advanced age, andntying duration
by to determine the factors affecting the self-agency of HD patients, of disease, insufficient treatment and care camubti continual
it was stated that the patients who participatetiérstudy were generally dependence on the hospital, spending too muchatrbed, decrease in
male, primary school graduate, had middle inconteregiher knowledge physical activities and failure to realize dailfeliactivities sufficiently
level and received the training regarding theiedie, which is different (Akpinar and Ceran, 2019; Kumsar and Y1lmaz,2014).

from the present study (Soylu, 2018). In the sthgiyto examine the

effect of the self-care agency on quality of lifsthemodialysis patients,
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In the study conducted in the Bingol using theenal failure, it was determined that the meanesor
patient database of the Fresenius Medical Capbtained from the subscales of “Use of Medicine”,
Institution keeping the data of dialysis patierits, “Diet”, “Self-Monitoring”, “Hygienic Care”, and
was indicated that obtaining a mean score less thdwiental status” of the Self-Care Agency Scale were
51 points especially from the subscale of “Mentadbove the average value.

Component” of the KDQOL-36 scale would .
) o ; In the present study, comparing the pretest-pdsttes
increase the mortality risk of patients (Aslan, 201 mean scores obtained by the patients from the Self-

In the present study, even though this rate merdaasCare Agency Scale and its subscales, it was

gfti”ertégeh?uhrst')negcael?;;eil:'c\’lcésth%m%riﬁgty(Tr;SbkleWgEetermined that total mean scores obtained from the
9 p cale and the subscales of “Use of Medicine”,

keuise, 1 anolter Sty sondcled 11 sheSqer. “Selfilontomng’, ‘Hygenic Care® and

points on average) were aIso.obtaine d from t ental _status" were not statistically S|gn|f|_cant

subscale of “Mental Component” of the KDQOL-3 >0.05) in the pretest and_posttest (Table S)t &
understood in the results, it was observed that eve

scale (Ozturk, 2014). In another study condudted, o ; ;
was found that score of the subscale of “Meni%Tough there was no significant difference in the

" elf-care agency of the patients, there was an
Component” was 42 In the study by (Chow an crease in the total mean scores and subscale mean

Tam, 2014), evaluating the quality of life in 13 scores, except for “Mental status”. The nursing

patients undergoing hemodialysis in the Hong Kong_ . . . . .
using the SF-36, it was stated that the mean scotgamIngS aim o actively support patients to depel

es. . )= g
of the subscales of “Physical Component” anEosmve health behaviors in all areas regardimiyth

“Mental Component” were significantly lower than ealth, adopt a healthy development, and attain a

the healthy communitv.The total mean Scoreself—efﬁcacythat may contribute to the developtnen
y Y- of all this. Accordingly, in the present study, the

obtalngd by the patients from the Self-Care Agen"l"?(crease in self-care scores after the educatian wa
Scale in the pretest were above the average valg

which showed that they displayed positive healt § expected result, but it was not statistically

behaviors regarding the self-care agency (Table 4 ignificant due to factors such as the continual
9 9 gency truggle of patients with the disease, lack of

When the mean scores of Self-Care Agency Scaafficient number of supporters, spending most of
subscales in the pretest were evaluated in themiresheir time in the hospital and non-compliance ® th
study, it was determined that the participanteducation. In the study, it was reported that the
obtained mean scores from the subscales of “Usepatients complying with the education given at the
Medicine”, “Diet”, “Self-Monitoring”, “Hygienic hospital had a higher self-care agency (Ozdemir and
Care” and “Mental Status” (Table 5). Based on thegekyol, 2019).

results; it is possible to state that the mean scores of In the study conducted by with patients receiving

the patients fgr Fhe subscalt_—:‘s .Of use of medicin eritoneal dialysis, it was observed that nursigng c
diet, self-monitoring and hygienic care were abo
|

; o nd follow-up provided for the self-care agency
the average value, they displayed positive heal creased the self-care agency of the patientsalUys

behaviors, and also supported their self-care qgengnd Karatas, 2017). In the study conducteditly

rcérrll]émeegnbseﬁg\:ve ;)hl‘ethgvset:gscealsa(l)JeM_leimsl i’gﬁugardiac patients, it was observed that the patients
g ' 0 received properly a training regarding their

asserted to be associated with the disease-assbCial ..o and treatment options had higher self-care

Q|sco_m_fort,.stre_ss,_ economic |_nadequaC|es, anq thsﬂ?ills and behaviors (Alkan, 2016). In many studies
insufficiencies in living conditions, problems with

family members, and failure of coping. Similar tqc,:vonducted with patients with a chronic disease, it
the present study, in the study conducted by (Or as determined that the education given to patients

. . ..had a positive effect on self-care activities of
2014) to examine the fact_ors "".ffec“”g the IIf‘f)atients and their knowledge about the disease
guality and self-care agency in patients with cioon
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(Schwalm at al.,, 2015; Ruppar, Delgado and was determined that there was a statistically
Temple, 2015). significant difference in salt consumption rates of

When comparing the pretest-posttest #—\e patients in the pretest and posttest (p<0.05).

“Compliance to Diet” of the patients in the presen here was a significant decrease in their salt

: : . consumption in the posttest after the education
study, it was determined that there was a stadibfic . e .
significant difference in their compliance to diet (Table 5), which may indicate that the CRF patients

the pretest and posttest (p<0.05). There was © nsidered the salt consumption advices givenen th

significant decrease in their non-compliance ta di€ ucation. In parallel with the present studyhiit

in the posttest after the education (Table 5), vhiciudy €engin and Oren, 2015; Duzalan, 2014)

may be interpreted as an indicator for the fact thcdletermlned that HD patients who received sufficient

the CRF patients considered the nutrition <';1dviC(eUsurSing educqtion on_salt restriction complied with
given in the education. In the study by (Acar, 3018Salt consumption at higher rate.

it was determined that there was a significarf@onclusion: The patients undergoing hemodialysis
improvement in compliance to diet of thehad a moderate self-care agency and the education
hemodialysis patients who were informed about ttgiven to them increased their life quality and self
diet in the CRFIn contrast to that study, determinectare agency,

that the disease education, given to hemodialysis The mean scores of the subscales of use of

patients who _experienced ~ problems _about edicine, diet, self-monitoring and hygienic cafe o
compliance to diet had no effect on that situatio ! ’ 9 ygiet .

he Self-Care Agency Scale were also higher in the
(Gokdogan at al., 2017).

polftet compared to the prete[; however, the mean
When comparing the pretest-posttest “Medicatioscore of mental status was lower in the posttest th
Adherence” of the patients in the present study, tite pretest,

was determined that there was a statistically . . . o
The education given to the patients significantly

significant change in the rates of Medication duced thei i o diet dicati
Adherence of the patients in the pretest and psttE€2UCed NEIr non-compliance 1o diet, medication

(p<0.05). It was determined that there was réon-adherence an_d _complia_nce to salt consumption
significant decrease in their medication nofind eénhanced their life quality.

adherence in the posttest after the education §Talplcknowledgments: The authors acknowledge the
5), which may be commented as an indicator for th@ntributionof workers taking part in the [tudy.

fact that the CRF patients had considered thehipaper wallbaléd on the Malter' [ldegree thelil)
medication advices given in the education. In thef the fir(¥ author under the Mmpervilon of the
study by it was determined that majority of patientsecond author.

undergoing hemodialysis complied with their_ . . ) . .
medication (Cavy 2016). In the study conductedEthICS Comm|ttee_ Approval_. Ethics committee.
by to determine medication adherence levels of tﬁgproval was received for this study from the ehic

patient’] undergoing hemodialy’i: it wal| comr_nittee of Scientific Ethics Committee of
determined that a great majority of the patien@ (7Nursmg Faculty (Approval date: 09.10.2015).
93%) had medication adherence (Acar, 2018). References
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