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An Exploration of llealth Beliefs Related to Fluid-Restricted in
Patients Undergoing Hemodialysis
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ABSTRACT

Background: Adherence to the therapeutic regimen is important for patients undergoing hemodialysis.
The problem of non-compliance with fluid management is still a major problem for patients undergoing
hemodialysis. Health-related beliefs on patients undergoing hemodialysis are one of the factols that
influence their adherence to the diet, but how is the confidence level of hemodialysis patients in Indonesia

especially regarding fluid restriction still unclear. The aimed ofthis study was to explore the adherence of
fluid restriction and health-beliefs related to fluid restriction in patients undergoing hemodialysis.

Method: A cross-sectional study was conducted among ll5 patients undergoing hemodialysis with a
simple random sampling technique. Data were collected through an information form, the beliefabout fluid
adherence scale including four subscales: perceived threat (susceptibility & seriousness), perceived benefit,
perceived barrier, and self-efficacy. Descriptive statistic was used for data analysis.

Result: The result showed that the majority ofpatients were less adherence to fluid restrictions (53.9/o). The
prevalence ofpatients who have perceived barrier was higher (53%) than the result of beliefin the perc€ived
benefits (51%). Most patients have negative self-efficacy values against fluid restrictions.

Conclusion: Non-adherence with fluid restriction was a problem among hemodialysis patient. High levels
of non-adherence are associated with greater'perceived barriers'. A better understanding of health beliefs
related to fluid restriction is needed by patients and to lacilitate the implementation oftailored interventions
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lntroduction

Chroni c kidney disease is increasing gi obally. Therapy

to replace kidney function in patients with end-stage

renal failure includes hemodialysis, peritoneal dialysrs

and kidney transplantation r, currently, hemodialysis
is the main choice for patients who experience end-

stage chronic renal failure. Patient compliance with
treatment regimens, including restrictions on fluid
intake, diel treatment, and control schedules are factors
that influence tie success of hemodialysis. Studies

report that many patients undergoing hemodialysis do

not adhere to restrictions on fluid intake' Nurses use
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various methods of providing health education, one of
which is by speaking directly to patients, but it has not

been able to improve compliance with fluid restrictions

in patients undergoing hemodialysis. The study reported

a high rate of non-compl iance of hemodialysis patients,

especially against restrictions on fluid intake and dietary

restrictions, namely between 30-811% 3 According to
{ the prevalence ofnoncompliance with fluid restriction
in patients undergoing hemodialysis is between 3.4-
74%. Chronic kidney disease (CKD) was the 27th cause

of death in the world in I 990 and increased to l Sth in
2010. Based on the lndonesian Renal Registry (IRR)
in 2016,98Yo of patients with kidney failure undergo

hemodialysis therapy 5. Based on monthly relnrt data

obtained at Sidoarjo Hospital, Indonesi4 it was lound
that in August to October 2018 the average number of
patients with CKD who underwent hemodialysis was

192 patients, \ith 52o/o of patients have problem with
excess fluid volume.



Non-adherence of patients to fluid restrictions

can cause chronic excess fluid which leads to serious

consequences for hemodialysis patients, including
excessive circulation burden, edema to severe

cardiovascular disorders, impaired cognitive function,
increased risk of hospitalization, and even death threats
(2). Hemodialysis patients are patients with special

chronic conditions, who need effective education for
their self-care 6several issues associated with the process

raise barriers that make leaming difficult. Computer-
based education can reduce these problems and improve
the quality of education. Thrs study aims to develop
and validate a theory-based multimedia application to
educate Persian patients on hemodialysis. The study
consisted of 6ve phases: (1, and hemodialysis nurses

have an important role to play in it. Development of
elTective methods is needed to help patients manage

fluids. This study uses the theory of the Health Belief
Model (HBM) approach as a theorefical framework.
LIB M was a theory t hat foctxes on individual atti tudes and

beliefs in explaining and Fedicting health behavior The
main construction of HBM has perceived susceptibility
and perceived severity that is a perceived threat,
perceived benefit, and perceived barier as well as other
constructions that have been added namely modification
factors, cues to action, and self-efficacy. IIBM focuses

on the perception ofthreats and evaluating health-related
behaviors as the primary aspect of underctanding how a
person presents healthy actions ?.

Health belief of palients undergoing hemodialysis
was one of the factors that influence patient adherence
to diet 8e. The method of patient education and self-
monitoring effectively improves compliance with
hemodialysis patients with restrictions on fluids and
diet !0. Therefore, this study wants to assess health
belief related to fluid restriction in patients undergoing
hemodialysis in Sidoa{o, Indonesia. The objective of
this study was to describe the patient's characterislic
of hemodialysis patients which included; age, gender,

marital status, occupational status, and to examine
health-belief related to fluid restriction in Sidoarjo,
Indonesia patients on hemodiaiysis.

Method

This research uses descriptive explorative with a
cross-sectional approach. The subjects in this study
were I l5 hemodialysis patients selected with simple
random sampling. The inclusion criteria in this study
were; palients undergoing regular hemodialysis twice a

week, patients over the age of 2l years; patients who
had undergone hemodialysis for at least 3 months, were
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able to communicate in Indonesian. Patients who have

severe cognitive impairment and critical conditions were

the exclusion criteria ofthis study. Information obtained
from I t 5 patients who met the inclusion criteri4 for the
participation rate was I @o%.

Individual beliefs are measured through a health

belief questionnaire conceptualized based on HBM
(perceived threat, benefi t, barrier, self-effi cacy), questions

are modified from previous assessments ofthemes in the
HBM constructtt. The questions in this questionnaire

are 2l items. Patient responses were assessed with a

4-point Likert scale starting from "l" (strongly disagree)

and "4" (strongly agree). The questionnaire was tested

for validity and reliability and declared valid and reliable

with Cronbach's alpha value of 0.808 and the validity
level of 2l questions was 0.505-0.886 (> 0.444 with
N = 20), so all questions were valid and reliable. fluid
restnctron measures were assessed using a questionnaire

that had been tested for validity and reliability and

declared valid and reliable.

Result

Data collection was conducted in February-April
2019 in the hemodialysis installation of Sidoarjo
hospital, Indonesia. One hundred fifty people underwent
hemodialysis at the time of data collection. Based on the
inclusion and exclusion criteria a sample ol I l5 people

completed the questionnaire until the end of the study.
The results ofthe research shown in table I represent the
characteristics of respondents in terms of gender, age,

marital status, recent education, employment status and
length of time undergoing hemodialysis.

Table l: Demographic and characteristic of
participant (N = 115)

No. Characteristics n

Gender

Male 70 60.9

Female 45 39. I

Total 100

2 Age

21-25 y ean 3 2.6

2635 years 9 7.8

36-45 years 39 33 9

46-55 years 33 28.7

56-65 years 31 2't

Total 5 100

I

115



120,t

L-.onted
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3 Marital Status

99 86.1

Single 15 l3

Total lr5 100

1 Education

Primary 39 33.9

Senior high school 60 52 1

University l6 13.9

Total 115

5 Occupational Status

Employed 3l 2',7

Unemployed 84

Total ll5 100

Based on table l, out of 115 patients, male patients

(n-70) and female patients (n:45), it can be seen that

most patients undergoing hemodialysis (61%) are male.

Most of the patients (34%) in the group of aged 36-45

years. Most respondents were unemployed {73%) due

to their dialysis condition, and more than half of the

respondents (52olo) had senior high school education.

Table 2: Bdiefs and adherence ofrtspondents (N = 115)

Based on table 2 above, it can be seen that in the

evaluation of beliefs, some respondents had positive
beliefs related to perceptions of susceptibility and

severity/perceived threat (53%). From the perceived

benefit variable, half respondents showed positive

beliefs about the benefits ofadhering to lluid restrictions

(51%), and on the perceived barrier, most of the

respondents (53%) showed confidence in the barrier of
lluid restriction. Most respondents have negative self-

efficacy (56%), self-efficacy is about belief in self that

individuals are able to limit fluids. From the table above,

it was found that the adherence of most respondents to

fluid restrictions was still lacking (54%).

Discussion

This study sought to investigate adherence to fluid
restriction in patients undergoing hemodialysis and

patient confidence in fluid restriction measures. This
study has added evidence that non-adherence ofpatients
undergoing hemodialysis is still a problem. Overall the

high levels ofnon-adherence were reported in this study.

This is probably due to the possibility of subjective

estimates of patients, measurements of the level of
adherence were carried out with a questionnaire without
clinical measurements such as weight. Most of the

patients undergoing hemodialysis are male and married.

In this study, most of the HD patients were in the age

group of 36-45 years (33.8%), this result is in contrast

to the study conducted 12 where the most age of group

were 60-69 years. this shows afinding that all ages are at

risk for developing the end-stage renal disease (ESRD).

In this study most of the patients had a high school

education, this was different from the studv conduct to 1r

that most patients have a bachelor's degree.

The belief ol responden* in this study there is

4 main components based on health belief model

construction, namely perceived threat (susceptibility &
seriousness), perceived benefit, perceived barrier, and

self-efficacy. The participants in this study were most

knowledgeable about the benefits associated with the
recommended ffuid restrictions. This can tre caused by
health education about the benefits offluid restriction is
effective. Patients know about certain benefits obtained
lrom following fluid restriction recommendations, for
example recognizing that limiting lluid can keep them
from swelling and shortness of breath.

The results of this study also highlight the beliel
in barrien to high fluid restriction. More than half ol
patients reported difficulties in following fluid restriction

recommendations. This was in accordance with 8 which
also reported similar issues regarding salt restriction.

Yariabel Sub Variabel Parameter n

Belief

Threat

Positive 6l 53

Negative 54 47

Total 100

Benefit

Positive 51 .3

Negative 56 48.7

Total lt5 100

Barrier

Positive 61

Negative 54 47

Total 115 100

Self-efficacy

Positive 5l 44.3

Negative 64

Total 115 t00

Fluid
restriction

Good 33 28.7

Enough 20 l7 .4

Less 62 53.9

Total 115 100

Married

t00

73

115

59

53

55.7



It is important for palients rmdergoing hemodialysis to

know the general obstacles that are felt because they can

have adverse consequences for patients. In this study,

researchers examined perceptions ofbenefits and barriers

following fluid restriction as factors that might be related

to the compliance of patients undergoing hemodialysis.
I found a positive and significant relationship between

adherence to sodium restrictions and perceived benefits

thus indicating an increase in the level of adherence

associated with an increase in perceived benefits.

While a weak negative relatioaship was found between

adherence to sodium restriction and perceived benefit.

In line with this study, the level ofconfidence in barriers

is higher than the level ofconfidence in the benefits, this

shows that the higher tie confidence in the obstacles, the

lower the action in limiting fluid.

Most of the respondents had confidence in positive
susceptibility and seriousness, although there were still
some responderts who had negative beliefs. Individual
belief in the susceptibility of the disease is related

to symptoms that occur due to excess fluid volume.
Individual beliefs about the seriousness of the disease,

especially the risk of complications that occur can be

shown by the patient's knowledge of the disease. The
patient's knowledge of the disease will help the pat:ent

understand the prognosis of the disease including
recommendations for action by health workers to prevent

the prognosis ofthe disease towards aworse. Inthe belief
in benefits, the majon4, of respondents had positive
beliefs, but the level of confidence in the perceived

banier was higher. This shows that respondents' beliefs/
perceptions of the barrier are greater than the benefits
that will be obtained ftom fluid management behavior.
Most ofthe respondents in this study had negative self-
efficacy. Self-efficacy is an individual's trust in himself
that he is able to carry out an approprate behavior to
achieve the desired results of natura.l individuals facing
their conditions 'r.
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the amount of fluid intake every day. Previous studies

have shown that individuals who see higher barriers

have greater interdialytic weight gain, this indicates low
compliance ts. A lack of motivation is observed by the

patients as a barrier to adherence because the patients

think that thrs restnction was nol necessar) to maintatn

their condition while having dialysis 16. Having a sense

of self-confidence allows a person to be involved in
health-promoting behavior, avoiding health+hreatening

behavior, and a$ecting all aspects oflife (11). It tales a

high degree ofconfidence to be able to change lifestyles

before being made possible through charrge.

Conclusion

The results ofthis study corroborate previous studies

which showed that rates of non-compliance with fluid
restriction were clearly seen in the ESRD population. In
addition, theresults ofthis study indicate that participants

in this study had a positive perception ofthe benefits felt
rn following fluid restrictions, but also reported feeling a

number of high baniers. On the other hand, compliance
in fluid restriction measures is in a low category. This
association shows that increasing patrent perceptions

about the benefits of fluid restriction compliance,

ar:d reducing barriers increases the likelihood that the
patient will perform the desired behavior The perceived

benefits and perceived barriers contribute to the
increased understanding of compliance behavior in this

study. This indicates by increasing patient perceptions of
the benefits of fluid restriction compliance, while at the
same time reducing barriers will allolv patients to carry
out the desired behavior, in this case adhering to fluid
limitation recommendations 8 r5.
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