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ABSTRACT

Background: Hemodialysis (HD) patients’ level of self-care behavior, self-efficacy
and physical ability are important to manage their disease process and symptoms.
Individuals who have adequate self-care and self-efficacy can adequately and
appropriately meet their self-care needs, assume responsibility for their own health and
can carry out their daily activities independently. Aim of the study: to assess self-care
behaviors, self-efficacy and level of physical activity of patients undergoing
Hemodialysis. Design: A descriptive exploratory research design was used in this
study. Setting: This study was conducted at hemodialysis center at hospital affiliated to
Ministry of Health (Port Said General Hospital) that sited in Port Said city. Sample: A
purposive sample of (100) patients was recruited from rental units in Port-Said general
hospital in a period of 6 months.. Results: More than half of the studied patients had
inadequate physical activity level with percentage 53%, inadequate self-care behavior
with percentage (65%) and moderate self-efficacy in 40% of them. Conclusion:
Moreover, There is highly statistically significant positive correlation between all
variables under the study. Recommendations: Teaching programstoimprove patients’
knowledge and self-care practices to improve their health status and prevention of

complications.
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INTRODUCTION

End stage renal disease (ESRD) is “a progressive destruction of kidney function in
which the body metabolism and water and electrolyte balance would be disturbed
resulting in uremia” (Heidarzadeh et al., 2014). ESRD is a major public health
problem, because of high morbidity and mortality as well as significant social and

financial burden of this disease and its increasing prevalence (Pakpour et al., 2010).

The main treatment of ESRD is kidney transplantation; however in a world where
there is still a significant shortage of renal donors, dialysis (hemodialysis (HD) or
peritoneal dialysis (PD)) is by far the most common route of treatment (Atashpeikar et
al., 2011). HD is an expensive and time consuming procedure that requires patients to
follow a strict treatment schedule and fluid and dietary restrictions so it accompanies
wide range of life style changes (Moattari et al., 2013). Additionally, this patients
encounter many physical and psychosocial stresses including hypertension, lack of
appetite, anemia, sexual disorders, reduced or loss of financial income, social
isolation, loss of sense of security and dependence on caregivers (Heidarzadeh et al.,
2014; Mahmoud,2015).

Self-care has played a role in nursing since of Florence Nightingale. As early as1859,
Nightingale saw basic individual hygiene and environmental forces as instrumental
determinants of individual and societal health. These values have been the guiding
principles of public health nursing for years. Similarly, self-care as the basis of a
nursing theory developed in the 1950s by Dorothea Orem, and has guided the many
nursing curricula that have existed since that time (Takeuchi et al.,2013).

Furthermore, self-care is conscious and continuous practice and in accordance with
regulatory needs of individuals. Given that patients undergoing hemodialysis are
dependent for a life time on a particular device or technique to preserve their life and
have numerous worries about self-care, and also doubts about their ability to perform
daily activities and normal life (Eylem and Mollaoge, 2012). Hemodialysis (HD)
patients’ self-care is important to their ability to manage their disease process and
symptoms. Self-care behaviors include consuming an appropriate diet, taking
medications regularly, limiting fluid intake, and many other activities to help them
cope with symptoms and stress. When the self-care is inadequate serious

complications can develop. (Atashpeikar et al.,2011).
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Physical illnesses followed by psychiatric disorders are common. so, Dialysis and
kidney failure patients need emotional support to cope with the current situation.
People who have high psychological and social support can more effectively adapt to
stressful life events (Poorshaban, 2011).When the patient starts dialysis treatment, his
life will be thoroughly changed, he should attend dialysis session regularly, use
prescribed drugs, and modify anything he eats or drinks. The frequency and duration
of dialysis is one of the stressful factors for patients on hemodialysis that affect the

area of their mental, social problems and their efficacy (Burdmann, 2014).

Sabha and Achterberg (2013) stated that, Self-efficacy aids in the adoption and
maintenance of health promoting behaviors as well as in the control of risky health
habits. Individuals with high self-efficacy overcome obstacles by improvement of self-
management skills and stay the course in the face of difficulties. Whereas those of low
sense of efficacy do not try to adopt healthy practices and if they do try, they quickly
abandon their efforts if success is not immediately achieved.

According to Avesani et al.,(2012) physical activity is currently being increasingly
recognized as an important strategy for disease prevention and disease management, it
does not automatically correspond to all patients being regularly physically active.
Physical inactivity is believed to be common in many patients, but it is unclear how
much physical activity patients actually perform, which patients are meeting physical

activity guidelines, and which factors are related to physical activity.

Patients who come to the dialysis clinic for the first time are understandably anxious
and upset about needing dialysis, a procedure that will dominate their life until they
get a new kidney. Teaching patients what to expect during dialysis, walking them
through the process, explaining how much time dialysis will take and answering any
questions is part of the hemodialysis nurse's job. For example, patients must learn to
evaluate their dialysis access port for redness, drainage or other signs of infection
(Kaba etal., 2011)

75



Port Said Scientific Journal of Nursing Vol.5, No. 1, June 2018

Significant of the study:

Hemodialysis (HD) patients’ level of self-care behavior and self-efficacy are important
to their ability to manage their disease process and symptoms. When the level of self-
care is inadequate serious complications can develop. Individuals who have adequate
self-care and self-efficacy can adequately and appropriately meet their self-care needs,
assume responsibility for their own health and can carry out their daily activities
independent of others (Denyes et al., 2011).

Hemodialysis patient exposed to more of problem during his treatment, he/she had less
power to doing his daily activity and sharing in more self-care needs. So, the
hemodialysis effected on self-care behavior, self-efficacy view and level of physical
activity for this patient who had long term hemodialysis treatment for this direction
this study do. Therefore, the study was conducted to assess self-care behaviors, self-

efficacy and level of physical activity of Patients undergoing hemodialysis.

AIM OF THE STUDY:

The aim of present study is to assess self-care behaviors, self-efficacy and level of
physical activity of patients undergoing hemodialysis

Objectives:
1-Assessment of self-care behaviors for patients undergoing hemodialysis.
2-Assessmentof self-efficacy of patients undergoing hemodialysis.

3- Assessment of Level of physical activity of patients undergoing hemodialysis.

eResearch question

1- what is the level of self-care behavior of patients undergoing hemodialysis?

2- What is the level of self-efficacy of patients undergoing hemodialysis ?3- what is

the level of physical activity of patients undergoing hemodialysis?

76



Port Said Scientific Journal of Nursing Vol.5, No. 1, June 2018

eOperational definition

Hemodialysis is an extracorporeal mechanical method of renal replacement for
patients with ESRD using the principle of osmosis, diffusion, and ultrafiltration to
replace some of the kidney's major function.

Self-car behavior is an active participation in own health care, it is about learning
what to do to take care of on self and when to decide to ask for help.

Self-efficacy: self-efficacy is mediated by a person’s beliefs or expectations about
his/her capacity to accomplish certain tasks successfully or demonstrate certain
behaviors.

Physical activity level: refer to exercise training or unstructured movement throughout

the day.

SUBJECTS AND METHOD:
Research Design:
A descriptive exploratory research design was used in this study.

Study Setting

This study was conducted at hemodialysis center at hospital affiliated to Ministry of
Health (Port Said General Hospital) that sited in Port Said city, in the period of being
October 2015 till end of March 2016

Study Subjects:

A purposive sample of (100) patients was recruited from renal units in Port-Said

general hospital.

Inclusion criteria of the patient:
-Willingness to participated in study.
-Ability to read.

-Had normal cognitive function.

Exclusion criteria:

-Immobility patient.

-Spinal cord injury, muscular dystrophy patient.
-Stroke, rheumatoid arthritis patient.

-Patient how having hearing or eyesight problem.
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Tools for data collection

Four tools were used to collect data of the presents study as follows:

Tool I: A Structured interviewing questionnaire

This interviewing questionnaire was developed by the researcher to assess patients’

demographic data and patients’ medical history (present, past and family history).

Tool (II) :Self-care behavior assessment questionnaire:
This tool adopted from (Lutlf, 2007) to assess self-care behavior for hemodialysis
patients. The questionnaire translated into Arabic language and retranslated to English
to ensure the right meaning of the tool.

It was consisted of five main parts:
A) - Part 1: it was used to assess self-care behavior regarding personal hygiene.
B) - Part 2: it was used to assess self-care behavior regarding nutrition.
C) - Part3: it was used to assess self-care behavior regarding to elimination and
urination.
D) - Part 4: it was used to assess self-care behavior related to arterial venous access
(shunt).
E) - Part 5: it was used to assess patient regarding to his/her and taking prescribed

medication.

Scoring system:-

This tool scoring (Self-care behavior assessment questionnaire) adopted from
(Lutlf, 2007), all question scored (0 to 3). The scores were distributed on four
responses as the following; (never=0, rarely =1, sometime =2, all days =3)

Also, regarding to the adequate Self-care behavior level,it was considered that:

< 60% of total grades was considered inadequate Self-care behavior level

> 60% of total grades was considered adequate Self-care behavior level.

Tool 111: Hemodialysis Self-efficacy scale:

This tool adopted from (Lin et al., 2012) to assess general sense of perceived self —
efficacy with the aim in mind to predict coping with daily effort after experiencing all
kind of stressful life events added to difficulties of the diseases .This scale consisted

from 25 items.
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Scoring system

The scale had score from (0 to 5), it was (none of the time=0, little of time=1, some of
time=2, the good bit of the time=3, most of time=4 ,all of the time=5 ). The zero score
refers to low patient efficacy degree but five score refers to high patient’s efficacy
degree. Total scoring defined to three degree in this consider (less than 30% is low
self-efficacy, between 30%to 70% is moderated self-efficacy and more than 70% is
high self-efficacy) (Lin et al., 2012). The scale translated into Arabic language and the
retranslated to English to ensure the right meaning of the tool.

Tool (IV): Human Activity Profile (HAP) questionnaire:

This tool adapted form (Johansen et al., 2001), to assess level of physical activity in
end stage renal failure patient .The Human Activity Profile (HAP) is designed to
assess general physical activity. It consists of list of 20 activities ranked in ascending
order according level of energy required to perform the activity. This tool modified
according to the hemodialysis patient and translated into Arabic language and the
retranslated to English to ensure the right meaning of the tool.

Scoring system

This tool take three score (zero= refused done, 1= stopped to done, 2=done).
Also, regarding to the adequate Self-care behavior level, it was considered that:
- < 60% of total grades was considered inadequate physical level

- >60% of total grades was considered adequate physical level

(1) OPERATIONAL DESIGN
The operational design included preparatory phase, content validity, pilot study and

fieldwork.

1. The Preparatory Phase

It included reviewing of literatures related to the problem and theoretical knowledge of
various aspects of the problem using books, articles, periodicals and magazines to

develop tools for data collection.
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2. Content Validity
The tool was tested for its content validity, comprehensiveness and applicability by 9

expertise's of professors and lecturers from the Medical-Surgical Department; Faculty
of Nursing, Port Said University and EI Mansoura University and from medicine
department, Faculty of Medicine, Al-Azhar University who revised the tools and

modifications were done according to their opinion.

3. Pilot Study

Pilot study was conducted on 10% of subjects. It was done to test the clarity and
practicality of the tools, the results of the data obtained from the pilot study helped in
modification of the tools; items were corrected or added as needed. Accordingly,
modifications were done and the final form was developed. The results from the pilot

study were excluded from the main statistical sample.

Reliability of the study tool:

Cronbach alpha coefficient was used to assess the internal consistency of the tool.
Self- care behavior regarding personal hygiene tool was (.84), Self- care behavior
regarding Venus access care tool was (.89),self-efficacy scale (.93) and level of

physical activity tool was (0.82).

5. Field work:

The actual field work was started during period from the beginning of October (2015)
to the end of March (2016) for data collection. The researcher visited the hospital (the
hemodialysis unit in Port Said general hospital), two days weekly (at morning and
afternoon) shifts (no night shift in this hospital for hemodialysis patient) to collect the
data by using previous tools. The purpose of the study was explained by the researcher
to the patients under hemodialysis who agreed to participate and who had the above
mention inclusion criteria in the study. The researcher identified herself to the patient,
her jobs and purpose of the study. When patient agreed, the researcher first collect data
regarding patient’s demographic data, then ask about medical history, after that, the
researcher assessed self-care behavior, self-efficacy and then the level of physical
activity by using the previous study tools which took about 15 to 20 minutes for each

single tool. The researcher collected data in the mooring shift in some weeks or in
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afternoon shift in the other weeks. The researcher changed the two days weekly to

meet new cases and can meet all patients in the hemodialysis unit.

1) ADMINISTRATIVE DESIGN:
A formal letter from the Dean or Vice Dean for higher education of the Faculty of

nursing Port Said University was submitted the aim of the study and procedures were
explained to directors of Port Said General Hospital to attain their cooperation.
An official permission for data collection was obtained from directors of Port Said

General Hospital and (director of hemodialysis unit) Hospital in Port Said City.

Ethical Considerations:

The agreement for participation of the subjects was taken after aims of the study have
been explained to them. A verbal informed consent was obtained from the patients to
ensure willingness to engage in the study after explaining its purpose. They were
informed about their rights to refuse or withdraw at any time with no consequences on
their care. The study interventions could not have any harmful effect on participants
and they were assured that the information collected would be treated confidentially

and used for the research purpose only.

|. Statistical design:

The collected data were categorized, revised, stored, tabulated and analyzed using
number and percentage distribution. Statistical analysis was done by computer using
Statistical Package of Social Science program (SPSS) package version 16. Proper
statistical tests were used to determine whether there was a significant statistical

difference between variables of the study.

RESULT:-

Table (1): shows the distribution of hemodialysis patients’ demographic
characteristics. The study result shows that, 45% of studies patients had age > 50years
and 55% of studied patients were female. Concerning to marital status, 74.0 % of
them were married. About the educational level, 33.0% had secondary level of
education and 30% of them were illiterate, Regarding to the number of family

member 49% their family member about 4-6.
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Table (2): Represents that,53% of the studies patient had inadequate physical level
with percentage 53% and with (Mean + SD) equals to (44.71 + 12.04) , Regarding to
self-care behaviors, 65%o0f the studies patients had inadequate self-care behavior and
with (Mean + SD)equals (84.31 + 2.31), Moreover, regarding self-efficacy, 40% of
them had moderate self-efficacy and only 29% of them had high self-efficacy with
total (Mean = SD ) equals (75.62 £13.90).

Table (3): This table reveals that, there is no significant statistic relation between total
self-efficacy level and level of physical activity that chi-squareX? (1.16) and P value
be (.560). While, there is high significant relation between total self-efficacy level and
total self-care that X?chi-square be (8.63) and P value (.013).

Table (4): shows that, there is highly statistically significant positive correlation
between all variables under the study.

Table (5): This table reveals that, there is statistically significant relation between the
level of physical activity and marital status and between the level of physical activity
and number family member with p ( 0.020 — 0.015). While there is no statistically
significant relation between level of physical activity and both level of education and
gender, with (P < 0.05).

Table (6): shows that, there is statistically significant relation between self-care
behavior and demographic characteristics of studies patients (level of education,
marital status and gender) with p value (0.037- 0.026- 0.008). While, there is no
statistically significant relation between self-care behavior and family member

number.

Table (7): Illlustrates that, there is statistically significant relation between self-
efficacy and level of education, family number and marital status with value less than
0.05. While there is no statistically significant relation between self-efficacy and

gender where the p value 0.670.
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Table (1): Number and percentage distribution of the studied patient according to their

demographic characteristics. (N=100).

Item Frequency Percentage %
n=100

Age
20-30 years 15 15%
> 35-50 years 40 40%
> 50 years 45 45%
Sex
Male 45 45.0
Female o5 95.0
Level of Education:
Iliterate 30 30.0
Read and write 26 26.0
Secondary 33 33.0
University 11 11.0
Marital Status:
Single 8 8.0
married 74 74.0
Divorced 6 6.0
Widowed 12 12.0
Number of Family member 34.0
1-3 34

49.0
4-6 49 170
7 or more 17
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Table (2): Number and percentage distribution of total Physical level, Self-care

Vol.5, No. 1, June 2018

behaviors and Self-efficacy among the studies hemodialysis patient: N=100

Items No %
Physical level:

Inadequate 53 53.0
Adequate 47 47.0
Mean £ SD 4471 + 12.04
Self-care behaviors:

Inadequate 65 65.0
Adequate 35 35.0
Mean + SD 84.31 + 2.31
Self-efficacy:

Low 31 31.0
Moderate 40 40.0
High 29 29.0
Mean £ SD 75.62 +13.90

Table (3): Relation between total self-efficacy level

Physical activity level among the studied patients. N=100

Items Total self-efficacy level
Low Moderate High X p-value
No | % No |% No | %
Physical level:
18 22 550 |13 |448 |1.16 |.560
Inadequate 58.1
13 18 450 |16 |55.2
Adequate
Self-care behaviors:
25 27 675 |13 |448 |8.63 |.013
Inadequate 80.6
6 13 325 |16 |55.2
Adequate
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Table (4): Correlation coefficient between self-care ,self-efficacy and level of physical

activity: n=100

Items Physical Self-care
Self-efficacy |activity behavior
self-efficacy .
Pearson Correlation 102 290
Sig. 313 .003
Physical activity _ 102 1 307"
Pearson Correlation
Sig. 313 .018
Self-care behavior _ 200™ 307" 1
Pearson Correlation
Sig. .003 .018

. Correlation is significant at the ** (0.01) level.

Table (5): Relation between level of physical activity and demographic characteristics

of studied patients. N=100

Items Physical activity

Inadequate | adequate X? p-value

No % No %
Level of Education:
Illiterate 20 37.7 |10 21.3
Read and write 14 26.4 | 12 25.5
Secondary 14 |264 |19 |404 |99 |-263
university 5 94 |6 12.8
Marital Status:
Single 1 19 |7 14.9
married 44 83.0 | 30 63.8

9.824 | .020

Divorced 1 19 |5 10.6
widowed 7 13.2 |5 10.6
Family member number 12
1-3 78 226 | 22 46.8
4-6 13 52.8 | 21 44.7 8.376 | .015
7 or more 245 |4 8.5
Gender:
male 25 47.2 | 20 42.6
female 28 52.8 | 27 57.4 215 643
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Table (6): Relation between self-care behaviors and demographic characteristics.

Items Self-care behavior

inadequate | adequate X? p-value

No % No %
Level of Education:
Illiterate 17 26.2 | 13 37.1
Read and write 17 26.2 |9 25.7 4125 | 037
Secondary 25 385 |8 22.9
University 6 92 5 143
Marital Status:
Single 5 7.7 3 8.6
married 45 69.2 29 82.9

4,351 .026

Divorced 6 9.2 0 0.0
widowed 9 138 |3 8.6
Family member number:
1-3 23 354 |11 314
4-6 32 492 | 17 48.6 392 822
7 or more 10 154 7 20.0
Gender:
male 23 35.4 22 62.9
female 42 |e46 |13 |371 |©69%8 | 008
Total 65 100.0 | 35 100.0
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Table (7): Relation between self-efficacy and characteristic of the studied patients.

Vol.5, No. 1, June 2018

Items Self-efficacy
Low Moderate High X? p-value
No % No % No %
Level of Education:
Iliterate 12 38.7 | 14 35.0 4 13.8 11.66 | .047
Read and write 9 29.0 | 11 27.5 6 20.7
Secondary 8 25.8 |13 325 12 41.4
University 2 65 |2 5.0 7 24.1
Family member number:
1-3
4-6 9 29.0 | 18 45.0 7 24.1 7.90 .059
7 or more 13 419 | 18 45.0 18 62.1
9 290 |4 10.0 4 13.8
Marital Status:
Single 1 32 |3 7.5 4 13.8 10.26 |.014
married 20 64.5 | 33 82.5 21 72.4
Divorced 4 129 | 2 5.0 0 0.0
Gender:
male 16 51.6 |17 425 12 41.4 .802 .670
female 15 48.4 | 23 57.5 17 58.6
DISCUSSION:

Chronic kidney failure has no cure, but treatment can help control signs and
symptoms, reduce complications, and slow the progress of the disease (Mane, 2014).
Hemodialysis is a treatment method which aims to remove accumulated metabolic
waste products and to correct blood electrolyte composition by means of an exchange
between patient's blood and a dialysate fluid miming normal extracellular fluid across
a semi-permeable membrane (O’Callaghan, 2011; O’Hare et al.,2013).

Self-care is an active participation in patient own health care, it is about learning what
to do to take care of own self and when to decide to ask for help (Lacy et al., 2012 ;
William, 2013). Furthermore, the level of physical activity were alliterated due to
pathophysiology of diseases moreover the patients had difficulties to perform activity
needs also the patient self-efficacy were also affected. So that, the hemodialysis
nurse had role to improve patient self-care behavior, self-efficacy and increase level of

physical activity ( Perkins,2014).
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Regarding to demographic characteristics of studies patients, the present study
revealed that, more than half of the patient were female, the majority of studied
patient's age were above 50 years and about three quarter of studied patients were
married. Also, the study showed near one third of studies patient were illiterate.

This result similar to Al-Garni, (2012) who mentioned in a study entitled
(Assessment of Health-Related Quality of Life among End-Stage Renal Disease
(ESRD) Adult Patients Undergoing Hemodialysis) that half of sample was females. In
addition, the majority of the sample was married. Also the present study revealed
educational level of studied patients was mainly illiterate. This result is inconsistent
with lvey and Lane (2011) found that two thirds of the studied sample was educated.
This result indicate that educational level may have positive impact on patient's

compliance and taking care of themselves.

As regarded to relation between level of physical activity and demographic
characteristics, the study reveals that: there is statistically significant relation between
the level of physical activity and marital status, also there is statistically significant
relation between the level of physical activity and number of family members. This
finding is contraindicating with Yaghmayi, (2009) who reported that chronic renal
failure has mutual effects on physical, psychological and functional status of
individuals which causes types of deprivation and lifestyle changes including financial
problems, unemployment, change in familial roles, and more affected by demographic
characteristic.

No statistically significant relation between level of physical activity and education
and gender .This finding is not corroborated with a previous study by Johansen et al.,
(2012) who evaluated the low level of physical activity of 1547 patients with chronic
renal failure. The study cited advanced age, female sex, diabetes, atherosclerosis, and

low education level as variables associated with a low physical activity level.

Furthermore, according to relation between self-care behaviors and demographic
characteristics the study asserted that there is statistically significant relation between
self-care behavior and demographic characteristics (level of education, marital status
and gender). This results similar to study by Soulmaz and Tahereh (2012) who stated
that men had more self-care ability than women, males had higher educational level
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than women and since educated patients could better recognize their self-care needs,
therefore it might be the explanation of this difference. The other effective factor in
this regard as age .Also, Atashpeikar et al. (2011) reported that patients who have
higher educational level can help in better recognition of their self-care activity.
Otherwise, Oshvandi, (2008) don't supported this finding, the self-care don't affect by

marital status or gender and family member.

In this respect the study findings revealed that, there is no statistically significant
relation between self-care behavior and family member number. This result consisted
with Oshvandi, (2008) who find that the self-care don't affect by marital status or
gender and family member. Meanwhile, this finding in same line with Gicabalaga,
(2012) who study (self-efficacy and self-care management outcome among 50 patients
undergoing Hemodialysis) reported that, family member number had more effected
on patient hemodialysis self-care behavior.

The study result findings show that, there is statistically significant relation between
self-efficacy and level of education, family number with renal failure and marital
Status. In this relation between self-efficacy and this variables. This finding confirmed
that, self-efficacy affected by some factors such as member of family and marital
status. This results supported by Takeda, (2015) who reported relationship between
perceived self-efficacy, coping behavior, demographic characteristic among junior
patients who were hospitalized for renal disease and found that a positive correlation
was found between self-efficacy and marital status. Meanwhile, this finding is not
confirmed with Tang and Kwok. (2010) who found in his study that self-efficacy
don't affected by family member and marital status.

On another hand, the study results reported that there is no statistically significant
relation between self-efficacy and gender. This finding inconsistent with the study by
Yesilbalkan et al.,(2009) in a study about self-efficacy of hemodialysis dialysis
patients and found that, the men had higher self-efficacy than women.

On the basis of these results, there is no significant statistic relation between self-
efficacy and level of physical activity, meanwhile, there is high significant relation
between self-efficacy and total self-care. This finding similar to Smith et al., (2012);
Zhuang, (2013) who indicated on kidney disease study that,patients with a high level
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of self-efficacy had better self-management, especially in the category of self-care,
self-efficacy can help the patient to demonstrate self-management behaviors.
Furthermore, this result is similar to Rahimi et al., (2014) found that there was a
significant relation between level of self-care and self-efficacy, by increasing self -
care, self-efficacy is also increasing.

In the current study, there is highly statistically significant positive correlation
between total variables of the study (self-care behavior, self-efficacy and level of
physical activity. This positive correlation made them mined in to found the variables
that had the upper hand to affect in two anther variables. This self-efficacy is more
effected variables in my opinion.

CONCLUSION:

More than half of studied patients had inadequate physical level and about two third
of them had inadequate self-care behavior. While, only less the one third of them had
high self-efficacy. There is no significant statistic relation between total self-efficacy
level and level of physical activity. However, there is high significant relation
between self-efficacy and total self-care. Also, there is highly statistically significant

positive correlation between all variables under the study.

RECOMMENDATIONS:

e Developing a system of periodical patients' evaluation to determine strategies of
upgrading their knowledge and enhancing their needs.

e Encouraging patients to participated in training program to improve level of
physical activity.

e Reapplication of the study on a large sample from different hospitals, as well as
from different geographical area in Egypt to evaluate the effect of hemodialysis
on self-care behavior and self-efficacy.

e Study of the impact of educational program for patients' undergoing hemodialysis
to improve of self-efficacy and level of physical activity and its effect on quality
of life of hemodialysis patients.
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