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Abstract

Background of the study: According to the Pan American Health Organization and WHO, CKD is the 8th leading cause of
mortality and the 10th cause of years of life lost and disability. More than 850 million people worldwide suffer from some
form of kidney disease; among them, 5.3 and 10.5 million people require dialysis or transplantation. Patients on hemodialysis
struggle with many complications. Multi-modal nursing intervention is an essential element to combat these complications and
helps to improve the general well-being of the patients.

Methodology: The research design selected for the present study was pre-experimental with one group pre-test and post-test
design 60 samples were obtained by probability simple random sampling technique. Structured knowledge questionnaires were
used to collect the data analysis and interpretation done by using descriptive and inferential statistics

Result: The study results revealed that among 60 patients, 43(72%) had adequate knowledge, 12(20%) had moderate
knowledge and 43(72%) had inadequate knowledge. The pre-test mean score with standard deviation was 8.61 +4.84 and
mean percentage score was 31.61% and the post-test mean score with standard deviation was 21.87+7.04 and mean percentage
score was 73.25%. The obtained ‘t” value was 53.02 which was greater than the table value at p<0.05 level of significance.
Conclusion: The study concluded that structured teaching program was very effective in the improvement of knowledge
regarding multi-modal nursing intervention among hemodialysis patient’s knowledge was increased from inadequate level to a
moderate and adequate level. The information booklet regarding multi-modal nursing intervention was distributed to patients
to enhance the well-being among patients undergoing hemodialysis and for further reference.
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Introduction Effective hemodialysis can significantly improve patients'
Inside the core of a special intricate system lie the kidneys, quality of life, but complications during the session can
the body's natural filtration unit M, working tirelessly to range from minor to life-threatening. The prevalence of
filter out waste and excess substances from the blood, much these complications is still high, ranging from 10 to 70%
like a high-tech water purifier 2. Every heartbeat, the among them acute complications reported worldwide, the
kidneys receive blood from the body and effectively move most common is hypotension (25-55%), followed by
in to remove waste particles such as excess hydrogen, intradialytic hypertension (8-30% of sessions), cramping in
potassium, uric acid, and water, along with other metabolic the muscles (5-20%), itching (22-48%), headaches (27—
breakdown products. Concurrently, the kidneys preserve 73%), restless leg syndrome (6.6-62%), and other
optimal levels of vital substances like proteins, glucose, complications that can be severe and raise the risk of patient
bicarbonate, and electrolytes by balancing these within the death. Better patient outcomes require early detection and
body despite external influences, consequently maintaining treatment of complications in addition to preventive
homeostasis 1. The filtration of excess waste and fluid is measures.

measured by an indicator called GFR. Normal healthy adults Managing hemodialysis complications involves regular
will be composed of the GFR at the level of 120 exercise, proper nutrition, and meticulous care of the AV
ml/min/1.73 m2. Lack of blood supply to the tiny blood fistula or graft. Regular exercise, including walking,
vessels of the kidney impairs the function. Eventually, cycling, and light weightlifting, improves cardiovascular
diminishing the glomerular filtration rate “1. health, muscle strength, and overall well-being while
According to ISN (International Society of Nephrology) reducing stress. Nutritional care focuses on a balanced diet,
data 2022, more than 850 million people worldwide suffer limiting sodium, potassium, and phosphorus, and adhering
from some form of kidney disease. Worldwide the to fluid restrictions to manage blood pressure and maintain
prevalence of CKD is 10.4% among men and 11.8% among health. AV fistula care includes daily inspections, hygiene,
women. Each year, 13.3 million people experience acute and avoiding pressure or strain on the arm to prevent
kidney injury, and 5.3 and 10.5 million people require infection and ensure functionality. A proactive, well-
dialysis or transplantation [, rounded approach can make a world of difference in the
Hemodialysis is an important treatment for patients with management of dialysis challenges and enhance quality of
chronic kidney disease (CKD). life 1,
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Materials and methods

The researcher selected quantitative approach with pre-
experimental one group pre-test and post-test design to
conduct study. The total sample consisted 60 patients
undergoing hemodialysis in a selected hospital. Probability
simple random sampling technique - lottery method was
used to recruit the required number of samples. The
knowledge level on the multimodal nursing intervention was
assessed through a self-prepared semi-structured knowledge
questionnaire and the information booklet regarding multi-
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modal nursing intervention was distributed to reduce the
complications of hemodialysis and further reference.

Results
Frequency and percentage distribution were used to analyze
the demographic variables.

Distribution of Patients Undergoing Hemodialysis with
Selected
Socio-Demographicvariables

Socio-demographic variables Frequency (No) Percentage (%)
Age in years
<30years 10 17
30-40years 16 27
40-50years 8 13
>50years 26 43
Gender
Male 36 60
Female 24 40
Transgender - -
Socio-demographic variables Frequency (No) Percentage (%)
Religion
Hindu 48 80
Muslim 10 17
Christians 2 3
Specify if any other - -
Marital status
Married 48 80
Unmarried 9 15
Widow/widower 3 5
Separated/divorced - -
Educational qualification
No formal education 9 15
Primary 7 12
Secondary 21 35
Graduated 23 38
Employment
Unemployed 34 57
Self-employed 18 30
Socio-demographic variables Frequency (No) Percentage (%)
Employed 6 10
Retired 2 3
Family income
Rs. <5000t010000/- 15 25
Rs.11000 t020000/- 16 27
Rs.21000 to 30000/- 14 23
Rs.31000 to 40000/- 15 25
Type of family
Nuclear 32 53
Joint 26 43
Extended 1 2
Specify if any other 1 2
Personal habits
Betel chewing 5 8
Smoking 9 15
Drug abuse 10 17
No significant unhealthy habit 36 60
Food pattern
Vegetarian 9 15
No vegetarian 9 15
Mixed 42 70
Socio-demographic variables Frequency (No) Percentage (%)
Family history of CKD
Yes 17 28
No 43 72
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Duration of hemodialysis
<3yrs 51 85
3-4yrs 6 10
>5yrs 3 5
Source of information regarding hemodialysis
Media 39 65
Newspaper 9 15
Family 7 12
Peer /neighbors 5 8
Co-morbidity
Hypertension 31 52
Diabetes mellitus 20 33
CAD 7 12
Lung disease 2 3
Assessment of pre-test knowledge regarding multi-modal Distribution of patients undergoing hemodialysis
nursing interventions among patients undergoing according to overall pre-test knowledge score.
hemodialysis.
73
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Figl: revealed that the majority of the patients 44(73%) had inadequate knowledge regarding multi-modal nursing intervention.

Area-wise distribution of pre-test knowledge regarding
multi-modal nursing interventions among patients
undergoing hemodialysis.

The data presented in Table 2.2 indicates that among 60
patients the area-wise pre-test mean and standard deviation
for general information on hemodialysis was 1.73+0.85 and
the mean score percentage was 43.28%. The mean and
standard deviation for general Guidelines for exercise is 2.2
+1.74 with a mean score percentage of 22%. The mean and

standard deviation for knowledge regarding diet is 3.35+
1.67 with a mean score percentage of 27.91%. The mean
and standard deviation for knowledge regarding AV fistula
care is 1.33+ 0.58 with a mean score percentage of 33.25%.
The majority of the patients did not have adequate
knowledge regarding multi-modal nursing intervention. The
investigator felt the need to demonstrate the exercise’ s and
distribute the information booklets.
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Fig 2: represents that area-wise overall pre-test mean score and standard Deviation was 8.61 +4.84, and the mean score percentage was
31.61%.
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Distribution  of to item-wise
knowledge score

revealed that in the item wise of post-test knowledge scores
on each item among 60 sample. The 18(30%) patients
understood the meaning of CKD, 21(35%) understood the
risk factors for kidney failure, 20(33%) were able to
mention the meaning of hemodialysis, 20(33%) specified
the complications of hemodialysis.

Item-wise post-test knowledge scores with enhancement
scores on each item among 60 sample regarding general
guidelines of exercises. Among them 21(35%) got
awareness on body temperature to avoidance of exercise,
28(47%) got awareness on restriction of exercise, 27(45%)
patients got aware on contraindication of exercise, 25(42%)
aware on improvement of joint mobility,33(55%)recognized
the importance of exercises, 33(55%)understood the time
duration for warming up, 40(67%) understood the
concentrated part while exercise, 30(50%) duration to hold
the stretch, 43(72%) Muscle strengthening exercises,
33(55%) duration to hold the stretch, 40(67%) Concentrated

samples according

part of muscle while exercise, 43(72%) Muscle
strengthening exercises, 29(48%) Functional capacity of
hemodialysis.

Item-wise post-test knowledge scores with enhancement
scores on each item among 60 sample regarding general
guidelines of diet. Among them 15(25%) determined the
nutritional requirements, 29(48%) revealed the importance
of protein, 29(48%) understood the causes for phosphorus
elevation, 11(18%) patients found out the symptoms
associated with elevated phosphorus, 34(57%) identified the
cause of itching, got aware on contraindication of exercise,
25(42%) determine the sources of potassium, 29(48%)
found the complications of hemodialysis, 30(50%) patients
spotted the control measure of high blood pressure,
22(37%)were knowing the fluid requirement, 33(55%)
indicated the method for consumption oral medication,
28(47%) determined the alternate method of fluid intake,
28(47%) understood the method of measurement of fluid
intake.

Item-wise post-test knowledge scores with enhancement
scores on each item among 60 sample regarding general
guidelines of AV fistula care, 26(43%) patients understood
the meaning of AVF, 21(35%) identified the best approach
for functioning of AV fistula, 27(45%) identified the
complication of scratching of fistula, 23(38%) aware on
benefit of Squeezing a soft rubber ball.

Effectiveness of structured teaching programme on
knowledge regarding multi-modal nursing intervention
among patients undergoing hemodialysis

The pre-test score with standard deviation was 8.61+4.84
and mean percentage score was 31.61% and the post-test
mean score with standard deviation was 21.87+7.04 and the
mean percentage score was 73.25% whereas the percentage
score difference was 41.64%. The obtained ‘t” value was
53.02 which was greater than the table value at p<0.05 level
of significance, after a structured teaching programme on
multi-modal nursing intervention. The study concluded that
a structured teaching programme on multi-modal nursing
intervention was found to be effective in improving the
knowledge among patients undergoing hemodialysis.
Hence, the research hypothesis H1 was accepted.
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Fig 3: Mean and mean score percentage of effectiveness of
structured teaching programme

Discussion

The study aimed to evaluate the effectiveness of a
Structured teaching program on knowledge regarding multi-
modal nursing interventions to enhance the well-being
among patients undergoing hemodialysis in a selected
hospital at Mangaluru. The study findings had been
discussed according to the objectives and hypothesis, along
with the results of other studies.

The present study is supported by an institutional-based
cross-sectional study conducted to assess the prevalence of
chronic kidney disease and its associated factors among
diabetes mellitus patients in Dessie Referral Hospital, South
Wollo, Ethiopia. 267 samples were selected for the study.
The result revealed that among 267 samples, 104 (39%)
were females, 204 (76.4%) were between the age groups of
18-60, 233 (87.3%) were married, 187 (70%) were residents
of urban populations, and 133 (48.1%) were hypertensive.
The overall prevalence of chronic kidney disease in this
study was 83 (31.5%). The study concluded that the
majority of the study samples were related to old age and
hypertension as a contributing factor.

The present study is supported by a cross-sectional study
conducted to assess the knowledge on dietary management
of chronic kidney disease among patients undergoing
hemodialysis at a tertiary care hospital in south India. 86
samples were selected by the purposive sampling method.
The result revealed that among 86 samples, 6 (7%) had
adequate knowledge, 74 (86%) had moderate knowledge,
and 6 (7%) had inadequate knowledge regarding dietary
management of chronic Kkidney disease. The study
concluded that the majority of the CKD patients undergoing
hemodialysis exhibit moderate knowledge of dietary
management; comprehensive education and support are
required to improve the well-being of hemodialysis patients.
The present study, supported by a quasi-experimental study,
was conducted to assess the effect of a structured teaching
program on knowledge and self-management behaviours
among hemodialysis patients at hemodialysis unit Qena
General Hospital, Egypt. 100 samples were selected by
convenient sampling technique. The result revealed that 17
(17%) of patients had adequate level of knowledge in the
pretestand 93 (93%) in the post-test. A significant
enhancement was observed in the mean and standard
deviation of the pre-test (7.88 = 1.93) and post-test value
(21.87+7.04). The study concluded that a structured
teaching program on knowledge and self-management
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behaviours was found to be effective, and continuous
education was required to enhance the general wellbeing of
the patients The present study is supported by a quasi-
experimental study conducted to evaluate the effectiveness
of a structured teaching program on self-care of
arteriovenous fistula in terms of knowledge and practice
among patients with end-stage renal disease at a selected
hospital in New Delhi. The purposive sampling technique
was used to select 40 samples, and the pre- and post-test
mean score was 8.35+15.65 after the intervention. There
was a significant positive association found between the
post-test knowledge score of the sample and the number of
days that the patient is receiving hemodialysis in a week,
obtaining a chi value of 9.14, which was greater than the
table value of 7.815 at the 0.05 level of significant. The
study concluded that there was significant improvement in
knowledge level after the structured teaching program.

Conclusion

The structured teaching programme significantly improved
hemodialysis patient’s knowledge regarding multi-modal
nursing interventions, which included selected physical
exercises (stretching and muscle strengthening), dietary
management, and AV fistula care. Enhanced knowledge
helps to improve well-being among hemodialysis patients.
Future studies should focus on broader patient groups and
explore long-term knowledge retention.
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