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A comparison of face to face and video-based education 
on attitude related to diet and fluids: Adherence in 
hemodialysis patients

Hossein Karimi Moonaghi, Farzaneh Hasanzadeh1, Somayyeh Shamsoddini1, Zahra Emamimoghadam1 Saeed Ebrahimzadeh1

AbstrAct
Introduction: Adherence to diet and fluids is the cornerstone of patients undergoing hemodialysis. By informing hemodialysis 
patients we can help them have a proper diet and reduce mortality and complications of toxins. Face to face education is one of 
the most common methods of training in health care system. But advantages of video- based education are being simple and 
cost-effective, although this method is virtual.
Materials and Methods: Seventy-five hemodialysis patients were divided randomly into face to face and video-based education  
groups. A training manual was designed based on Orem’s self-care model. Content of training manual was same in both the groups. 
In the face to face group, 2 educational sessions were accomplished during dialysis with a 1-week time interval. In the video-based 
education group, a produced film, separated to 2 episodes was presented during dialysis with a 1-week time interval. An Attitude 
questionnaire was completed as a pretest and at the end of  weeks 2 and 4. SPSS software version 11.5 was used for analysis.
Results: Attitudes about fluid and diet adherence at the end of weeks 2 and 4 are not significantly different in face to face or 
video-based education groups. The patients’ attitude had a significant difference in face to face group between the 3 study phases 
(pre-, 2, and 4 weeks postintervention). The same results were obtained in 3 phases of video-based education group.
Conclusion: Our findings showed that video-based education could be as effective as face to face method. It is recommended 
that more investment be devoted to video-based education. 
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IntroductIon

Today, chronic renal failure (CRF) is one of the biggest 
public health problems[1]. Its incidence is increasing 
owing to the increase of diseases, such as diabetes, 

hypertension, and malignancies[2]. The prevalence of end-
stage renal disease increased from 238 in 2000 to 357 per 
one million in 2006.[3]

Treatment methods for patients with CRF include 
hemodialysis, peritoneal dialysis, and renal transplantation. [4] 
The most common alternative treatment method for these 
patients is hemodialysis.[5] US statistics show that by 2010 
the number of patients who will require dialysis will reach 
to 660,000. In Iran the special disease center reported the 
number of patients undergoing hemodialysis to be 15,000 
cases till the end of 2005.[6,7] 

Although hemodialysis improves health and survival rate 
of these patients, it does not fully replace the function of 
kidneys or change the disease progress.[8] Hemodialysis 
patients have many problems resulting from the disease 
itself and treatment process, which change their quality of 
life, cause depression, and sometimes even lead to suicide 
and early death.[4,8,9]

Self-care behaviors in these patients includes control 
of fluids, diet and medication intake, participation in 
care, effective communication, self-efficacy, and role 
acceptance. [10] Adherence to diet and fluids, combined 
with dialysis is the cornerstone of renal failure treatment. [11] 
Following recommended treatments (diet and fluid 
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restriction) by the patient is not one of the most important 
issues in the health care programs. The most difficult 
stressful factor is fluid adherence.[11]

Adherence to diet and fluid improves health, reduces 
treatment costs, reduces risk of complications and increases 
quality of life.[12-14] Some studies show that various factors, 
such as age, gender, dialysis adequacy, duration of 
hemodialysis, patient’s knowledge about the disease and its 
treatment, smoking, social support, and patients’ knowledge 
of hemodialysis guideline are related to bad adherence to 
diet and fluid programs in these patients.[12,13,15]

Accommodation with diet, fluids, and medication is very 
difficult for many patients and failure to keep them might 
result in many dangerous consequences.[4]

Different methods of self-control and education have 
been arranged to help patients keep up with life style 
modifications.[16] Patient education is one of the most 
important aspects of nursing care and it can improve health 
and prevent complications.[17,18] By informing hemodialysis 
patients we can help them have a proper diet and reduce 
mortality and complications of toxins.[8]

Face to face education is one of the most common 
methods of training in health care system. In this method 
of discussion and facing, a better behavioral change is 
achieved, but we need to spend more time while it is 
not possible in the crowded centers.[8-19] On behalf of 
communication technology and the widespread use of 
various communication techniques, now we can use video-
basededucation. Advantages of video-based education 
is the ability to create continuity in the data storage and 
easy application and cost-effectiveness but one of the 
disadvantages of this modality is that it is virtual and we 
have no present active educator in the program with no 
actual effective method in achieving educational goals. 
Regarding the advances in training films, these defects have 
been covered.[20,21]

Regarding some issues [the increased incidence of 
hemodialysis cases, the importance of adherence to diet 
and fluids in their health, special role of nurses in promoting 
adherence and interventions, the efficient use of time and 
human resources in face to face education and the fact 
that we didn’t find any indexed study comparing the two 
methods (face to face and video-based education)], we 
should investigate whether video-based education would 
be effective in changing the patients’ attitude and behavior 
about diet and fluid adherence in those undergoing 
hemodialysis.

MAterIAls And Methods

This study is a randomized clinical trial including 75 
hemodialysis patients admitted to 17th Shahrivar and 
Quaem hospitals’ hemodialysis wards in Mashhad. They 
were divided randomly into face to face and video-based 
education groups. 

Study inclusion criteria were: as follows 
1. Age between 18 and 65 years
2. Should be able to read and write
3. Has end-stage renal disease and needs constant 

hemodialysis treatment 
4. No cognitive, hearing, and/or visual disorders
5. Between 6 months and 8 years dialysis 
6. Two to three times a week each time for 3–4 h dialysis 
7. No formal education about diet.

After determining the educational needs of hemodialysis 
patients about diet and fluid problems and also reviewing 
new articles on the basis of Self-Care Model of Orem, 
a training manual was developed with the help of 
nephrologists, educationists, and nutritionists. The content 
of training manual was same in both the groups. After 
filming with the help of educational technologists, a video 
tape was prepared which was capable to comply with all 
media types.

Study was implemented in 4 stages (preintervention, 
intervention, second week postintervention, and fourth week 
postintervention). The patients were randomly divided into 
2 groups regarding the day of the week and the dialysis shift. 
After introduction and brief explanation of the purpose and 
methods of work, eligible cases were selected. In this phase 
after fulfilling the inclusion criteria, questionnaires about 
diet and fluids in hemodialysis patients were completed as a 
pre-test. In face to face group, two 30–45 min sessions were 
run with 1 week gap during the dialysis. In the other group a 
tape with 2 totally different episodes were broadcasted with 
a 1 week gap also during dialysis. Again the questionnaire 
was completed by interviews at the end of weeks 2 and 4, 
by the 2 groups. Then, the average of all the measurements 
were taken in three stages and SPSS software version 11.5 
was used for analysis.

Our questionnaire is a framework of 22 questions about 
attitudes related to diet and fluid adherence in hemodialysis 
patients and how it affects their lives. It follows the design 
of the 5 icon Likert scale from “completely disagree””to 
“completely agree.» Higher scores indicate more positive 
attitudes in patients with adherence to diet and fluid intake.

The questionnaire was validated by Rouche and McGee 
(1997), in Ireland.[23]

www.mui.ac.ir



 362 Iranian Journal of Nursing and Midwifery Research | July-August 2012 | Vol. 17 | Issue 5

Moonaghi, et al.: Video based education and hemodialysis

results 

The mean age of the subjects was 49.8 (11.6) years. Sixty 
percent of the subjects were men and 78.7% of them were 
married, 57.4% had just primary education and 30.7% of 
them were housewives. The average income of subjects 
was 345.8 dollars. A 75.1% of people had social security 
insurance, and the source of information of most subjects 
were physicians and nurses (56% and 49.3%, respectively). 
An 89.3% of subjects did not smoke. Eighty-four percent 
of them underwent dialysis 3 times a week. The mean 
duration of hemodialysis of subjects was 3.4 (2.6) years and 
mean dialysis adequacy was 0.48 (0.18). For the majority 
of subjects duration of a dialysis session was 4 h (94.6%). 

Statistical tests (Mann–Whitney test, independent t test, 
Chi-square test, Fisher exact test, and Kruskal–Wallis 
test) showed that the 2 groups did not have a significant 
difference and were homogeneous regarding the features 
[Table 1].

Data analysis related to attitudes about fluid and diet 
adherence in hemodialysis patients with independent t test 
showed that attitudes related to diet and fluid adherence 
at the end of weeks 2 and 4 after the training is not 
significantly different in hemodialysis patients in face to 
face or video-based education groups (P = 0. 114 and P 
= 0.06, respectively) [Figure 1].

ANOVA results show that patients’ attitude about diet and 
fluid adherence had a significant statistical difference in 
face–to-face group between 3 study phases (pre-, 2, and 4 
weeks after intervention) (P = 0.000) [Table 2]. The same 
results were obtained in 3 phases of video-based education 
group. (For 2nd week P = 0.000, for 4th week P = 0.001) 
[Table 3].

dIscussIon

The results of this study revealed that attitudes related to diet 
adherence in hemodialysis patients 30.31 (6.87) (54.1%) 
and for fluids, 19.46 (5.32) (60.8%). Almost half of the 
subjects had a positive attitude toward diet adherence. Our 
results are consistent with those of Denhaerynck's (2007) [4] 
and opposite to Kugler’s (2005). The results of Kugler 
(2005) showed that many dialysis patients have problems 
with diet and fluid adherence.[12]

Several factors are related to failure in adaption with 
diet and fluid rules in these patients.[12-15] Adherence rate 
differences might be due to factors, such as environmental 
differences, intervention time, cultural differences, using 
various tools, and different inclusion and exclusion criteria.

Table 1: Comparison of demographic and general 
characteristics of cases in 2 groups
Demographic and general 
characteristics

P value

Mean age 0.592
Sex 0.073
Marital status 0.518
Education 0.161
Career 0.233
Monthly income 0.061
Insurance type 0.565
Information source >0.05
Smoking 0.340
Number of dialysis sessions 0.226
Duration of hemodialysis 0.408
Adequacy of dialysis 0.360

Table 2:  Comparison of attitudes related to diet and fluid 
adherence in hemodialysis patients before, end of the second 
and fourth weeks after of face-to-face training
Time Attitudes related to diet and fluid 

adherence

Diet Mean 
(SD)

Fluids Mean 
(SD)

Total Mean 
(SD)

Before intervention 31.2 (6.0) 17.2 (6.0) 48.4 (8.0)
End of second week 38.5 (11.1) 19.8 (6.0) 57.9 (13.9)
End of fourth week 38.4 (8.7) 20.0 (5.5) 57.8 (14.1)
Results of ANOVA 
with repeated 
measures

P=0.000
df=2

f=18.6

P=0.046
df=2
f=3.2

P=0.000
df=2

f=12.3

The results of this study showed that in a face-to-face 
training group, attitude related to diet and fluid adherence 
in weeks 2 and 4 after intervention improved in 41% and 
39.6%, respectively, in hemodialysis patients. These results 
are consistent with the results of Barnett's (2007) study, 
which assessed the effect of a face-to-face training program 
on fluid adherence in hemodialysis patients. They used a 
self-report fluid adherence questionnaire. Fluid adherence 
rate of 47% increased to 71.5%.[24]

Figure 1: Comparison of mean attitude to diet and fluid adherence at 
the end of weeks 2 and 4 after the intervention
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Our results showed that attitude in the video-based 
education group in weeks 2 and 4 after the training 
increased significantly in 19.5% of patients.

The mean improvement in attitude in the 2 groups isn’t 
significantly different. These results can be compared with 
Vaez-Zadeh and Ismail's (2001) results. They showed that 
the video-based education was as effective as the face-to-
face training on learning self-breast examination.[25] Karimi 
Moonaghi’sstudy (2003) proved that demonstration (live 
show training) is superior to video-based education. The 
difference observed between their study results and ours 
may be the because of the different training methods and 
content [26]. 

conclusIon

The effectiveness of the 2 methods (face to face and video-
based education) on the attitude of patients about diet and 
fluid adherence was not significantly different. It means 
that if an educational program is designed with scientific 
preassessment of patients’ needs and problems, based 
on a scientific model, it can be as effective as face-to-face 
method. 

Finally, regarding the increase in hemodialysis patients' 
number, time-consumption, and practical difficulties of face-
to-face training, it is recommended that more attention be 
paid to video-based education, and organizations should 
invest in this field of using qualified specialists.

AcknowledgMent

The authors wish to thank the vice-chancellor on research 
in Mashhad University of Medical Sciences who supported 
this study and also thank all patients for their participation 
in this study. This is a master student thesis. 

references

1. Din-Mohammadi M, Por-Meamari M. The evaluation of some 

nutritional parameters of patients undergoing hemodialysis. J 
Zanjan Univ Med Sci Health Serv 2002;10:41-5.

2. Meinero S, Alloatti S, Triolo G, Guarneiri A, Inguaggiato P, 
Bainotti S, et al. Withdrawing or discontinuing chronic dialysis 
in adult patients. G Ital Nefrol 2007;24:43-50.

3. Mahdavi-Mazdeh M, Zamani M, Zamyadi M, Rajolani H, 
Tajbakhsh K, Heidary Rouchi, et al. Hemodialysis Cost in 
Tehran, Iran. Hemodial Int 2008;12:492-8. 

4. Denhaerynck K, Manhaeve D, Dobbels F, Garzoni D, Nolti CH, 
Geast S. Prevalence and consequence of nonadherence to 
hemodialysis regimens. Am J Crit Care 2007;16:221-36.

5. Abasi M, Mirzaie A, Mosavi Movahed S, Sheoree A, Norozzadeh 
R. The Effects Education Methods on Changes of Body 
Weight and Some of Serum Indices in Hemodialysis Patients 
Referred to Qom Kamkar Hospital in 2007. Qom Univ Med Sci 
J 2007;1:47-52. 

6. Heidarzadeh M, Zamanzadeh V, Lakdizejee S. Quality of Life 
and it’s Dimensions in Hemodialysis Patients. J Tabriz Nurs 
Midwifery Fac 2006;4:52-9.

7. Narimani K. A survey on quality of life in end stage renal 
disease undergoing hemodialysis treatment. Sci J Hamadan 
Nurs Midwifery Fac 2005;4:26-33. 

8. Baraz S, Mohamadi E, Boromand BE. A comparative study 
on the effect of two methods of self-care education (direct 
and indirect) on quality of life and physical problems of 
hemodialysis patients. Arak Med Univ J 2006;9:1-16.

9. AL-An lbera S. Quality of life: Subjective descriptions of 
challenges to patients with end stage renal disease. Contin 
Educ 2006;33:285-93.

10. Quinan P. Control and coping for individual with end stage 
renal disease on hemodialysis: A position paper. CANNT J 
2007;17:77-84.

11. Salehi TS, Akbar ST, Ghulam IM, Haghani H. The effect of 
diet education on the laboratory parameters and weight gain 
between dialysis sessions in patients referred to hospitals 
affiliated to university of Share Kord Medical Sciences. Iran J 
Nurs 2003;16:68-73.

12. Kugler C, Vlaminck H, Haverich A, Maes B. Nonadherence with 
diet and fluid restrictions among adults having hemodialysis.  
J Nurs Scholarsh 2005;37:25-9. 

13. O‘Conner S, Jardine A, Miller K. The prediction of self-care 
behaviors in end-stage renal disease patients using Leventhal’s 
self-regulatory Model. J Psychosom Res 2008;65:191-200.

14. Vlaminck H, Maes B, Jacobs A, Reyntjens S, Evers G. The dialysis 
diet and fluid non-adherence questionnaire validity testing 
of a self-report instrument for clinical practice. J Clin Nurs 
2001;10:707-15. 

15. Drown J, Fitzpatrick R. Factors influencing compliance with 
dietary restriction in dialysis patients. J Psychosom Res 
1998;32:191-6. 

16. Nozaki C, Oka M, Chaboyer W. The effects of a cognitive 
behavioral therapy programme for self- care on haemodialysis 
patients. Int J Nurs Pract 2005;11:228-36.

17. Hekmatpoo, D, Anousheh M, Alhani F. Pathology of Patient 
Education: A Qualitative Study. Iran J Nurs 2007;20:51-60.

18. Sajjadi M, Kushyar H, Vaghee S, Esmaeili H. The effect of 
self care education on depression in patients undergoing 
hemodialysis. J Birjand Med Sci Univ 2008;15:34-9.

19. Johnson J, Mighten A. A comparison of teaching strategies: 
Lecture notes combined with structured group discussion 
versus lecture only. J Nurs Educ 2005;44:319-23.

20. Safavi M, Borzoie T. Patient education principal. Tehran: Salemi 

Table 3: Comparison of mean scores of attitudes related to 
diet and fluid adherence in hemodialysis patients before, end 
of the second and fourth weeks after of video-based education
Time Attitudes related to diet and fluid 

adherence

Diet mean 
(SD)

Fluids 
mean (SD)

Total mean 
(SD)

Before intervention 29.4 (7.7) 15.7 (4.7) 44.9 (11.0)
End of second week 41.5 (8.4) 21.2 (5) 62.7 (12.2)
End of fourth week 40.9 (7.6) 21.1 (4.7) 63.3 (10.8)
Results of ANOVA 
with repeated 
measures

P=0.000
df=2 

f=47.8

P = 0.000
df = 2
f=30.3

P = 0.000
df = 2
f= 51.6

www.mui.ac.ir



 364 Iranian Journal of Nursing and Midwifery Research | July-August 2012 | Vol. 17 | Issue 5

Moonaghi, et al.: Video based education and hemodialysis

Publisher 2006. 
21. Momennasab M, Rhimi S, Ayathollahi A, Aeen M. The effect 

of video-based instruction on student’s cognitive learning. J 
Med Edu 2002;1:129-30.

22. Najafi M. Evaluation of Conner’s continuous performance 
test in hemodialysis patients. Saudi J Kidney Dis Transpl 
2008;18:210-4.

23. Rouche H, McGee H. Assessing adherence to dietary 
recommendations for hemodialysis patients: The Renal 
Adherence Attitudes Questionnaire (RAAD) and The Renal 
Adherence Behaviour Questionnaire (RABQ). J Psychosom Res 
1998;45:149-57.

24. Barnett T, Yoong T, Pinikahana Y, Si-Yen T. Fluid compliance 
among patients having hemodialysis: Can an educational 
programme make a difference? Journal of Advance Nursing, 
2008; 61(3),300-6.

25. Vaezzadeh N, Esmaieli Z. A comparative study on the effect of 
video and Individual instruction on self examination of breast 

on performance of referring women to health service centers 
of Gaemshahr township, in 2000. J Mazandaran Univ Medi Sci 
2001;11:22-5.

26. Karimi Moonaghi H, Derakhshan A, Valai N, Mortazavi F. 
The effectiveness of video-based education on gaining 
practical learning skills in comparison with demonstrating 
methods effectiveness among university students. J Med Educ 
2003;4:27- 30.

27. Kara B, Cagler K, Kilic S. Nonadherence with diet and fluid 
restrictions and perceived social support in patients receiving 
hemodialysis. J Nurs Scholarsh 2007;39:243-8.

How to cite this article: ???

Source of Support: Tehran University of Medical Sciences, 
Conflict of Interest: Qualitative Research, Best Evidence in 
Medical Education.

www.mui.ac.ir




