Downloaded from jhygiene.muq.ac.ir at 17:17 IRDT on Wednesday June 20th 2018

RESEARCH ARTICLE

• Arch Hyg Sci 2015;4(3):154-160 .
• Journal Homepage: http://jhygiene.muq.ac.ir

Investigating Some Factors Relevant to Diet
Observance in Hemodialysis Patients Based on Health
Belief Model in 2014-Qom, Iran
Marjan Rasoulia, Siamak Mohebib , Leyli Borim Nejad c, Fatemeh Heydarifardd , Shida
Shayanfard
a

Department of Nursing, Islamic Azad University, Qom Branch, Qom, Iran.
Health Policy and Promotion Research Center, Qom University of Medical Sciences, Qom, Iran.
c
Deputy of Education(Pediatric &Infants Intensive Care Unit), Nursing and Midwifery School, Iran University of Medical Sciences,
Tehran, Iran.
d
Islamic Azad University, Qom Branch, Iran.
*Correspondence should be addressed to Mrs. Marjan Rasouli, Email: marjan_rassouli@yahoo.com
b

A-R-T-I-C-L-E I-N-F-O

A-B-S-T-R-A-C-T

Article Notes:
Received: Mar 6, 2015
Received in revised form:
May 24, 2015
Accepted: May 26, 2015
Available Online: Aug 23,
2015

Background & Aims of the Study: Diet observance plays a crucial role in improvement of
life quality for hemodialysis patients. The present survey aims at determining the factors
relevant to diet observance in hemodialysis patients admitted in hemodialysis centers in
Qom in 2014.
Materials and Methods: Through this descriptive survey, the sample population, which
included 60 qualified hemodialysis patients admitted in four hemodialysis centers in Qom,
was given a researcher-made questionnaire consisting of demographic information such as
age, gender, marital status, education, the hospital, and duration of disease. The
questionnaire also included 19 yes/ no questions determining the hemodialysis patients’
awareness about diet, and 31 questions as awareness evaluation in terms of health-belief
model based diet in Likert scale. The validity of the questionnaires was confirmed by six
faculty members, and through Cronbach’s Alpha, their coefficient of consistency showed
81%, correlation coefficient was 0.81, and slight standard deviation was reported.
Results: The data was analyzed through Cronbach’s Alpha, Pearson correlation
coefficient, ANOVA, T test, and 31st version of SPSS software. The results indicated that
there was a meaningful and indirect relationship between age and factors such as structures
of perceived susceptibility (r= -0.169), and perceived severity (r= -0.193), self efficacy (r= 0.206), and also between duration of disease and factors such as structures of perceived
susceptibility (r= -0.166), perceived severity (r= -0.108), and finally, self efficacy (r= 0.188). However, there is a significant and direct relationship between age and some factors
such as perceived barriers (r= 0.208), and between duration of disease and awareness
(r=0.117), and perceived barriers (r= 0.266).
Conclusion: Among the results of this study, it is noticeable that the older the patients
become, the more their awareness about the dialysis diet must increase; while, as the
patients grow older and their duration of disease lasts longer, some of their model structures
such as severity, susceptibility and efficacy which relate to their dialysis diet, do decline.
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Background
Controlling the contagious diseases during
former decades and increasing the hope to life,
the chronic diseases took place as one of the
most crucial problems in health. Meanwhile,
chronic renal failure possesses a special

position, for this defect of kidney is irreversible
and finally, the affected person needs either
dialysis or transplant (1). Malnutrition is one of
the most significant factors that lead the patient
under dialysis to die. Reduction in energy and
protein reception creates a negative balance of
nitrogen in hemodialysis patients (2).
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(Malnutrition rates among dialysis patients is
reported 23%) (3). Underlying diseases,
economic problems and unwitting limitation of
protein sources are included among the
important factors of malnutrition (4). Due to the
effects of uremia, diet is an important factor for
dialysis patients, whose aim is maintaining
good nutritional status through consumption of
protein and calories (5). Considering that the
urinary tract, in patients undergoing
hemodialysis, is not able to exit the waste from
their body normally, such patients have to
consume appropriate diet (6). Diet is considered
as a part of the treatment of hemodialysis
patients so that a proper diet schedule can delay
need for dialysis and transplant. As a result, for
improving their conditions, such patients must
take appropriate medication prescribed by
doctor, and observe proper diet through which
the patients can play a dynamic role in their
treatment (7).
Sodium intake is known as a risk factor in
hemodialysis patients diet; it was announced in
a research in 2012 the more sodium intake
appears in the diet, the more the need for
ultrafiltration will be felt during dialysis, which
in turn, guarantees further mortality; though,
the results of this research have not supported
the increase in blood pressure following
Sodium consumption during dialysis, and has
left it for other researchers (8).
Another study associated with the actual model
of diet in hemodialysis patients and their
clinical outcome determined that the patients
with non-balanced diets, compared to those
with balanced diets, were further exposed to the
highly morbid clinical outcomes. A balanced
diet includes consumption of nutritional groups
such as meat, fish and vegetables (9). Now the
significance and the necessity of observing an
appropriate and balanced diet for hemodialysis
patients, who are accomplished through
education, highlights. Observing a better and
more appropriate diet, the efficiency of dialysis
increases, and it is confirmed that such an issue
can relatively improve the qualitative defect of
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hemodialysis in most of the region in country.
It can also play an important role in decreasing
mortality and morbidity of the patients (10).
Due to the lack of enough emotional stability
for this responsibility, some of patients and
their families are not able to understand the
objective of hemodialysis or care procedures,
thus, particular anxieties about the disease and
its probability can change the emotional stabi
and affect the patient’s interest of learning (11).
Health belief model is one of the models to
determine the needs of dialysis patients in
observing the diet and its prediction. Health
belief model is one of health education models
which is also used in nutrition education; it
roots in behavioral sciences. The philosophy of
this model is subject to the fact that education
can make behavioral changes in four facets:
behavioral change can bring benefits in
economic, familial and cultural fields
(perceived benefits) (12). Perceived benefits
consist of understanding the positive benefits
resulting from a healthy operation (13). As the
second issue, the health educators recognize the
obstacles in health education (perceived
barriers); for instance, the patients accepts that
non-smoking leads to saving money, or, a
change in diet can improve their health (14).
Third, a health education program should be
able to consider those underlying factors and
probabilities which belong to the patient and
lead to complications, and health, social and
economic risks (perceived susceptibility) (12).
In other words, perceived susceptibility consists
of how much a disease or condition is probable
to jeopardize the health of people (13). As an
instance, one may ask, “how much may I be
susceptible to developing colon cancer?” (14).
The next component includes perceived
severity which relates to the degree of a disease
severity (13). Finally, choosing a healthy
behavior is necessary to operate as a guide and
a key for the patient’s function; it includes
individual training and using educational
equipment (cue of action) (12). The next point
involves self-efficacy in which the patient’s
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self-confidence for confronting the problem is
evaluated (13) (for instance: “surely I am able
to change my diet) (14).
Aims of the study:
The present survey aims at determining the
factors relevant to diet observance in
hemodialysis patients admitted in dialysis
centers in Qom in 2014.

Materials & Methods
This descriptive cross sectional survey was
conducted during from March 21st , 2014, for 6
months in Qom City. The statistical population
involved all qualified hemodialysis patients
admitted in research units of hemodialysis
centers in Qom. Through purposing sampling,
60 hemodialysis patients were chosen from four
hospitals, namely Vali Asr Hospital, Ayatullah
Golpayegani, Ali ibn Abitaleb and Kamkaar.
The inclusion criteria included having the age
between 18 and 75, literacy, suffering from
chronic renal failure for at least 6 months, the
absence of mental diseases and diabetes. The
exclusion criteria included no interest in
participation, loss of consciousness; sever
anxiety and tension, and all the factors that
would lead patient to long term admission in
hospital. Data collection for this research was
performed
through
researcher-made
questionnaire which was divided into two
sections including demographic and health
belief model.
Demographic questionnaire included age, sex,
marital status, education, occupation, during the
course of the disease, and health belieforiented model questionnaire involved 28
true/false awareness questions, 5 Perceived
susceptibility questions, 5 perceived severity
questions, 6 perceived benefits questions, 5
perceived barriers, and 10 self-efficacy
questions based on Likert’s scale of 5
alternative attitudes (from completely agree to
completely disagree). The scores were reported
according to the number of questions per
section out of 100 scores. The validity of the
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form and the content of the questionnaire, using
a panel of experts, were by 7 members of the
faculty. The coefficient of internal consistency
of the questionnaire in different parts
(according to the used model) was accepted and
in sum, the structures were less than 81%.
Questionnaires were completed as organized
interviews by the trained interviewer during
hemodialysis of patients. Due to the moral
considerations in this study, after obtaining
permission from the relevant authorities,
informed consent was obtained from patients,
and they were assured that their privacy is
protected.
Data analysis:
The data was analyzed through 18th version of
SPSS software, descriptive indexes, T-tests,
ANOVA, and Pearson Correlation Coefficient.
The significance level was considered as 0.05.

Results
The sample population of this research
included 39 men (65%) and 21 women (35%).
The mean and the standard deviation of age and
the time span of disease were respectively
13.94 14.90 years for mean and 3.35 4.70
for standard deviation. 43.3% (26)of the
patients belonged to Kamkaar Hospital, 18.3%
(11) from Golpayegani, 21.7% (13) from Vali
Asr Hospital and 16.7% (10) from Ali ibn
Abitaleb. The rest of individual features are
listed in table 1.
Table 1) Distribution of some individual variables of
patients under study
Individual Variables
Man
Gender
Woman
Single
Marital
status
Married
Primary
Secondary
Education
Highschool
University
Business
Clerk
career
House
Keeper
Jobless

Number
39
21
25
35
14
17
18
11
19
25

Percentage
65
35
41.7
58.3
23.3
28.3
30
18.4
31.7
41.7

13

21.6

3

5
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The results showed that the mean and standard
deviation of awareness of dialysis diet
was
. Table 2 illustrates the
descriptive characteristics of health belief
model structures on the dialysis diet of samples.
Table 2) The mean and standard deviation of the
health belief model constructs in the diet of patients
on dialysis
variety

mean

Min.

Max.

55.47
36.46

St.
deviation
13.86
15.91

Awareness
Perceived
susceptibility
Perceived
severity
Perceived
benefits
Perceived
barriers
Self-efficacy

28.57
20

89.29
72

47.80

15.34

20

84

45.66

14.74

20

76.76

59.66

16.48

20

92

55.88

8.00

36.36

68.18
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In this study, the results showed that there was
a significant difference between two groups of
women and men in terms of awareness of
dialysis diet (p=0.005). T-test and ANOVA test
showed no difference in mean of health belief
model structures on dialysis diet based on
marital status, education as well as jobs
(p
). Table 3 demonstrates the details in
such terms.
Pearson correlation coefficient test indicated
that there is a significant correlation between
age and duration of disease and some of health
belief model structures (Table 4).

Table 3) The mean score of health belief model structures in terms of gender, marital status and education in
samples
Demographic Variables

Awareness

Man
Gender

Woman
P=0.005

T-test
Marital
status

Perceived
severity

Perceived
benefits

Perceived
barriers

Self-efficacy

38.97

47.48 14.85

46.32 16.21

58.36 17.25

56.70 7.87

31.80 12.29

48.38 16.58

44.44 11.80

62.09 15.05

54.22 8.20

P=0.068

P=0.832

P=0.642

P = 0.407

P=0.256

Single

34.56

49.12 12.62

43.46 12.18

60.80 13.26

55.36 8.62

Married

37.82

46.85 17.15

47.23 16.31

58.85 18.59

56.16 7.62

P=0.578

P= 0.333

P= 0.639

P=0.705

39.14

46.85 11.68

48.33 16.42

58.28 12.02

53.57 10.03

34.5

47.05 17.91

45.49 15.31

58.58 20.04

55.74 7.41

41.11

49.11 14.24

47.59 14.63

67.44 17.01

56.94 7.29

36.46

48.00 18.34

39.39 14.74

55.27 14.62

57.02 7063

P= 0.975

P = 0.439

P=0.492

P=0.646

P=0.807

T-test
Primary
Secondary
High
School

Education

Perceived
susceptibility

56.72

University
P=0.237

ANOVA

P=0.438

P=0.170

Table 4) Correlation between age and duration of disease by health belief model structures on dialysis diet
Variables
Age
Duration of
Disease

Awareness
R
P
R
p

0.112
0.452
0.117
0.043

Perceived
susceptibility
-0.169
0.036
-0.166
0.031

Discussion
Since this research aimed at determining the
factors relevant to hemodialysis patients’ diet

Perceived
severity
-0.193
0.044
-0.108
0.041

Perceived
benefits
-0.097
0.062
-0.201
0.074

Perceived
barriers
0.208
0.023
0.266
0.033

Selfefficacy
-0.206
0.040
-0.188
0.029

who are admitted in hemodialysis centers in
2014 in Qom, the most important results
included: there was a significant relationship
between age and perceived susceptibility
(p=0.036), perceived severity (p=0.044),
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perceived barriers (p=0.23), and self-efficacy
(p=0.04), and it was indicated that this
relationship is indirect with other constructions
of health-belief model, so that, as the age
grows, perceived susceptibility, perceived
severity and self-efficacy decreases among the
sample individuals, while as the age grows, the
barriers perceived by the patient increases as
well. Accordingly, there is a negative and
significant relationship between some structures
of the model such as perceived susceptibility
(p=0.031), perceived severity (p=0.041) and
self-efficacy (p=0.029), that is, as the disease
lasts for a longer time, the importance of above
structures decreases in patients’ view; on the
other hand, a direct and significant relationship
was observed between duration of disease and
perceived barriers (p=0.033). the perceived
barriers is one of the important structures of
health belief model which, in many studies,
indicates a significant difference compared with
other structures in this model, and this can
emphasize its significance. Among parallel
surveys, the one by Mazaheri et.al (2012)
illustrated that, after a period of training, there
appeared a significant difference between
perceived barriers and benefits before
education, and those after education (15). Also,
a survey by Mokhtari Lakeh et al (2013)
confirmed that smoking used to make direct
relationship with more perceived barriers (16).
A research belonging to Namdaar et.al (2012)
validated a significant relationship between
perceived barriers and women’s preventive
behavior (17).
Among other results of the present survey is the
direct and significant (p=0.043) relationship
between awareness and duration of disease;
accordingly, as the disease lasted longer, the
awareness of the patients increased. The reason
for this can be found in recurring items of diet
by staff, and the mass media; gradually, such
beliefs become internalized in patients’ mind.
This single issue, of course, is not adequate,
and the practical use of such awareness is
necessary for the patients.
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Eventually, it's important to designate that since
in this survey, age and duration of disease is
accompanied with reducing the perceived
severity, perceived susceptibility and selfefficacy, the elder patients are needed to have
educational programs to further emphasize the
dimensions of the health belief model, because
the chronic essence of hemodialysis can
weaken the learning stimuli in hemodialysis
patients. Kidney diseases that end in
hemodialysis can affect the motivation of
dialysis patients (18). Beside the fact that, due
to the elder age and the duration of disease, the
weakened self efficacy requires more emphasis
on self-efficacy in hemodialysis patients, selfefficacy is considered as an important criterion
in determining and predicting patients’
behavior. Also, Peyman and Moqadas (2013)
emphasized educational programs and relying
upon self-efficacy, they increased and enforced
the perceived susceptibility and perceived
severity (19).
As a result, reduction in self-efficacy can
accompany the reduction of patients’ following
their proper diet. It is considerable that
recognizing the factors relating to the
hemodialysis patient’s diet illustrates the key
role of nurses in using health belief model in
encouraging the hemodialysis patients to
observe appropriate diet. In this regard, the
nurses must motivate the patients for
interventions that largely focus upon perceived
barriers; this is the case whose absence (also in
the present survey) is felt (20).
The results of the study confirmed that, among
all demographic variables, the only statistical
significant difference in terms of awareness
about proper diet was observed among men and
women; this can be due to the difference in
susceptibility in men and women regarding
appropriate diet, or due to the larger number of
men compared to women participating in this
survey. Also, the statistical information
announce that end stage renal disease (ESRD)
leading to hemodialysis occurs more in men
than in women, and it is still increasing (21). It
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worth to indicate that, in a survey by Motamedi
et.al (2009), there was a significant relationship
between awareness and patients’ gender in
behaviors preventing Aleppo boil (22).

Conclusion
Although, announcing this requires more
studies, according to the difference in
awareness and gender-oriented needs of
hemodialysis patients, the necessity of different
educational courses for hemodialysis men and
women is proposed.
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