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(6)       The present project is “A study to assess the knowledge on self care 
 management and impact of sickness among patient on hemodialysis from 
 selected hospital at, Madurai”. 


An in depth review of literature was collected for the study. The conceptual 
 framework adopted for this study was Hilice Irwin Rosen Stocks health belief model. 


Descriptive method and survey approach were used to determine the level of 
knowledge in self care management and impact of sickness among patients with 
hemodialysis. Non experimental descriptive design was used in this study. . Samples 
were End Stage Renal Disease patients with hemodialysis, who fit into the inclusion 
criteria. Sample size was 100.Structured knowledge questionnaire was used to assess 
the knowledge regarding self care management and Modified sickness impact profile 
was used to assess the impact of sickness among patients with hemodialysis. The 
study found out that there is a positive relationship between levels of knowledge and 
impact of sickness among patient with hemodialysis. There was a significant 
association between knowledge on self care management and selected demographic 
variables (education, occupation, monthly income)among patient with 
hemodialysis.There was an association between impact of sickness and 
selecteddemographic variables (age, monthly income, education, duration of 
hemodialysis)among patients with hemodialysis). 
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(13)CHAPTER I 
 INTRODUCTION 
 Background of the Study 


Chronic or irreversible renal failure is a progressive reduction of functioning 
 renal tissue such that the remaining kidney mass can no longer maintain the body’s 
 internal environment.  (Joyce and Black 2005)   


The last stage of kidney failure (end stage renal disease [ESRD]) occurs when 
 the glomerular filtration rate is less than 15 ml per minute .At this point, renal 
 replacement (dialysis or transplantation) is required.     (Sharon Mantik Lewis 2006) 


In the United States at the end of 2007, over 345,000 individuals with ESRD 
 were being treated for chronic kidney disease. Of these more than 245,000 were 
 dialysis patients and more than 100,000 had a functioning kidney transplant. Over the 
 past 5 years, the number of new patients with kidney failure has averaged about 
 80,000 annually. Each year about 70,000people die from causes related to renal 
 failure.(Lewis 2006) 


      A number of people diagnosed with chronic kidney disease and requiring 
 dialysis treatment is increasing in India .This is due in part to an aging population and 
 increasing rates of diabetes and hypertension, both of which contribute the 
 development of kidney failure.     (Susan and Logan 2006)        


      The  reported  Annual  incidence  from  developing  countries  varies 
from 34-240 per million population (pmp), which is in contrast to an incidence 
between 98 and 198 per million population per year reported from ESRD registries 
maintained in the developed countries. It is likely to be higher, with poor socio-
economic status predisposing the general population to a number of infection related 



(14)glomerulonephritis and a relatively higher incidence of nephrolithiasis. A higher 
 incidence of ESRD has been noted in Asian of Indian origin in Birmingham, who 
 comprise 14%of the population but 25% of dialysis patients and  


30% of patients on the renal transplant waiting list; this is another pointer to the 
 higher incidence of ESRD in the population (www.kidneypatientguide.com 18th may 
 2000).  


The goal of management is to maintain kidney function and homeostasis  as 
 long as possible. Treatment modalities include nutritional management, 
 pharmacological management, dialysis, renal transplantation.   (Suzanne Smelter 
 2004) 


Dialysis is the movement of fluid and molecules across a semi permeable 
 membrane from one compartment to another.  ( C.F.Gutch 2005) 


There are two types of dialysis-peritoneal dialysis and hemodialysis. In 
 hemodialysis it removes waste product from the blood by passing it out of the body, 
 through a filtering system (dialyzer) and returning it, cleaned, to the body. While in 
 the filtering system, the blood flows through tubes made of membrane that allows the 
 waste product to pass out throw it. The waste products pass throw the membrane in to 
 a dialysis solution (dialysate) ,then out of the machine. The “clean” blood is carried 
 on through and returned safely in to the body. It takes about 4 hours to complete a 
 good session of hemodialysis, which need to be done 3 times. 


The patient on dialysis has a prescribed diet to prevent catabolism and control 
 the level of serum uremic products that accumulate between dialysis treatments. 


Typically, this daily diet includes 60 grams of protein,2 grams of sodium, 2 grams of 
potassium, and 1,000 ml of water.(www.kidney patient guide.com.18th may 2000). 



(15)Fistula and graft sites need to be cleaned and assessed daily. Watch for 
 changes in the skin’s appearance including: redness, bruising, localized swelling, 
 bulging, or pustules.  The area around the site should be assessed for swelling, 
 temperature, numbness, weakness, or pain.  Become familiar with the feel of the 
 pulse within the fistula or graft.  Changes, either weakening or becoming bounding, 
 may indicate complications. Blood draws and blood pressure monitoring should not 
 be performed on the extremity housing a fistula or graft (American society of 
 registered nurse 2008).      


Infections are common in patients on dialysis and are related to inadequate 
 dialysis, malnutrition, and frequent use of blood transfusion to correct anaemia. 


Together uremic complications and infection accounts for 57% of all deaths in Indian 
 patients on dialysis, with less 30%of deaths due to ischemic heart disease. The 
 prevalence of hepatitis B and C virus infection varies between 4-12% and 4-16%, 
 respectively, in Indian patients on dialysis and can lead to long term sequelae in the 
 post transplant period.(Welch,Parkins and Bajpai 2003) 


Overall, since dialysis is designed to take the place of the kidneys, most patients 
 say they feel better after a treatment. However, some complications can occur. Due to 
 the large amount of fluid pulled from the body during hemodialysis, patients can have 
 problems with low blood pressure and nausea during treatment. Extreme fatigue is 
 common, so it may be necessary to rest for a few hours during and after treatment. 


Some common side effects also include itchy skin, hair loss, restless legs and leg 
cramps. Most of these are usually easily treated with over-the- counter medication, 
make sure to get advisement from a doctor first (Karen Holt 2006).  



(16)Health is on one the hand a highly personnel responsibility and on other hand a 
 major public concern. Self care is defined as”those health generating activities that 
 are undertaken by the person themselves”. Self care activities comprise observant of 
 simple rules of behaviour and carrying out other specific disease prevention 
 measures.       (Stephen.Z.Fraden  (2003). 


Self care management is a newer strategy for client with End Stage Renal 
 Disease. They have explained that past researches suggests that patient’s self care 
 management behaviour and knowledge about their condition/treatment may impact 
 functioning or well being.(Roberta Braun and Curtin 2004) 


Self care management encompasses compliance and adherence and advocates 
 clients being partners in their treatment, having the knowledge and skill to care for 
 themselves, making decision about their own care (Evan,Wangler and Welch 2004). 


Serious psychosocial impairment is common sequela of maintenance 
 hemodialysis, especially for long term patients (Warren Procci 2004).There is a 
 tendency for depression and anxiety found more frequently among hemodialysis 
 patients. Therefore, patients undergoing hemodialysis treatment should also be 
 evaluated psychologically and treatment should be initiated if necessary.(Fusun 
 Erdenen 2007).   


Nurses role in dialysis include patient monitoring, administration of sedation 
under the supervision of the nephrologists, assisting on procedures and recovery, and 
discharge of patient. This nurse also serve as a liaison with the dialysis staff, 
answering  questions, providing information regarding the substance of the patient’s 
procedure, and involving the interventionalist  where needed. (Donna Merril and Arif 
Asif 2004). 



(17)       Although  nurses  are  responsible  for the direct care of patients undergoing 
 dialysis, technical staff performs much of this care under the nurses’s supervision. 


Patient and family education and ongoing reinforcement and support for self-care are 
 more critical services provided by the nurse.In addition, the nurse is responsible for 
 ongoing assessment of the Patient’s physical, emotional or social condition indicates 
 the need.(Judith.Z.Kallenbach 2005) 


NEED AND SIGNIFICANCE 


Hemodialysis and peritoneal dialysis have been around since the mid 1940's. 


It began to be regularly used in 1960 and is now a standard treatment all around the 
 world. Thousands of patients have been helped by these treatments. It is a life saving 
 procedure.(American society of registered nurse,2008). 


In Medicine, dialysis (from Greek "dialusis", meaning dissolution, "dia", 
 meaning through, and "lysis", meaning loosening) is primarily used to provide renal 
 replacement for lost kidney function in people with renal failure. Dialysis may be 
 used for those with an acute disturbance in kidney function (acute kidney injury),  or 
 for those with progressive but chronically worsening kidney function–a state known 
 as chronic kidney disease stage 5 (previously chronic renal failure or end-stage 
 kidney disease). The latter form may develop over months or years, but in contrast to 
 acute kidney injury is not usually reversible, and dialysis is regarded as a "holding 
 measure" until a renal transplant can be performed, or sometimes as the only 
 supportive measure in those for whom a transplant would be inappropriate. 


(www.eikipedia.com,June 2007) 



(18)The number of patients undergoing hemodialysis is drastically increasing now 
 a day. Bearing all these pain, they forced to live in an economic and socially 
 productive life.  A study conducted in correlation with Life Option Rehabilitation 
 Advisory Committee (LORAC) among 450 patients in different settings reveals an 
 increased knowledge may enhance a progress in self care, treatment effectiveness of 
 patients with chronic kidney disease. (Roberta. Braun Curtin 2006). 


      Recent  qualitative  researches  have  suggested  that  hemodialysis  patients 
 ability to self management aspects of their disease and its treatment may be positively 
 associated with their overall functioning and well being (Curtin, Mapes, Petillo,and 
 Oberley 2002). 


      The  positive  impact  of  self  management  programme  on  patient  outcomes, 
 including improved medication use, improved communication with physicians, and 
 improved health status variables has also been documented (Clark and Northwehr 
 2001) .  Even more importantly, a significant relationship between participation in a 
 pre-dialysis education programme and improved functioning and well being has been 
 observed (Klang ,Bjorvell, Berglandand Clyne 2001).Taken together, this body of 
 research seems to support the notion that patients maintained on hemodialysis who-
 learned about their disease and its treatment, and who successfully self manage atleast 
 some aspects of their own health care, may experience improved functioning and well 
 being and increased overall quality of life, while simultaneously experiencing 
 decreased risk for hospitalization and mortality (Mapes, Lorwin 2005). 


      Self management has been defined as the positive effort of patients  to oversee 
and participate in their own care in order to  optimize health, prevent complications, 
control symptoms, marshal medical resources, and optimize the intrusion of the 
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(20)STATEMENT OF THE PROBLEM 


A study to assess the knowledge on self care management and impact of 
 sickness among patient on hemodialysis from selected hospital at, Madurai. 


OBJECTIVE 


1.  To determine the knowledge regarding self care management among patients 
 with hemodialysis. 


2.  To describe the impact of sickness among patients with hemodialysis. 


3.  To find out the relationship between knowledge and impact of sickness among 
 patients with hemodialysis. 


4.  To find out association between knowledge with selected demographic 
 variables (age, sex, education, occupation, living locality, monthly income, 
 type of family, presence of diabetes and hypertension, duration of 
 hemodialysis) of patient with hemodialysis. 


5.  To find out association between impact of sickness with selected demographic 
 variables (age, sex, educational status, occupation, monthly income, type of 
 family, living locality, presence of diabetes and hypertension, duration of 
 hemodialysis) of patients with hemodialysis. 


OPERATIONAL DEFINITION 


Knowledge: - It refers to a body of information. In this study it refers to the 
 respondent’s written responses regarding self management during hemodialysis. 


This was measured by the samples response to the structured knowledge 
 questionnaire. 


Self care management:- It has been defined as the positive effort of patients to 
oversee and participate in their health care in order to optimize health, prevent 



(21)complication, control the symptoms and minimize the intrusion of the disease of 
 the  


disease in to their preferred life style. In this study it refers to the patient’s ability to 
 manage himself / herself on diet therapy, fluid restriction, fistula care and medication 
 during the hemodialysis period. 


Impact of sickness:- It is a behaviourally based measure of sickness related 
 dysfunction. In this study it refers to the problem experienced by the patients because 
 of the disease process and hemodialysis. It was measured by the score obtained by the 
 subjects in the Modified Sickness Impact Profile (SIP). 


  Patient  on  hemodialysis:- Hemodialysis is a procedure which removes waste 
 products from the blood by passing it out of the body, through a filtering system 
 (dialyzer)  and returning it, cleaned, to the body. In this study it refers to the patients 
 with end stage renal disease who were on hemodialysis during the data collection 
 period from selected hospital. 


HYPOTHESES:- 


H₁. There will be a significant positive relationship between knowledge and impact of 
 sickness among patient with hemodialysis. 


H₂. There will be a significant relationship between knowledge with selected 
 demographic variables (age, sex, educational status, occupation, monthly income, 
 type of family, living locality, family history of renal disease, presence of diabetes 
 and hypertension, duration of hemodialysis) among patient with hemodialysis. 


H₃. There will be a significant relationship between impact of sickness with selected 
demographic variables (age, sex, educational status, monthly income, living locality, 



(22)family history of  renal disease,   presence of diabetes and hypertension, duration of 
 hemodialysis) of patients with hemodialysis. 


ASSUMPTION:-  


1.  The evidence of disease in an individual arouses interest to know about the 
 disease. 


2.  As the knowledge increases, patient will do better self care management. 


3.  Patient with adequate self care practice will experience only less degree of 
 disabilities. 


DELIMITATION:- 


1.  The study was conducted only on patients with hemodialysis at Madurai 
 Kidney centre. 


2.  The study period was limited to six weeks. 


[[ 


PROJECTED OUTCOME:- 


      This study was proposed to assess the level of knowledge regarding self care 
management and its impact of sickness among patient with hemodialysis. The 
findings of the study reveals the impact of knowledge level on sickness. The study 
report is expected to create an awareness in hemodialysis patients about the 
importance of adequate self care practice.  



(23)CONCEPTUAL FRAMEWORK 


The present study is based on Hilice Irwin Stocks (1974) Health Belief Model 
 to develop guide and to generate testable hypothesis. 


Health behaviour is defined as the activity under taken by a person who 
 believes him or himself to be healthy for the purpose of preventing health problem. 


Within the framework, human behaviour is seen as being dependent upon two 
 primary variables. 


1.  The value placed by a person upon a particular outcome. 


2.  The person’s belief that a given action will result in that outcome. 


Accordingly health belief model suggests that preventive action taken by an 
 individual to avoid disease is due to that particular individual’s perception of 
 occurrence of the disease that would have atleast some severe personal implications. 


The assumption in this model is that by taking particular action, susceptibility to 
 illness is avoided. And if the disease had occurred, severity would be reduced. The 
 perception of the thread posed by disease is affected by modifying. As show in figure 
 no.1. These factors are demographic structural variables. These variables can 
 influence both perception and the corresponding cues to instigate action. 


“Action cues are required” says Rosenstocks because while an individual may 
perceive that a given action will be effective in reducing the treat of disease , that 
action may not be taken if it is further defined as too expensive, or painful or too 
inconvenient or perhaps too traumatic. 



(24)So despite recognition that action is necessary and presence of energy to take that 
 action, a person may still not be sufficiently motivated to do that action. It also 
 involves a weighing of the perceived benefits of action contrasted to  the perceived 
 barriers. Therefore Rosenstocks believed that stimulus in the form of an action is 
 required to “trigger” the appropriate behaviours, such a stimulus could be either 
 internal(perception of bodily state) or external (experience, inservice education,  
 interpersonal interaction, mass media etc). 


      This model is based on three component:- 
 a.  Perceived susceptibility to disease 
 b.  Perceived seriousness of disease and 
 c.  Perceived values of action. 


a. Perceived susceptibility to disease is an individual’s belief that she either will or  
 will not contact disease. It may range from being afraid of contacting disease 
 to complete clinical illness that certain behaviour will result in illness. 


b. Perceived seriousness of disease involves two factors:- 
 i.  Seriousness of disease and related illness and 
 ii.  Perceived effect on the personal life style. 


The component is based on how much the patient know about disease and 
 related self care can result in change in the health behaviour. If the patient believes 
 that adequate self care activities leads to less sickness related impact, the patient is 
 more likely to follow adequate self care activities. 


Perceived susceptibility to disease and perceived seriousness of disease are 
part of belief about the treat of disease. 



(25)c. Perceived value of action is concerned with how much effectively the individual  
 believes preventive measures that will be effective in preventive the disease. 


       The patient perception of the cost and unpleasant effect of not performing the 
 health behaviour based on this component. If the patient believes that following 
 correct self care action will prevent sickness related impact, then with good effort she 
 can practice correct self care activities. 


Summary   


This chapter has the introduction, need for the study, statement of the 
 problem, objectives of the study, hypotheses, assumption, delimitations, operational 
 definition and conceptual frame work of the study. 
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FIGURE: 1 – CONCEPTUAL FRAME WORK BASED ON HILICE IRWIN STOCKS (1974) HEALTH BELIEF MODEL 



(27)CHAPTER II 


REVIEW OF LITERATURE 


Researcher almost never conducts a study in an intellectual vacuum. Their 
 studies are undertaken within the content of an existing base of knowledge. 


Researcher generally, undertake a literature review to familiarize them about the topic 
 under study. 


      (Polit and Hunngler 2005) 
 Related literature was reviewed in depth, so as to broaden the researcher’s 
 understanding of the selected problem. The idea was to develop a deeper insight in to 
 the problem area and to identify knowledge level and degrees of disability among 
 patients undergoing hemodialysis. An attempt has been made to review and discuss 
 the research literature and non research literature and their findings related to the 
 present study. 


       The literature review is presented under the following headings. 


1.  Studies and literature related to knowledge of patient regarding self care 
 management during hemodialysis. 


2.  Studies and literature related to impact of sickness among hemodialysis 
 patients. 


3.  Studies and literature related to Role of nurse in caring patient with 
 hemodialysis. 


Studies and literature related to knowledge of patient regarding self care 
 management during hemodialysis 


Curtin  and Sitter (2001) have done a study on  “Self management, 
Knowledge, and Functioning and Well Being of Patients on hemodialysis” in USA. In 
this cross sectional study, measures of self management and knowledge were 



(28)administered to 372 patients on hemodialysis from 17 dialysis facilities. Findings 
 suggest that the patients studied were low self-managers. The most commonly used 
 self management strategies were the cooperative/participatory activities of self care 
 during hemodialysis and shared responsibility in care. Multiple linear regression 
 showed self-care during hemodialysis to be positively associated with physical 
 functioning, measured by the SF-12 Physical summary (PCS -12) scale. Age, diabetes 
 and 2 protective/proactive strategies(selective symptom management and assertive 
 self advocacy) were negatively associated with the PCS -12.Selective symptom 
 management was also negatively associated with mental health functioning measured 
 by the SF-12.Mental component summary (MCS-12),where as patient knowledge of 
 kidney disease/treatment was positively associated with the MCS-12.


     


 Curtin and Mapes (2000) had done a study on ”Health care management 
 strategies of long term dialysis survivors” in USA.This qualitative, exploratory –
 descriptive study describes self-management  strategies of long term survivors  of 
 dialysis. Data were collected via long, semi-structured interview with 18 individuals, 
 10 males and 8 females, who had been on dialysis for more than 15 years. 


Respondents ranged in age from 38-63 years. Interviews were audio recorded, and 
verbatim transcriptions of interviews were analysed according to content analytic 
procedure, with movement from specific to general. Six broad patient self 
management strategies were identified: impression management, selective symptom 
report/management, vigilant oversight of care, self-proposal of treatment, active self 
advocacy, and independent adoption of advocacy, and independent adoption of 
treatment/use of alternative therapies. 



(29)   Clients with end stage renal disease (ESRD) require continual care. Daily self-
 care includes managing a complex treatment regimen of dietary restriction, fluid 
 limitations, medications, and vascular access care. This day to day care is the 
 responsibility of the client  (Richard and Cleo 2006). 


       


Kimberly Smith, Melinda Coston (2009) had done a study on “Patient 
 perspective on fluid management in chronic hemodialysis” in two outpatient 
 hemodialysis centres in Nashville. In this semi structured focus group 19 patients 
 were asked a series of open-ended questions to encourage discussion about the 
 management of fluid restriction within the broad categories of general knowledge, 
 source or barrier, believes and attitudes, self care efficacy, emotion, and self-care 
 skills. Psychological factors were the most common barriers to fluid restriction 
 adherence, predominantly involving lack of motivation. Knowledge was the most 
 discussed facilitator with accurate self assessment, positive psychological factors, and 
 supportive social contacts also paying a role.  


Norma and Wiser MS(2004) done a study on “The effect of a group nutrition 
education programme on nutrition knowledge, nutrition status, and quality of life in 
hemodialysis patient” in two free standing dialysis centers  USA. The aim was to 
assess the effect of a group nutrition education programme on nutrition knowledge, 
quality of life in hemodialysis patient. A 5 months study of 87 patients on 
hemodialysis receiving group nutrition education compared to a control group of 
hemodialysis patients receiving individualized monthly nutrition counselling. Pre-
study and post study participants completed a questionnaire that assessed nutrition 
knowledge and solicited demographic data and the medical outcomes. The GNEP 
teaching and support programme consisted of five monthly 45 sessions conducte d 
with 9 groups of 7-10 hemodialysis patients while undergoing their hemodialysis 



(30)treatment .Nutrition knowledge scores improved in the GNEP cohort, but not at a 
 statistically significant level. The GNEP had significantly improved composite score 
 on the SF-36 from pre assessment to post assessment. There were no significant 
 differences between the control and GNEP cohort in any of the parameters measured. 


        


 Rantanen Kallio, Johansoon and Salantera (2008) had done a study on 


“Knowledge expectation of patient on dialysis treatment”. This study describes the 
 knowledge expectations of patients on dialysis treatment (n = 47) and selected 
 background variables. The results indicated that patients expressed moderate 
 knowledge expectations. Most important were the biophysiological, functional, and 
 ethical dimensions of knowledge. The least important were the social and experiential 
 dimensions of knowledge. Patients' age, employment status, and length of dialysis 
 were positively correlated with knowledge of expectations. 


Julie Wright and Kenneth Wallston (2009) have done a study on 


“Development and result of a kidney disease knowledge survey given to patients with 
Chronic Kidney Disease” in Nashville. They developed and examined the results of a 
survey to characterize kidney disease knowledge and selected 401 adult patients with 
CKD (stages 1-5) attending a nephrology clinic from April-October 2009. They 
calculated survey reliability using the Kuder-Richardson-20 coefficient and 
established construct validity by testing a priori hypotheses of associations between 
survey results and patient characteristics. They descriptively analyzed survey 
responses and applied linear regression analyses to evaluate associations with patient 
characteristics. Health literacy was measured using the Rapid Estimate of Adult 
Literacy in Medicine. Participants' median age was 58 (25th-75th percentile, 46-68) 
years, 83% were white, 18% had limited literacy, and 77% had CKD stages 3-5. The 
28-question knowledge survey had good reliability (Kuder-Richardson-20 coefficient 



(31)= 0.72), and mean knowledge score was 66% ± 15% (SD). In support of the construct 
 validity of our knowledge survey, bivariate analysis shows that scores were 
 associated with age (β = −0.01/10 years; 95% CI, −0.02 to −0.005; P = 0.003), formal 
 education (β = 0.09; 95% CI, 0.03-0.15; P = 0.004), health literacy (β = 0.06; 95% CI, 
 0.03-0.10; P = 0.001), kidney education class participation (β = 0.05; 95% CI, 0.01-
 0.09; P = 0.009), knowing someone else with CKD (β = 0.05; 95% CI, 0.02-0.08; P = 
 0.001), and awareness of one's own CKD diagnosis  For patients with CKD, this 
 Kidney Knowledge Survey (KiKS) is reliable and valid and identifies areas of and 
 risk factors for poor kidney knowledge. Further study is needed to determine the 
 impact of CKD knowledge on self-care behaviors and clinical outcome. 


Studies and literature related to Impact of Sickness among hemodialysis patients 
 Glary Hart and Roger Evan (2009) assessed” The functional status of ESRD 
 patients by the Sickness Impact Profile”. In Washington. This study described and 
 compared the perceived sickness related behavioural dysfunction of 859 end stage 
 renal disease (ESRD) patients from 11 centers according to treatment modality via the 
 Sickness Impact Profile(SIP). The unadjusted functional status of ESRD patients 
 differed significantly by treatment modality. Transplantation patients were least 
 functionally limited followed in order by home dialysis and hemodialysis. The largest 
 overall differences were for the sleep and rest, work, recreation and past time and 
 home management in terms of Sickness Impact Profile categories. Regression 
 analysis revealed that many of the large observed intermodality differences in 
 functional status may have resulted from casemix variations (eg:age, co-morbidity 
 differences). 


    Margin and  Thompson (2002), conducted a study on “Dialysis impact on 
quality of life of end stage renal disease patients” in UK. In this study, 24 adequately 



(32)dialysed and 24 inadequately dialysed renal patients were compared on self report 
 measures of quality of life (Kidney disease quality of life instrument and Hospital 
 anxiety and depression scale).On two sub scale measures of HDQOL instrument, 
 role-physical and pain are against the predicted direction, inadequately dialysed 
 patients were found to have a better quality of life than adequately dialysed patients. 


The premise that better dialysis quality is associated with a greater quality of life was 
 not supported. 


Adrican.Covic and Paul Gusbeth-Tatomir(2005) had done a study on  “Illness 
 representation and Quality of life score in Hemodialysis patients” in London. In this 
 cross sectional study, examined the impact of illness representation on quality of life 
 of hemodialysis patients and the influence of hemodialysis duration on this 
 relationship.82 clinically stable hemodialysis patients completed Short Form-36 
 health survey. Illness representations were assessed by a structured interview 
 containing questions derived from the Revised Illness Perception Questionnaire. The 
 result indicates a higher personal control is associated with a lower emotional 
 response and a better understanding of the disease. However, the perceived negative 
 consequences of the disease upon patient’s personal lives are considerable, as is their 
 emotional response. Four of 6 components of illness representation were strongly 
 related to Quality of life parameters. Only the emotional response dimension of 
 illness representation is related to treatment duration. 


 Studies and literature related to Role of nurse in caring patients with 
 hemodialysis: 


Nursing role in dialysis area include patient monitoring, administration of 
conscious sedation under the supervision of the nephrologists, assisting on the 
procedure and recovery, and discharge of the patient .The nephrology nurse must also 



(33)have ACLS training and conscious sedation certification, as well as radiation safety 
 training. (Donna Meril and Arif Asif 2004). 


The nurse of advanced practice nurse (APN) in the acute and chronic dialysis 
 setting has become more common as the patient population continues to increase. 


Nurse Practioner and clinical nurse specialists specializing in renal care, now work in 
 diversity of health care settings covering all nephrology specialities. (C.F.Gutch, 
 Martha H.Stone and Anna L.Corea 2005)  


As in all aspects of nephrology care, nursing involvement is very important. 


As dialysis centers are created, nephrology nurses who are interested in this emerging 
 sub speciality will have new opportunities to be involved in many aspects of their 
 development and administration.(David Roth and Petricia O’Nan 2004).     


A. Mangayar Karasi (2002) conducted an experimental study to assess the 
 effective of structured teaching program on diet therapy in chronic renal failure in 
 terms of knowledge and practice among patients with CRF from selected hospital in 
 Madurai. 30 samples were selected for the study result of the study implies that the 
 structured teaching programme was very effective in increasing the knowledge and 
 changing the practice regarding renal diet therapy among patients with chronic renal 
 failure. 


  
    



(34)CHAPTER  III 


RESEARCH METHODOLOGY 


The research methodology indicates the general pattern of organizing the 
 procedure of gathering valid reliable data for an investigation. This chapter provide a 
 brief description of the method adopted by the investigation in this study. 


This chapter include the research approach, research design, the setting, 
 sample and sampling technique. It further deals with the development of tool, 
 procedure for data collection and plan for data analysis. 


RESEARCH APPROACH: Survey approach was used in this study to determine 
 knowledge and impact of sickness in haemodialysis patient. 


RESEARCH DESIGN: The study was designed to assess the knowledge on self care 
 management among patient undergoing hemodialysis.Non experimental descriptive 
 study was used in this study. 


SETTING OF THE STUDY: The study was conducted at kidney centre, Madurai 
 which is 2 kilometers away from the Sacred Heart Nursing College, Madurai. It is a 
 50 bedded hospital, with an out patient census per day is approximately 50. This 
 hospital consist of dialysis unit, operation theatre, biochemistry lab, USG facility, in 
 patient unit, transplantation unit etc. The Madurai Kidney Centre dialysis department 
 has an attendance of 3-4 new dialysis patients per day. Approximately 22 patients are 
 receiving haemodialysis per day in dialysis department. 


STUDY POPULATION: The population for the study were ESRD patients who had 
 under gone haemodialysis in Kidney Centre, Madurai. 


SAMPLE: All ESRD patients undergoing haemodialysis in Kidney Centre, Madurai 
and who met the inclusion criteria were the samples. 



(35)SAMPLE SIZE: The total sample size was 100. 


SAMPLING TECHNIQUE: Purposive sampling technique was used in this study. 


CRITERIA FOR SAMPLE SELECTION: The samples for the study were selected 
 based on the following criteria; 


Inclusion criteria:- 


1.  Patient undergoing haemodialysis due to ESRD 
 2.  Both male and female patient. 


3.  Patient speaking and understanding Tamil or English. 


4.  Patients who are willing participate in this study. 


Exclusion criteria: 


1.  Patient undergoing dialysis with snake bite and poisoning. 


2.  Patient undergoing haemodialysis for first time. 


3.  Patient who are not able to follow the instructions. 


RESEARCH TOOL AND TECHNIQUE  
 Tool 1: 


It consists of structured interview schedule. It has questions related to socio 
 demographic data and Knowledge questionnaire on self care management. 


Demographic data include age, sex, and educational status, religion 
 occupation, type of family, monthly income, place of living, family history of renal 
 disease, duration of hemodialysis, history of diabetes and hypertension. 


Knowledge questionnaire on self-care management included 20 multiple 
choice questions regarding dialysis, fluid, management, diet management, fistula care 
and medication. The multiple choices had four alternatives in each with one right 
answer. A score of ‘one’ was allotted for every correct answer and score of ‘zero’ was 
given for every wrong answer.   The total score was 20.  



(36)The resulting score was regarded as follows:- 
 Below 50  : – Inadequate knowledge 
         51-75  :-Moderate knowledge 
    76-100  :-Adequate knowledge 
 Tool 2: Modified sickness impact profile 


It contains 50 questions, which included physical component(21 
 questions),psychological component(20 questions),work related components(9 
 questions).It had  yes or no questions. The total score was 50. 


The resulting score was ranged as follows:- 
 0-50%  :-Less degrees of disability 
 51-75% :-Moderate degrees of disability 


>75%  :-Severe degrees of disability 
 TESTING OF THE TOOL 


Validity:-The validity of the tool was evaluated by submitting the tool to 7 experts in 
 the field of Medicine, Nursing and Statistician for their opinion and suggestion. Based 
 on their suggestion the tool was reframed. 


Reliability:-The reliability of an instrument is the degree of consistency with which it 
 measures the attribute it is supposed to be measuring (Polit and Hungler 
 2000).Reliability of the Structured questionnaire was established by test retest 
 method. The obtained value of r=0.80 was significant. Reliability of Modified 
 sickness impact profile was established by test retest method and here the obtained 
 value of r=0.82 which was also significant. 


PILOT STUDY  


A pilot study was conducted in the Kidney center, Madurai before going for 
the sample survey. Using structured interview schedule and Modified sickness impact 



(37)profile, data were collected from 10 samples. The study was feasible and during data 
 collection period the Researcher doesn’t face any difficulties. 


DATA COLLECTION 


The data collection was done for six weeks in Kidney Centre, Madurai. With 
 permission given by the hospital authorities and obtained permission for doing the 
 study. Purposive sampling technique was used to select the samples. Knowledge 
 Questionnaire was used to assess the knowledge of patients on self care management 
 and Modified Sickness Impact Profile was used to assess the impact of sickness of 
 hemodialysis patients. Total sample size was 100.Approximately 15-20 minutes were 
 for  taken  each individual.    


PLAN FOR DATA ANALYSIS 


The data analysis was done according to the objectives of the study by using 
 inferential and descriptive statistics. 


Descriptive statistics:-Frequency, percentage and mean were used for the analysis of 
 data. 


Inferential statistics:-Chi-square was used to determine the association between 
 selected variables. Rank correlation was used to determine the relationship between 
 level of knowledge and impact of sickness. 


PROTECTION OF HUMAN RIGHTS:- 


The pilot study and main study were conducted after the approval of the 
 Research committee of Sacred Heart Nursing College, Madurai. Oral consent of each 
 study subject was obtained before starting data collection. Assurance was given to the 
 subjects that confidentiality would be maintained. 


       



(38)CHAPTER IV 


DATA ANALYSIS AND INTERPRETATION 


This chapter deals with the distribution of the sample, analysis and 
 interpretation of data collected and the achievement of the objectives of the study 


 The data collected is tabulated and presented as follows: 


Section I: -   Distribution of subjects based on socio demographic variables.  


(Table 1 & 2) 


Section II: -   a) Distribution of patients who undergoing hemodialysis according to 
 the level of  knowledge on self care. (Table 3) 


b) Distribution of samples on the basis of various aspects of selfcare 
 management during hemodialsis. (Table 4) 


c) Distribution of patient undergoing hemodialysis according to impact 
 of sickness. (Table 5) 


d) Distribution of samples on the basis of domains of Sickness Impact  
 Profile. (Table 6) 


Section III: -   Analysis of relationship between level of knowledge with impact of  
 sickness. (Table 7) 


Section IV: -   a) Association between levels of knowledge with selected demographic 
 variables among patients undergoing hemoaialysis. (Table 8) 


       b) Association between Impact of Sickness with selected demographic  
variables among patients undergoing hemodialysis. (Table 9) 



(39)
SECTION I 


Table1:- Frequency distribution of the patients with hemodialysis 
 according to selected demographic variables. 


N=100 


Demographic Variable  Frequency 


Age (in years) 
        20-40 
        41-60 
        61-80 
 Sex 


      Male 
       Female 
 Educational Status 
        Illiterate 
        Primary 
        Secondary 
        College 
        Professionals 
 Religion 


      Hindu 
        Muslim 
        Christian 
 Occupation 
        Coolie 


       Self employee 
        House wife 
        Office 
        Professionals 


       Others       


16 
 58 
 26 


68 
 32 


7 
 37 
 36 
 16 
 4 


60 
 17 
 23 


16 
27 
18 
15 
12 
12 



(40)  Demographic Variable  Frequency 
 Type of Family 


        Nuclear 
         Joint 


Monthly income (in rupees) 
         5000 


        5001-7000 
         7001-10,000 
         >10,000 
 Locality 
         Urban 
         Rural 


12 


59 
 41 


17 
 41 
 26 
 16 
 68 
 32 


Table 1 shows most of the samples 58% were between the age group of 41-60 
 years and least of the samples 16% were from 20-40 years of age group. 


Regarding sex highest number of samples 68% were males and 32% were 
 Females.  


With regard to educational status highest number of samples 37% were having 
 primary level of education and least number 4% are  professionals. 


As for the religion most of the samples (60%) were Hindus and least 17% 


were Muslims. 


Regarding occupation most of the samples (27%) were self employees and 
 least number of samples (12%) were professionals.  


According to the type of family higher number of samples (59%) were from 
 nuclear family and remaining 41% were from joint family. 


Regarding monthly income higher number of samples (41%) were having a 
 monthly income of Rs. 5001-7000/- and least (16%)  were from the monthly income 
 of > 10,000/- 


With regards to locality, highest number of samples came from urban area 
68% and the remaining samples (32%) from rural area. 



(41)Table 2: Distribution of clinical profile of  patients with hemodialysis. 


Clinical Profile  Frequency 
 Family History of Renal illness 


      No 
        Yes 
       


Duration of recording Hemodialysis (in years) 
        < 1 year 


       1-3 years 
        4-6 years 
        >6 years  


Known case of Diabetis Mellitus 
       No 


      Yes 
 Duration 
       <1 year 
       1-3 years 
       4-6 years 
       >6 years 


Known case of Hypertension 
       No 


      Yes 


Duration 
       < 1 year 
       1-3 years 
       4-6 years 
       >6 years 


94 
 6 


46 
 47 
 6 
 1 


33 
 67 


29 
 32 
 5 
 1 


24 
 76 


39 
27 
7 
1 



(42)Table 2 shows the clinical profile of patients on hemodialysis.  


Here according to the duration of receiving hemodialysis higher number of 
 samples 47% were having duration of 1-3 years and most number of samples (46%) 
 were having duration of less than 1 year. 


Regarding known case of diabetes mellitus, most of the samples were having 
 DM (67%) and among these32% were having duration of 1-3 years and only 1% 


having duration of more than 6 years. 


Regarding known case HTN 76% were hypertensive patients and among these 
highest number of samples (39%) were having a duration of less than 1 year and least 
number of samples (1%) had duration of more than 6 years. 



(43)SECTION II 


a) Table3: Distribution of patients undergoing hemodialysis according to the 
 level of knowledge on self care: 


       N=100 
 Level of Knowledge  Frequency  


Adequate Knowledge 
 Moderate Knowledge 
 Inadequate Knowledge 


11 
 37 
 52 


Based on the level of knowledge obtained by the subjects regarding self care 
 management during hemodialysis were classified in to 3 levels arbitrarily. Adequate 
 knowledge (76-100%), moderate knowledge (51-75%),and inadequate knowledge 
 (50% and below).The maximum obtained score for knowledge questionnaire was 20. 


Table 3 shows that the higher number of samples (52%) were having inadequate 
 knowledge and least number of samples (11%) were having adequate knowledge 
 regarding self care management during hemodialysis. 


       



(44)Figure 2:- Distribution of  patients undergoing hemodialysis according to 
 the level of knowledge on self care  
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(45)b) Table 4:- Distribution of samples on the basis of various aspects of self care 
 management during hemodialysis. 


      N=100 
 Level of knowledge  Inadequate  Moderate  Adequate 
 Dialysis 


Fluid management 
 Diet 


Fistula care 
 Medication 


35 
 20 
 32 
 44 
 23 


53 
 52 
 38 
 48 
 23 


12 
 28 
 40 
 8 
 26 


Table 4 shows that regarding knowledge on self care management during 
 hemodialysis highest number of samples (53%) were having moderate knowledge and 
 least numbers (12%) were having adequate knowledge. According to Fluid 
 management 52% were having moderate knowledge and 20% samples were having 
 inadequate knowledge. Regarding diet during hemodialysis highest number of 
 samples 40% were having adequate knowledge. Regarding Fistula care most of the 
 samples (48%) were having moderate level of knowledge and only 8% were having 
 adequate knowledge. Regarding Medication most of the samples (51%) were having 
 moderate knowledge and least number of samples (23%) were having inadequate 
 knowledge. 


 
 
 
 
 
 
 
 
 
 
 
 
 



(46)Figure 3
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(47)c) Table5:  Distribution of patient undergoing hemodialysis according to impact 
 of sickness 


Impact of sickness        Frequency 
 Less degree of disability 


Moderate degree of disability 
 Severe degree of disability 


      75       
       23 


       2 


Based on the level of impact of sickness of subjects undergoing hemodialysis 
 they were classified in to 3 levels as less degree of disability (50% and below), 
 moderate degree of disability (51-70) and severe disability (70 and above). The 
 maximum obtained score for sickness impact profile is 50 . 


Table 5 shows higher number of samples (75%) were having less degree of 
 disability 23% had experienced moderate degree of disability and least number of 
 samples (2%) were having severe degrees of disability during hemodialysis. 


 
 
 
 
 
 
 
 
 



(48)Figure 4:
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(49)d) Table6:-Distribution of samples on the basis of domains of sickness impact 
 profile during hemodialysis 


N = 100 
  


 


Table 6 shows regarding physical domains 58%, were having less degree of 
 disability and least number of samples 10%, were having severe disability.   


Regarding psychosocial domain highest number of samples 38%, were having 
 moderate disability and 5% samples were having severe disability. Regarding work 
 related sickness impact profile, highest number of samples 60%, were having 
 moderate disability and least number of samples 4%, were having severe degree of 
 disability. 
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Figure 5:- Distribution of samples on the basis of domains of sickness 
 impact profile 
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(51)SECTION III 


Table 7:- Co-relation Co-efficient  between level of knowledge with impact of 
 sickness of subjects on hemodialysis. 


Variables          N      M  SD  r 
 Level of Knowledge 


Impact of sickness 


         100 
          100 


    10.57 
      20 


2.9 
 9.4 


0.84* 


*Significant at0.05 level 


      To compare between the level of knowledge and its impact on sickness among 
 patients on hemodialysis, the null hypotheses was stated as follows: 


There will be no significant relationship between level of knowledge and its 
 impact on sickness at 0.05level of significance. 


The hypothesis was tested using Karl Pearson’s co-efficient correlation 
 method. 


Table 7 portrays that the obtained r value of 0.84 which is statistically 
 significant at 0.05 level. So the researcher rejects the null hypotheses and accepts the 
 research hypotheses. 
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Figure 6:- Relation between level of knowledge with impact of sickness.
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(53)SECTION IV 


Table 8:- a) Association between levels of knowledge with selected demographic 
 variables. 


Demographic Variable  N  Below Mean  Above Mean  df  χ² 
 Age 


      20-40 years 
       41-60 years 
       61-80 years 
 Sex 


         Male 
          Female 
 Education 
         Illiterate 
         Primary 
         Secondary 
         College 
         Professional 


Religion 
         Hindu 
         Muslim 
         Christian 
 Occupation 
      Coolie 
      Office 


     Self employee 
     House wife 
     Others  
   Professional 


16 
 58 
 26 


68 
 32 


7 
 37 
 36 
 16 
 4 


60 
 17 
 23 


16 
 15 
 27 
 18 
 13 
 12 


6 
 32 
 12 


32 
 18 


5 
 21 
 19 
 4 
 1 


29 
 11 
 10 


10 
 3 
 16 
 10 
 8 
 2 


10 
 26 
 14 


36 
 14 


2 
 16 
 17 
 12 
 3 


31 
 6 
 13 


6 
 12 
 11 
 8 
 3 
 10 


2 


1 


4 


2 


5 


2.59# 


72# 


37.22*


1.9# 


14.89*



(54)Demographic 


Variables  N  Below 


Mean  Above Mean  df  χ² 
 Type of family 


    Nuclear 
    Joint 
 Income 
   5000 
   5001-7000 
  7001-10,000 
   >10,000 
 Locality 
  Urban 
  Rural 


Family History 
 of Renal Illness 
 Yes 


No 


Duration of HD: 


< 1 year 
 1-3 years 
 4-6 years 


>6 years 
 DM 
 Yes 
 No 
 HTN 
 Yes 
 No 


59 
 41 


17 
 41 
 26 
 16 


68 
 32 


6 
 94 


46 
 47 
 6 
 1 


67 
 33 


70 
 24 


29 
 21 


16 
 27 
 93 
 13 


31 
 19 


3 
 48 


32 
 18 
 1 
 0 


32 
 19 


38 
 13 


30 
 20 


6 
 14 
 17 
 13 


37 
 13 


3 
 46 


14 
 29 
 5 
 1 


35 
 14 


38 
 11 


1 


3 


21 


1 


3 


1 


1 


.036# 


14.18*


1.64# 


.002# 


11.96*


.83# 


.064# 


    


      *significant at 0.05 level 
      #Not significant at 0.05 level. 



(55)To find out the association between level of knowledge on self care 
 management and selected demographic variables of patients with hemodialysis, the 
 null hypothesis was stated as follows: 


There will be no significant relationship between level of knowledge with 
 selected demographic variables (age, sex, educational status, occupation, monthly 
 income, type of family, living locality, family history of renal disease, presence of 
 diabetes mellitus and hypertension, duration of hemodialysis). 


Mean reference to level of knowledge is significant at 0.05 limit. In order to 
 find out the association between level of knowledge and selected demographic 
 variables chi square was computed. 


 The obtained chi square value for education is 37.22 which is significant at 
 0.05 limits. 


Regarding the occupation the obtained chi square value is 14.89 which is 
 significant at 0.05 limits. 


Regarding the monthly income the obtained chi square value is 14.18 which is 
 significant at 0.05 limits. 


 This shows that there is an association between the level of knowledge with 
selected demographic variables like education, occupation, and monthly income. So 
the researcher rejects the null hypothesis and accepts the research hypothesis. 
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