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ABSTRACT

Adherence to dialysis sessions attendance, flud dmetary restriction, and medication
recommendations are essential for adequate managemieemodialysis patients. This will
help nurses staffs to identify gaps in their Heallucation of patients on haemodialysis. The
ultimate goal is to improve patients’ adherence himemodialysis, therefore effective
management of end stage renal failure populationsequently their quality of life. This
study designed to identify compliance behavior elbdialysis treatment, medication, fluid
and diet restriction among patients undergoing rkatysis therapy. A descriptive study was
carried out at hemodialysis unit in holy kerballal, from the period of March, 2014 to
October, 2014. A purposive sample of 50 patientdetgping hemodialysis therapy were
selected randomly in AL-Husien medical city, andyttwere invited to be enrolled in the
study after taking their consent. The data werdectdd by means of direct interview
technique with the patients, through the use of ewage renal disease-adherence
guestionnaire (ESRD-AQ). A descriptive statistiealalysis procedures were used for the
data analysis. The results revealed that most efstndy sample was female, within age
group more than 60 years old, illiterate, marribdusewifes, and most of them were
suffering from hypertension. In addition, the méajoof them were undergoing hemodialysis
treatment not more than five years, and receiveektdialysis sessions with three hours for
each session per week. There are a deficit in danmg# behaviors toward hemodialysis
attendance, medications, fluid restrictions, aretadly restrictions. The study recommended
to educate patients with family involvement abobe timportance of adherence to
hemodialysis therapy, and future studies shoulditmee to identify factors that effecting
compliance behavior among hemodialysis patient®ly kerbala.
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1. INTRODUCTION

End stage renal failure is one of theonhr diseases which is considered as a public
health problem all over the world [1&2]. The numloémpatients with end stage renal failure
is increasing progressively globally [3]. The inemde of end stage renal failure is variable in
different countries and its incidence is 242 pesser 1 million worldwide which is
increased by 8 % annually[1&4]. Hemodialysis thgreggpa common medical method [5]. It
is continues to be the significant treatment chéocgatients with end stage renal failure, as
well as a short term measure until renal transptaont can be performed [6]. When the
patient begins the treatment with hemodialysis,/hieis life would undergo changes
completely, as she/he would participate in dialys&ssions regularly, consumes the
prescribed drugs and modifies everything she/he @atlrinks [1&7]. Preserving the health
of patients with end stage renal failure, hemodialyatients should be responsible for many
aspects of their own treatment that's include campé to regularly participation and
complete attendance at hemodialysis session, ewlteto prescribed medication, adherence
to limiting the liquid consumption, and adherenoedietary precautions [8&9]. All these
behaviours can be called the treatment adherenbaviseirs among the hemodialysis
patients [1]. Non-adherence to treatment recommendawould directly have relation with
poor clinical outcomes [10].

Compliance or adherence of patients Bneé as the degree to which a patients
behavior correspond with health-related recommimaa/11]. Noncompliance is a
complex behavioural process and it is affected lapyrfactors such as patients’ individual
character, patient-physician relationship, and tlealth-care system [12]. The failure to
adhere may lead to increased complication ratesaasaciated costs, and decreased survival
[8]. Low adherence to medical treatment is a widaliended problem among chronically ill
patients [13]. Patient's compliance can be measimgdhe accuracy, regularity and
willingness he/she demonstrates in completing ef piescribed therapeutic regimen in
terms of taking medications, following diet, keepiappointments, and executing other
lifestyle changes [14]. Patient nonadherence (siomest called noncompliance) can take
many forms; the advice given to patients by thealthcare professionals to cure or control
disease is too often misunderstood, carriedoutriactly, forgotten, or even completely
ignored [15]. There are several types of noncompka therapeutic or medication non-
compliance which includes failure to have the pripsion dispensed or renewed, omission
of doses, errors of dosage, incorrect adminisinateyrors in the time and frequency of
administration, and premature discontinuation of tirug regimen; A second type of
noncompliance is dietary noncompliance in which paient fails to follow the diet
recommendations; A third type is the appointmemtcompliance in which the patient fails
to show up at the clinics for the scheduled chegzkid].

Our study was conducted to measure trmptance behaviours of hemodialysis
treatment, medications, fluid restrictions, and grescription among patients with end stage
renal failure undergoing hemodialysis.
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2. METHODOLOGY

A descriptive study was carried out imlarto assess compliance behaviours with
treatment, medication, fluid and diet restrictiomang patients undergoing hemodialysis
(HD) therapy. A purposive “non-probability” sampbé 50 patients who have undergoing
HD therapy were selected randomly at HD centermiarh -Husien medical city in holy
kerbala were involved in the study after informethgent where accepted to participate. The
samples has been selected from all HD patientalfage groups. The data collection was
carried out from the period of March, 2014 to Oeigl2014 by using questionnaire form
through interview technique. The end-stage rens¢atie-adherence questionnaire (ESRD-
AQ) for patients requiring in-center HD was adoptied measure treatment adherence
behaviors in four dimensions: HD attendance, méidicause, fluid restrictions, and diet
recommendations. The questionnaire was consistihgwo parts: part one include
demographic characteristics and related basisnrdtion which consists of twelve items,
that's include age, gender, marital status, lef@&ducation, occupation, pre-dialysis body
weight, current body weight, duration of HD treatfjenumber of HD treatment per week,
hours number in each session, type of transpontatthe HD center, and patient medical
history with chronic disease. The second part efdbestionnaire that are concerned with
the HD patients adherence behaviours, which incfode sections as follow: section one
includes nine items presented the patient's comg@idoehaviours to complete attendance to
HD session; section two consist from five itemsirteestigate the compliance behaviors
toward prescribed medications; section three iredudight items related to compliance
behaviors of fluid restrictions; and section fourcludes nine items to examine the
compliance behaviors of patients toward dietarypmamendations. A descriptive statistical
analysis (frequency, percentage, cumulative peagen)t were used for the data analysis.

3. RESULTS:
Table 1: Socio-demographic characteristics of theasnple (n=50).
Characteristics Groups Frequency Percentage
Age groups 21-30 S 10%
(Years) 31-40 6 12%
41-50 10 20%
51-60 13 26%
> 60 16 32%
Gender Male 22 44%
Female 28 56%
Single 4 8%
Marital Status Married 40 80%
Divorced/Widowed 6 12%
llliterate 21 42%
Primary school 15 30%
Educational level Intermediate school 6 12%
Secondary school 3 6%
College graduate 5 10%
Student 1 2%
Employee 7 14%
Occupation Retired 8 16%
Self-employee 3 6%
Housewife 17 34%
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Unemployed

28%

Table 2: Frequencies and Percentage of related basnformation

Basis Information

Pre-dialysis body weight

Current body weight

Duration of Hemodialysis treatment

Number of

hemodialysis treatment per week

Number of hours in each sessiol

Type of transportation to the
dialysis center

Groups

30-39 KG
40-49 KG
50-59 KG
60-69 KG
70-79 KG
80-89 KG

More than 89 KG

30-39 KG
40-49 KG
50-59 KG
60-69 KG
70-79 KG
80-89 KG

More than 89 KG

Less than 5 years

6-10 years

More than 10 years

Once time
Twice times
Three times

Four times & more

2 hours
3 hours
4 hours

Bus
Taxi

According to health condition

Personal car

Personal car & taxi

Others

parameters (n=50).

Frequency
Percentage
1 2%
1 2%
2 4%
15 30 %
16 32%
7 14 %
8 16 %
1 2%
1 2%
3 6 %
11 22 %
13 26 %
11 22 %
10 20 %
43 86 %
4 8 %
3 6 %
3 6 %
17 34 %
25 50 %
5 10 %
6 12 %
36 72 %
7 14 %
1 2%
8 16 %
27 54 %
11 22 %
3 6 %
1 2%

Table 3: Distribution of patient according to medi@l history of chronic disease. (n=50).

Patient Medical History Response Frequency Percentage
High Blood Pressure Yes 34 68 %
No 16 32%
Diabetes Yes 13 26 %
No 37 74 %
Heart Disease Yes 11 22 %
No 39 78 %
Other Disease Yes 1 2%
No 49 98 %
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Table 4: Patient's compliance to complete attendasecto dialysis session. (n=50).

ltems Response F % M.S L
You think that the hemodialysis Yes 42 84 %
treatment is important. No 8 16 % 10.08 H.L
You have a desire for coming to Yes 27 54%
the hemodialysis treatment. No 23 46% 6.4 ML
Is there a hemodialysis schedule Yes 49 98% 11.7 H.L
in your center. No 1 2%
Is your dialysis schedule Yes 17 34% 408 M.L
convenient for you. No 33 66%
Are you adhere to the dialysis Yes 37 74% 8.88 H.L
schedule. No 13 26%
Are you think of the important to Yes 46 92% 11.04 H.L
complete the time of session. No 4 8 %
Not applicable 24 48%
During the last month, how One session 12 24%
many dialysis session did yc Two session 3 6% 360 L.L
missing completely. Three session 3 6 %
Four session 8 16 %
Not applicable 18 36%
During the last month, ho\ Once 17 34 %
many times have you shortened Twice 7 14% 3.48 L.L
your dialysis sessions tim Three times 5 10 %
Four times and more 3 6 %
During the last month, when Not applicable 18 36%
your dialysis treatment was Less than 30 minutes 16 32 %
shortened, what was the avere 30-60 minutes 13 26% 4.08 M.L
number of minutes. More than 60 minutes 3 6 %

M.S: Mean Score; L: Level; L.L: Low Level of Comptiee (M.S<4); ML: Moderate level of compliance (M.S4-8);
HL: High Level of Compliance(M.S >8)

Results in table four indicate that the majory @6) of patients were believed that
the dialysis treatment is important, and about bélfhem (46%) were not having a desire
for coming to the dialysis treatment. Regarding ¢ta@venience of dialysis schedule, the
majority (66%) of patients reveals that the diaysthedule is not convenient for him, and
the majority of them (74%) were adhere to the dialyschedule. Also about half (52 %) of
patients were omitted their dialysis session cotefyieand 64% of them were shortened the
time of dialysis last month, within about one th{@g2%) of them shortened the time of
dialysis at average number of minutes less thami8Otes.

Table 5: Patient's compliance to prescribes mediciains. (n=50).

ltems Response F % M.S L
Know the name, work and side Yes 21 42 %
effects of prescribes 504 M.L
medications. No 29 58 %
Taken medications at specified Yes 37 74 %
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times. No 13 26 % 8.8 H.L
Think that when you taken the Yes 41 82 %
prescribes medications,  will 9.8 H.L
enhanced your health condition. No 9 18 %
Always 5 10 %
Have you had any difficulty with  Sometimes 18 36 %
taking your medications 3.36 L.L
No 27 54 %

Not applicable 19 38 %

During the last month, how ofte ~ Very seldom 13 26 %

have you missing you

prescribes medications. Sometimes 9 18 % 4.8 M.L
Most of times 7 14 %
All of the time 2 4 %

M.S: Mean Score; L: Level; L.L: Low Level of Comptiee (M.S<4); ML: Moderate level of compliance (M.S4-8);
HL: High Level of Compliance(M.S >8)

Table five shows the frequencies and graege of patient's compliance to prescribes
medications. The data in this table indicates thatmost(58%) of patients don’t completely
know the name, action and side effects of pressribedications. In addition, there were
most of patients(62%) were omitted the prescribedioations last month.

Table 6: Patient's compliance to the fluid restricton(n=50).

ltems Response F % M.S L
Are you adhere to the Always 21 42%
recommendation about fluid Sometimes 10 20% 6.2 M.L
intake restriction. No 19 38%
During the past week, how Always 25 50%
often you followed the fluic Sometimes 7 14% 6.8 M.L
restriction recommendation. No 18 36%
How important do you think it Very important 26 52%
Is to limit your fluid intake. Moderately important 11 22% 7.5 M.L
Not important 13 26%

| understand that my 24 48 %
kidney condition requires
limiting fluid intake.

Why do you think it is Medical professionals told 13 26 %

important for you to limit your me to do that. 3.2 L.L
fluid intake. | got sick after | drink lots 11 22 %
of fluids.

| don’t think limiting fluid 2 4%
is very important to me.

Have you had difficulties with Yes 33 66% 79 ML
limiting your fluid intake. No 17 34 %
More than three times 1 2%
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During the past week, how 3 times 2 4%
many times have you weighed Twice only 3 6% 13 L.L

yourself outside hemodialys’ Once only 6 12 %

center. No to do that 38 76%

Yes One KG. 9 18 %

Is that an increase in your body Two KG. 3 6 %
weight  between  dialysis Three KG. & more 17 34% 52 M.L

sessions. No 21 42 %

How important do you think to Very important 31 62%
weigh yourself daily. Moderately important 12 24% 8.8 H.L

Not important 7 14 %

M.S: Mean Score; L: Level; L.L: Low Level of Comptiee (M.S<4); ML: Moderate level of compliance (M.S4-8);
HL: High Level of Compliance(M.S >8)

Table 6 shows the level of fluid cormpte among haemodialysis patients. This table
revealed that 42% of patients were always adhetbegaecommendation about fluid intake
restriction, and about half (52%) of patients shitvat the limiting of fluid intake is very
important for promoting kidney condition. It wasesethat 76% of studied sample did not
measure their weight outside hemodialysis cented, about 58% of patients having an
increase in body weight between dialysis sessions.

Table 7: Patient's compliance to the fluid restricton (n=50)

ltems Response F % M.S L

Are you adhereto the diet Always 17 34%
recommendation. Sometimes 20 40% 64 M.
No 13 26% L
How important do you think Very important 37 T74%
to watch the types of diet yo Moderately important 6 12% 96 H.L
eat each day. Not important 7 14%

| fully understand that my 12 24 %
kidney condition requires to
watch my diet daily
Watching my diet is important 16 32 %
to keep my body healthy.
Why do vyou think it is Medical professionals told mell 22 %
important for you to watcl to do that. 44 M.
your diet daily. | got sick after eating food that8 16 %
| was not supposed to eat.
I don’t think limiting diet is 3 6 %
very important.

Have you had any difficulty Always 15 30%

when following your dietary Sometimes 14 28% 52 M.
recommendations No 21 42% L

During past week, how many All of the time 27 54%

times have you followed the Sometimes 9 18% 7.5 M.

diet recommendations. Not applicable 14 28% L

Are you follow to taken small Yes 41 82% 9.8 H.L
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frequent amount of diet. No 9 18%
Are you follow to limit taken Yes 38 76% 9.1 H.L
salts with diet No 12 24 %
Are you follow to taken the Yes 33 66% 7.9 M.
recommended amount No 17 34 % L

protein with diet
Are  you follow  the Yes 31 62% 74 M.
recommended routin No 19 38 % L

laboratory tests

M.S: Mean Score; L: Level; L.L: Low Level of Comptiee (M.S<4); ML: Moderate level of compliance (M.S4-8);
HL: High Level of Compliance(M.S >8)

Table seven shows the knowledgeietady regimen and the level of compliance
among hemodialysis patients. This table showsdhit 34% of patients were always adhere
to the recommendation of dietary restriction, abdut 14% of patients were think that it is
not important to watch the types of diet they aating every day. Among hemodialysis
patients there are 24% of participants patientdedtathat they didn't follow the
recommendation about limiting the taken of salithwliet. It was seen that 38 % of studied
sample did not follow the recommended routine latmy tests.

4. DISCUSSION

After analysis of demographic charactmssof the interviewed patients as shown in
table one, out of 50 respondents 22 (44 %) weresrmand 28 (56 %) were females. This
finding are similar to the study of Cucor, (2007havwas reported that there were more
females on hemodialysis with end stage renal desé@sn males [16]. According to Cucor
(2007), women composed 53% of the sample while coemposed 47% of their sample[16].
Also this finding are in contrast with the studyGtironda, et. al., (2014) , who was reported
that more males 61.2% presented with end stagé desease than females 38.8% [17]. In
concerning to age group of hemodialysis patientsgyaating in this study sample, the study
shows that about one third of patients (32 %) weoee than sixty years old, and 10 % of
patients were in the age group between (21-30)syeld: Age group of (51-60) years is the
second highest percent of respondents includetderstudy. These findings are in contrast
with the result of the study which was done by ARD13) at dialysis center in Marjan
hospital at Al- Hillah city, who was indicated tithe most of the convenient sample of the
study was male, within age group (41-51) year [IBh the contrary, the findings of our
study reinforced with the study that done by Najetaal., (2005) they were reported that an
average age for end stage renal disease patierfterondialysis as 66 and the age ranged
from 60 to 70 years [19].

Regarding to the marital status asdistetable one, the result shows that more than
three-quarters (80%) of the studied sample wereiadarthis finding was similar to that of
Chan, et. al., (2012) they were reported that thajority (80.3%) of dialysis patients were
married [20]. Data of occupation revealed that ntbes one third of the study sample (34%)
were housewife and 28%, 16% were unemployed oretktiespectively. This result also
similar to the findings of the study that done lya@, et. al., (2012) they were reported that
approximately three-quarters of dialysis patieneraveither retired or unemployed [20].
Level of education which found 42% of patients whad illiterates, and 30%, 12%
respectively were primary and intermediate schito$ result was disagrees to the study of
Madeiro, et. al., (2012) they found that 66% ofigras had finished high school and 6.7% of
illiterates [21].
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Data in table two summarize the freqienand percent of related basis information
parameters of the studied sample. For pre-dialysdy weight, and curreriody weight as
an indicator for adherence to hemodialysis therdpg, result revealed that there was a
significant difference between the pre-dialysis andent body weight in groups of (80-89
KG), and (more than 89 KG) that shows an increadsody weight from 14 %, 16 % to 22
%, 20 % respectively. This findings revealed tiat difference of body weight between pre-
dialysis and current body weight indicates non-aeliee behavior of patients regarding
hemodialysis therapy especially fluid restrictiothis was similar to the study of Iborra-
Molto, et. al., (2012) they were reported thera general widespread agreement that weight
gain between hemodialysis sessions (interdialytegiht gain) is directly correlated with
fluid intake, and as such, is a good indicator ddherence to fluid restrictions [22]. One
method for establishing adherence is to deternmitexdialytic weight gain in relative terms,
calculating the percentage increase in inter-ha@ysis weight adjusted for the dry weight
of each patient, whether calculated between twsi@es or as a mean over a longer period of
time [22].

Concerning duration of hemodialysis tneent the result indicate that the majority (86
%) of sample were in the range of less than fivaryeluration, and about 6 % were in the
range of more than ten years duration. The heartysiareatment of end stage renal disease
is a lifelong saving procedure and adherence tonbdalysis might be affected by duration
of end stage renal disease [1Rpgarding to the number of hemodialysis treatmentyeek
the majority of them 50% were receiving dialysisatment three time per week, and
approximately three-quarters (72 %) of them reogj\dialysis treatment at about three hours
in each session, and 14 % of them receiving dmlyrgiatment at about four hours in each
session, this findings disagrees with the resuthefstudy which was done by Ali, (2013) at
dialysis center in Marjan hospital at Al- Hillahyiwho revealed that 75.6% of the sample
were receive two dialysis sessions per week [18].

Results in table three investigate theqdiencies and percent of medical history
parameters of the studied sample. The results skimatsnore than two third (68%) of the
sample were having high blood pressure, and 26 %erh were suffering from diabetes
mellitus, also about 22 % of them were having hdease. This findings disagrees with the
result of the study which was done by Ali, (20183mlysis center in Marjan hospital at Al-
Hillah city, revealed that 45.6 % of the sample eveiith hypertension, and 12.2 % of the
sample were with diabetes mellitus [18].

Results related to the assessment oémeati compliance behaviour to hemodialysis
treatment that presented in table four, indicdtas 84% were believed that the hemodialysis
treatment is important, and 46% are not have aadési coming to the dialysis treatment.
Regarding to the convenience of dialysis schechaerésults shows that the majority of the
studied sample (66%) revealed that the dialysiedale is not convenient for him, and 26 %
of them are not adhere to the dialysis schedul&c@ming the number of dialysis session
that missed completely during the last month treilte revealed that are 52% of dialysis
session are missing completely range from one o dalysis session. This result disagree
with the findings that doing by Chironda, et. &2014) who was reported 93% of
respondents had missed at least one session with ré$pondents missing most of the
scheduled sessions and only 7% attending all theotmlysis sessions as scheduled [17].
Regarding the time of each session the findingeaked that about 64% of sample are
shortened dialysis session last month and range @we to four times of dialysis session,
within about one third (32 %) of them were shortktieeir dialysis session about less than 30
minutes and 26 % shortened dialysis session alibG03ninutes.
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The data in table five indicates tha thost (58%) of patients don’t completely know
the name, work and side effects of prescribes raédits that taken, and about 26 % of them
don't taken medications at specified times. Tdifigs similar to results of the study which
was done by Soto, (2009) who was reported thattloing (36.6%) of hemodialysis patients
didn't know the name of their medications or theppse of the medications; and 13.3%
didn't know or understand medications at all [Z8}out one third (33.8%) of the participants
were self-reported that they were not completelyngitant in taking their prescribed
medications, and the most commonly reported redsonnot taking medications was
forgetfulness, followed by scheduling problems [2#] addition the result of this study
indicates that most of patients( 62 %) were missegprescribes medications last month and
range from very seldom 26 %, sometimes 18 %, miostines 14 %, and all of the time 4 % .
Also there are 10 % of patients always having diffies with taking their medications, and
36 % of them sometimes having difficulties with itak their medications, while 54 % of
them not having any difficulties when taking thewedications. This certainly implies the
need for patients to be fully educated about toittygortance of taking medications exactly
as directed. Further, patients need help witheggras to effectively schedule and remember
when to take their medications.

Table six examine the perception ofguatregarding adherence to fluid restrictions.
Firstly, the results demonstrate that 42 % of pésievere reported to be fulfilling a high level
of compliance for adherence to recommendation athaidtintake restriction, and about one
third (32%) of respondents were represents somstmdderence to recommendation about
fluid intake restriction, and 26 % were not adheeeto the recommendation about fluid
intake restriction, this finding disagree with tbata of Iborra-Moltd, et. al., (2012) they
demonstrated that the controlling of fluid intakeeissential for proper self-care of kidney
patients on haemodialysis [22]. In addition to ttedre were 52 % of patients show that the
limiting of fluid intake is very important for maiaining kidney condition, and about two
third (66%) of them having difficulties with limitg fluid intake. It was seen more than three-
quarters (76 %) of studied sample did not mease® tveight outside hemodialysis center,
and about 58 % of patients having an increase @y baeight between dialysis sessions. This
findings reinforced the data of the study which wlase by Kugler, et. al., (2011) they were
reported that about 75.3% from total sample vedfsreported frequency of non compliance
to fluid in patients on chronic hemodialysis [8].

Table seven represent the level of canpé behaviour regarding the dietary regimen
among hemodialysis patients. This table showsdahit34 % of patients were always adhere
to the recommendation of dietary restriction, abhdw 14 % of patients were think that it is
not important to watch the types of diet they aaeng every day, this findings disagree with
the data of the study which was done by Rambodlet(2010) they were reported that the
adherence to fluid restrictions and dietary guitkdiis important for adequate management
of hemodialysis patients [25]. A cross-sectionaldgt which was done by Lee and
Molassiotis, (2002) to examined dietary and fluidmpliance behaviors in chinese
hemodialysis patients mentioned that the dietad/fand compliance was observed in only
35.5% and 40.3% of the patients, respectively [@&jr findings also congruent with those of
Gerbino, et. al., (2011) they were demonstratetittieapercent of patients on dialysis who do
not adhere to their dietary and therapeutic reggmanges from 25% to 86% [27]. Among
hemodialysis patients there are 24 % of patien&tedt that they didn’'t follow the
recommendation about limited taken of salts witletdiand 38 % did not follow the
recommended routine of laboratory tests.
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5. CONCLUSION

The study shows that there are most@®fsthdy sample was female, within age group
more than sixty years old, illiterate, married, dewifes, and most of them were suffering
from hypertension. In addition, the majority of thevere undergoing hemodialysis treatment
not more than five years duration, and receivedelttialysis sessions with three hours for
each session per week. The study shows that thier@ @oor in compliance behaviours
toward hemodialysis attendance, medications, fiegdrictions, and dietary restrictions.

6. RECOMMENDATION

a. There is a need to educate patients with familplvement about the importance of
adherence to attendance to hemodialysis treatmsdjcations adherence, fluid, and
dietary restrictions for promoting adherence ampatients receiving dialysis.

b. More patients education by nurses through the régnoup lectures, video or audio to
view or listen while on dialysis.

c. The interaction between nurse and patient is éssémtensure that teaching is effective
and on-going.

d. The dietitian should be consultant to plan renat dnd answer questions, using patient
language, explain food frequency consumption, prgpanning according to patient
socioeconomic status should be designed.

e. Future studies should be done to identify factbist effecting compliance behaviour
among hemodialysis in holy kerbala.
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