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ABSTRACT: 

Background of the study:- 

Every patient should have adequate knowledge about proper management of hemodialysis 

patient. This will help to maintain wellbeing of the patient to improve quality of life of 

hemodialysis patient. 

Objectives: A study investigated to assess the effectiveness of health education on knowledge 

among relatives of hemodialysis patient in selected rural hospital. 

Material and Methods:- 

Experimental study done on 60 patient .30 on control group and 30 on experimental group. In 

this 67% are male and 33% are female. Sample distributed as per Scio demographic variables 

like age, sex, and marital life, relation with family, education, family, residence, income and 

occupation. Health education received by experimental group and routine care received by 

control group. Questionnaire prepared to assess the knowledge level. Self-prepared questionnaire 

was prepared to assess the knowledge. Ethical permission taken before data collection  

Results: In the  Scio demographic variables maximum samples are in age group of 40-50yrs 

12(40%) 67% are male are 67%,Hindu are 77%,43% are married,33% are husband wife 
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relation,50% are taken primary education,60% of peoples are from Joint family,56% are living in 

a rural area. Level of knowledge was increased after intervention. 

In the pretest maximum relatives are in poor knowledge57% whereas after intervention 43%of 

people had good knowledge level. 

Conclusion: Health education was very much effective to increase the knowledge level 

.Adequate knowledge always help the patient to maintain wellbeing of the patient. 

Key Words: knowledge level, health education, hemodialysis patient. 

INTRODUCTION:-  

There are many diseases like diabetics, hypertension cancer condition in this because treatment 

and disease itself kidney function is going to be damage. Patient has to face so many dietary 

restrictions It was necessary for every health care professionals to provide proper health 

education on nutrition diet which was good for kidney functions as well as some of the 

restrictions patient need to follow in the diet during his daily life.
1 

Quality of life was very poor in the hemodialysis patient .Patient can be managed in the hospital 

but this patient need manage very well in the house settings also. Relatives should properly train 

because patient needs to follow dietary restriction, fluid restriction, care for infection control. If 

that not been managed by the patient properly then quality of life was going to reduced.so during 

hospitalization provide them health education is necessary.
2 

To maintain good quality of life physical exercises are important .during hospitalization patient 

maintaining his own life but to enhances his physical and mental functioning exercises are 

important .most of the studies shown patient struggle with his own energy level ,functional 

ability ,sleep disturbances, his own disturbed marital life, uncontrolled symptoms management 

these all affect on health status of the person.to provide him well mental wellbeing exercises was 

important.
3 

 For every patient need to be care it should base on patients own need. Patient face the problem 

like dietary restriction, fluid restriction,    vascular complication, medication management some 

restriction on physical activity .health education on home care management will helpful for 

patient to maintain his own wellbeing.
4       

  

 For empowering patient sufficient knowledge is much important because patient has to manage 

his own life. He has to continue treatment and improve his own functional capacity.
5 

       

Methods- 

Experimental study done on knowledge level of the relatives among hemodialysis patient 30 in 

control group and 30 in experimental group. Sample distributed as per Scio demographic 
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variables like age, sex, and marital life, relation with family, education, family, residence, 

income and occupation. Health education received by experimental group and routine care 

received by control group. Questionnaire prepared to assess the knowledge level. Self-prepared 

questionnaire was prepared to assess the knowledge. Ethical permission taken before data 

collection In the  Scio demographic variables maximum samples are in age group of 40-50yrs 

12(40%) 67% are male are 67%,Hindu are 77%,43% are married,33% are husband wife 

relation,50% are taken primary education,60% of peoples are from Joint family,56% are living in 

a rural area. Level of knowledge was increased after intervention. 

Results –  

             Table No-1Sample distribution as per Scio-demographic variables 

Sr.no Variables  Frequency Percentage 

1 Age   

 21-30 4 13 

 30-40 8 27 

 40-50 12 40 

 50 above 6 20 

 

2 Sex   

 Male 20 67% 

 female 10 33% 

 

3 Religion   

 Hindu 23 77 

 Christian 2 7 

 Muslim 4 13 

 other 1 3 

 

4 Married life   

 21-30 13 43 

 30-40 8 27 

 40-50 7 23 

 50 above 2 7 

 

5 Relation with patient   

 Mother-father 9 30% 

 Husband-wife 10 33% 

 Brother-sister 8 27% 
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 other 3 10% 

 

6 Education   

 Nonformal education 5 17% 

 Primary 15 50% 

 Secondary 4 13% 

 Higher secondary 6 20% 

 

7 Family   

 Joint 18 60 

 Nuclear 11 37 

 extended 1 3 

 

8 Resident   

 Urban 11 37 

 Rural 17 56 

 suburban 2 7 

 

9 Income   

 5000 above 8 27 

 5000-10000 16 53 

 10000-15000 4 13 

 15000 above 2 7 

 

10 Occupation   

 Housewife 6 20 

 Expert in work 13 43 

 Not expert in work 5 17 

 other 6 20 

 

In the  Scio demographic variables maximum samples are in age group of 40-50yrs 12(40%) 

67% are female and  33% are male  ,Hindu are 77%,43% are married,33% are husband wife 

relation,50% are taken primary education,60% of peoples are from Joint family,56% are living in 

a rural area. Level of knowledge was increased after intervention. 

Table NO-2 Frequency and percentage distribution of experimental group and control group 

based on knowledge score 

                      Pre Test Score                Post test score 

Knowledge 

Level 

Score Frequency Percentage Knowledge 

Level 
  

Good 13-15 6 20 Good 13 43 
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Average 11-12 7 23 Average 9 30 

Poor 0-10 17 57 Poor 8 27 

As above table No-2 .Knowledge score was increased in the post test as compare to pretest 

among the relatives of hemodialysis patient .intervention of health education was effective on the 

knowledge level of relatives. 

 

Table No-3. Analysis and interpretation of knowledge scores on diet, infection and lifestyle of 

patient undergoing hemodialysis 

 

 Poor Average Good Mean  Median t=4.204 

With 99% d.f. 

P<0.0001 

Consider extremely 

significant 

Experimental 

group 

8 9 13 12 12 

Control group 6 7 17 10 11 

As per above table No-3 in results t=4.204 with99% df and pvalue<0.0001means intervention 

was effective to increase the knowledge level of relatives. 

Table No-4 Mean, median, SD and difference on knowledge score on diet, infection and lifestyle 

of person undergoing hemodialysis 

 Experimental group  Control group difference 

Mean 12.16 10 2.16 

Median 12 11 1 

mode 1.147 2.688 1.521 

Above table no 4 mean median values are 10 and 11 in the control group where as in the 

experimental group it was 12.16 and 12 .in this study diet, infection and life styles are affecting 

on relatives knowledge level. 

Discussion:- 

In the above study findings maximum relatives are under the age of 40 to 50yrs.12(40%) , 67% 

are male and  33% are female .in the pretest 6(20%) of relatives are in good level of knowledge and 

after post test 13 (43%) are  in good knowledge. .present study  t=4.204 with 99% df and 

pvalue<0.0001means intervention was effective to increase the knowledge level of relatives. 

Parvan K, Hasankhani H, et al. (2015) it is an clinical trial study done 58 hemodialysis patient 

.two intervention methods like one group on training method and another group on information 

pamphlet .as result findings face to face training  methods was effective to increase level of 

information and adherences to treatment.
6 

Tavakoli N, Momeni MK,et al.(2022).Experimental study done on patient care giver on 

knowledge level findings noted  after  intervention were 10.42 ±3.23 and 

21.47±3.21(p=0.001)after intervention experimental group increased in knowledge (p=0.001)as 

compared to control group. (p=0.29) 
7 
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Mangrule PR (2017).Experimental study done to assess the level of knowledge on 160 

hemodialysis patient .experimental group (n=80) received educational booklet and control group 

(n=80) received routine standard care. Intervention group shown higher level of knowledge and 

adherences as compare to control group.
8 

Mansouri S, Jalali A,etal.(2020).Experimental study done on 64 patient .Experimental group 32 

patient received teaching  session 2times for one week and control group received routine  care 

.quality of life was asses immediate and after one month mean of quality of life shows 

36.99,43.3,and 44.9.where as in the control group 36.39, 37.2 and 37.1.Result shows significant 

differences between immediate and after four week was higher as compare to control group.
9 

Conclusion:- 

Hemodialysis patient and care taker both need education during and after dialysis. Health care 

professional has to educate them properly on the basis of need to maintain wellbeing of the 

patient. 
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