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ABSTRACT

Aim: This study was carried out to evaluate the impact of a protocol of care on physical, psychological
responses and compliances to therapeutic regimen among hypertensive patients in hemodialysis unit.

Patients & Methods: This study was conducted in hemodialysis Unit at Shiben EI -Kom Teaching
Hospital. A convenient sample comprised of thirty adult patients male and female these were
randomly assigned into pre/post test. Protocol of care was developed based on reviewing the
relevant literature. Two tools were used for data collection. 1. A Structured interview sheet.
2. Psychological responses measured by Stress Measurement Scale.

Results: The results revealed that, half (50%) of the sample had hypertension from 2-5 years. The most
sources of stress as reported by patients were from disease 86.7%, income 76.7%, noisy 76.7%,
transportation 40%, and family member 40% respectively. There was significant difference between
patients' knowledge before intervention and after intervention follow up one and two as regard to
nature of the disease, medication, diet, rest and sleep, and importance of exercises. Regarding blood
pressure before intervention it was found that a highest percent 53.3% of the sample had moderate
hypertension while after intervention follow up one and two a high percent 43%, 40% of the sample
had mild hypertension respectively. Statistically significant difference were found before intervention
and after intervention follow up one and two in relation to, sodium, potassium and stress
measurement respectively. In coping strategies among studied sample, the most frequently used
coping method as reported by hemodialysis patients before intervention were change place 70%,
followed by setting alone 30%, use recreation 26.7%, lessening to radio and seeing T.V 20 % and
reading Koran (16.7%). While after intervention follow up one and two, the most frequently used
coping method were change place 86.7%, 93.3% followed by listing to radio and seeing T.V 70%,
76.7%, use progressive relaxation technique 46.7%, 50%, use breathing exercises 50%, 43.3%, use
distraction technique 40%, 40%, use physical exercises 30%, 33.3%, use recreation 23.3%, 26.7%,
reading Koran 16.7%, 16.7% and setting alone 6.7%, 3.3% respectively. There were significant
differences between before and after intervention in relation to patients' compliance to medication,
rest and sleep, diet, exercises, and follow up.

Conclusion: Enrichment of patients with knowledge and compliances to therapeutic regimen,
Lifestyle change including diet, exercise, and stress management in addition to practicing coping
method as use progressive relaxation technique, breathing exercises, distraction technique, physical
exercises and recreation may contribute significantly to lowering of blood pressure.

Key words: protocol of care, responses to therapeutic regimen of hypertensive patient, hemodialysis
unit
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INTRODUCTION

As a result of advanced technology, the number
of individuals living with chronic illness is
increasing. The nursing profession will be
increasingly involved in the care of the
chronically ill ®- Chronic renal failure is a
progressive irreversible loss of kidney function
that usually developed gradually over many
years. It is managed by hemodialysis, peritoneal
dialysis and  kidney transplantation(?- The
incidence of end - stage renal disease (ESRD)
has been doubled over the past 10 years and the
leading causes of ESRD are hypertension and
diabetes. The prevalence of arterial hyper-
tension among dialysis patients is high and
approximately  80-90% of patients are
hypertensive by the time chronic renal failure
progresses to ESRD ©-

Hemodialysis is a safe and effective method of
managing renal failure. It is currently used for
more than 100000 American patients who are
actually ill and required short term or
permanent therapy®- In Egypt around 200 for
every million people are suffering from CRF
and 75 % of them are treated by hemodialysis®-
The number of patients who have CRF in Shebin
El Kom teaching hospital in 2002 was 91
patients. According to statistical records of
Menoufia Main University hospital, there are
about 108 patients scheduled for hemodialysis
during 2004. In Egypt, high blood pressure is
prevailing among 26.3% of the population®

Patient on regular hemodialysis are subjected to
multiple physiological stressors includes pain,
discomfort, fluid and diet restrictions, fatigue
and general weakness(®- Psychological stressors
in the form of anxiety, depression and feeling of
inadequacy may be threatened with many
potential losses of life style changes. Both
physiological and psychological stressors alter
the life style of patients and their families(8).

Hypertension is one of the leading causes of
disability or death, due to stroke, heart attack,
and kidney failure. Hypertension in the patient
with chronic renal failure is a multifactorial
problem. Secondary complications of renal
failure, such as volume overload, sodium
imbalance, elevated catecholamine levels, and

derangements in the rennin-angiotensin system.
It is very common and often poorly controlled
and it contributes to increased cardiovascular
morbidity in patients undergoing long-term
hemodialysis therapy®)- Antihypertensive drugs
are prescribed for most hemodialysis patients.
Previous studies showed that suboptimal
antihypertensive drug therapy and poor patient
adherence are associated with poor blood
pressure control in these population(011) Non
compliance is especially common when a
complex antihypertensive drug regimen is
prescribed or when the patient has poor
knowledge, understanding and perception of
hypertension therefore, patient with
hypertension need education, counseling and
support to enable them to adjust and reduce
stress associated with illness (1213)-

Hypertension control might be optimized if
patient adhere to their medication regimen, are
able to afford drugs, understand risks of
hypertension and have no physical limitations
to taking antihypertensive drugs. Essential
components of lifestyle modification for
management of hypertension include weight
loss, increased aerobic activity, smoking
cessation, reduction of dietary saturated fat and
cholesterol, reduction of sodium intake, stress
management and limiting daily alcohol intake
lifestyle modification alone can be successful but
it may be necessary to couple with drug
therapy(4.

Studies have demonstrated that a nutritional
program of weight loss, sodium and alcohol
restriction a achieved a 39% success rate in
reducing blood pressure without drugs. Also
research showed that a healthy eating plan can
not only help reduces weight but can lower the
risk of developing high blood pressure and
reduce already elevated pressure(!®. In addition
to American Heart Association (2000)
mentioned that moderate level of physical
activity on a daily basis thirty minutes a day
well not only help weight loss but can reduce
blood pressure and the risk of cardiovascular
disease(16)
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Lithner(1stated that nurses are in a key position
to carry out health education since they are the
health care providers who have continuous
contact with patients and families are usually
the most accessible source of information for the
patients. Therefore if nurses are aware of which
stressor causes the most distress for individuals
with chronic hemodialysis, they can design
nursing intervention to alleviate these stressors.
Nurses responsibility is to assess the type of
coping strategies used and their effectiveness,
based on this assessment they must reinforce
positive coping methods or assist them to
develop effective coping strategies, so that
individual with chronic dialysis progress
toward optimum(8) Therefore, one approach to
improving the management of hypertension is
to evaluate the current patterns of
antihypertensive drug use and explore potential
barriers to patient adherence to the prescribed
regimens. Compliance includes the patients
adherence to the prescribed rehabilitation
regimen as well as the patients independent
follow up months to years after the program is
completed?

Hence, the present study was conducted to
evaluate the impact of a protocol of care on
physical,  psychological  responses  and
compliances to therapeutic regimen among
hypertensive patients in hemodialysis unit.

AIM OF THE WORK

The aim of the present study is to evaluate the
impact of a protocol of care on physical,
psychological responses and compliances to
therapeutic regimen among hypertensive
patients in hemodialysis unit.

MATERIAL AND METHODS

Material (Setting): This study was conducted in
hemodialysis Unit at Shebin El -Kom Teaching
Hospital

Material (Subjects): A convenient sample
comprised of thirty adult patients male and
female these were randomly selected based on
the following criteria:

¢ Diagnosed with hypertension

e First initiation of hemodialysis session
e Had the same number of hemodialysis
session/week

Tools: for the purpose of the study and to collect
the necessary data two tools was utilized by the
researchers based on the review of the related
literature.

Tool 1: A Structured interview sheet:

Which developed by the researchers it includes
four parts:

Part 1: Bio-socio-demographic and medical data
sheet as:

A) Socio-demographic data as: age, sex,
education, marital status and occupation,
income and family members.

B) Past history for: onset of hypertension,
history of smoking, over weight and salty diet.

Part 2: Interview questionnaire:

It includes the following items: patient
knowledge and self care practice regarding
hypertension with hemodialysis and its
management. The questionnaire covered the
following items: The nature of the disease,
problems regarding activity and rest,
medication, diet, importance of regular
weighting and smoking.

Part 3: Physical responses monitoring sheet: it
includes the following;:

A) Physical response as: vital signs, edema,
patient weight, and skin condition

B) Degree of fatigue and dyspnea measured by:
Dyspnea analogue scale. This tool was
developed by Borg- It is used to provide
information on intensity of dyspnea and fatigue,
it contained 10 items. Groups' scores ranged
from 0 to 10. Zero means no dyspnea, 0.5 mean
very very slight, 1 very slight, 2 slight, 3
moderate, 4 some what severe, 5 to 6 severe, 7 to
8 very severe, 9 very very severe and 10 is the
maximum level of dyspnea.

C) Diagnostic test: serum sodium and potassium

Part 4: Patient compliance to the prescribed
regimen: it includes Compliance to medication,
diet, rest, and daily activity, relaxation
technique, exercise and follow up.

Tool 2: Psychological responses measured by
Stress Measurement Scale: A modified
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adopted Scale by Wichita.?) This scale consists
of 20 items and scored by Yes and No, each yes
is worth 1 point, each no is worth 0.

0 - 3 = mildly stressed

4-6 =moderately stressed

7or more = extremely vulnerable

Methods:

The study was conducted over a period of 12
month from August 2004 to July 2005.

1. An official approval was obtained from the
responsible authorities after explaining the aim
of the study.

2. Study tool 1 was developed after review of
related literature and was tested for content
validity by five experts in the fields of nursing
and medical education and necessary
modifications were done.

3. Patients consent was obtained to participate
in the study after explaining its purpose.

4. A pilot study was carried out on 3 patients to
test feasibility and applicability of the tool and
modification was done accordingly.

5. Patients who fulfill the studied criteria were
selected randomly and tested as pre/post test.

6. To fulfill the study aim a protocol of care was
carried out in four consecutive phases namely:
assessment,  planning, intervention and
evaluation.

Procedures of data collection: it included four
phases:

Assessment phase: The aims of this phase were
to collect the baseline patients' data as well as to
identify individualized learning needs and
needed care. Each patient was interviewed
using tool 1 and 2 immediately within 24 hours
of admission to hemodialysis unit and start
dialysis.

Planning phase: Individualized plan of care for
patient with hypertension in hemodialysis was
developed based on the findings of the
assessment and review of current related
literature.

Implementation phase:

e Subjects were randomly
mentioned before to pre/post test

assigned  as

e Patients were seen three times per week
according to sessions of dialysis. During this
period, a protocol of care was provided to them
according to individualized patient needs.
Teaching was done by the researchers to each
patient. The methods of teaching used were the
personal interview to achieve individualized
instructions as well as solve personal problems.
Each patient was scheduled for a minimum of 7
teaching session according to the patient
condition. Each session lasted 30- 45 minutes.
Each patient received verbal instruction
supplemented by written material that is
supplemented by pictures as an illustrative
guide for more clarification to the patients. The
first session help the patients to gain knowledge
about definition, manifestation and related
factors of hypertension in hemodialysis. The
second and third session help patient to gain
knowledge about benefits of rest, daily activities
and exercise also enhance patients to perform
the relaxation technique. The fourth session
helps the patient to appreciate the value of
following certain dietary regimen and to know
to plan the diet. The fifth and sixth session gain
patients knowledge about medication also
enhance patients performance to measure fluid
intake and output, body weight and blood
pressure. The 7t session help patient to gain
knowledge about smoking, stress and their
management and the importance to follow up.
After the protocol of care was given each patient
was interviewed three times / week to reinforce
provided knowledge, to respond to their
question if any and to try to help them to solve
any problems.

Evaluation phase: Each patient was assessed
three times during the study period utilizing the
two tools. The first one before the
administration of protocol of care and the others
two assessment were one every month after the
implementation of the protocol of care. Also
patients compliance to therapeutic regimen was
assessed two times, the first assessment after
one month after the implementation the
protocol of care and the second assessment after
two months.

Statistical Analysis: Results were collected,
tabulated, statistically analyzed by IBM personal
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computer and statistical package SPSS. Two
types of tests were done:

e Paired t-test: to measure the differences
between the two results correlation test: to
measure the qualitative data

e A P-value of < 005 was considered
statistically significant.

RESULTS:
The results of this study are presented as
following:  results  related to  subject
characteristics, source of stress, patient's

knowledge, physical & psychological response,
coping strategies and patients compliance.

Table (1): In relation to bio-socio-demographic
characteristics of the sample data analysis
revealed that, 50% were males and 50% were
females. Regarding age, a high percent 43.3% of
patients ranged from 50 years and above. As
regards education most of the patients were
either illiterate 40% or read and write 33.3%. In
relation to occupation a high percent 26.7%, 40%
of the patients were either farmer or house wife
respectively. Regarding marital status it is
evident that the majority 93.3% of the sample
were married. A high percent 50%, 63.3% of the
sample had income below 200 pound and family
member from 2-5 respectively. Almost half 50%
of the sample had hypertension from 2-5 years.

Table (2): Represents the sources of stress. The
results revealed that the most sources of stress
as reported by patients were from disease 86.7%,
income 76.7%, noisy 76.7%, transportation 40%,
and family member 40% respectively.

Table (3): shows the impact of nursing
intervention on patient's knowledge it was
found that there was significant difference
between patients' knowledge before
intervention and after intervention follow up
one and two as regard to nature of the disease,
medication, diet, rest and sleep, and impotence
of exercises. Regards follow up activities there
was no significant difference between before
intervention and after intervention follow up
one. But there was significance difference before
intervention and after intervention follow up
two with P < 003.

Table (4): The impact of nursing intervention on
patient physical responses showed that
regarding blood pressure before intervention it
was found that a highest percent 53.3% of the
sample had moderate hypertension while after
intervention follow up one and two a high
percent 43%, 40% of the sample had mild
hypertension respectively. Concerning dyspnea
before intervention it was found that 26.7% had
slight dyspnea as compared to after intervention
follow up one and two the majority 63.3%,
83.3% had no dyspnea respectively. As regards
edema before intervention it was found that
33.3% had edema. While after intervention
follow up one and two 83.3%, 93.3% had no
edema respectively. As related to fatigue it was
found that 58.7% had moderate fatigue before
intervention on the other hand after
intervention follow up one and two it was
found that 43.3%, 36.7% respectively had slight
fatigue. Regarding skin condition it was found
that 40% had dry skin before intervention while
76.7%, 90% had healthy skin after intervention
follow up one and two. The results revealed
statistically significant differences were found
before intervention and after intervention follow
up one and two in relation to the above
mentioned variables .

Table (5): shows impact of nursing intervention
on patient physical and psychological response.
The results revealed statistically significant
difference were found before intervention and
after intervention follow up one and two in
relation to, sodium, potassium and stress
measurement  respectively. Regarding body
weight there was no significance difference
between before intervention and after
intervention follow up one. While after
intervention follow up two there was a
significance difference.

Table (6): Showed that the effect of nursing
intervention in coping strategies among studied
sample, the most frequently used coping
method as reported by hemodialysis patients
before intervention were change place 70%,
followed by setting alone 30%, use recreation
26.7%, lessening to radio and seeing T.V 20 %
and reading Koran (16.7%). While after
intervention follow up one and two, the most
frequently used coping method were change
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place 86.7%, 93.3% followed by listing to radio
and seeing T.V 70%, 76.7%, use progressive
relaxation technique 46.7%, 50%, use breathing
exercises 50%, 43.3%, use distraction technique
40%, 40%, use physical exercises 30%, 33.3%, use
recreation 23.3%, 26.7%, reading Koran 16.7%,
16.7% and setting alone 6.7%, 3.3% respectively.
There were a significant difference in relation to
the above mentioned variables except reading

Koran and wuse recreation, their was no
significant  differences before and after
intervention.

Table (7): Reveals that an obvious improvement
in patient compliance with medication as a high
percent 63.3% of the patients before intervention
reported that they usually taking medication
while a small percentage 16.7% of patients
reported that they always take the medication as
compared to a high percent 56.7%, 83.3% after
intervention follow up one and two reported
that, they wusually and always take the
medication respectively. In relation to
compliance with diet, a high percent 40 %, 50%
after intervention one and two reported they

usually and always compliance with diet
compared to before intervention a high percent
43.3% reported rarely compliance with diet. As
regards to rest and sleep a high percent 56.7%,
53.3% after intervention one and two reported
usually and always compliance for rest and
sleep respectively compared to Dbefore
intervention a high percent 43.3% reported
rarely compliance with rest and sleep. In
relation to exercise a high percent 66.7%, 53.3%
after intervention follow up one and two
reported rarely and always compliance with
exercise respectively compared to before
intervention a high percent 46.7% reported
never compliance with exercise. As regard
follow up a high percent 46.7%, 46.7% after
intervention follow up one and two reported
usually and always compliance with follow up
respectively as compared to before intervention
33.3% reported rarely compliance with follow
up. There were significant differences between
before and after intervention in relation to the
above mentioned variables.

Table (1): Bio-socio-demographic characteristics of the studied sample.

Item No %

Age:

. 20- 3 10

. 30- 2 6.7
. 40- 12 40

Ll 50- 13 433
Sex:

. Male 15 50

. Female 15 50

Level of education:

. Illiterate 12 40

. Read and write 10 333
. Secondary 6 20

. University 2 6.7
Occupation:

. Farmer 8 26.7
L] Housewife 12 40

. Retired 6 20

. Administrative 4 13

Martial status:

. Single 2 6.7
. Married 28 93.3
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Table (1) cont. : Bio-socio-demographic characteristics of the studied sample.

Item No %
Income:

. >200 15 50
. 300 7 233
. 400 4 133
. <500 4 13.3
Family member:

. 2-5 19 63.3
. 6-8 8 26.7
. >9 3 10
Over weight

. No 20 66.7
- Yes 10 33.3
Onset of hypertension

. <1 year 4 13.3
. 2-5 15 50
. 5-10 9 30
. >10 2 6.7
Salty diet

. Yes 15 50
. No 15 50
History of smoke

. Yes 7 23.3
. No 23 76.7
Table (2): Sources of stress among the studied sample as verpated by patients.
Sources of stress No %
Transportation

. No 18 60
. Yes 12 40
Work

. No 20 66.7
. Yes 10 33.3
Marital relation

. No 24 80
. Yes 6 20
Income

. No 7 233
. Yes 23 76.7
Family member

. No 18 60
. Yes 12 40
Noisy

. No 7 233
. Yes 23 76.7
Disease

. No 4 13.3
. Yes 26 86.7
Tension and pressure

. No 12 40
. Yes 18 60
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Table (3): The Impact of Nursing Intervention on Patients Knowledge among Studied Sample.

Items Before After P After P

intervention intervention Significant intervention Significant

one two

No % No % No %
Knowledge about nature -3.500 -4.146
of disease .000 .000
Don’t know 23 76.7 9 30 4 13.3
Know 7 23.3 21 70 26 86.7
Total 30 100 30 100 30 100
Knowledge about diet -3.500
Don’t know 3.317 .000
Know 15 50 4 13.3 .001 1 3.3

15 50 26 86.7 29 96.7
Total 30 100 30 100 30 100
Knowledge about -3.692 -4.491
importance of rest and .000 .000
sleep
Don’t know 24 80 5 16.7 2 6.7
Know 6 20 25 83.3 28 93.3
Total 30 100 30 100 30 100
Knowledge about -3.207 -4.359
importance of exercise .001 .000
Don’t know 25 83.3 13 433 6 20
Know 5 16.7 17 56.7 24 80
Total 30 100 30 100 30 100
Knowledge about -2.828 -3.317
medication .005 .001
Don’t know 13 433 5 16.7 2 6.7
Know 17 56.7 25 83.3 28 93.3
Total 30 100 30 100 30 100
Knowledge about -1.508 -3.000
importance of follow up 132 .003
Don’t know 16 53.3 11 36.7 4 13.3
Know 14 46.7 19 63.3 26 88.7
Total 30 100 30 100 30 100

Table (4): Impact of Nursing Intervention on Patient Physical Response among Studied Sample.

Items Before After intervention P After P
intervention one Significant _ intervention one Significant
No % No % No %

Assessment of BP -4.491 -4.786

Normal 0 0 4 133 .000 10 333 .000

Mild 7 233 13 43.3 12 40

Moderate 16 53.3 7 23.3 8 26.7

Sever 7 23.3 6 20 0 0

Total 30 100 30 100 30 100

Assessment of -2.842 -3.020

dyspnea .005 .003

No 15 50 19 63.3 25 83.3

Slight 8 26.7 10 33.3 5 16.7

Moderate 6 20 1 33 0 0

sever 1 3.3 0 0 0 0

Total 30 100 30 100 30 100
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Table (4) cont. : Impact of Nursing Intervention on Patient Physical Response among studied

Sample.

Items Before After intervention P After P
intervention one Significan _ intervention one Significant
No % No % t No %

Assessment of -2.236 -2.828

edema 20 66.7 25 83.3 .025 28 93.3 .005

No 10 33.3 5 16.7 2 6.7

yes

Total 30 100 30 100 30 100

Assessment of -4.000 -4.326

fatigue .000 .000

No 6 20 7 23.3 17 56.7

Slight 3 10 13 433 11 36.7

Moderate 17 58.7 10 33.3 2 6.7

Sever 4 13.3 0 0 0 0

Total 30 100 30 100 30 100

Assessment of skin -2.238 -3.000

Condition .025 .003

Healthy 18 60 23 76.7 27 9

Dry 12 40 7 23.3 3 10

Total 30 100 30 100 30 100

Table (5): Impact of Nursing Intervention on Patient physical and Psychological Response among

Studied Sample.
Before After intervention P After intervention P
intervention one Significant two Significant
Mean SD Mean SD Mean SD

Assessment of 9.898 12.042

stress 2433 6261 1.6000 4983 .000 1.1000 3.51 .000

measurement

Weight 728667 121477 72.1667 11.3889 1.538 71.0000 10.4683 3.573
135 .001

Sodium 141.400  5.6969 139.7667  4.6734 3.774 138.1000 3.7997 5.100
.001 .000

Potassium 5.1667 1.3800 4.8933 1.1120 3.74 4.4367 .9227 5.158
.005 .000

Table (6): Impact of Nursing Intervention on Coping Strategies among Studied Sample

Coping Strategies Before After1 P After 2 P
intervention intervention Significant intervention Significant
No % No % No %

Change place -1.667 -2.111

Yes 21 70 26 36.7 .095 28 93.3 .035

No 9 30 4 13.3 2 6.7

Total 30 100 30 100 30 100

Lessening to radio -3.873 -4.123

and seeing T.V. .000 .000

Yes 6 20 21 70 23 76.7

No 24 80 9 30 7 23.3

Total 30 100 30 100 30 100
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Table (6) cont.: Impact of Nursing Intervention on Coping Strategies among Studied Sample

Coping Strategies Before After1 P After 2 P
intervention intervention Significant intervention Significant
No % No % No %

Setting alone -2111 -2.530

Yes 9 30 2 6.7 .035 1 3.3 .001

No 21 70 28 93.3 29 96.7

Total 30 100 30 100 30 100

Reading Koran .000 .000

Yes 5 16.7 5 16.7 1.000 5 16.7 1.000

No 25 83.3 25 83.3 25 83.3

Total 30 100 30 100 30 100

Use progressive 3.742 -3.873

relaxation technique .000 .000

Yes 0 0 14 46.7 15 50

No 30 100 16 53.3 15 50

Total 30 100 30 100 30 100

Use breathing -3.873 -3.606

exercises .000 .000

Yes 0 0 15 50 13 43.3

no 30 100 15 50 17 56.7

Total 30 100 30 100 30 100

Use physical -2.121 -2.111

exercises 3 10 9 30 .034 10 33.3 .035

Yes 27 90 21 70 20 66.7

No

Total 30 100 30 100 30 100

Use destruction -3.464 -3.464

technique 0 0 12 40 .001 12 40 .001

Yes 30 100 18 60 18 60

no

Total 30 100 30 100 30 100

Use recreation as a -.447 .000

way of coping .655 1.000

Yes 8 26.7 7 233 8 26.7

No 22 73.3 23 76.7 22 73.3

Total 30 100 30 100 30 100

Table (7): Impact of Nursing Intervention on Patients Compliance among Studied Sample.

Items Before After P After P
intervention intervention one  Significant _ intervention two  Significant
No % No % No %

Compliance for -3.742 -4.400

medication .000 .000

Never 0 0 0 0 0 0

Rarely 6 20 0 0 0 0

Usually 18 63.3 17 56.7 5 16.7

Always 5 16.7 13 43.3 25 83.3

Total 30 100 30 100 30 100
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Table (7) cont.: Impact of Nursing Intervention on Patients Compliance among Studied Sample.

Items Before After P After P
intervention intervention one  Significant  intervention two  Significant
No % No % No %

Compliance of diet -4.025 -4.443

Never .000 .000

Rarely 5 16.7 1 3.3 0 0

Usually 13 433 9 30 3 10

Always 10 33.3 12 40 12 40
2 6.7 8 26.7 15 50

Total 30 100 30 100 30 100

Compliance for -3.771 -4.315

rest and sleep .000 .000

Never 3 10 0 0 0 0

Rarely 13 433 7 233 5 16.7

Usually 12 40 17 56.7 9 30

Always 2 6.7 6 20 16 53.3

Total 30 100 30 100 30 100

Compliance for -3.873 -4.524

exercises .000 .000

Never 14 46.7 2 6.7 1 3.3

Rarely 10 33.3 20 66.7 9 30

Usually 5 16.7 6 20 16 53.3

Always 1 3.3 2 6.7 4 13.3

Total 30 100 30 100 30 100

Compliance for -3.606 -4.515

follow up .000 .000

Never 5 16.7 0 0 0 0

Rarely 10 33.3 10 33.3 3 10

Usually 12 40 14 46.7 13 43.3

Always 3 10 6 20 14 46.7

Total 30 100 30 100 30 100

DISCUSSION
In a primary care practice or other health care group 50-60 years. Lowis, Callier and

provider practitioner can have a positive impact
on prevention and management of hypertension
through patient education and counseling. The
nurse practitioner is often the first provider
when anew a patient comes to the provider. The
nurse practitioner performs the initial
evaluation and sets up a care plan for primary
and secondary prevention strategies (15

The results of this study clarified that 43.3% of
the sample were above 50 years old. This on line
with the result of Onal et al., @ who reported
that advanced age was the risk factors for
hypertension. Also Abd- Elstar®) found that
about two third of the subject (65%) were in age

Heitkemper¥), mentioned that hypertension is
more prevalent in low socioeconomic groups
and among the less educated- Also Abd-Elstar®®
support this finding which found that a high
percent 32% of the sample have low monthly
income less than 100 pound and almost half of
the subjects 49% were illiterate. The present
study support this finding as 40% of the subject
were illiterate and half of the sample 50% have
low monthly income less than 200 pound-

With respect to the nutritional factors; results
showed that half of the samples 50% were
consuming salty diet and 33.3% of the samples
were having over weight. The majority of the
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sample were consuming salty food and have
overweight because they were farmers and this
food are available all the time and they have
lower socioeconomic levels. Also, they have bad
dietary culture. This results are in agreement
with the results obtained by Beare®® who found
that increased caloric intake leading to obesity
and higher than recommended intake of
cholesterol and sodium are related to
hypertension- Also Abd-Elsatar®® found that the
majority of the sample were consuming pickles,
fat, salty cheese egg, salt and carbohydrate
85.0%, 74.0, 57.0, 930, 870 and 91.0%
respectively:

The present study revealed that only 23.3% of
the subjects were smokers because 50% of the
samples were female and who didn't smoke.
This results are in line with Abd-Elsatar® who
found that only 27.0% of subjects were smokers
because of the females in the sample 53.0% who
didn't smoke- There was a significant association
between sever uncontrolled hypertension and
current cigarette smoking in patient who were
complaining with hypertension medication().
Also Narkiewicz®) who found that smoking
was considered as a risk factor of hypertension
because vasoconstriction is caused by nicotine-

Concerning sources of stress, the study results
showed that, the most frequent identified
stressors as verbated by patients were disease,
tension and pressure, noisy, income, family
member, transportation, work and marital
relation 86.7%, 60%, 76.7%, 40%, 40%, 33.3%,
and 20% respectively. These results were in line
with Brunner et al., @ who stated that persons
undergoing long term hemodialysis are
concerned with real problems, generally their
medical status is unpredictable and their lives
are disrupted. They often have financial
problems, difficulty in holding a job, waning
sexual desires and impotence depression.
Younger persons worry about marriage, having
children and burden that they bring to their
families®- Also this results are consistent with
Bedier et al., ® who reported that patients in El-
Mansoura setting significantly identified job
interference decreased sexual drive and reversal
in family role with spouse as a top psychosocial
stressors:

The present study found that most of the
studied patients were either housewife's or
farmer with low socioeconomic status, they
significantly identified transportation to and
from the unit of hemodialysis as sources of
stress. This results are in line with Bedier et al.,®)
who found that high percentage of studied
patients in Alexandria setting were either
housewife's or not working male with low
socioeconomic  status, they significantly
identified transportation problems to and from
the unit and frequent hospitalization as top
psychosocial stressors.

Finding of the present study showed that after
the protocol of care were applied there was an
improvement of dyspnea and fatigue. This
result was supported by El-shikh?® who found
that dyspnea and fatigue decreased among the
study group subjects more than those of the
control group. El-Hefinawy®) reported that,
after intervention, differences between the study
and control groups were statistically significant
in relation to dyspnea Also Badway®?) found
that after intervention dyspnea analogue scores
were decreased among study group as
compared to control group. Regarding edema,
and body weight findings of this study revealed
that after intervention there was an
improvement of edema and weight®). These
results were in line with El- shikh@® who found
that after intervention the studied group had
fluid balance as evident by edema, ascites, body
weight and intake and output. The results
revealed significant differences between both
groups.

Abd-Elsatar®) found that there was an
improvement in the subject's blood pressure
level after conducting the program. The
researcher suggested that this was because of
subjects' compliance to the dietary management
of hypertension lead to improvement in
subject's blood pressure levels- This results are
in agreement with the results obtained by
present study which founded that 53.3% of
sample had moderate hypertension while after
intervention two 40% of the sample had mild
hypertension.

El-Hefnawy®) reported that teaching sessions
provided to study group subjects increased the
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patient's knowledge. Frantz,) and Goodwin®?)
founded that education of the patient is the
main component of their rehabilitation. Also
Thompson@? stated that education of cardiac
patients during their hospitalization enhanced
life style changes as dietary modification. These
findings are consistent with the finding of the
present study which revealed that there was a
significant difference  between  before
intervention and after intervention two as
regard to knowledge about diet Also this
finding is agreement with Krautzig et al.(%
who stated that the management of
hypertension in patients with end stage renal
disease on maintenance haemodialysis has
changed completely in the past three decades. In
the early 1960 it was possible to control even the
severest hypertension without drugs by the use
of a low sodium dialysate and a restricted salt
intake. The diet was simple, it required home
cooking without add salt and the avoidance of
obviously salted foods. Excellent results using
this regime were reported from several
centers®¥). Also Franges(1® stated that studies
have also demonstrated that nutritional
program of weight loss, sodium restriction and
alcohol restriction a achieved 39% success rate
in reducing blood pressure without drugs.
Moreover Pekovic- Perunicic® found that the
removal of excess water and sodium improves
blood pressure control in patients with
advanced renal disease:

The results of this study showed that there was
a significant difference between before
intervention and after intervention as regard to
knowledge about the nature of disease. This
finding is in agreement with that of Badr®?
who found that patients of the study group had
a significant difference in their knowledge from
the preoperative to the discharge time as
compared to the control group. Other studies
also supported this study findings, Abou
Donia®) found that the difference between the
pre-and post-test in relation to patients,
knowledge in all areas of learning about the
disease were highly significant:

In relation to the patients' knowledge about
medication the study results showed that the
pre intervention scores indicated that the
patients did not have enough knowledge about

the medication while after intervention there
was an improvement of the patient's knowledge
about medication there was a significant
differences between before intervention and
after intervention two. This results are in line
with Rahman M who stated that to improve
blood pressure control in hemodialysis patients,
technical advances in our ability to optimize
intravascular volume need to be complemented
by a better understanding of the pharmacologic
treatment of hypertension understanding and
overcoming barriers to adherence to medication
and dialysis regimens will be instrumental in

the implementation of new therapeutic
advances.
Franges mentioned that moderate level

physical activity on a daily basis will not only
help with weight loss but can reduce blood
pressure and the risk of cardiovascular disease
In the current study patients pre-intervention
denoted the fact that almost all of them lack any
essential knowledge about importance of
exercise. The protocol of care that had been
given resulted in a significant increase in
patient's knowledge. There was a significant
differ between before intervention and after
intervention two.

End-Stage renal disease is a chronic illness that
challenges the coping ability of patients and
their families, demanding behavioral and
emotional lifestyle changes 7). Also Suzanne et
al., ©® stated that patients subjected to chronic
hemodialysis and chronic peritoneal dialysis
experience stress of different nature which is
one of the risk factor for hypertension and their
coping ability varies. Coping behaviors can be
constructive or  destructive.  Constructive
behaviors help the individual to accept the
challenge, resolve the conflict and results in
adaptation. Destructive behaviors do not help a
person to cope with stressors, affect reality,
problem-solving abilities, personality and result
in  maladaptation®). Coping may be
psychological or sociological. The psychological
coping includes direct actions related to the
physiologic response to stress, social response
(tries to remove the causes of stress) and
emotional impact of stress (help the individual
to modify his on her internal to the stimulus).
Also psychological coping mechanisms include:
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crying, laughing, sleeping, physical activity and
exercise, smoking, lack of eye contact and
withdrawal or limiting relationship to those
with similar values and interests, while the
sociologic coping behavior rely on resources of
the individual or group®). When the
individuals tend to use one or more of the
coping mechanisms on a regular basis and
generally use all of them at some point, help the
individual to modify his psychological status,
this indicates that there is no one best method of
coping, and no single method is uniformly
applied or effective with all stressful
situations®!).

This results were in line with the results of the
present study which found that their is
statistical significance improvement in the stress
measurement before and after intervention and
the most frequent used coping strategies before
intervention were change place setting alone,
use recreation, lessening to radio and Seeing
T.V., reading Koran 70%, 30%, 26.7%, 20% and
16% respectively. While after intervention two
the most frequent used coping strategies were
change place, lessening to radio and seeing T.V.,
use progressive relaxation technique, breathing
exercises, destruction technique, physical
exercises, recreation, reading Koran and setting
alone as a way of coping 93.3%, 76.7%, 50%,
433%, 40%, 33.3%, 26.7%, 16.7 and 3.3%
respectively.

This results were contradicted with Mathers®2)
who stated that the application of psychosocial
sessions did not have a significant effect on the
adaptation level of elderly hemodialysis
patients. This is supported by Haber. et al., 43
and Edlin et. al., ¥ who emphasized that the
use of stress management strategies is based on
the belief that the mind and body are
interrelated. The condition of one will
necessarily affect the other. If the body is
relaxed, the mind will feel relaxed as well. The
stress could be reduced by techniques that
produce a peaceful state of being as, patient
recognition of the symptoms of stress,
Supportive psychotherapy, social support, a
discussion of the patient's current health care
practices, relaxation exercises as breath
meditation, progressive muscle relaxation,

guided imagery“344) .

Findings of the current study indicated that
compliance to regimen was mostly influenced
by nursing clarifications and explanation
through the protocol of care. This was
supported by Mai® who found that highest
level of compliance were found on attendance at
clinic appointments, non use of alcohol or
drugs, and use of medications. Compliance was
worse on diet, fluid intake and smoking
behavior®)- Also, Patton et al., 46 stated that this
study was an assessment of the effect on
compliance of a longitudinal, individualized
educational program for patients with
hypertension in managed care setting. Found
that most of the patients who participated
showed a statistically significant decrease in
both systolic and diastolic blood pressure. There
was also an effect on various recommended
behaviors, including compliance with
medication taking, ideal body weight, salt
restriction, stress and exercise. A statistically
significant relation existed between improved
compliance with individual behavior changes
and decreased blood pressure(®):

CONCLUSION

The finding of this study revealed a proposed
protocol of care on physical, psychological
responses and compliances to therapeutic
regimen when  implemented  markedly
improved the results in the hypertensive
patients in hemodialysis. It has also revealed an
improvement in patients’ knowledge after
nursing intervention regarding nature of
disease, diet, importance of rest and sleep,
importance of exercises, medication and follow
up. A significant improvement after nursing
intervention regarding physical responses as BP,
dyspnea ,edema, fatigue , skin condition and
reduction on sodium and potassium level. In
addition, reduction of stress measurement after
nursing intervention and improvement in the
use of coping strategies as change place,
lessening to radio ,physical exercises, breathing
exercises, progressive relaxation technique and
use of destruction technique. In addition an
improvement after nursing intervention on
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compliance for medication, diet, exercises,
follow up, rest and sleep.

RECOMMENDATION

1-Coping with chronic illness as {CRF} requires
the coordination of the efforts of policy makers ,
health providers as physicians, nurses,
physiotherapist, and mass media for the
provision of complementary services that is
directed toward prevention of hypertension
among hemodialysis patients.

2-Planning, implementing and evaluating in-
services educational program and job training
programs for nurses working with chronic ill
patient to update their knowledge and skills
required to deal with stress experienced by the
patient and their families.

3-Raising awareness among hemodialysis
patients about hypertension problems is a must.

4-Future studies might be focused on
psychological and social aspect of chronic illness
is required to help them to adapt
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