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Abstract

Introduction: Global burden of chronic kidney disease (CKD) is gradually increasing and
imposes great challenges in the lives of patients. Adherence to treatment schedule is very
essential to have a good quality of life free of complications. Present study was undertaken to
assess the effect of an empowerment programme on Adherence among patients undergoing
Hemodialysis. Methods: A Quasi experimental two group pretest post test design was used in
the study. 10 Patients undergaing hemodialysis were selected and shift wise randomization
was done. Pre test was done using The End Stage Renal Disease Adherence Questionnaire.
Patients in the experimental group received an empowerment programme (which included
Cognitive and psychological intervention) 2sessions per week for 3 weeks and control group
received routine care. Post test was done 4 weeks and 12 weeks after the intervention. Results:
The study findings revealed that the overall level of Adherence was found to be low. There
was a statistically significant difference in the post test level of Adherence between
experimental and Control group. Conclusions: Empowerment interventions would be

beneficial in improving the adherence among patients undergoing Hemodialysis.
Keywords: CKD, Adherence, Empowerment programme

1. Introduction

Chronic kidney disease (CKD) has become as one of
the most prominent causes of death and suffering in
the twenty-first century. The prevalence of CKD has
also been rising, impacting an estimated 843.6
million people globally in 2017, in part because risk
factors like obesity and diabetes mellitus have
increased. The Global Burden of Disease (GBD)
studies have revealed that, despite the fact that
mortality has decreased in individuals with end-
stage renal disease (ESKD), CKD has become a
major cause of death globally.

CKD can adversely affect the quality of life (QOL) of
patients and influence their physical and psychological
health, general well-being, and social interactions.
Compliance to diet, medication regimen, and fluid
restrictions are utmost important for them and could
contribute to improving health and well being in the
patients under hemodialysis (HD)?

Patients with ESRD frequently engage in non-
adherence to therapy, which has been linked to
detrimental outcomes like bone demineralization,
pulmonary edema, metabolic problems, and higher
mortality’. Poor adherence in patients with chronic
renal failure frequently results in extra tests,
modifications to the treatment plan, adjustments to
the amount of prescription  medications,
hospitalization, and ultimately an increase in
medical expenses*. Hemodialysis compliance (HDT)
reflects the extent to which an individual's behavior

conforms to their health care team's treatment
recommendations®. Adherence to therapeutic
regimens may be influenced by knowledge and
perception of consequences®.

Patient empowerment is a dynamic process that
enables people to address their own issues as well
as collaborate with others to enhance their QOL
through self-directed behavioural adjustments’.
Interventions based on empowerment are usually
planned for increasing patient’s ability to think
critically; thereby enhancing their capability to make
informed decisions independently. Compliance
among patients getting HDT may be improved by
cognitive and behavioural therapies that support
illness perception. Therefore, there is a need for a
sufficient educational programme on therapeutic
regimens that enables patients to decide for
themselves whether or not to follow suggestions®?.

Present study was undertaken with the objective to
assess the effectiveness of Empowerment programme
on Adherence among hemodialysis Patients.

2. Materials and Methods

Quasi experimental design with two group
pretest post test control group was adopted for
the study. Independent variable of the study was
Empowerment programme and Adherence was
the dependant variable. The study was
conducted at a dialysis centre in Chennai.
Ethical clearance was obtained from IEC. The
sample size was 10, five patients in control and
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five in experimental group, Patient's who were
undergoing Hemodialysis were allocated to
experimental and Control group using block
randomization based on the shift. After getting
an informed Consent, demographic information
and Adherence was assessed using the End
Stage Renal Disease Adherence Questionnaire
(ESRD-AQ) which had 46 items in 5 Sections
including general information, hemodialysis
treatment, Medication, Dietary and fluid
restrictions. Patients in the experimental group
were given 6 sessions(2 weeks per week for3
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included Cognitive and Psychological
intervention. Cognitive aspect included an
individual discussion with the help of an

information guide in various aspects of CKD and
is management. Psychological intervention
included an integrative counseling using gestalt
therapy and Rational Emotive Cognitive
behavior therapy in order to improve the mental
health of the patients. Patients in the Control
group received routine treatment. Post test was
conducted 4 weeks and 12 weeks after the
intervention.  Data was analyzed  using

weeks! of emiowerment irogramme which Descriitive and Inferential statistics [11].

. ; . Experimental group Control group
Socio demographic variables No. % No. %
1. Age in years
31-50 2 40.0 1 20.0
51- 60 3 60.0 2 40.0
61-70 0] 0.0 2 40.0
2. Gender
a. Male 1 20.0 2 40.0
b. Female 4 80.0 3 60.0
3. Religion
Hindu 3 460.0 5 100.0
Christian 0 0.0 0 0.0
Muslim 2 40.0 0 0.0
0 0.0 1 20.0
2 40.0 2 40.0
0 0.0 1 20.0
3 60.0 1 20.0
0 0.0 1 20.0
5 100.0 4 80.0
6. Family Income
75001-99999 1 20.0 0 .0
10001-50000 2 40.0 1 20.0
< 10000 2 40.0 4 80.0
7. Marital Status
Married 4 80.0 2 40.0
Widow/Widower 1 20.0 3 60.0
8. Type of family
Nuclear 4 80.0 3 60.0
Joint 1 20.0 2 40.0
1 20.0 4 80.0
4 80.0 1 20.0
10. Duration since diagnosis
6 - 11 months 1 20.0 2 40.0
1-5 years 3 60.0 3 60.0
5.1- 10 yrs 1 20.0 0 0.0
1 20.0 2 40.0
3 60.0 3 60.0
5.1- 10 yrs 1 20.0 ¢ 0.0
12. Frequency of hemodialysis
a. Twice a week 2 40.0 3 60.0
b. Thrice a week 3 60.0 2 40.0
14. Co morbidity
a. Diabetes 1 20.0 0 0.0
b. Hypertension 2 40.0 2 40.0
c. Both 2 40.0 3 60.0
Table 1 describes the socio demographic control group. No significant difference between

characteristics of samples in both experimental and

the group in terms of characteristics was noticed.
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Experimental group | Control group (n =
Domain of Adherence {(n=15) 5) Independent t test and p value
Mean SD Mean SD

1. Hemodialysis Treatment 30.20 7.16 23.40 6.43 t=1.581 p=0.153 (N.9)
2. Medication 15.60 2.60 13.20 3.49 t=1.231 p=0.253 (N.9)
4. Fluid 28.60 2.60 22.80 6.09 t=1.955 p=0.086 (N.9S)

5. Diet 20.20 2.68 13.20 5.76 t = 2.463 p= 0.039*
Overall Adherence 94.60 13.58 72.60 18.68 t=2.131 p= 0.066 (N.9S)

Note: * - p<0.05, *** - p<0.001 Level of Significant, N.S. — Not Significant
Table 2 describes the existing difference between groups during pretest for various aspects of Adherence.

. Experimental group (n = 5) Control group (n = 5)
D f Adh Ind dent t test and
omggwtivc;en Tet:;ence Effective Mean| Paired t test & | Effective | Paired t test & naepen ir;lu o estandp
(SD) p value Mean (SD) p value
Sz tal Fiestssiio | a0y g 2.60 (7.76) t = 1.867 p= 0.099 (N.S)
Posttest 1
13.00 (8.46) 2.40 (3.91) t=2.544 p=0.034 *
Medication: Pre-test to Posttest =SS t=2130p= |, _ _
] 4.80 (5.63) 0.134 N.S. 2.00 (6.60) 0.100 (N.S) t=0.722 p = 0.491 (N.S)
Med":atio”:Pre;e“ fo Posttest) 4 09 (3.74) 2.00 (4.00) t=1.633 p = 0.141 (N.5)
Fluid: Pre-test to Posttest 1 10.40 (5.60) 1.40 (8.17) t=2.032p=0.077 (N.S)
Fluid:Pre-test to Posttest 2 11.60 (3.58) 1.80 (8.47) t=2.384 p=0.044*
s e t=1873p= t=2130p = _ _ "
Diet: Pre-test to Posttest 1 6.40 (2.97) 0.134 N.S. -2.20 (7.58) 0.100 (N.S) t=2.367 p =0.045
Diet: Pre-test to Posttest 2 8.20 {2.59) -1.40 (6.99) t=2.881p=0.020*
33.00(14.14) 3.80 (24.23) t=2327p=0.048 *
38.80 (9.68) 4.80 (15.30) t=4.198 p= 0.003 **

Note: * - p<0.05, ** - p<0.01 Level of Significant, N.S — Not Significant
Table 3 depicts that there was a statistically significant difference was found in the aspects of Hemodialysis treatment,

3. Results and Discussion

Socio demographic characteristics showed 50% of
the study participants belonged o he age group of
51-60 years,70% were females, 20% of them were
unemployed,40% were widow/widower, 50% had
history of Renal illness and 60% were undergoing
dialysis for a period of 1-5 years.(Table 1)

Table 2 showed that pretest score of adherence
was found to be low in all the aspects of Adherence
namely Hemodialysis treatment, adherence to diet,
fluid and Medication. There was no significant
difference found in the pretest score between the
control and experimental group ( t = 2.131,p=
0.066).

Present study findings revealed that there was a
statistically significant difference in the adherence
was found between experimental and control group
in both pretest and post test(p<0.05). With regard
to sub domains of fluid and diet there was a
significant difference was found between the
control and experimental group in both post test 1
and post test 2.

Present study findings are supported by the study
done by Sultan et al (2022) Self-reported adherence
to HD showed that 19.5% were not adherent to HD
and a study by which revealed 83.3% were good,
14.6% had moderate, and 2% had poor in
compliance to fluid and dietary restrictions and
treatment adherence?.

In relevance to the effectiveness of empowerment
programme in improving the adherence, the results
are supported by the study done by Hala Mohamed
M B, Aml Khalil I ,Elizabeth B. (2017) which revealed
the empowerment group had achieved significant
reduction in systolic blood pressure and interdialytic
weight gain at follow-up. They had also significantly
lower DSI symptom prevalence and severity at 6
weeks post-program (p <0.001) compared to the
control group. Lastly, patients in empowerment
group achieved a higher QOL score at six weeks'.

4. Conclusion
Current results are suggestive of empowerment

program improving the adherence among patients
who had undergone the treatment. Empowering
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patients and their families will improve the patients
adherence towards treatment thereby improving
the Quality of Life.
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