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 الوستخلص

بشَايـج انخُظٛـى انزاحـٙ نهغٕائـم عهٗ  انكفاءة انزاحٛت نًشظـٗ الإَفـار حقٕٚى يعاسف يشظٗ انعجض انكهٕ٘ ٔححذٚذ فاعهٛت  الاهداف:

 .ٙانذيـٕ٘  نلانخضاو بانغٕائـم فٙ يغخشفـٗ انذٕٚاَٛـت انخعهًٛـ

، الاخخباس انقبهٙ، ٔالاخخباس انبعذ٘(. إجشٚج ْزِ انذساعت فٙ خٍٛانخجشٚبٙ )حصًٛى يجًٕع شبّحى اعخخذاو حصًٛى  :البحث هنهجٍت

فٙ يعاسف  الاسشاد٘ نًعشفت فاعهٛت انبشَايج  . (2012 اٚاس  20انٗ  2012حششٍٚ الأل  15ٍانذٕٚاَٛت انخعهًٛٙ نهفخشة )ي يغخشفٗ

يٍ انًشظٗ ط/ ة( ٚيش 60، حى اخخٛاس عُٛت غٛش احخًانٛت )غشظٛت(  حكَٕج يٍ )الاَفار انذيٕ٘فٙ ٔحذة  يشظٗ انعجض انكهٕ٘

 :اسبع اجضاءحى بُاء اعخبٛاٌ كأداة نجًع انبٛاَاث ٔحكَٕج يٍ  .َفار انذيٕٕ٘حذة الاانًشاجعٍٛ ن

انًعهٕياث انغشٚشٚت نهًشظٗ ،ٔانجضء انزانذ: ٚخعهق بنهًشظٗ ،انجضء انزاَٙ: ٚخعهق  تانجضء الأل: ٚشًم انخصائص انذًٕٚغشافٛ 

( 20انشابع: ٚخعهق بًعاسف انًشظٗ ٔٚخكٌٕ يٍ)( عؤال ، ٔانجضء 22بًقٛاط ححغٍٛ انكفاءة انزاحٛت نهغٛطشة عهٗ انغٕائم ٔٚخكٌٕ يٍ )

 عؤال يقغًت انٗ ارُاٌ اجضاء فشعٛت.

(  خبٛش. اجشٚج نهعُٛت اخخباس قبهٙ، بشَايج حعهًٛٙ، اخخباس 12حى انخحقق يٍ يصذاقٛت الاعخباَت ٔانبشَايج انخعهًٛٙ يٍ خلال عشظٓا عهٗ )

ٔبشَايج يٛكشٔعٕفج  22َخائج انذساعت باعخخذاو انحقٛبت الاحصائٛت الإصذاس بعذ٘، ٔحى اعخخذاو الاحصاء انٕصفٙ ٔالاعخذلانٙ نخحهٛم 

 .(2010اكغم)

بخلاف  (1.35إحصائٙ نهذسجاث )حظٓش انُخائج أٌ جًٛع اعخجاباث عُٛت انذساعت فٙ الاخخباس انقبهٙ كاَج يخٕعطت، بًخٕعػ  النتائج

أظٓشث َخائج انذساعت اٌ غانبٛت  كًا  .(2.66انذسجاث )يعشفت عانٛت بًخٕعػ ٪( يٍ عُٛت انذساعت نذٚٓا 100الاخخباس انبعذ٘، ٚظٓش أٌ )

عُت  ، يعظى عُٛت انذساعت كإَا  42انًشظٗ فٙ كهخا انًجًٕعخٍٛ )انعابطت ٔانذساعت( كإَا يٍ الإَاد انهٕاحٙ  حضٚذ اعًاسٍْ  عٍ 

ت انًشظٗ ٚغكٌُٕ ، ٔأغهبٛلا ٚكفٙ يخضٔجٍٛ  ٔاكزش انًشظٗ يغخٕٖ انخعهٛى نذٚٓى )لا ٚقشأ ٔلا ٚكخب( ، ٔيعظى انًشظٗ دخهٓى انشٓش٘

الاَفار فٙ ٔحذة انغٕائم حٕل حذابٛش انًشظٗ ٘ كاٌ فعالا فٙ حعضٚض يعشفت سشادخهص انباحذ إنٗ أٌ انبشَايج الا .فٙ انًُاغق انشٚفٛت

 انذيٕ٘

عهٗ ت سعاٚت يشظٗ انعجض انكهٕ٘ انًضيٍ بًا فٙ رنك انغٛطشة ٔيعشف بانُفظ، انزقت صٚادة فٙ انًشظٗ انبشَايج غاعذ: ٚالاستنتاجاث

  .انضائذة انغٕائم

ٕ٘ عجض انكهانيٍ  الاخٛشةنهًشظٗ انزٍٚ ٚعإٌَ يٍ انًشحهت  بشكم صحٛح حٕفٛش بشايج إسشادٚتأٔصج انذساعت بعشٔسة  التوصٍاث:

 .حٕل انًشض ٔالانخضاو بانغٕائم ٔ حٕفٛش كخٛب بغٛػ يٍ انخٕصٛاث انًشظٗ ٔاجشاء بشايج بحٕد يغخقبهٛت يٍ اجم ححغٍٛ يعاسف

 ., الالتزام , السوائلالكفاءة الراتٍت , الانفاذ الدهوي التنظٍن الراتً, الكلواث الوفتاحٍت:

Abstract 

Objectives: to evaluate patient knowledge with hemodialysis and to determine the effectiveness of Self-

regulation Fluid Program on Patients with hemodialysis self-efficacy for fluid adherence in Al-Diwaniyah 

Teaching Hospital.  

Methodology: A quasi-experimental design (two group design: pre-test and post-test) was used. This study 

was conducted in Al-Diwaniya Teaching Hospital for the period from (15
th
 of October 2018 to 20

th
 of May 

2019) on a non-probability (purposive) sample consisting of (60 patients) treatment in hemodialysis units. A 

questionnaire was built as a data collection tool and consisted of four parts: 

First part: Demographic characteristics of the patient that consisted of (7) items, second part: Clinical 

information of the patient that consisted of (8) items, third part:  the self-efficacy scale of fluid control in 

hemodialysis patients that consisted of (22) items and fourth part: patients’ knowledge in two axis that 

consisted of (20) items.  
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The validity of the questionnaire and the educational program were verified by presenting it to (18) experts. 

The sample has received a pre-test, educational program, and post-test. Descriptive and inferential statistics 

were used to analyze the results of the study using the Statistical Package of Social Sciences (SPSS) 

version 22 and Microsoft Excel (2010).  

 Results: The study finding shows, that all the study sample responses at the pre-test were fair knowledge 

with a statistical mean of scores (1.35). Other than the post-test, shows (100%) of the study sample have high 

knowledge at the mean of scores (2.66). Also, the maturity of the patients in both groups (control and study) 

is female and age group (more than 48) years, most of them not read and write, the maturity of the sample of 

study marred, regarding to the monthly income is not sufficient and urban residency. The study also confirms 

that the effectiveness of an instructional program on patients with hemodialysis to enhance self-efficacy fluid 

control is positive. 

Conclusion: Program helps patients in increasing self-confidence, knowledge of Chronic Kidney Disease 

patient care including controlling fluid overload. 

Recommendations: The study recommended the necessity of activating the role of instructional program 

correctly in order to give about end stage renal disease, and conduct future research programs to improve the 

patient's knowledge about end stage renal disease, fluid adherence and provide small booklist for caring. 
Keywords: Self-regulation, Hemodialysis, Self-efficacy, Fluid, Adherence. 

 

Introduction: 

              Chronic kidney disease (CKD) is 

well-defined as kidney damage or an 

projected glomerular filtration rate below (60) 

ml/min/(1.73) m
2 

 persevering for three 

months. The Kidney Disease Outcome 

Quality Initiative guideline has classified 

CKD into five stages rendering to the severity 

of the disease
 (1)

.         

           Chronic kidney disease is a non-

communicable and preventive disease that 

may take months or years to yield life-altering 

signs and symptoms. The main etiologies of 

CKD include hypertension, chronic 

glomerulonephritis and diabetes mellitus.  

Symptoms of CKD do not seem during the 

early stages and usually become obvious to 

the individuals in later stages. It presents 

severe illness with fluid excess, uremic 

problems with augmented risk of morbidity. 

The persons at later stages are treated by renal 

replacement therapy. The Nephrology Society 

of Thailand stated that (21,402) cases of CKD 

in 2014 were treated by peritoneal dialysis, 

(49,719) cases by hemodialysis and (6,923) 

cases by kidney transplantation
 (2)

. 

      The utility of the kidney system is to 

remove waste products of human metabolism 

and to remove extra fluids. When end-stage 

renal disease (ESRD) occurs, renal 

replacement therapy - dialysis, transplantation 

- is obligatory. There are two types of dialysis 

treatment: extracorporeal blood purification 

(mainly hemodialysis) and intracorporeal 

blood purification (peritoneal dialysis). All 

patients with ESRD should be well-thought-

out for kidney transplantation. Patients 

without complete contraindications should be 

positioned on the transplant waiting list, and 

receive a kidney, if possible. Patients should 

be educated about each procedure of RRT. 

Dialysis is a procedure that is achieved 

periodically in order to remove extra water 
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from a patient and to wash the blood from 

metabolic toxins
 (3)

. 

        Hemodialysis (HD) is a common mode 

of renal replacement therapy in End stage 

renal failure patients, which replaces some of 

the functions of a healthy kidney, for example 

removal of wastes products and extra fluid. 

The poor compliance of fluid restriction is 

commonly and significantly found in HD 

patients. Patients with excessive inter-dialytic 

weight gain (IDWG) may increase the risks of 

experiencing life threatening adverse 

symptoms and complication, such as acute 

myocardial injury, and also mortality rate
(4)

. 

        Non-adherence to fluid-intake limits is 

one of the furthermost mutual problems for 

hemodialysis patients. An surge in the number 

of HD patients is originate to be adherent to 

fluid-intake boundaries is reported
(5)

. Patients 

on dialysis are advised to boundary their 

interdialytic (ID) fluid weight gain 
(6, 7)

. In 

these conditions, those handling the dialysis 

treatment try to support patients in attaining 

their target dry weight by regulating the 

dialysis machine ultrafiltration
 
(UF) rate to 

eliminate more fluid. This high UF rate 

throughout dialysis risks difficulties, such as 

prolonged painful muscle cramping, nausea, 

dizziness, and potentially, a hypotensive 

crisis
(8)

. 

Methodology: 

To achieve the aims of this study, to determine 

the effectiveness of Self-regulation Fluid Program 

on Patients with hemodialysis self-efficacy for 

fluid adherence in Al-Diwaniyah Teaching 

Hospital. a quasi-experimental design study 

was conducted in Al-Diwaniyah Teaching 

Hospital from 28 of October 2018 to 14 of 

May 2019. The program and instruments were 

constructed by the researcher for the purpose 

of the study. A non- probability purposive 

sample of (60) patients undergoing 

hemodialysis were divided into two groups; 

study group consisted of (30) patients who 

were exposed to an instructional program and 

control group consisted of (30) patients who 

were not exposed to the program. The study 

instrument is composed of four main parts: 

Part I. The socio- demographic characteristics 

of the patients, Part II. Clinical data of the 

patients, Part III. The self-efficacy scale of 

fluid control in hemodialysis patients and Part 

IV. Knowledge of patients undergoing 

hemodialysis  toward renal failure , 

hemodialysis and fluid adherence. Each 

question of fluid control self-efficacy and 

knowledge of patient in three domain was 

composed of (3) items given the correct 

answer score (2) and the incorrect answer 

scored (1). About (30-40) minutes are given 

for the test completion. 

The instructional program consists of 

three sessions and is implemented for four 

weeks period in hemodialysis unit. Time 

required for each session was (40-50) minutes 

       Validity of the study instrument was 

determined through a panel of (18) experts 

and reliability of the instrument was 
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determined through Cronbach's Alpha 

method. The analysis of the data used was 

descriptive statistics and statistical inferential, 

in order to find the differences between the 

study group and the control group. 

Data were analyzed through the Statistical 

Package of Social Sciences (SPSS) version 

22 and Microsoft Excel (2010). Descriptive 

data analysis including Mean of score 

(M.S), with their Standard Deviation (S.D), 

and frequency (f). Inferential data analysis 

includes Contingency Coefficients (C.C.) 

test, and Pearson correlation. 

 

Results 

Table (1) Distribution of Socio-demographic Characteristics for the Study and Control 

Groups No=60: 

No 
Demographic 

data 
Classification 

Study group =30 Control group =30 

F % F % 

1 

Age 

18-27 3 10.0 0 0.0 

28-37 3 10.0 6 20.0 

38-47 8 26.7 6 20.0 

48 and above 16 53.3 18 60.0 

Mean ± SD =43.8±5.23  

2 
Gender 

Male 14 46.7 13 43.3 

Female 16 53.3 17 56.7 

3 

Marital status 

Single 4 13.3 1 3.3 

Divorced 1 3.3 1 3.3 

Separated 0 0.00 3 10.0 

Married 19 63.3 20 66.7 

Widowed 6 20.0 5 16.7 

4 

Level of 

education 

Not read or write 14 46.7 15 50.0 

Read or write 3 10.0 5 16.7 

Primary graduate 3 10.0 3 10.0 

Secondary 

graduate 

5 16.7 3 10.0 
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Institute graduate 2 6.6 1 3.3 

College graduate 3 10.0 2 6.7 

Postgraduate 0 0.0 1 3.3 

5 

Occupation 

status 

Employee 5 16.7 3 10.0 

Free business 3 10.0 4 13.3 

Retired 5 16.7 6 20.0 

Housewife 10 33.3 8 26.7 

Student 1 3.3 0 0.00 

Unemployed 6 20.0 9 30.0 

6 

Monthly 

Income 

Not Sufficient 16 53.3 15 50.0 

Barely Sufficient 11 36.7 13 43.3 

Sufficient 3 10.0 2 6.7 

7 
Residence 

Rural 18 60.0 16 53.3 

Urban 12 40.0 14 46.7 

f = frequency, % = percentage,  = arithmetic Mean (X) and Std. Dev. (S.D.). 

                   Table (1): presents the socio-demographic characteristics,  the study sample  for study 

and control groups which as high percent of study and control at age 48 years and above(n=16; 

53.3% ,and n=18; 60%) respectively, (n=16; 53.3%, and n=17; 56.7%) of study and control groups 

was females respectively, regarding marital status which of(n= 19; 63.3%, and n=20; 66.7%) was 

married  for study and control groups respectively, high percent of study and control group did not 

read and not write which as (n=14; 46.7%, and n=15; 50% respectively), (n=10; 33.3%, and 

n=9;30.0% ) of the study sample for study and control was housewife respectively, the income of 

study group was (n=16; 53.3%  and n=15; 50%) of control group was not sufficient, high percent of 

study and control group was residence live in rural which as(n=18; 60%, and n=16; 53.3%)  

respectively.  
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Table (2) Distribution of Clinical Information for the study and Control Groups No=60: 

No Clinical data Classification 

Study group Control  group 

Yes No Yes No 

F % F % F % F % 

1 

Duration of 

diagnosed with 

kidney failure? 

1-2 years 8 26.7   9 30.1   

3-4 years 12 40.0   13 43.4   

5-6 years 7 23.3   4 13.3   

7-8 years 2 6.7   4 13.3   

9 years and more 1 3.3   0 0.00   

2 
Duration of 

hemodialysis 

1-2 years 8 26.7   10 33.4   

3-4 years 12 40.0   16 53.3   

5-6 years 8 26.7   3 10.0   

7-8 years 1 3.3   1 3.3   

9 years and more 1 3.3   0 0.00   

3 

Frequency of 

hemodialysis per 

week 

1-2 3 10.0   6 20.0   

3-4 27 90.0   24 80.0   

4 Do you suffer from diabetes? 19 63.3 11 36.7 18 60.0 12 40.0 

5 Do you suffer from heart disease? 14 46.7 16 53.3 15 50.0 15 50.0 

6 Do you suffer from high blood pressure? 17 56.7 13 43.3 14 46.7 16 53.3 

7 
The amount of fluid 

you take per day 

0 - 500 ml 2 6.6 4 13.3 

501 - 1.000 ml 15 50.0 14 46.7 

1.001 - 1.500 ml 9 30.0 8 26.7 

1.500.1 - 2,000 ml 2 6.7 1 3.3 

more than 2,000 ml 0 0.00 0 0.00 

I don’t know 2 6.7 3 10.0 

8 Body mass index Underweight 4 13.4 3 10.0 
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Healthy (normal) 4 13.4 8 26.6 

Overweight 19 63.2 15 50.0 

Obese 3 10.0 4 13.4 

Severe obese 0 0 0 0 

F= frequency, % = percentage,  = arithmetic Mean (X) and Std. Dev. (S.D.). 

Table (2): shows medical information for the study and control group which of (n=12; 40%, and 

n=13; 43.3%) for study and control groups was diagnosed since 3-4 years ago respectively, high 

percent of the study sample for study and control was treated by dialysis since 3-4 years which as 

(n=12;40%, and n=16;  53.3%) respectively, (n=27; 90%,and n=24;  80%) of study and control 

group was doing 3-4 sessions per  week respectively,(n=19;  63.3 %, and n=18; 60%) of study and 

control groups have diabetes respectively, (n=14; 46.7%, and n=15; 50%) of study and control 

group have heart disease respectively, (n=1756.7%, and n=14; 46.7%)  of study and control group 

have hypertension respectively, (n=15;  50%,and n=14; 46.7% )of the study sample for study and 

control consume (501- 1000 ml) of fluid daily respectively. ,and high percent of study  and control 

group was overweight which as(n=19; 63.2%, and n=15; 50%) respectively. 

Table (3):  Self-efficacy of Fluid Control among Patients for study Group at Pre 

and Post test 

N

o 

Items 

 

Pre-study Post-study 

Always Sometimes Never 
A

ss 

Always Sometimes Never 

Ass 
F % F % F % F % F % F % 

1 Do not eat salty food 5 16.7 9 30.0 16 53.3 L 19 63.4 3 10.0 8 26.7 M 

2 Avoid excessive intake fluids 18 60.0 9 30.0 3 10.0 M 18 60.0 11 36.7 1 3.3 M 

3 increase the amount of fluid 5 16.7 9 30.0 16 53.3 L 19 63.3 3 10.0 8 26.7 M 

4 Do not eat other foods 5 16.7 16 53.3 9 30.0 L 9 30.0 13 43.3 8 26.7 L 

5 
Avoid taking in more than 2-3 

liters of fluid 
21 70.0 3 10.0 6 20.0 H 26 86.7 3 10.0 1 3.3 H 

6 Don’t excess drinking water 1 3.3 6 20.0 23 76.7 L 22 73.4 4 13.3 4 13.3 H 

7 
Don’t take excessive fluid to 

maintain normal BP 
1 3.3 2 6.7 27 90.0 L 17 43.3 10 33.3 7 23.4 M 

8 
I use the measuring cup when 

taking fluid food. 
3 10.0 2 6.7 25 83.3 L 22 73.3 1 3.3 7 23.4 H 
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9 I consume food in brine 0 0.00 2 6.7 28 93.3 L 17 56.7 7 23.3 6 20.0 M 

10 Keep away from activities 0 0.00 2 6.7 28 93.3 L 10 33.3 6 20.0 14 46.7 L 

11 Fluid restriction 10 33.3 5 16.7 15 50.0 L 13 43.3 13 43.3 4 13.4 L 

12 
I drink my beverage sip by sip 

drinks over a long time. 
0 0.00 2 6.7 28 93.3 L 8 26.7 14 46.6 8 26.7 L 

13 
I keep a record of how much 

fluid I take daily. 
0 0.00 4 13.3 26 86.7 L 26 86.7 1 3.3 3 10.0 H 

14 
I rinse my mouth when I feel 

thirsty. 
0 0.00 4 13.3 26 86.7 L 17 56.7 2 6.6 11 36.7 M 

15 Chew gum to overcome thirst 0 0.00 4 13.3 26 86.7 L 22 73.3 0 0.00 8 26.7 H 

16 
I take care not to put salt on my 

food. 
0 0.00 8 26.7 22 73.3 L 11 36.6 5 16.7 14 46.7 M 

17 I avoid salty food 11 36.7 19 63.3 0 0.00 M 21 70.0 9 30.0 0 0.00 H 

18 
I cannot restrict fluids when 

meeting with friends. 
0 0.00 7 23.3 23 76.7 L 17 56.7 6 20.0 7 23.3 M 

19 
I  find it very difficult to comply 

with fluid restriction. 
26 86.7 4 13.3 0 0.00 L 10 33.3 9 30.0 11 36.7 M 

20 
There are times when I do not 

comply with fluid restriction. 
0 0.00 4 13.3 26 86.7 L 5 16.7 18 60.0 7 23.3 L 

21 
I have no idea how I can reduce 

my need for water. 
0 0.00 6 20.0 24 80.0 L 12 40.0 10 33.3 8 26.7 M 

22 
I feel thirstier when I leave the 

dialysis session. 
8 26.6 11 36.7 11 36.7 L 11 36.7 15 50.0 4 13.3 M 

F=frequency, %= percentage, assessment [L: Low (0.00-33.33)];[ M: Moderate (33.34-

66.67)];[H: High(66.67-100)] 

Table (3): shows the self-efficacy scale of fluid control at pre and post instruction program for study 

group, which presented that the percent of patient knowledge for standard fluid program was 

improve at post-test.  
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Table (4): Association between Patient’s Self-efficacy of fluid control for Study Group at Post-

test and their Age, Gender, Marital Status, level of Education, Occupation, Monthly 

income, and Residency 

Variable 
Sum of 

Squares 
DF 

Mean 

Square 
F 

Sig. 

p≤0.05 

Age 29.367 29 2.063 3.268 
.015 

HS. 

Gender 51.000 29 4.6 .968 
.543 

NS 

Marital status 43.867 29 3.2 .901 
0.575 

NS 

Educational Level 26.300 29 8.514 6.780 
.000 

HS. 

Occupation 42.000 29 2.878 .682 
.760 

NS 

Monthly Income 14.000 29 0.972 1.537 
.209 

NS 

Residency 20.300 29 1.396 .876 
.595 

NS 

 

           Table (5): the result of this table revealed that there were significant association between the 

study  Group for self-efficacy to fluid control at post-test regarding age group, and level of 

education at   p≤0.05 . 
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Table(5): Relationship between Patients’ Self-Efficacy of Fluid Control and Clinical 

Information of Patients At Post-Test for Study Group. 

Variable Pearson Correlation 
P- Value 

(2-tailed) 
Sig. 

Duration of 

Hemodialysis 
-.196 .298 NS 

Frequency of 

Hemodialysis 
-.168 .374 NS 

Diabetes Mellitus .108 .572 NS 

Heart disease .363* .049 S 

Hypertension .147 .439 NS 

Body Mass Index .105 .561 NS 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

Table (6): shows the relationship between patient clinical information and self-

efficacy to fluid control which presented that there was significant relationship 

between heart disease and amount of fluid with their self-efficacy at significant 

relationship at p≤0.05 level. 

Table(6) Total Mean of Patient Knowledge About Renal Failure, Hemodialysis 

and Fluid Adherence  

Knowledge 
Knowledge about renal failure  and 

hemodialysis 

Knowledge about fluid 

adherence 

Group Study Control study Control 

Pre- test 

1.35 1.36 1.15 1.19 

F F F F 

Post- test 

2.66 1.36 2.70 1.25 

P F P F 
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Discussion  

Part-I: Discussion of the patients' 

Demographic Characteristics of the Study 

Sample, as Shown in Table (1): 

          Concerning patients' age, the results 

show that the highest percentage (53.3%) are 

in age group of (48 and more) years in the 

study group, also the control group (60.0%) of 

the sample are in age group (48 and more) 

years with mean age (43.8±5.23). A study 

conducted in Iran was performed to identify 

the prevalence of differential aspects of 

fatigue among patients receiving maintenance 

dialysis, found that the majority of the study 

sample with mean age (54)
9
.  

           Regarding to gender it is noticed that 

the mostly (55 %) of the study sample were 

females and remaining were male .This 

finding disagrees with the study adaptation 

problems of patients undergoing 

hemodialysis, who reported that the mostly 

(52.2%) of hemodialysis gender were male
(10)

. 

The researcher’s opinion on this finding 

related to most of male in hemodialysis unit 

refused to participation the present study and 

boring from recurrent  previous studies from 

different specialized at hemodialysis unit in 

Al Diwaniyah hospital. 

            According to the marital status, the 

majority of the sample (65%) was married. A 

study conducted in China, who mentioned 

that the most of hemodialysis patients 

(83.8%) were married
(11)

.  

          Concerning to the educational levels, 

the greater number(48.35) of them had low 

level of education not read and not write, A 

study conducted in Iraq, who mentioned that 

the greater number of patients with 

hemodialysis was illiterate and they were 

counted for (22.9%) of the study sample
(12)

 . 

The researcher’s opinion on this finding,  

such result is an ordinary outcome for our 

society because largest number of families 

under the line of poverty with insufficient 

monthly income. 

          Regarding to occupation status, results 

indicated that a highest percentage (31.65%) 

of the study sample were housewives. A study 

conducted in Saudi Arabia, who reported that 

the most (35.6%) of the hemodialysis patients 

were housewives
)13)

. 

         Regarding to monthly income, the 

majority (51.65%)of the study sample are 

within the not insufficient, based on that and 

according to the diseases related cost of care 

statistics, individual as well, especially in our 

country as a developing one who that lives 

under the shadows of the global financial 

crisis. While in our country unfortunately 

there, is no available data regarding such 

important issue. A study conducted in Egypt, 

who stated that monthly income is not 

enough
(14)

.  

          Regarding to residency, the highest 

percentage of the study sample is living in 

rural area. A study conducted in Iraq, who 

found that the highest percentage of the study 

sample is living in rural area
(15)

.  
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Part-II: Discussion of the Clinical 

Information of the Sample, as Shown in 

Tables (2): 

Regarding to the history of the 

duration to diagnosed with renal failure, the 

results indicated that the higher percent 

(41.7%) patients had renal failure before (3-4) 

years ago.  

Concerning to the history of the 

duration hemodialysis started, the results 

indicated that the higher percent (46.7%) 

patients had renal failure and undergoing 

hemodialysis before (3-4) years ago. A study 

conducted in Brazil who stated that the 

duration of dialysis patients ranged from 

1month to 13 years
(16)

. 

Relative to the number of 

hemodialysis per week, the results indicated 

that the majority of (85%) patients done 

hemodialysis (3-4) times per week. This result 

agrees  with the  study by National Kidney 

Foundation, reported that the hemodialysis is 

classically done 3 times per week for about 4 

hours at each time
(17)

 . 

Regarding to the diabetes mellitus, the 

study result showed that the (61.7%) of the 

study sample suffer from diabetes mellitus. A 

study conducted in India, who stated that the 

(40.9%) were diabetic
(18)

. 

Regarding to the heart disease, the 

study result showed that the (50%) of the 

study sample suffer from heart disease. 

Regarding to the hypertension, the 

study result showed that the (50%) of the 

study sample suffer from hypertension. A 

study conducted in India, who stated that the 

(84.4%) were hypertensive
(18)

. 

Regarding to the amount fluid drink 

per day, the study result showed that the 

(48.3%) and (28.3) of the study sample study 

group and control group fluid drink (501 - 

1.000 ml) and (1.001 - 1.500 ml) respectively. 

This finding confirmed with study done by 

Winters who stated that the (48.4%) and 

(24.2%) of the study sample fluid drink (501 - 

1.000 ml) and (1.001 - 1.500 ml) 

respectively
(19)

. 

Concerning to the body mass index , 

the high percentage was (34%) overweight. 

this finding agrees with a study done by 

Carreira and others who  mentioned that the 

mean and standard deviation of BMI were 

(25.1± 5.1)kg/m
2 

for hemodialysis patients
(20)

. 

Part-III: Discussion the effectiveness of Self-

efficacy of fluid control among Patients for 

control study at pre and post-test, as Shown 

in Table (3): 

The Self-efficacy of fluid control scale was 

effective on study group table (3 and 4) 

through the high percent of the patients 

responses and majority of patients responses 

for the study group at post program were have 

been passed compared with control group at 

post period. 

Table (3) shows the self-efficacy scale 

of fluid control at pre and post instruction 

program for study group, which presented that 

the percent for always uses standard fluids 

before program was 15.4%, while the self-
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control of fluid for patients was improved to 

always use standard of fluids to 53.6% at 

posttest.  

This finding agrees with the result 

obtained from the study done by Albayrak 

Cosar and Cinar Pakyuz, (2016), who stated 

that the total mean score obtained from the 

fluid control in hemodialysis patients 

(FCHPS) was 56.55 ± 6.37,.An increase in the 

total score indicates that the knowledge, 

behaviors, and attitude of hemodialysis 

patients about fluid control are positive and a 

decrease that they are negative
(21)

.  

Part IV: Discussion association between 

Participants’ Socio-Demographic, Clinical 

information and self-efficacy of fluid control 

for study group, as Shown in Table (4 and 

5): 

            The study finding shows that there 

was a statistical significant between patients 

knowledge and their (age, level of education 

and heart disease) at post-test at p-value (.015 

,.000 and .049) respectively. A study 

conducted in Egypt to assess home self-

care for patients with renal failure, who found 

that there were significant correlation between 

patients' socio-demographic characteristics for 

age and total patients knowledge
)22)

.  

Conclusions 

              Based on the results of research, 

there is an effect of providing program to 

increase self-efficacy, increase knowledge 

level and decrease fluid intake. The program 

has been shown a good result to increase 

knowledge level and increase fluid restricted 

in the study group, compared to the control 

group which did not get program. Therefore, 

each hemodialysis room should provide 

program to be given not only to the patients 

but also to their families as a guide for them 

in providing care for the patients. 

Recommendations  

1. Providing simple manual booklet prepared 

and presented to patients with end stage renal 

disease to enhancing their self-efficacy 

(illness, treatment, diet, fluid, and medication) 

2. Continuous instructional program to health 

team to increase  patients knowledge about 

enhancing self-efficacy for fluid adherence to 

hemodialysis patients. 

3. Continuous monitoring and enhancing self 

–efficacy fluid adherence for hemodialysis 

patients. 
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