

  
    
            
        
      
      
        
          
        

        
          
            
          
        
        
          
            
              
                
              
            

            
              
                
                  Recently Searched
                

              

                
                  
                      
                      
                        
                      
                  

                
              
                No results found
              

            

          

          
            
              

                
              
            

            
              
                Tags
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

          
            
              
                
              
            

            
              
                Document
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

        

      

    

    
      
        
          
        
      
              

                        
  
  

                
            
            
        
        English
                        
          
            
            
              
                Home
                
                  
                
              
              
                Schools
                
                  
                
              
              
                Topics
                
                  
                
              
            

          

        


        
          Log in
        
        
        
        
        
          

  





  
    
      
      	
            
              
              
            
            Delete
          
	
            
              
              
            
          
	
            
              
                
              
              
            
          
	
          

        
	No results found


      
        
          
        
      
    

  







  
      
  
    
    	
                                    
              Home
            
            




	
                          
                
              
                        
              Other
            
            


      
                  Effectiveness of information education communication package on knowledge regarding renal rehabilitation among patients undergoing haemodialysis
      

      
        
          
            
              
                
              
            
            
            
              
                Share "Effectiveness of information education communication package on knowledge regarding renal rehabilitation among patients undergoing haemodialysis"

                
                  
                    
                  
                  
                    
                  
                  
                    
                  
                  
                    
                  
                

                
                  

                  
                    COPY
                  
                

              

            

          

          
            
              

                
              
            
          

        

      

    

    
      
        
          
            
              
            
                          
                N/A
              
                      


          
            
              
            
                          
                N/A
              
                      

        

        
                      
              
                
              
                               Protected
                          

                    
            
              
            
            
              Academic year: 
                2022
              
            

          

        

        
          
            
            
                
                    
                
                Info
                
                

            
            

            

                        
  

                
        Download
          
              

          
            
              
                
                Protected

              

              
                
                
                  Academic year: 2022
                

              

            

            
              
                
                  
                
                
                
                  
                    Share "Effectiveness of information education communication package on knowledge regarding renal rehabilitation among patients undergoing haemodialysis"

                    
                      
                        
                      
                      
                        
                      
                      
                        
                      
                      
                        
                      
                    

                    
                      

                      
                        
                      
                    

                    Copied!

                  

                

              

              
                
                  
                
              

            

            
              
                
                155
              

              
                
                0
              

              
                
                0
              

            

          

        

      

      
        
                              
            
            155
          

          
            
            0
          

          
            
            0
          

        

      

    

  



  
        
                    
  
    
    
      
        Loading....
        (view fulltext now)
      

      
        
      

      
      

    

  




  
      

                    Show more (   Page )
        
  


  
      

                    Download now ( 155 Page )
      



      
            
  
    Full text

    
      (1)
REGARDING RENAL REHABILITATION AMONG PATIENTS UNDERGOING



HAEMODIALYSIS



Dissertation Submitted To



THE TAMILNADU DR.M.G.R. MEDICAL UNIVERSITY CHENNAI



IN PARTIAL FULFILMENT OF REQUIREMENT FOR THE AWARD OF DEGREE OF



MASTER OF SCIENCE IN NURSING

APRIL  2012.



(2)REGARDING RENAL REHABILITATION AMONG PATIENTS
 UNDERGOING HAEMODIALYSIS IN DIALYSIS


 UNIT OF APOLLO HOSPITALS AT
 CHENNAI 2011-2012


Certified that this is the bonafide work of
  MR. HARIGOBU.H


MADHA COLLEGE OF NURSING,
 MADHA NAGAR, KUNDRATHUR,


CHENNAI – 600 069.


COLLEGE SEAL:


SIGNATURE        :


Prof. TAMILARASI.B
    R.N., R.M., M.Sc.(N)., Ph.D.,
    Principal,


    Madha College of Nursing,
    Kundrathur,


         Chennai - 600 069, Tamilnadu.


Dissertation Submitted To


THE TAMILNADU DR.M.G.R. MEDICAL UNIVERSITY
 CHENNAI



IN PARTIAL FULFILMENT OF REQUIREMENT FOR THE AWARD OF     DEGREE OF


MASTER OF SCIENCE IN NURSING
  APRIL 2012.



(3)
(4)I owe my success to the almightyGod who blessed me with the necessary will
 power, strength, courage and health throughout this endeavor.


My heartfelt thanks to the founder Dr.Peter.S, Chairman, Madha Group of
 Academic Institutions for his support and providing the required facilities for the
 successful completion of the study.


I  express  my  deep  gratitude  and  immense  thanks  to Prof.Tamilarasi.B, R.N.,
 R.M., M.Sc,(N)., Ph.D., Principal, Madha College of Nursing, who was a great
 inspiration throughout the study .


I also express my sincere thanks to Prof.Grace Samuel, R.N., R.M.,
 M.Sc.(N)., Vice principal, Madha College of Nursing, for her constant support.


I  express  my  heartfelt  sincere  thanks  to Mrs.Kanimozhi.M, R.N., R.M.,
 M.Sc,(N)., Reader and Mrs.Vathana.V, R.N., R.M., M.Sc,(N)., Reader,
 Department of Medical Surgical Nursing, for their guidance, valuable suggestions
 and continuous support which made my study a fruitful one.


I sincerely express my thanks to Dr.K.C.Prakash,  M.D., DNB., Head
 Department of Nephrology and Dr.S.Balasubramanian, MD., DNB., Consultant
 Nephrologist,Apollo Hospitals at Greams road, Chennai, for their help in validating
 the tool for my study.


It gives me great pleasure to thanks Dr.Kanniammal.C, R.N., R.M.,
 M.Sc.(N)., Ph.D., Principal, Arulmigu Meenakshi College of Nursing, for her valuable
 suggestions contributed to the refinement of the data collection tool.


My sincere thanks to Mrs.Vidhya, R.N., R.M., M.Sc.(N)., Assistant
Professor,  Meenakshi  College  of  Nursing,  for  her  help  in  validating  the  tool  for  my
study.



(5)      I am thankful to all the faculty, administrative staffs and my classmates, Madha
 College of Nursing for the support and encouragement.


      My  deep  sense  of  gratitude  to Mrs. P.Shanthi., M.A (Eng. Lit.), M.Ed.,
 Government Higher Secondary School, Anakaputhur, for her immense help in English
 and  grammatical  corrections  for  my  study.  I  would  like  to  express  my  thanks  to  the
 biostatistician for his guidance in data analysis.


I express my heartfelt thanks to the librarians of Madha College of Nursing,
 Chennai for providing the library facility.


      I  intensively  express  my  heartfelt  thanks  to  my  father Mr.R.Harinathan.,
 M.A., B.Ed., and my mother Mrs.H.Chandra., Dip(SIDHA)., for their economical
 support and co-operation throughout my study.


I would like to express my thanks to the study participants for their co-operation
and participation, without whom this study would have been impossible.



(6)CHAPTER No. CONTENTS PAGE No.


I INTRODUCTION 1-7


Need for the study
 Statement of the problem
 Objectives


Operational definitions
 Hypothesis


Delimitations


3
 6
 6
 6
 7
 7


II REVIEW OF LITERATURE 8-23


Review of related literature
 Conceptual frame work


9
 21


III METHODOLOGY 24-29


Research design
 Setting of the study
 Population


Sample
 Sample size


Sampling technique


Criteria for sample selection
 Description of the instrument
 Validity


Reliability


Ethical consideration
 Pilot study


Data collection procedure
 Data analysis


24
 24
 24
 25
 25
 25
 25
 26
 26
 27
 27
 27
 28
 28
 IV DATA ANALYSIS AND INTERPRETATION 30-68


V DISCUSSION 69-73


VI SUMMARY, CONCLUSION, NURSING
 IMPLICATIONS, RECOMMENDATIONS
 AND LIMITATIONS


74-79


REFERENCES 80-85


APPENDICES i-v



(7)TABLE No. TITLE PAGE No.


1 Frequency and percentage distribution of personal
 variables of patients undergoing Haemodialysis.


31


2 Frequency and percentage distribution of clinical variables
 of patients undergoing Haemodialysis.


40


3 Frequency and percentage distribution of pre test
 knowledge regarding Renal Rehabilitation among patients
 undergoing Haemodialysis.


44


4 Mean and percentage distribution of pre test level of
 knowledge regarding components of Renal Rehabilitation
 among patients undergoing Haemodialysis.


46


5 Frequency and percentage distribution of post test
 knowledge regarding Renal Rehabilitation among patients
 undergoing Haemodialysis.


48


6 Mean and percentage distribution of post test level of
 knowledge regarding components of Renal Rehabilitation
 among patients undergoing Haemodialysis.


50


7 Comparison of frequency and percentage distribution of
 pre test and post test level of knowledge regarding Renal
 Rehabilitation among patients undergoing Haemodialysis.


52


8 Comparison of mean and percentage distribution of pre test and
 post test knowledge regarding components of Renal
 Rehabilitation among patients undergoing Haemodialysis.


54


9 Effectiveness of IEC package on knowledge regarding
 Renal Rehabilitation among patients undergoing
 Haemodialysis.


56



(8)11 Comparison of mean and standard deviation of pre test
 and post test level of knowledge regarding Renal
 Rehabilitation among patients undergoing Haemodialysis.


60


12 Comparison of mean and standard deviation of pre test
 and post test knowledge regarding components of Renal
 Rehabilitation among patients undergoing Haemodialysis.


62


13 Association of pre test level of knowledge regarding Renal
 Rehabilitation with the personal variables of patients
 undergoing Haemodialysis..


64


14 Association of pre test level of knowledge regarding Renal
 Rehabilitation with the clinical variables of patients
 undergoing Haemodialysis.


65


15 Association of post test level of knowledge regarding
 Renal Rehabilitation with the personal variables of
 patients undergoing Haemodialysis.


66


16 Association of post test level of knowledge regarding
 Renal Rehabilitation with the clinical variables of patients
 undergoing Haemodialysis.


68



(9)1 Conceptual frame work based on Imogene Kings Goal
 Attainment model


23


2 Schematic representation of age among patient
 undergoing Haemodialysis


29


3 Percentage distribution  of age among patient undergoing
 Haemodialysis


33


4 Percentage distribution  of gender among patient
 undergoing Haemodialysis


34


5 Percentage distribution  of education among patient
 undergoing Haemodialysis


35


6 Percentage distribution  of marital status among patient
 undergoing Haemodialysis


36


7 Percentage distribution  of occupation among patient
 undergoing Haemodialysis


37


8 Percentage distribution  of monthly income among patient
 undergoing Haemodialysis


38


9 Percentage distribution  of place of residence among
 patient undergoing Haemodialysis


39


10 Percentage distribution  of co morbidity among patient
 undergoing Haemodialysis


41


11 Percentage distribution  of frequency of dialysis among
 patient undergoing Haemodialysis


42


12 Percentage distribution  of physical activity among patient
 undergoing Haemodialysis


43



(10)14 Percentage distribution of pre test knowledge regarding
 components of Renal Rehabilitation among patients
 undergoing Haemodialysis


47


15 Percentage distribution of post test level of knowledge
 regarding Renal Rehabilitation among patients
 undergoing Haemodialysis


49


16 Percentage distribution of post test knowledge regarding
 components of Renal Rehabilitation among patients
 undergoing Haemodialysis


51


17 Comparison of percentage distribution of pre test and post
 test level of knowledge regarding Renal Rehabilitation
 among patients undergoing Haemodialysis


53


18 Comparison of percentage distribution of pre test and
 post test knowledge regarding components of Renal
 Rehabilitation among patients undergoing
 Haemodialysis


55


19 Effectiveness of IEC package on knowledge regarding
 Renal Rehabilitation among patients undergoing
 Haemodialysis


57


20 Effectiveness of IEC package on knowledge regarding
 components of Renal Rehabilitation among patients
 undergoing Haemodialysis


59


21 Comparison of mean and standard deviation of pre test
 and post test level of knowledge regarding  Renal
 Rehabilitation among patients undergoing Haemodialysis


61


22 Comparison of mean and standard deviation of pre test
 and post test knowledge regarding components of Renal
 Rehabilitation among patients undergoing Haemodialysis


63



(11)
APPENDIX No. TITLE PAGE No


A Instrument 
i


B Consent letter 
ii


C Permission letter 
iii


D Certificate of content validity 
iv


E Certificate for editing 
v



(12)End Stage Renal Disease (ESRD) patients undergoing dialysis has many
 physical and emotional changes related to their disease and its treatments. They have to
 make many adjustments in their lives. To optimize health and improve quality of life,
 rehabilitation of renal patients is a necessity. Renal Rehabilitation education is the
 ongoing process of facilitating the knowledge, skill and the ability necessary for their
 independent, productive and high quality of life.


A study was conducted to determine the effectiveness of IEC package
 on knowledge regarding Renal Rehabilitation among patients undergoing
 Haemodialysis in dialysis unit of Apollo Hospitals at Chennai, 2011-2012.


The hypothesis formulated was that there was no significant relationship between the
 IEC package and level of knowledge regarding Renal Rehabilitation among patient
 undergoing Haemodialysis.


The research design used in this study was pre experimental one group pre test
 post test design. It was carried out with 30 samples those who fulfilled the inclusive
 criteria. The purposive sampling technique was used to select the samples.


An interview schedule was conducted to the patients undergoing Haemodialysis to
 assess the pre test level of knowledge regarding Renal Rehabilitation. IEC package
 regarding Renal Rehabilitation was given to the patients undergoing Haemodialysis for
 the duration of 20 to 30 minutes. The post test was conducted after one week by using
 the same tool.


Analysis revealed that the mean knowledge score was markedly increased from
 23.43 in the pre test to 38.80 in the post test with gradual decrease in standard deviation
 from  6.02  in  the  pre  test  to  5.63  in  the  post  test.  The  difference  between  pre  test  and
 post test mean knowledge score regarding Renal Rehabilitation was large.


The calculated student’s dependent ‘t’ test value of 14.01 was highly significant
at p<0.001 level. It indicates the effectiveness of IEC package on knowledge regarding
Renal Rehabilitation among patients undergoing Haemodialysis. So the null hypothesis
was rejected and research hypothesis was accepted for this study.
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CHAPTER-I



INTRODUCTION


“Health is Wealth”


According to World Health Organization in 1948, Health is a state of complete
 physical, mental and social well-being and not merely the absence of disease or
 infirmity. Kidneys are the master chemists of our body. Kidneys supervise the
 condition of the blood, segregating damaging substances from valuable ones,
 proceeding not merely as waste disposal units but like complicated sieves too that
 salvage valuable substances that slip through the holes. The kidneys preserve the
 inner environment necessary for life.


Kidneys do essential functions that have an effect on all parts of the body and
 are involved in complex operations that keep the rest of the body in equilibrium.


When the kidneys are injured by disease, other organs are also involved. Kidney
 problems could vary from a slight urinary tract infection to progressive kidney failure.


Kidney health information is essential to find if we care for our kidneys. It's because
 kidneys are such vital organs that keep the body running well. Healthy kidneys are
 very important for the entire body.


The most recent report of the United States Renal Data System estimates that
 nearly one-half million patients in the United States were treated for ESRD in the year
 2004 and by 2010 this figure is expected to increase by approximately 40%. The
 elderly are a growing segment of the population and at increased risk for renal
 disease. Additionally, African-Americans with pre-existing hypertension or diabetes
 and Chronic Kidney Disease (CKD) are also at much higher risk for developing End
 Stage Renal Disease.


The  exact  number  of  patients  with  chronic  renal  failure  requiring  Renal
Replacement Therapy (RRT) in the developing world is not known. Unlike the
developed world, most developing countries lack renal registries. Therefore, the exact



(14)incidence and prevalence of chronic renal failure in the population, its burden on the
 health care system and the outcome of these patients are not known


The relative prevalence of various primary renal diseases among patients with
 ESRD is highly variable in different countries. Chronic glomerulonephritis, diabetic
 nephropathy, chronic interstitial nephritis, and hypertensive nephrosclerosis are the
 leading causes of ESRD in India. In patients between 40 and 60 years old, diabetic
 nephropathy is the most common cause of ESRD. Only 10% to 15% of patients are
 under  went  biopsy,  as  the  vast  majority  of  patients  with  chronic  renal  failure  have
 bilaterally  contracted  kidneys  by  the  time  they  present  to  a  nephrologists.  Treatment
 facilities for end-stage renal disease are not available uniformly to all sections of
 society in most of the developing world.


The  mean  age  of  ESRD  patients  requiring  dialysis  in  most  developing
 countries is much lower 32 to 42 years, than that in the developed world, 60 to 63
 years. Among the reasons for this difference are the delay in detecting renal disease
 and the failure to institute controlling and preventive measures in patients with
 progressive renal failure, both of which result in faster deterioration of renal function
 and progression to ESRD. About 61% of patients with chronic renal failure present
 with ESRD to specialists. Late referrals lead to a faster progression of co morbid
 conditions, increase the cost of therapy and worsen overall patient survival.


Chronic diseases have become a major cause of global morbidity and
 mortality even in developing countries. The burden of CKD in India cannot be
 assessed accurately. The approximate prevalence of CKD is 800 per million
 populations and the incidence of ESRD is 150-200 per million populations. The most
 common cause of CKD in population based studies is diabetic nephropathy. Nearly
 18,000-20,000 patients in India get RRT.


According  to  the  chief  nephrologist  Dr.  M.K.  Mani  of  Apollo  Hospitals,
Chennai stated that the primary goal should be the prevention of ESRD. Aggressive
treatment for hypertension is likely to reduce the incidence of ESRD. Screening for
diabetes and hypertension may be important in reducing ESRD rates.



(15)Renal Rehabilitation is defined broadly in terms of optimal functioning for
 individual patients and restoration to productive activities not simply employment.


To foster Renal Rehabilitation and guide program development, the Life Options
 Rehabilitation Advisory Council identified that the five core principles of Renal
 Rehabilitation are called the “5 E's” which includes Encouragement, Education,
 Exercise, Employment and Evaluation.


NEED FOR THE STUDY


According to Dr.Mani.M.K, (2008) conducted a study in India that revealed
 that the principle causes of ESRD are diabetic nephropathy, hypertensive
 nephropathy, chronic pyelonephritis, autosomal polycystic kidney disease and
 obstructive uropathy. Over 50 percent of these diseases possibly could be prevented if
 an effort was made. Millions of Indians suffer from diabetes and hypertension and are
 unaware of their illness. Even if they know they have one of these diseases, there are
 often few symptoms and they therefore do not take treatment.


According to Dr.Krishnasami,(2008) said that an ounce of prevention is worth
 a pound of cure  rings especially true in developing countries.The main focus on
 ESRD should be more epidemiological studies to determine the most common
 etiologies like diabetes, hypertension, cardiovascular disease and obesity said by
 Ben Franklin. He also said that developing countries really need to focus on
 epidemiological studies and look at the resources that are available and work toward
 trying  to  get  some  screening  and  surveillance  at  their  level.  Improved  screening  is  a
 financial issue too, and we have to take it slowly with the resources.


According to World Kidney Day Chennai, (2009) more than 1.5 million
 people currently are undergoing RRT and the number is forecasted to double within
 the next 10 years. The cumulative global cost for dialysis and transplantation over the
 next decade is predicted to exceed 1 trillion.


According to Goldberg, AP, Geltman, (2002) done a research  shown that
early education about renal disease, its treatments, and the potential to live long and



(16)productively can aid in overall adjustment and decision making for people on dialysis.


More specifically, learning about topics including kidney failure, treatment choices,
 medications and the renal diet can help dialysis patients maintain a sense of control,
 a factor linked to improved adherence and life satisfaction. With education and
 support, people on dialysis can begin to make careful, informed decisions about their
 treatment. Self management can help patients regain control over certain aspects of
 their lives and their health a step that can directly influence emotional well being and
 other important outcomes.


 According to Painter, P. et al., (2002) done a study concluded that exercise
 can enhance the potential for physical activity and improved quality of life. Exercise
 has been shown to reduce fatigue, alleviate depression, improve social adjustment,
 and help patients feel more independent and in control of their lives and their health.


Encouragement especially from families and dialysis staffs can increase patient’s
 autonomy, control and participation in treatment. Studies showed that the patients
 received support from their families and dialysis staff was a major factor in promoting
 employment. Further, a number of studies show that patients who are encouraged to
 learn about their treatment have better outcomes and improved quality of life.


According to Given, B, et al., (2003) employment and involvement in school
 have also been shown to promote greater acceptance of kidney failure and accepting
 and  adjusting  to  illness  positively  influences  quality  of  life.  In  addition,  employment
 can increase self esteem and provide a source of identity and a sense of contributing
 to society.


Renal Rehabilitation education is the ongoing process of facilitating the
knowledge, skill and ability necessary for ESRD patients. This process incorporates
the needs, goals and life experiences of the person with ESRD and is guided by
evidence based standards. The overall objectives of Renal Rehabilitation education
are to support informed decision making behaviours, problem solving and active
collaboration with the health care team and to improve clinical outcomes, health
status and quality of life.



(17)The nurse’s responsibility does not stop, when the patient is given good bed
 side care. The purpose of the information education communication package on
 knowledge  regarding  Renal  Rehabilitation  is  not  to  cure  the  disease,  but  it  is  a
 positive predictor of physical and mental health for people on Haemodialysis.


Informed patients have reported fewer symptoms as well as more confidence in their
 ability to manage the symptoms. Supportive social environments have shown to have
 a positive impact on adjustment for people with renal disease.


The researcher found that many patients come for Haemodialysis in
 Apollo Hospital with ESRD. These patients do not have an adequate knowledge
 regarding Renal Rehabilitation and developed many imbalance in health status,
 inadequate overall adjustment and decision making. More specifically, learning about
 core principles of Renal Rehabilitation are called “4E’s” which includes
 Education, Exercise, Encouragement and Employment can help dialysis patients
 maintain  a  sense  of  control,  a  factor  linked  to  improved  adherence  and  life
 satisfaction. So the researcher wanted to choose an IEC package method to expose the
 patients undergoing Haemodialysis about the aspects of Renal Rehabilitation and to
 encourage the behavioral lifestyle modifications.


IEC package will create more involvement of the patients and the duration of
 retaining  the  content  in  the  mind  will  be  more  when  compared  with  other  methods.


A change in behavior may result from increased knowledge or from an improvement
in skill acquired during the teaching learning process. A change in behaviour may
follow a change in attitude or change in self expectations or other imposed.



(18)STATEMENT OF THE PROBLEM


A study to assess the effectiveness of information education communication
 package on knowledge regarding Renal Rehabilitation among patients undergoing
 Haemodialysis in dialysis unit of Apollo Hospitals at Chennai.


OBJECTIVES


   1.   To assess the pre test level of knowledge regarding Renal Rehabilitation
 among patients undergoing Haemodialysis.


   2.   To assess the post test level of knowledge regarding Renal Rehabilitation
 among patients undergoing Haemodialysis.


   3.   To determine the effectiveness of information education communication
 package on knowledge regarding Renal Rehabilitation among patients
 undergoing Haemodialysis.


     4.     To  associate  the  pre  test  and  post  test  level  of  knowledge  regarding  Renal
 Rehabilitation with the selected demographic variables of patients
 undergoing Haemodialysis.


OPERATIONAL DEFINITIONS


Effectiveness: Refers to the positive outcome of information education
 communication package on knowledge regarding Renal Rehabilitation among patients
 undergoing Haemodialysis.


IEC Package: Refers to a planned, systematically developed information designed to
 teach patients undergoing Haemodialysis regarding Renal Rehabilitation by using
 audio visual aids like video clips, power point presentation, hand out and booklet.


Knowledge:Refers to the gained information regarding Renal Rehabilitation among
patients undergoing Haemodialysis.



(19)Renal Rehabilitation: Refers to the needed information about End Stage Renal
 Disease that includes “4E’s”Education, Exercise, Encouragement and Employment.


Patient undergoing Haemodialysis:  Refers  to  an  individual  who  is  diagnosed  with
 End stage renal disease and undergoing artificial removal of waste products from the
 blood.


 HYPOTHESIS


There is no significant relationship between the IEC package and level of
 knowledge regarding Renal Rehabilitation among patients undergoing Haemodialysis.


DELIMITATIONS


The sample size was limited to 30.


The study was delimited to patients with ESRD.
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CHAPTER-II



REVIEW OF LITERATURE


The  review  of  literature  is  an  essential  aspect  of  the  scientific  research  It  is  a
 systematic identification, location, scrutiny and summary of written material that
 containing information about the problem under study. The researcher gained insight
 in selected problem from an extensive research review.


This chapter was designed to include the reviews of related literature and the
 conceptual framework adopted for the study.


PART I: REVIEW OF RELATED LITERATURE


The incidence of End Stage Renal Disease was anticipated to grow at a rapid
 rate pressured by increased rates of diabetes and changing racial distributions.


This burgeoning population will push the demand for more physical therapy services.


Currently,  over  406,000  patients  with  ESRD  receive  dialysis  treatment  in  the  United
 States. The disease was more prevalent in the minority and lower socioeconomic
 populations.. Dialysis center based rehabilitation and fitness programs may help to
 keep the patients healthier and provide a conduit to outpatient physical therapy
 services.


This chapter is organized systematically and classified in the following manner.


     Literature related to education regarding Renal Rehabilitation.


     Literature related to exercise regarding Renal Rehabilitation.


     Literature related to encouragement regarding Renal Rehabilitation.


     Literature related to employment regarding Renal Rehabilitation.


PART II: CONCEPTUAL FRAMEWORK



(21)
PART I



REVIEW OF RELATED LITERATURE


The attention being paid globally to CKD is attributable to five factors namely
 the rapid increase in its prevalence, the enormous cost of treatment, recent data
 indicating that overt disease is the tip of an iceberg of covert disease, an appreciation
 of its major role in increasing the risk of cardiovascular disease and the discovery of
 effective measures to prevent its progression. These factors render CKD an important
 focus of healthcare planning even in the developed world, but the problems they
 delineate in the developing world are far more challenging.


There are no concrete data on the true incidence and prevalence of chronic
 renal failure in the developing world. Delayed diagnosis and failure of institution of
 measures to slow progression of renal failure result in a predominantly young
 population with ESRD. Some 85% of the world’s population lives in low income or
 middle income countries, where the clinical, epidemiological and socioeconomic
 effects of the disease are expected to be the greatest.


The majority of patients with chronic renal insufficiency (CRI) have only
 limited knowledge of their condition. Various studies of the benefits of patient
 education programmes have shown that educated patients have a reduced incidence of
 emergency dialysis compared with control patients. Additionally, more educated
 patients are able to start dialysis as an outpatient rather than in hospital. An education
 programme also allowed a greater number of blue collar workers to remain employed
 after starting dialysis.


The  US  National  Pre  End  Stage  Renal  Disease  (pre-ESRD) Education
Initiative which is currently in progress aims to educate a large number of pre-ESRD
patients on renal failure, dialysis and transplant options. Preliminary results suggest
that the initiative influences the choice of dialysis regardless of race, age and co
morbidities.



(22)Nurses provide information education communication package to help patients
 to maintain health and cope with the chronic health problems. More specific teaching
 goals include maintenance of health, prevention of disease, appropriate selection and
 use of treatment options. Teaching can help the people to make informed decisions
 about health practices and treatment choices. In patients with chronic health problems,
 teaching can prevent complications and promote recovery. For those patients with
 chronic illnesses, teaching can promote self care and independence


Information education communication package regarding Renal
 Rehabilitation among patients undergoing Haemodialysis was the effective
 intervention involving active participation and imparting knowledge on End Stage
 Renal Disease, Exercise, Encouragement and Employment. Thus, education of
 patients early in the course of CRI offers many potential benefits for patients and
 healthcare professionals, including improved treatment outcomes, reduced anxiety,
 greater prospect for continued employment, improved timing for the start of dialysis
 and a greater opportunity for intervention to delay disease progression.


Literature related to education regarding Renal Rehabilitation


Lewis AL, et al., (2010) conducted a study on perceived informational needs,
 problems or concerns among patients with stage IV chronic kidney disease. There
 were 122 patients included in this study. The descriptive study design was used for
 this study. This study found the top four informational needs such as knowledge of
 kidney disease, taking medication the physician prescribed, care of an access and also
 financial concerns. The study findings showed that the above described four topics
 were included in educational process were more essential for chronic kidney failure
 patients.


Smith  K,  et  al.,  (2010)  done  a  study  on  fluid  management  in  chronic
 hemodialysis. There were 997 patients participated in this study. The semi structured
 focus group design was used for this study. Patients were asked a series of open ended
 questions to encourage discussion about the management of fluid restriction.


The study concluded that interventions to improve fluid restriction adherence of



(23)chronic haemodialysis patient’s should target motivational issues, assess and improve
 patient knowledge, augment social support and to facilitate accurate self assessment
 of fluid status.


Sabariego C, et al., (2010) conducted a study on incremental cost
 effectiveness analysis of a multi disciplinary renal education programme for patients
 with chronic renal disease. There were totally 231 patients participated in this study.


The study concluded that the cost effectiveness of the multi disciplinary patient
 education highly depends on the level of limitation in kidney function and the
 intervention may be cost effective in maintaining patient with mild limitation in
 kidney function in the work force.


Wingard R, et al., (2009) conducted a study regarding right start program
 among dialysis patients in centre dialysis unit Brentwood. It incorporates case
 manager driven patient education, encouragement and empowerment in conjunction
 with facilitation of prompt and appropriate care provided by the interdisciplinary
 team. The result suggested that a program targeted to new patients on dialysis can
 significantly reduce early mortality and morbidity while increasing job satisfaction for
 professionals in the case managerial role.


Seto E, et al., (2007) has conducted a study on internet use by end stage renal
 disease  patients  in  Toronto  General  Hospital  at  Canada.  The  objectives  of  this  study
 were to ascertain the prevalence and predictors of internet use by ESRD patients
 among different dialysis modalities. A questionnaire surveying internet use was
 delivered in person to 199 conventional hemodialysis patients and mailed to 170
 peritoneal dialysis patients. The study finding showed that a higher proportion of
 nocturnal hemodialysis patients used the internet compared with the peritoneal
 dialysis patients. Internet use was found to be more prevalent in younger and more
 educated and patients.


Schatell D, et al., (2006) done a randomized study regarding in center
hemodialysis patients use of the internet in the United States. There were 1,804
patients participated in this study. National survey method was used for data
collection.  The  result  of  this  analysis  stated  that  34.7%  had  used  the  internet



(24)themselves compared with 38% of disabled Americans. Internet use was more likely
 among  patients  who  were  younger.  The  study  concluded  that  alerting  patients  to
 internet access at public libraries or providing a computer in dialysis clinic waiting
 rooms may help overcome many barriers.


Mehrota R, et al., (2005) conducted a study on patient education and access
 of ESRD patients to RRT beyond in center hemodialysis. There were 1365 patients
 participated  in  this  study.  Survey  method  was  used  to  collect  the  data.  The  result  of
 this analysis stated that the majority of ESRD patient were not presented with chronic
 peritoneal dialysis, home hemodialysis and renal transplantation as options. The study
 concluded that incomplete presentation of treatment options is an important reason for
 under utilization of home dialysis therapies.


Jaffery JB, et al., (2004) conducted a study on evaluation of ehealth websites
 for patient with chronic kidney disease at Unites States seven non proprietary and
 4 proprietary web sites geared toward educating patient with chronic kidney disease
 were identified by using the internet to search the terms “Chronic Kidney Disease”,


“Kidney  Disease”  and  Chronic  Renal  Failure”.  The  result  of  the  analysis  stated  that
 non proprietary sites were in compliance with an average of 5.2 principles, with a
 range of     3 to 8. Average compliance of proprietary websites with the health on the
 net code of conduct principles was 3.12, with the range of 2 to 4 of nonproprietary
 websites average reading grade level assessed by the fry readability scale was greatly
 than grade 14, with a range from grade II through graduate, school of proprietary
 sites, average, readability, was grade II with a range from grades 7 through 16.


The  study  concluded  that  the  internet  has  the  potential  to  be  a  very  powerful
 educational tool for patients with CKD.


Dafdeviren A, et al., (2003)  conducted  a  study  on  education  to  reduce
potassium levels in adolescent haemodialysis patients. There were 31 volunteers
participated  in  this  study.  A  semi-experimental  survey  research  design  was  used  in
this study. The data were obtained through questionnaire. A manual was prepared
with the aim of educating children in hyperkalemia, the participants were taught
lesson in group of two to three at a time, the education programme was completed in



(25)eight sessions. At the end of the programme each participants were given a copy of
 the manual. A month after the education programme participants were asked to refill
 the section of the questionnaire. The scores in this section had increased and blood
 potassium level had significantly decreased.


Cheng YY, et al., (2003) done a study on rehabilitating a dialysis patient at
 united Christian Hospital. There were 40 patients participated in this study.


True experimental study design was used for this study. The Renal Rehabilitation
 includes physical, social, psychological and vocational elements. They established a
 Renal Rehabilitation program including pre dialysis education, in centre training and
 community Rehabilitation in their regional dialysis unit. The study concluded that
 those who joined the rehabilitation program showed significant lifestyle change.


Curtin RB, et al., (2002) done a study on Renal Rehabilitation and improved
 patient outcomes in Texas dialysis facilities. There were 169 dialysis facilities
 included in this study. The survey method was used to collect the data. The study
 finding showed that most participating facilities reported performing Rehabilitation
 activities in all five categories like encouragement, education, exercise, employment
 and evaluation. The median number reported was 32 of a possible 100 activities.


Exercise interventions were the least often implemented activities.  The conclusion
 suggests that the introduction of Rehabilitation intervention into the dialysis care
 regimen may prove beneficial.


Kollee I, et al., (2000) conducted a study on Haemodialysis teaching protocol
 for both patients and Nurses. The study formulated a set of 14 Haemodialysis teaching
 protocol. Individual protocols address specific aspects of the management of
 Haemodialysis treatments and implementation. It was based upon the
 Nursing Process Approach. Each protocol has an accompanying documentation and
 evaluation tool. It can be used as an indicator for continues quality improvement.


Caillette A, et al., (1998) has done a study on evaluation of information for
renal insufficiency patient before dialysis at Lyon. The aim of this audit was to assess
the quality of information given to patients before dialysis and to improve the use of
this information on the acceptability of the treatment. Medical audit method was used



(26)to collect the data. Result showed that patients received partial information on the
 various techniques used in dialysis needed more complete information.


Mc Cauley CR, et al., (1989) explained in his study that communication of
 information about therapeutic alternatives determine outcome of transplantation and
 dialysis. There were 59 patients with end stage renal disease and nine nephrologists
 and transplant surgeons participated in this study. The data were analyzed from
 questionnaires.  The result indicated that personnel experience with transplantation
 can bias a patient’s estimate of treatment outcome neither physicians nor patients had
 a bias toward optimism suggesting that physicians communicate personal views more
 easily than information.


Lock PM, et al., (1989) conducted a study on success of communication
 about renal transplantation between patients and doctor. There were 400 patients
 participated in this study. Questionnaire method was used to collect the data.


The study concluded that written information must be backed up by personal
 enhancement at the stages a patient passes through and patient’s associations provide
 a valuable way of giving information.


Literature related to exercise regarding Renal Rehabilitation


Kontos PC, et al., (2007) done a study on factors influencing exercise
 participation by older adults requiring chronic Haemodialysis. The qualitative
 research design was used in this study. The focus group discussion was used to collect
 the specific motivators and barriers to exercise participation in older adults requiring
 Haemodialysis. The study revealed that the motivators to exercise included patient
 aspirations to exercise and their experience of improvements from exercising, as well
 as formal incorporation of exercise into the overall dialysis treatment plan.


The Barrier to exercise includes nurses’ lack of encouragement to exercise,
 transportation issues and the use of exercise equipment.


Ling KW, et al., (2005) conducted a study on effect of a home exercise
program in patients with end stage renal disease. There were 72 patients participated
in this study. Each study participants received a video tape that demonstrated



(27)30 minutes of low capacity aerobic exercise. Self reports on practice were recorded in
 a log book that was also provided. Encouragement was given over telephone. The
 result revealed that the home based exercise improved functional ability, muscle
 flexibility physical capacity and quality of life.


Knap B, et al., (2005) done a study on regular exercise as a part of treatment
 for patients with end stage renal disease. Physical inactive and negative influence on
 health  and  in  quality  of  life  is  a  common  problem  in  patient  with  ESRD.  Motivation
 for regular physical exercise also is a problem. A supervised outpatient program in a
 rehabilitation center, a Home Exercise Rehabilitation Program and an Exercise
 Rehabilitation Program during the first hours of the Haemodialysis treatment with a
 bed bicycle ergometry in the renal unit could be carried out. The study revealed that
 low intensity aerobic activity has a favourable effect on cardiovascular risk factor and
 also increase strength, flexibility and co ordination.


Parsons Tl, et al., (2004) done  a  study  on  the  effect  of  an  exercise  program
 during  hemodialysis  on  dialysis  efficiency,  blood  pressure  and  quality  of  life  in  end
 stage renal disease patients. There were 13 patients participated in this study.


The  study  design  was  true  experimental  study.  Experimental  group  performed  cycle
 ergometry  exercise      3  times  per  week  during  their  dialysis  session  at  40-  50  %
 maximal  work  capacity  for  15  minutes.  The  result  of  this  analysis  stated  that  at  the
 end of the exercise program urea clearance was significantly elevated in the
 experimental group and dialysis urea clearance decreased in the control group.


The study concluded that exercise during dialysis enhanced dialysate urea removal
 but not serum urea clearance. The study also recommended that exercise during
 dialysis be performed during the first 2 hours of dialysis.


Sietsema KE, et al., (2004) done a study on exercise as a predictor of survival
among ambulatory patients with end stage renal disease. There were 172 ESRD
patients participated in this study. The result of this analysis stated that there were
23 deaths during the follow up period. The study concluded that among ambulatory
ESRD patients peak oxygen uptake was stronger predictor of survival than many
traditional prognostic variables.



(28)Leaf DA, et al., (2003) explained in his study that isometric exercise increases
 the size of forearm veins in patients with chronic renal failure. There were 5 patients
 participated  in  this  study.  True  experimental  research  design  was  used  in  this  study.


A repetitive squeezing of squash and racquet balls, the patient were obtained doppler
 ultra sound before and after the 6 week exercise training program. The study
 concluded that incremental resistance exercise training program can cause a
 significant increase in the size of the cephalic vein commonly used in the creation of
 an aterio-venous fistula. The increase in size and resultant probable increase in blood
 flow might accelerate the maturation of native Arterio Venous Fistula, thereby
 lessening the morbidity associated with vascular access.


Pipkin  W, et al., (2003) done a study regarding effect of a home exercise
 program based on tai chi in patients with end stage renal disease. There were
 72 participants were participated in this study. The video assisted quasi experimental
 study  design  was  utilized  for  this  study.  The  self  report  was  used  to  collect  the  data.


The result of this analysis revealed that significant improvements in the timed up and
 go, sit and reach, tests improvement in the six minute walk. In kidney disease quality
 of life short forum scores for emotional well being, pain, burden of kidney disease and
 general health were statically insignificant. This study concluded that physically
 patients with ESRD benefit from home based low capacity aerobic exercise and also
 home based program provides an alternative to outdoor and group exercise.


Pechter V, et al., (2003) conducted a study on beneficial effects of water based
 exercise in patients with chronic kidney disease. The exercise group did low intensity
 aerobic exercise in the pool during a period of 12 weeks, twice a week, with session
 lasting for 30 minutes. The result showed that in the exercise group all cardiopulmonary
 functional parameters improved and resting blood pressure lowered significantly
 proteinuria and lystatin were diminished and GFR was enhanced. This study concluded
 that regular water based exercise has beneficial effects on the cardio respiratory, renal
 functional parameters in patients with moderate renal failure.


Konstantinidou E, et al., (2002) done a comparative study on rehabilitation
programs regarding exercise training in patients with end stage renal disease.  There were
48 patients participated in this study. The experimental research design was used in this



(29)study. The study revealed that intense exercise training on non dialysis days was the most
 effective way of training, whereas exercise during haemodialysis was also effective and
 preferable.


DePaul V, et al., (2002) conducted a study on the effectiveness of aerobic and
 nuscle strength training in patients receiving Haemodialysis. There were 100 patients
 participated in this study. The randomized controlled trial design was used in this study.


The study concluded that the exercise program improved physical impairment measures
 but had no effect on symptoms or healthy related quality of life.


Painter P, et al., (2000) done a study on physical functioning and health related
 quality of life changes with exercise training in Haemodialysis patients. There were
 236 patients participated in this study. The experimental study design was used in this
 study.     The medical outcomes study short form 36 item questionnaire was used to assess
 self reported health status. The result revealed that clear improvement in physical
 functioning result from exercise counseling and encouragement in Haemodialysis
 patients.


Literature related to encouragement regarding Renal Rehabilitation


Yee A, et al., (2011) conducted a study to explore the knowledge, attitude and
 experience of renal health care professionals in Singapore on advanced care planning for
 patients with ESRD. There were 620 professionals participated in this study. Survey
 method was used to collect data. The result of this analysis stated that medical social
 workers and physician had higher knowledge score rather than other doctors. The study
 concluded that renal nurses must need encouragement to initiate discussions and be
 equipped with the skills to do advance care planning.


Kastrouni M, et al., (2010) done a study on quality of life of Greek patient with
end stage renal disease undergoing haemodialysis. Comparisons were made with a similar
study conducted United States in regards to the effects of Kidney disease in daily living,
burden of kidney disease, work status, cognitive functioning, role physical on daily
routine pain, general health perceptions, role emotions , emotional well being, social
function and energy or fatigue. The emotional status has greater influence in quality of
life in the US Study. The results were more positive in Greece with respect to dialysis



(30)staff encouragement, patient satisfaction as well as acceptance and the understanding of
 illness. The result from this study reflects the difference of the health care systems in
 various countries as well as population related beliefs and values.


Yokoyama Y, et al., (2009) conducted a study on dialysis staff encouragement
 and fluid control adherence in patients on hemodialysis. There were 72 patients on
 hemodialysis participated in this study. The cross sectional research design was used for
 this study. The dialysis staff encouragement subscale was used to measure the outcome.


The study concluded that dialysis staff encouragement is important in improving fluid
 control and adherence.


Barnett T, et al., (2008) done a study regarding fluid compliance among patients
 on hemodialysis. This study aimed whether an educational programme makes a
 difference. There were 26 patients participated in this study. An exploratory study design
 was used for this study. The study concluded that nephrology nurses often have long term
 relationships with their patients and are ideally placed to provide ongoing education and
 encouragement especially for those experiencing difficulties in adhering to fluid and
 dietary restrictions.


Painter P, et al., (2004) conducted a study on determinants of exercise
 encouragement practices in haemodiaysis staff. There were 100 patient care staff
 participated in this study. This was a cross sectional descriptive study in which
 questionnaire was completed by the patient care staff in five free standing hemodialysis
 clinics. The result of this analysis states that four variables significantly predicted
 exercise encouragement activity such as job position requiring professional training, the
 perception that patient lacked motivation to exercise, the perception that the staff member
 did not have skills to motivate patients to exercise and the perception that it was not a part
 of the job responsibility.


Literature related to employment regarding Renal Rehabilitation


Hirth RA, (2009) done a study regarding provider monitoring and pay for
performance when multiple provides affects the outcomes, an application to renal
dialysis. There were 2728 patients were participated in this study. The randomized
research design was used for the study. The result revealed that for each measure both the



(31)physician and the facility had significant effects. However, facilities were more
 influential than physician


Berger A, et al., (2009) conducted a study on cost comparison of peritoneal
 dialysis versus hemodialysis in end stage renal disease. There were 463 patients
 participated in this study.  The study design was retrospective cohort study. The study
 result showed a total of 463 patients met all study entrance criteria. In that 56 began
 treatment with peritoneal dialysis, and 407 began treatment with hemodialysis. The study
 concluded that the peritoneal dialysis patients are less likely than hemodialysis patients to
 be hospitalized in the year following indication of dialysis. They also have significantly
 lower total health care costs.


Porter E, et al., (2007) done a study on quality improvement through the
 introduction of interdisciplinary geriatric hemodialysis rehabilitation care at Toronto.


There were 164 patients participated in this study. Quality improvement report method
 used to collect data. The result of this analysis stated that on admission, patients had
 difficulty walking and most of them required help with bed to chair transfers. The study
 concluded that the introduction of an integrated dialysis rehabilitation service can help
 older dialysis patients with new onset functional decline return to their home.


Van Maren, JG, et al., (2001) done a study on changes in employment status in
 end stage renal disease patient during their first year of dialysis. There were 659 patients
 participated in this study. The design of the study was prospective follow up study. The
 result of the analysis stated that at the start of dialysis 35% of patients were employed.


The proportion of employed patients decreased to 25%. The study concluded that
 improvements in physical and psychosocial functioning were potential preventive of loss
 of work in patients who were employed when they start dialysis.


Blake C, et al., (2000) done a study on physical function, employment and
quality of life in end stage renal disease. There were 144 patients participated in this
study. The cross sectional study design was used for the study. The study concluded that
vocational rehabilitation of ESRD patients must consider physical function and
occupational demand as well as co morbidity and that musculo skeletal disease is the key
factor in impaired physical function.



(32)Holley JL, et al., (1994) conducted a study regarding an analysis of factors
 affecting employment of chronic dialysis patients. There were 46 patients participated
 in this study. The descriptive study design was used for this study. The study
 concluded that the education plays a important role in determining employment status
 whereas sex, race, diabetes mellitus and mode of dialysis were not associated with the
 employment status.


Rasgon S, et al., (1993)conducted a study on an intervention for employment
 maintenance among blue collar workers with ESRD. There were 102 patients
 participated  in  this  study.  The  non  randomized  control  trial  was  used  for  the  study.


The result of this analysis stated that a significantly higher proportion of blue collar
 workers who received the intervention continued working after beginning dialysis.


The study concluded that the effectiveness of the intervention highlights the
 importance of early psychosocial intervention in assisting in center hemodialysis
 patient.


Calsyn DA, et al., (1981)done a study on vocational adjustment and survival
 on chronic hemodialysis. There were 71 patient participated in this study. The result
 of  this  analysis  stated  that  47  employed  patients  survived  longer  than  unemployed,
 part time workers lived longer than full time workers. The study concluded that
 patients on chronic dialysis appeal to live longer if they have been employed fulltime.


Rasgon SA, et al., (1976) conducted a case controlled study on benefits of a
 multidisciplinary pre dialysis program on home dialysis. There were 30 patients
 included in this study. The patients went through a multidisciplinary pre dialysis
 program which consisted of psychosocial assessment, education about dialysis and
 choice of modalities, orientation to dialysis unit and counselling sessions with
 patients. The study concluded that employment was maintained by pre dialysis multi
 disciplinary program.


The review of literature included the related studies which provide a strong
foundation for the study including the basis for conceptual framework and formation
of tool.
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PART II



CONCEPTUAL FRAMEWORK


 Imogene king Goal Attainment theory is based on personnel and interpersonal
 system including interaction, perception, communication, transaction, stress, growth
 and development, time and action.


Imogene King defined Nursing is “A process of human interaction between
 the nurse and the client whereby each perceives the other and the situation and
 through communications. They set goals, explore means and degree on means to
 achieve goals”.


 Perception


         It  referred  to  person  representation  of  reality.  It  was  universal  yet  highly
 subjective and unique to each other. Here the researcher’s perception was that the
 ESRD patients may have lack of knowledge regarding Renal Rehabilitation.


The ESRD patients too perceived to gain more knowledge regarding Renal
 Rehabilitation.


Judgment


      The  researcher’s  judgment  was  that  the  IEC  package  can  enhance  more
 knowledge regarding Renal Rehabilitation. The ESRD patients too judged that
 utilization of IEC package can enhance knowledge regarding Renal Rehabilitation.


Action


      The  researcher’s  action  was  implementing  IEC  package  regarding  Renal
Rehabilitation among patients undergoing Haemodialysis. ESRD patients were ready
to gain knowledge, learnt from IEC package and structured questionnaire regarding
Renal Rehabilitation.



(34)Interaction


       It referred to verbal and non verbal behaviour of individual and environment
 and  between  two  or  more  individual  with  a  purpose  to  achieve  goal.  It  included  the
 goal directed perception and communication. Here the researcher interacted with the
 ESRD patients by administering IEC package regarding Renal Rehabilitation.


Transaction


      It referred to an observable, purposeful behavior of an individual interacting
with their environment to achieve the desired goal. At this stage the researcher
analyzed the level of knowledge of the ESRD patients regarding Renal Rehabilitation.
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CHAPTER - III



METHODOLOGY


The methodology of any investigation is vital importance. The success of any
 research depends largely upon the suitability of the method, the tools and the
 techniques that the researcher follows to gather adequate data.


The chapter dealt with a brief description of the methodology adopted by the
 researcher. This chapter included research design, setting of the study, population,
 sample, sample size, sampling technique, criteria for sample selection, description of
 the instrument, pilot study and data collection procedure.


RESEARCH DESIGN


The design selected for the study was pre experimental one group pre test post
 test design.


SETTING OF THE STUDY


This research study was conducted in dialysis unit of Apollo Hospitals at
 Chennai. This was a 675 bedded multi specialty Hospital. It has five floors consists of
 all specialities including emergency, critical care, general medicine, geriatric
 medicine, cardiology, neurology, nephrology, urology, gastrology, pulmonology,
 orthopedics and a separate high tech dialysis unit. This high tech Dialysis unit was
 situated in first floor. This unit consists of 50 beds for hemodialysis and peritoneal
 dialysis.  This  functions  round  the  clock,  for  in  patients  and  out  patients.  There  were
 three  shifts  of  haemodialysis  schedule  which  starts  from  7  am  to  3  pm,  12  noon  to
 8 pm and 8 pm to 7am.


POPULATION


The target population for the study was all the patients who were undergoing
Haemodialysis at Dialysis Unit of Apollo Hospitals at Chennai.



(37)SAMPLE


The sample consists of patients undergoing haemodialysis and above who
 fulfill the inclusion criteria.


SAMPLE SIZE


The sample number consists of 30 patients undergoing haemodialysis with
 ESRD.


SAMPLING TECHNIQUE


Purposive sampling technique was used to select the samples. The ESRD
 patients who were undergoing haemodialysis in dialysis unit of Apollo Hospitals at
 Chennai, who meets the inclusion criteria were selected.


CRITERIA FOR SAMPLE SELECTION


Inclusion criteria


Patients who were in the age group of 21 – 70 years.


Patients with ESRD undergoing Haemodialysis.


Both male and female patients undergoing Haemodialysis.


Patients who knows to speak English.


 Exclusion Criteria


 Patients who were not willing to participate in this study.


Patients undergoing   haemodialysis from in patient department.


Patients undergoing haemodialysis and peritoneal dialysis.



(38)DESCRIPTION OF THE INSTRUMENT


 The tool consists of three parts which includes,
 Part-I


The personal variables consist of age, gender, educational status, occupation,
 marital status, place of residence and income. The clinical variables include presence
 of co morbidity, frequency of dialysis per week and physical activity.


Part -II


An interview schedule was used to assess the level of knowledge regarding
 Renal Rehabilitation among patients undergoing Haemodialysis. The instrument was
 developed by the researcher regarding Renal Rehabilitation. It consists of 45 items
 related to Education, Exercise, Encouragement and Employment. Each component
 consists of 5 to 15 questions. Each correct answer was given a score of 1 and wrong
 answer was given a score of 0.


 Scoring interpretation


Adequate knowledge       -   76% -100%


Moderately adequate Knowledge   -   51% - 75%


Inadequate knowledge      -    <50%


Part-III


The module consists of information about Renal Rehabilitation such as
 education, exercise, encouragement and employment. Various audio visual aids like
 video clips, power point presentation, hand out and booklet were used for the IEC
 package regarding Renal Rehabilitation among patients undergoing Haemodialysis.


VALIDITY


The content validity of the instrument was obtained from the experts in the
field of Nephrology.



(39)RELIABILITY


Reliability was measured by test retest method. The reliability score obtained
 was r = 0.84 which represents that the tool was highly reliable to conduct the study.


ETHICAL CONSIDERATION


The study was conducted after the approval of dissertation committee of
 Apollo Hospitals at Chennai. Formal permission was obtained from the Director of
 Medical Service of Apollo Hospitals at Chennai. Patients undergoing Hemodialysis
 were  clearly  explained  about  the  study  purpose  and  procedures.  The  formal  written
 consent was taken from the samples. The usual assurance of the anonymity and
 confidentiality was obtained.


PILOT STUDY


The refined tool was used for pilot study to test the feasibility appropriateness
 and practicability. The pilot study was conducted in Apollo Hospitals at Chennai from
 the duration of 18-04 2011 to 24-04-2011.A formal permission was obtained from the
 higher authorities and also obtained the consent from the patients. It was carried out
 with 3 patients who fulfilled the inclusion criteria. Purposive sampling method was
 used to select the patients undergoing Haemodialysis.


The brief introduction was given and explained the purpose of the study to the
 patients to get their co operations. The tool was explained in detail to the patients
 undergoing Haemodialysis. An interview schedule was conducted to the patients to
 assess the pretest level of knowledge regarding Renal Rehabilitation and time taken
 for each patient was 30 minutes. After that IEC package was given to the patients
 undergoing Haemodialysis with the duration of 20-30 minutes regarding Renal
 Rehabilitation. Post test was conducted by using the same tool.


The result of the study showed that IEC package was effective to improve the
knowledge regarding the Renal Rehabilitation. The researcher got the patients
adequately. The study was feasible. The tool used in pilot study was used for the main
study.



(40)DATA COLLECTION PROCEDURE


The researcher made an interview schedule to assess the level of knowledge
 regarding Renal Rehabilitation. The permission obtained from the higher authorities
 in Apollo Hospitals at Chennai. The data collection procedure was started form
 01.06.11 to 30.06.11 in Apollo Hospitals at Chennai. The study was carried out with
 total of 30 patients, who fulfilled the inclusion criteria. The researcher introduced
 himself to the patients and purpose of the study was explained to ensure better co
 operation during data collection.


Every  day  three  to  five  patients  undergoing  Haemodialysis  were  assessed  on
 knowledge regarding Renal Rehabilitation. The tool was explained in detail to the
 patients.  An  interview  schedule  was  conducted  to  the  patients  to  assess  the  pre  test
 level of knowledge regarding Renal Rehabilitation and time taken for each patient
 was  30  minutes.  Then  IEC  package  was  given  to  the  patients  undergoing
 Haemodialysis with the duration of 20-30minutes regarding Renal Rehabilitation.


After a week the post test level of knowledge was assessed by using the same tool.


 DATA ANALYSIS


The data obtained were analyzed using both descriptive and inferential
 statistics. Frequency and percentage distribution was used to determine the
 demographic variables and level of knowledge regarding Renal Rehabilitation among
 patients undergoing Haemodialysis. Mean and standard deviation was used to
 determine the knowledge of patient regarding Renal Rehabilitation among patients
 undergoing Haemodialysis. Student dependent ‘t’ test was used to assess the
 effectiveness of IEC package on knowledge regarding Renal Rehabilitation. Yates
 corrected chi square test was used to analyze the association between the pre test and
 post level of knowledge with selected demographic variables.


The research methodology included the procedure and technique for
conducting the study. The research methodology dealt with initial identification of the
problem to its final conclusion.
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HAEMODIALYSIS IN DIALYSIS UNIT OF APOLLO HOSPITALS AT
 CHENNAI.
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CHAPTER-IV



DATA ANALYSIS AND INTERPRETATION


It is a systematic organization and synthesis of research data in order to
 answer the research question and test hypothesis. Interpretation is the process of
 making  sense  of  study  results  and  of  examining  their  implication.  The  data  findings
 have been analyzed and tabulated in accordance to the plan for data analysis and are
 interpreted under the following headings.


Section A: Frequency and percentage distribution of demographic variables of
 patients undergoing Haemodialysis.


Section B:  Frequency and percentage distribution of pre test level of knowledge
 regarding Renal Rehabilitation among patients undergoing Haemodialysis.


Section C:  Frequency and percentage distribution of post test level of  knowledge
 regarding Renal Rehabilitation among patients undergoing Haemodialysis.


Section D: Comparison of frequency and percentage distribution of pre test and post
 test level of knowledge regarding Renal Rehabilitation among patients
 undergoing Haemodialysis.


Section E: Effectiveness of IEC package on knowledge regarding Renal
 Rehabilitation among patients undergoing Haemodialysis.


Section F:  Comparison of mean and standard deviation of pre test and post test
 level of knowledge regarding Renal Rehabilitation among patients
 undergoing  Haemodialysis.


Section G: Association of pre test and post test level of knowledge with the selected
       demographic variables of patients undergoing Haemodialysis.



(43)SECTION – A


Table 1: Frequency and percentage distribution of personal variables of patients
    undergoing Haemodialysis.


         N=30
 S. No Personal  Variables Frequency Percentage


1. Age in years
 21- 30
 31- 40
 41- 50
 51- 60


>60


7
 5
 3
 5
 10


23.3
 16.7
 10.0
 16.7
 33.3
 2. Gender


Male
 Female


26
 4


86.7
 13.3
 3. Education


Higher Secondary
 Graduate


5
 25


16.7
 83.3
 4. Marital Status


Married
 Unmarried


24
 6


80.0
 20.0
 5. Occupation


Employed
 Unemployed
 Others


10
 3
 17


33.3
 10.0
 56.7
 6. Monthly Income


Rs.2000
 Rs.2001 – 4000
 Rs.4001 – 6000
 Rs.6001 – 8000


>8000


2
 3
 4
 1
 20


6.7
 10.0
 13.3
 3.3
 66.7
 7. Place of Residence


Rural
 Urban


7
 23


23.3
76.7



(44)Table 1 depicts the frequency and percentage distribution of personal variables
 of patients undergoing Haemodialysis..With respect to the age of patients with ESRD,
 7(23.3%) patients were in the age group of 21-30 years, 5(16.7%) patients were in the
 age group of 31-40 years, 3(10.0%) patients were in the age group of 41-50 years,
 5(16.7%) patients were in the age group of 51-60 years and 10(33.3% )patients were
 in the age group of more than 60 years.


With respect to sex of patients with ESRD, the majority of the patients
 26(86.7%) were males and 4(13.3%) patients were females. With regard to
 educational status of patients with ESRD, the majority of the patients 25(83.3%) were
 graduates and 5(16.7%) patients had higher secondary education.


Considering marital status of patients with ESRD, the majority of the patients
 24(80.0%) were married and 6(20.0%) patients were unmarried. In regard to
 occupation of patients with ESRD, the majority of the patients 17(56.7%) were in the
 category of others, 10(33.3%) patients were employed and 3(10.0%) patients were
 unemployed.


In accordance with monthly income of patients with ESRD, the majority of the
 patients 20(66.7%) were getting more than Rs 8,000, 4(13.3%) patients were getting
 Rs. 4,001 to 6,000,3(10.0%) patients were getting Rs. 2,001 to 4,000, 2(6.7%) patients
 were getting less than Rs 2,000 and 1(3.3%) patients getting Rs 6,001 to 8,000.


Related to place of residence of patients with ESRD, the majority of the
patients 23(76.7%) were coming from urban area and 7(23.3%) patients were coming
from rural area.
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