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Yasam Kalitesi Uzerine Etkileri

ABSTRACT Objective: The study was conducted to assess the effect of fluid management training
given to hemodialysis patients on their fluid control skills, pre-and post-dialysis dry weights and qual-
ity of life. Material and Methods: This experimental and cross-sectional study was conducted to assess
the effect of fluid management training given to hemodialysis patients on their fluid control skills, pre-
and post-dialysis dry weights and quality of life. The study involved 80 patients who underwent dial-
ysis in the Hemodialysis Unit in 2016. Of them, 40 were assigned to the intervention group and 40
were assigned to the control group using the simple random sampling method. The Patient Informa-
tion Form, the Fluid Control and the Short Form-36 Quality of Life Scale were used. The data collected
were analyzed using the SPSS 22.0 package program. For the statistical analysis, the Chi-Square, Fried-
man’s test and Mann-Whitney U test were used. Results: Our result showed that the fluid intakes of
the patients in the intervention group in the last two consecutive follow-ups decreased statistically sig-
nificantly compared to their pre-observation fluid intakes, that there was a decrease in their pre-and
post-dialysis dry weights and that their quality of life increased as their fluid control improved.
Conclusion: Fluid management training given to the hemodialysis patients positively affected their
fluid control skills, pre-and post-dialysis dry weights and quality of life.

Keywords: Fluid balance; hemodialysis; patient education; quality of life

OZET Amag: Bu ¢alisma hemodiyaliz hastalarina verilen sivi yonetimi egitiminin, sivi kontrolii, di-
yaliz giris ¢ikis kuru agirliklar: ve yasam kalitesi iizerine etkilerinin degerlendirilmesi amaciyla ya-
pilmistir. Gereg ve Yontemler: Deneysel ve kesitsel olarak yapilan ¢aligmaya 2016 yilinda Hemodiyaliz
Unitesinde diyalize giren 80 hasta alinmis ve basit rastgele 6rnekleme yéntemi ile bu hastalarin 401
miidahale grubuna, 40’1 kontrol grubuna atanmistir. Caligma verilerinin toplanmasinda Hasta Bilgi
Formu, Stv1 Kontrol Olgegi ve Short Form-36 Yasam Kalitesi Olcegi kullanilmistir. Veriler SPSS 22,0
paket programina yiiklenmis ve istatistiksel analizde Ki-Kare, Friedman F, Mann-Whitney U testleri
kullamlmigtir. Bulgular: Calismamizda miidahale grubundaki hastalarin izlem dncesine gore 6zellikle
ardigik son iki izlemde istatistiksel olarak 6nemli diizeyde sivi alimlarinin azaldiy, diyalize giris-cikis
kuru agirhiklarinda diisiis oldugu ve siv1 kontrolii attikca yasam kalitelerinin yiikseldigi saptanmuistir.
Sonug: Elde edilen bulgular dogrultusunda, hemodiyaliz hastalarina verilen sistematik siv1 yonetimi egi-
timinin hastalarin siv1 kontrold, diyaliz giris ¢ikis kuru agirliklar: ve yasam kalitesini pozitif yonde etki-
ledigi s6ylenebilir. Bu baglamda hemodiyaliz siirecinin niteligini artirmada planh ve sistematik egitimin
6nemli oldugu ve hemsirelere de bu alanda biiyiik sorumluluklarin diistiigii ifade edilebilir.

Anahtar Kelimeler: Siv1 dengesi; hemodiyaliz; hasta egitimi; yasam kalitesi

emodialysis process, changes in fluid electrolyte balance, increased
fatigue in the patient, and weakness, and losses brought about by
these changes came to the forefront.*

In the literature, it is stated that noncompliance with dietary and fluid
restriction in individuals undergoing hemodialysis leads not only to fluid
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electrolyte imbalances and malnutrition but also to
an increase in the mortality rate.” In their study of
hemodialysis patients, Kugler et al. (2005) reported
that while 81.4% of them did not comply with the
dietary restriction, 74.6% did not comply with the
fluid restriction.®

One of the important parameters in the pre-
vention of health problems and achievement of
fluid management and control in hemodialysis pa-
tients is dry weight concept. Determining of the
dry weight to assess the fluid volume in hemodial-
ysis patients is of great importance.’

Today, it is emphasized that the main purpose
of hemodialysis is not only to extend the life span
but also to maintain and improve the quality of
life.”®

There should be cooperation between the
members of a multidisciplinary team during the
treatment process of hemodialysis patients. There-
fore, nurses who have the longest interaction with
patients and who can observe and evaluate the
adaptation to the process have a key role in the
team.’ In the literature, it is stated that if effective
nursing interventions are performed in the
hemodialysis period, the individuals compliance
with dietary and fluid restriction increases and
some unwanted health problems can be prevented
or reduced.”’

In this context, in the literature, it is empha-
sized that if individuals undergoing hemodialysis
are to improve their compliance with dietary and
fluid restriction, they need training.>'>!' However,
the literature review revealed that the effects of the
training given to hemodialysis patients on the re-
sults of dry weight measurements and the compli-
ance with fluid control and the quality of life were
not investigated together but in separate studies.

In their study, Barnett et al. (2008) provided
the patients who did not comply with fluid restric-
tion with the training on the importance of fluid
control, water and sodium intake, controlled
weight gain and complications of excessive fluid in-
take, and found that there was a decrease in their
average weight gain between the two dialysis ses-
sions.!?

Thus, it is assumed that there is a need for
studies investigating the effects of the fluid-man-
agement training on these three important param-
eters holistically. In this respect, this present study
was aimed at investigating the effect of the planned
fluid management training given to hemodialysis
patients on their fluid control skills, pre- and post-
dialysis dry weights and quality of life.

Research Hypotheses

m H1: The planned fluid management training
given to hemodialysis patients reduces the volume
of fluid intake.

m H2: The planned fluid management training
given to hemodialysis patients reduces their pre-
dialysis dry weights

m H3: The planned fluid management training
given to hemodialysis patients increases their mean
knowledge scores obtained from the Fluid Control
Scale.

m H4: The planned fluid management training
given to hemodialysis patients increases their mean
behavior scores obtained from the Fluid Control
Scale.

m H5: The planned fluid management training
given to hemodialysis patients increases mean at-
titude scores obtained from the Fluid Control Scale.

m H6: The planned fluid management training
given to hemodialysis patients improves their qual-
ity of life.

I MATERIAL AND METHODS
TYPE OF THE STUDY

The study is an experimental and cross-sectional
one.

Population and Sample of the Study

The study was conducted in Sivas, one of the
largest cities in the Central Anatolia Region of
Turkey. The study sample comprised 80 patients
who underwent hemodialysis between June 15,
2016 and December 15, 2016 at the Hemodialysis
Unit of Sivas Numune Hospital. Of them, 40 were
assigned to the intervention group and 40 were as-
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signed to the control group. The participants were
randomly assigned to the intervention and control
groups using the random number table, and a sam-
ple group was created to include 40 patients in the
intervention and 40 patients in the control group.

Inclusion Criteria
m Being able to speak and understand Turkish,

m Volunteering to participate in the study and
agreeing to give the written consent,

m Being in the age range of 18-74 years,
m Having a place and time orientation,

m Not receiving mechanical ventilation sup-
port,

» Having had hemodialysis treatment for at
least 3 months,

m Having no diagnosed psychiatric disorder,

m Having no vision and/or hearing impair-
ment.

Data Collection Tools

Three forms were used to collect the study data:
The Patient Information Form, the Short Form-36
Quality of Life Scale, and the Fluid Control in
Hemodialysis Patients Scale.

Patient Information Form

The Patient Information Form prepared by the re-
searchers based on literature knowledge consists of
three parts. In the first part, there are eight items
questioning the patient’s age, gender, education,
family type, occupation, income status. The second
part has nine items questioning the number of
weekly hemodialysis sessions, the length of each
hemodialysis session, smoking habits, and alcohol
use. The third part includes a chart on which pre-
and post-dialysis dry weights, the volume of fluid
intake and the volume of urine output are shown.

Short Form (SF)-36 Quality of Life Scale

This scale developed by Ware and Sherbourne
(1992) was designed to be used in individual as-
sessment, clinical practices and research, evalua-
tion of health policies and investigation of general
population.” The validity study of the Turkish ver-

sion of the SF-36 was conducted by Kocyigit et al.
(1999). The SF-36 Quality of Life Scale is a self-ad-
ministered scale and consists of 36 questions that
measures eight domains of health-related quality
of life: (1) Physical Functioning, (2) Physical Role
Limitations, (3) Emotional Role Limitations, (4)
Bodily Pain, (5) Social Functionality, (6) General
Mental Health, (7) Energy / vitality and (8) Gen-
eral health. While the arithmetic mean of the first
5 of these 36 questions is considered as the Physi-
cal Component Score (PCS), the arithmetic mean
of the last 5 is considered as the Mental Component
Score (MCS). The arithmetic mean of all the 8 com-
ponents makes the SF-36 score. The scoring for
each scale ranges from 0 to 100. While 100 points
indicate good health status, 0 points indicate bad
health status.'*

Fluid Control in Hemodialysis Patients Scale

The scale was developed by Vlaminck et al. (2001)
to measure hemodialysis patients’ knowledge of
and behavior and attitudes towards fluid restric-
tion. The scale has 24 items and three subscales:
Knowledge (items 1-7), Behavior (items 8t-18) and
Attitudes (items 19-24). While statements 1 and 2
in the scale refer to non-compliance with fluid re-
striction in terms of frequency and degree, state-
ments 3 and 4 refer to non-compliance with dietary
restriction. The degree of the non-compliance with
dietary and liquid restriction is rated on a 5-point
Likert scale ranging between 0 and 4 (no non-com-
pliance=0, mild non-compliance=1, moderate non-
compliance=2, severe non-compliance=3 and very
serious non-compliance= 4)." As the scores on the
scale increase, the patients’ compliance with dietary
and fluid restriction decreases. In a study conducted
by Kara (2009), the scale was administered to 20
hemodialysis patients to obtain their opinions
whether the scale was readable and comprehensible,
and it was determined that the items on the scale
were correctly understood by the patients.'®

Study Plan and Implementation of the Data Collection
Tools

During the study process, the participants in the
intervention and control groups were scheduled to
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have three follow-ups in the hemodialysis unit in
the first, third and sixth months of the study. In
these follow-ups, the data collection forms were
filled in by the participants. For the illiterate par-
ticipants, the forms were filled in by their relatives.
If the illiterate participants had no relatives, then
the forms were filled in by the researcher in the
hemodialysis unit through the face-to-face inter-
view.

In the first interview performed in the
Hemodialysis Unit, the first two sections of the Pa-
tient Information Form, Short Form-36 and Fluid
Control Scale were filled in by the participants in
the intervention and control groups. Then the
schedule for the three follow-ups to be carried out
was determined together with the patient. Later,
the participants were trained on how to monitor
fluid intake and urine output. A small notebook was
given to the patient or his/her relative to record the
necessary information, and a urine collection con-
tainer. The patient or his/her relative was asked to
collect his/her 24-hour urine for 5 days and to
record the total amount of urine collected on the
previously provided notebook at the end of each
day. Thus, the average volumes of the fluid intake
and urine output were determined and the efficacy
of the fluid management training was evaluated.

In the first interview in the hemodialysis unit,
the participants in the intervention group were
given individual fluid management training in ac-
cordance with the training booklet to be used in
the research which was prepared based on the lit-
erature after they were given training on the use of
Intake Output Chart. In the training, the individ-
ual characteristics of the patients were taken into
consideration and their questions about the issue
were answered. The training given lasted approxi-
mately 45 minutes. At the end of the training, the
booklet was given to the patients or their relatives
for later use.

Within the scope of fluid management, the
booklet provides information on foods such as
canned or frozen foods ready to eat, processed meat
like bacon, chips and crackers, ready-made soups,
meat/chicken bouillon cubes, homemade or ready-

made tomato pastes which should be avoided due
to their high salt content. In the book, it was em-
phasized that in order to reduce the fluid con-
sumption, the amount of water to be consumed
should be put into a measuring jug and that this
water should be consumed throughout the day. It
was also recommended to keep the track of the vol-
ume of water consumed on a piece of paper stuck
on the refrigerator, to use a small glass to drink any
kind of liquid, to avoid foods with excess salt con-
tent, to eat the fruit allowed by the dietitian be-
tween the meals, to chew thinly sliced lemon peels
for dry mouth, to take pills with water drunk dur-
ing meals, to keep oneself busy to forget the feel-
ing of thirst, to rinse the mouth with water but not
to drink it, to chew chewing gum and to put a cup
of water on the stove or heater to humidify the
room air which helps prevent dry mouth. In the
booklet, it was also recommended that many fruits
and vegetables such as melons, watermelons, toma-
toes, lettuce and celery should be consumed in lim-
ited quantities, since they contain a lot of water. The
training ended after the first interview. The patients
were called 6 days before the first follow-up and re-
minded to keep the record of fluid intake and urine
output for the last 5 days before the follow-up.

In line with the schedule previously prepared,
the researcher met the patients in the hemodialy-
sis unit at the end of the first, third and sixth
months when the follow-ups were performed.
While the patients in the intervention and control
groups filled in the 3" part of the Patient Informa-
tion Form for the first time in the first follow-up,
the Fluid Control Scale, SF-36 and 3™ part of the
Patient Information Form were re-administered in
the second and third follow-ups. The 3 part of the
Patient Information Form was filled in based on
the data on the fluid intake and urine output vol-
umes recorded in the notebook by the patients or
their relatives during the last 5 days and the data
on the pre- and post-dialysis dry weights recorded
in the Hemodialysis Unit during the last 5 days.

The participants in the intervention group re-
ceived the same training again at the end of each
follow-up and answered the questions. The partic-
ipants in the control group did not receive the
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training but underwent all the other steps as did
the participants in the intervention group.

Ethics of the Study

Before the initiation of the study, Sivas Cumhuriyet
University, Faculty of Medicine’s Clinical Studies
Ethics Committee’s approval (Resolution Number:
2016-05/28) was obtained and the written permis-
sion was obtained from the administration of the
Sivas Numune Hospital where the study was to be
conducted. Upon informing the participating pa-
tients about the study and obtaining their written
consent, the data was gathered by the researches.
The patients were informed that participation was
voluntary, their names would be written on the
data gathering forms but their personal informa-
tion would only be used in this study and would be
kept confidential.

Data Analysis

The data obtained from the study were analyzed
using the SPSS (data 22.0) program for the analysis
of the data, when the parametric test assumptions
were fulfilled, the variance analysis, Tukey test and
the test for the significance of the difference be-
tween the two means were used to compare the
two independent groups in terms of a variable ob-
tained from the measurement. When the paramet-
ric test assumptions were not fulfilled, the Kruskal
Wallis, Mann-Whitney U test and Chi-square test
were used to determine the difference between re-
peated measurements, the Wilcoxon test and Fried-
man test were used and the margin of error was
accepted as 0.05.

I RESULTS

Table 1 contains the descriptive characteristics of
the participants in the study. There was no statisti-
cally significant difference between the interven-
tion and control groups in terms of the descriptive
characteristics of the participants (p>0.05). The par-
ticipants’ demographic and hemodialysis charac-
teristics were similar.

The vast majority of the participants in the
present study were determined not to have had any
training on the disease and hemodialysis process

(Table 1). The comparison of the participants in the
control and intervention groups revealed that the
vast majority of them had not received any
hemodialysis training.

Table 2 shows the distribution of fluid intake
and urine output volumes of the participants mea-
sured before and after the three consecutive fol-
low-ups. The intra-group analysis of the control
group demonstrated no statistically significant dif-
ference between the group members (p>0.05),
which showed that the volume of fluid intake by
the participants in the control group did not change
in the later measurements. While the average vol-
ume of fluid intake of the participants in the con-
trol group was 2,140 ml in the first and second
follow-ups, it was 2,230 ml in the third follow-up.
Thus, it was determined that the volume of fluid
intake of the participants in the control group in
the three consecutive follow-ups did not change
significantly. On the other hand, in the interven-
tion group, the volume of fluid intake measured in
three consecutive follow-ups demonstrated a sta-
tistically significant difference (p<0.05). In the light
of this result, unlike the control group, the volume
of fluid intake in the intervention group was re-
duced in a controlled manner during the process.

The comparison of the intervention and con-
trol groups in terms of the volume of fluid intake
measured in the first and second follow-ups
demonstrated a statistically significant difference
(p<0.05), but the difference was not statistically sig-
nificant in the other measurements (p>0.05). The
results also showed that in the first and second fol-
low-ups, the participants in the control group con-
sumed more fluid than did the participants in the
intervention group (Table 2).

Table 3 shows the distribution of the pre- and
post-dialysis dry weights of the participants in the
control and intervention groups measured before
the study and after each of the three consecutive
follow-ups. The intra-group analysis of the control
group indicated no statistically significant differ-
ence between the pre- and post-dialysis dry
weights measured in the three consecutive follow-
ups (p>0.05). The table shows that although the
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TABLE 1: The distribution of introductory characteristics of patients in the control and intervention groups.

Characteristics

Age (year)
20-40 2
40-60 25
60+ 13
Gender
Female 15
Male 25
Marital Status
Married 29
Single 11
Education
Illiterate 12
Literate 14
Primary Education 8
High School
Job
Worker 4
Official 3
Retired 9
Housewife 11
Self-Employment 13
Per Week Hemodialysis Session
Two 8
Third 32
Duration of Dialysis
4 Hours 34
4 Hours and Over 6

Hemodialysis Training Status

Trainee 2

Untrained 38
Problem Life Status Due to Hemodialysis Process

Yes 33

No 7

Control Group (n=40)

% Intervention Group (n=40) %  TestResult (p)
6 4 10 0.639
62 22 56

32 14 36

38 20 50 0.260
62 20 50

72 27 60 0.887
28 25 40

30 13 32 0.919
36 14 36

20 9 22

14 4 10

10 4 10 0.790
8 2 4
22 6 16
28 17 42
32 11 28
20 6 15 0.556
80 34 85
84 34 84 1.000
16 6 16

6 2 4 1.000
96 38 96
82 30 74 0.412
18 10 26

mean pre-dialysis dry weight of the participants in
the control group which was 68.95 kg before the fol-
low-ups increased to 69.18 kg, in the third follow-
up, their pre- and post-dialysis dry weights did not
change in the three consecutive follow-ups. On the
other hand, the mean pre-dialysis dry weight of the
participants in the intervention group which was
70.09 kg before the follow-ups dropped to 67.55 kg
and there was a statistically significant difference be-
tween their mean pre-dialysis dry weights measured
during the three consecutive follow-ups (p<0.05).

The inter-group comparisons revealed a statis-
tically significant difference between the groups in
terms of their mean pre- and post-dialysis dry
weights before the follow-up (p<0.05). While the
mean pre-dialysis dry weight in the intervention
group was higher than that of the control group,
the differences between the groups in the three
consecutive follow-ups were not statistically in-
significant (p>0.05) (Table 3).

Table 4 shows the distribution of the mean
scores obtained from the subscales of the Fluid
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TABLE 2: The distribution of fluid intake and urine output volumes of the control and intervention
group measured before and after the three consecutive follow-ups.

Characteristics Control Group X+SD
Measured Before

Fluid Intake * 2.140+630

Urine Output * 510+200
First Follow-Up

Fluid Intake 2.150+730

Urine Output* 490+0.260
Second Follow-Up

Fluid Intake 2.150+730

Urine Output* 490+0.25
Third Follow-Up

Fluid Intake * 2.230+720

Urine Output * 480+240
Friedman F Test Result (P)

Fluid Intake * 0.100

Urine Output * 0.943

Intervention Group X+SD Mann-Whitney U Test Result ( p)

2.000+£0.59 0.330
530+250 0.511
1.640+480 0.001
540+270 0.377
1.450+0.35 0.001
530+240 0.345
1.080+0.72 0.360
510+280 0.770
0.001
0.033

* The amount of fluid was calculated in milliliters.

TABLE 3: The distribution of the pre- and post-dialysis dry weights of the participants in the control and intervention
groups measured before the study and after each of the three consecutive follow-ups.

Characteristics Control Group X+SD
Measured Before

Pre-Dialysis Dry Weights 68.95+11.23

Post-Dialysis Dry Weights 66.22+11.63
First Follow-Up

Pre-Dialysis Dry Weights 69.96+12.00

Post-Dialysis Dry Weights 68.39+12.74
Second Follow-Up

Pre-Dialysis Dry Weights 69.87+11.99

Post-Dialysis Dry Weights 68.29+12.73
Third Follow-Up

Pre-Dialysis Dry Weights 69.18+12.27

Post-Dialysis Dry Weights 68.19+13.10
Friedman F Test Result (P)

Pre Dialysis Dry Weights 0.884

Post Dialysis Dry Weights 0.200

Intervention Group X+SD Mann-Whitney U Test Result ( p)

70.09+10.49 0.001
67.45+10.44 0.004
69.28+11.27 0.718
67.41+10.90 0.714
69.37£11.29 0.820
67.27+10.95 0.815
69.26+11.25 0.715
67.55+10.95 0.630

0.001

0.001

Control Scale by the participants in the control and
intervention groups. The intra-group comparisons
demonstrated that there were no statistically sig-
nificant differences between the subscale scores ob-
tained by the participants in the control group
(p>0.05). However, in the intervention group, the

difference between the mean scores was statisti-
cally significant (p<0.05).

However, according to the inter-group com-
parisons, while there were no statistically signifi-
cant differences between the two groups in terms
of the mean scores obtained from all the subscales
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during the measurements made before the follow-
ups and after the first follow-up (p>0.05), there
were statistically significant differences between
the two groups in the second and third follow-ups
(p<0.05).

Figure 1 shows the distribution of the mean
scores obtained from the subscales of the Quality
of Life Scale (SF-36). The intra-group comparisons
demonstrated that there were no statistically sig-
nificant differences in the control group in terms
of the mean scores the participants obtained from
all the subscales (p>0.05). However, the differences
in the intervention group were statistically signif-
icant (p<0.05).

The inter-group comparisons demonstrated
that although there were no statistically signifi-
cant differences between the two groups in terms
of the mean scores obtained from all the subscales
during the measurements made before the follow-
ups and after the first follow-up (p>0.05), there
were statistically significant differences between
the two groups in the second and third follow-ups
(p<0.05).

Whether there was a statistical relationship
between the Fluid Control and SF-36 scales at the
same follow-ups was investigated with the corre-
lation analysis. The analysis showed that there was
a significant correlation between the scales at each
follow-up (p<0.05). There was a moderate and neg-
ative correlation between the Fluid Control and
SF-36 scales before the follow-ups and after the
first follow-up (p<0.05). However, the correlation
determined between the Fluid Control and SF-36
scales in the second and third follow-ups was high
and negative (p<0.05).

I DISCUSSION

In the present study conducted to investigate the
effect of the planned fluid management training
given to hemodialysis patients on their fluid con-
trol skills, pre-and post-dialysis dry weights and
quality of life, no statistically significant differences
were determined between the intervention and
control groups in terms of their descriptive char-
acteristics (p>0.05). The participants’ demographic

characteristics and hemodialysis-characteristics
were closely related to each other (Table 1).

Hemodialysis patients’ receiving training on
their disease and the treatment process is of impor-
tance, because the training encourages them to com-
ply with the treatment, to protect themselves from
complications and to take responsibility for their
own care. However, the vast majority of the patients
in the present study had not had any training on the
disease and hemodialysis process before the study
(Table 1). Therefore, based on the results of the pre-
sent study and other studies in the literature it can
be said that hemodialysis patients are not adequately
supported for the problems they are to experience
in the difficult process in the future and they are left
alone to deal with these problems.>’” However, the
hemodialysis nurse strengthens patients’ coping
skills by taking active role in resolving all the
biopsychosocial problems likely to be encountered
during the process by patients and their families
using his/her professional knowledge and skills.'®

In hemodialysis patients, if the weight gain be-
tween two dialysis sessions is more than 5.7% of
the dry weight, this is considered as inconsistency
in interdialytic weight gain.'® Despite all the im-
provements in hemodialysis treatment, excessive
fluid intake between the two dialysis sessions is still
a serious problem.!” However, within the scope of
the present study, the intervention group was given
the fluid management training at the beginning of
the treatment period, and thanks to the training,
an effective fluid management was achieved in the
dialysis process. It was determined that the vol-
umes of fluid intake measured in the three consec-
utive follow-ups in the patients in the intervention
group decreased compared to the volume measured
before the follow-ups, and that there was a statis-
tically significant difference between the volumes
of fluid intake und urine output and the mean pre-
and post-dialysis dry weights (p<0.005) (Table 2,
Table 3). These results obtained from the study
support our hypotheses HI&H?2.

For the assessment of the fluid control per-
formed by the patients included in the present
study, the Fluid Control Scale was used too. The
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FIGURE 1: Distribution of the mean scores obtained from the subscales of the quality of life scale (SF-36) in the control and intervention groups.
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Fluid Control Scale has three subscales: Knowl-
edge, Behavior, and Attitude. While there were no
statistically significant differences (p>0.005) be-
tween the mean scores obtained from these three
subscales by the patients in the control group be-
fore the follow-ups and at the three follow-ups,
knowledge, behaviors and attitudes of the partici-
pants in the intervention group improved, and
their compliance with the fluid restriction in-
creased, and there was a statistically significant dif-
ference between these mean scores (p<0.005)
(Table 4). These results support our hypotheses H3,
H4 and H5. In the present study and similar stud-
ies in the literature, it was concluded that the fluid
management training given to hemodialysis pa-
tients before the process was effective in fluid con-

trol in the process.>?

Dialysis patients are to take hemodialysis
treatment and to spend most of their time in
hemodialysis units in order to survive, which leads
to a decrease in patients’ quality of life.>'*?' In this
context, the vast majority of the patients partici-
pating in the present study underwent hemodialy-

sis for four sessions per week and spent a signifi-
cant portion of their time in hemodialysis units.
All this process causes a decrease in the quality of
life of patients. Indeed, the mean scores the partic-
ipants in the intervention and control groups in the
present study obtained from the Physical Func-
tioning, Physical Role Limitations, Emotional Role
Limitations, Bodily Pain, Social Functionality,
General Mental Health, Energy/vitality and Gen-
eral health subscales of the SF-36 Quality of Life
Scale before the training were rather low. On the
other hand, the mean scores obtained by the par-
ticipants in the intervention group at the three
consecutive follow-ups increased gradually, which
was considered statistically significant (p<0.005).

However, in this process, there was no change
in the mean scores of the participants in the control
group and no statistically significant difference was
found between their mean scores (p>0.005) (Table
4). The results obtained in the present study sup-
port the hypothesis H6.

In the present study, there was a statistically
significant negative correlation between the mean

TABLE 4: The distribution of the mean scores obtained from the subscales of the fluid control scale by the
participants in the control and intervention groups.

Characteristics Control Group X+SD Intervention Group X+SD Mann-Whitney U Test Result ( p)

Knowledge
Measured Before 1.664+.50 1.600+.31 0.683
First Follow-Up 1.625+.48 1.582+.39 0.818
Second Follow-Up 1.686+.48 1.196+.26 <0.001
Third Follow-Up 1.646+.49 1.207+.23 <0.001
Friedman F (p) 0.706 <0.001

Behavior
Measured Before 1.686+.38 1.720+.24 0.646
First Follow-Up 1.705+.39 1.666+.24 0.622
Second Follow-Up 1.641+.37 1.225+.26 <0.001
Third Follow-Up 1.680+.38 1.189+.24 <0.001
Friedman F (p) 0.622 <0.001

Attitude
Measured Before 1.779+.36 1.808+.23 0.538
First Follow-Up 1.763+.36 1.721+.24 0.895
Second Follow-Up 1.792+.38 1.338+.25 <0.001
Third Follow-Up 1.779+.37 1.217+.25 <0.001
Friedman F (p) 0.572 <0.001
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scores the participants obtained from the subscales
of the Fluid Control Scale and Quality of Life Scale
(p<0.005).

I CONCLUSION AND RECOMMENDATIONS

In the present study conducted to assess the effect
of fluid management training given to hemodialy-
sis patients on their fluid control skills, pre- and
post-dialysis dry weights and quality of life, thanks
to the training given to the intervention group at
the beginning of the treatment process, an effec-
tive fluid management was achieved in the dialysis
process.

In the three consecutive follow-ups conducted
in the study period, the volume of fluid intake and
dry weights of the patients in the intervention
group were found to decrease compared to values
measured before the follow-up. In addition,
while there were no changes in fluid manage-
ment knowledge, attitudes and behaviors of the
patients in the control group before and after the
three consecutive follow-ups, positive changes
were observed in these subscales in the interven-
tion group and their compliance to fluid restriction
increased.

In the present study, the mean quality of life
scores obtained from the Physical Functioning,
Physical Role Limitations, Emotional Role Limita-
tions, Bodily Pain, Social Functionality, General
Mental Health, Energy/ vitality and General health
subscales by the participants in the control and in-
tervention groups were very low. However, the

mean quality of life scores obtained in the three
consecutive follow-ups conducted after the train-
ing gradually increased in the intervention group.
These participants’ compliance with fluid restric-
tion increased as their quality of life increased.

In this context, it is recommended that nurses
should continue to provide their professional sup-
port for patients in the hemodialysis process in order
to obtain successful results and strengthen patients
through repetitive and systematic trainings.
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