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ABSTRACT 

A serious problem in patients undergoing hemodialysis is non-adherence to treatment that can be met by educating these patients. But finding the most effective 
cutting edge educational methods are necessary. This study aimed to evaluate the impact of telenursing follow-up on dietary adherence in patients on hemodialysis. 
In this quasi-experimental study, 44 hemodialysis patients were selected using census sampling from the patients admitted to Imam Jafar Sadeqh hospital in 
Aligudarz in 2013. All the participants received a three-day training about their self-care. Then participants were randomly divided into two groups of case and 
control group. Telephone intervention was conducted in experiment group for 12 weeks. Data collection instruments were questionnaires and physiological 
measurement instruments to which were used before and after the study. In the case group, there were significant differences between the mean dietary adherence before 
and after the intervention in all dimensions included low-fat diet (t=15.96, df=21, means difference=4.55, p <0.05), protein containing diet (t = -4.16, df=21, 
mean difference= 3.86, p <0.05) and controlled water and electrolytes diet (t = -12.26, df =21, mean difference=13.32, p <0.05). These findings confirmed the 
positive effect of telenursing intervention on the improvement of adherence to diet in patients on hemodialysis. 
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Introduction: 

Chronic disease is a multidimensional 
experience which requires the patients to 
synchronize themselves with the stresses and 
consequences of that [2.1]. The presence of a 
chronic disease, or even symptoms and 
physiological or psychological defects caused 
by that, can threaten the physical and mental 
health of the patients and increase their 
vulnerability, and if the disease is diagnosed in 
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the final advanced stages, the feeling of sudden 
death and the loss of future can be devastating 
[3]. Also, patients with chronic illness often 
experience various problems and stresses 
including pain, uncertainty feeling, and change 
in body image [4]. Chronic kidney disease as a 
life threatening condition, has a high 
prevalence. So that in the United States, it 
affects about 27 million adults resulting in 
increased mortality and health care costs [5]. In 
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Iran, the prevalence of kidney failure increased 
from 49.9 in 2000 to 63.8 people per million in 
2006, which shows 28% of growth over six 
years [6]. Meanwhile, hemodialysis is one of the 
most common renal replacement therapies for 
chronic renal failure [7]. Currently, more than 
7000 patients are undergoing hemodialysis 
treatment in Iran. Also, in Lorestan province, 
the number of patients under hemodialysis by 
the year 2013 is announced as 500, of which 48 
patients are in Aligudarz city [8]. However, the 
use of dialysis in end-stage renal disease 
patients is a costly therapeutic intervention and 
is one of the main causes of resource 
consumption [9]. 

Although the number of patients on 
hemodialysis has increased due to their life 
span, the disease affects their life and, in 
advanced stages, results in disorders of the 
individual functional status, and changes in 
their quality of life [10]. Patients on 
hemodialysis are exposed to some problems 
and complications [11] such as risk factors of 
cardiovascular disorders [hypertension, 
atherosclerosis, and lipid disorders] that 
increase mortality rate [12].  

Adherence to treatment is an essential part of 
the process which guarantees the clinical 
outcomes of patients on hemodialysis [13], and 
is directly related to their health [14]. 
Additionally, adherence to treatment 
influences various aspects of these patients’ 
lives including quality of life, response to 
treatment, complications, costs, and finally life 
expectancy and life span [15]. Nevertheless, a 
serious problem in patients undergoing 
hemodialysis is non-adherence to treatment 
[15, 16]. Various studies about the adherence 
to treatment in hemodialysis patients have 
shown weakness of that [15] or, in the best 
state, the moderate degree of adherence is 
shown in them [14]. Also, despite this fact that 
dieting can play a significant role in improving 
these patients' health, failure to observe the diet 
is one of the biggest problems in them [10, 17]. 
So that, the rate of non- adherence to diet in 
patients on hemodialysis is estimated to be 
close to 50% [18]. In Mellon et al. study, 62% 
of patients had non-adherence to treatment at 
least in one aspect of therapeutic regimen [19]. 

The important issue is that deviation from the 
diet can lead to dangerous consequences [17]. 
Adherence to diet and fluid constraints in 
patients on hemodialysis is a multifactorial 
concept [19]. Studies show that it is related to 
factors such as age, education [14], personal 
beliefs, cultural and social characteristics [10], 
gender, dialysis sufficiency, hemodialysis 
duration, knowledge about the disease and its 
treatment [17,16], perceived social support and 
self-efficacy [16,14,13], attitude and also 
psychological state [anxiety and especially 
depression] [16]. The findings and suggestions 
of studies on adherence to treatment in 
patients on hemodialysis are in line with the 
necessity to raise their knowledge by providing 
education [13, 15, 16, 20]. In this regard, it has 
been revealed that training has a basic role in 
the improvement of clinical resultant of 
patients on hemodialysis [17]. So that in 
Sharaf's study (2016) about performing a 
follow-up training program aimed at enhancing 
knowledge, improving the patients' 
performance and attitude to adherence to diet 
showed controlling the weight gain between 
hemodialysis sessions, correction of behaviors, 
capacity increasing, consciousness, and 
vigilance of patients under hemodialysis [20]. 

Nowadays, one of the continuous control 
methods of chronic diseases is the emphasis on 
strengthening self-care behaviors and the use 
of new technologies related to these patients 
[21]. One of these technologies is the use of 
telenursing in patient education. Telenursing 
[distance nursing] is a tool for providing 
continuous care in patients with chronic 
conditions [22]. The electronic management of 
chronic diseases has several potential benefits 
compared with traditional methods. Saving 
time and money, and the constant availability 
of health care providers are among these 
benefits [23]. Meanwhile, using a telephone in 
nursing care is not only effective in reducing 
costs and facilitating access to patients, but also 
improves the relationship between patient and 
care providers, as well as removing time and 
place barriers [24]. In addition, telenursing is an 
effective way of informing rural people and 
poor members of society due to its cost-
effectiveness [25]. It is also a good way to 



Rajabfreydani et al. / The Effect of Telenursing on Patients on Hemodialysis 

                                         Interdisciplinary Journal of Acute Care/ July-December 2020, Volume 1, Issue 2 
 

educate patients with chronic diseases about 
belief in the disease, blood pressure control, 
diet, weight control and other information 
about self-care, especially in cases where access 
to health care facilities is not possible [26]. But 
life conditions and cultural and social contexts 
can influence the effectiveness of educational 
methods in chronic diseases. Therefore, due to 
the lack of studies on educating patients on 
hemodialysis by using new technologies in 
social and cultural context of Aligudarz city, 
with a high surface area in the country and 
having more than 400 villages with long 
distances from the city and special access 
conditions, the present study was done aiming 
at "investigate the effect of telenursing on 
adherence to diet in patients on hemodialysis”. 

 

.Materials and Methods 

 In this quasi-experimental study, the study 
population consisted of 44 patients on 
hemodialysis referring to Imam Jafar Sadegh 
Hospital in Aligudarz city. The inclusion 
criteria were; living in Aligudarz, having a 
telephone line at home, having no 
psychological diseases or advanced forms of 
vital organs dysfunctions, and having no 
hearing and speech disorders. The whole study 
population were eligible, and entered the 
research by census sampling method. The 
subjects were excluded from the study if the 
intended tests were not performed, if they 
received transplantation, if they died or were 
unwilling to continue to participate in the 
study. Of course, no participant excluded the 
study. Providing enough explanation about the 
research goals to the subjects, they were asked 
to enter the study with an informed consent. 
They were informed about the confidentiality 
of their information as well as possibility to 
leave the study at any time they wished. In this 
research, the following tools were used to 
collect data: 

In order to assess dietary adherence in 
patients, a researcher-made questionnaire was 
used. The questionnaire was set based on the 
information in the books, articles and journals 
and with the help of specialists. The first part 

contains the patient's demographic 
information including age, gender, height, 
weight, the Body Mass Index (BMI), marital 
status, occupation, and educational level. The 
second part consists of 23 items that measures 
adherence to dietary habits with emphasis of 
various food categories such as carbohydrates, 
fat, protein, liquids, and salt with a three-point 
Likert scale including never, sometimes, and 
always. To validate the questionnaire, the 
content validity method has been used. The 
prepared questionnaire was given to 10 faculty 
members. Then, their point of views were 
discussed in the research group and necessary 
amendments were made. Also, the reliability of 
the questionnaire was determined using 
Cronbach's alpha resulting in 0.83. 

The organized form of telephone 
conversations was another designed tool for 
recording telephone tracking data (including 
contact hours, findings of adherence to the 
diet, and educational items to the patients 
based on the assessment) during the 
intervention period in the case group. 

Initially, the questionnaire of dietary 
adherence was completed by face-to-face 
interview with all subjects. In the following, the 
whole subjects (44 patients) received three 
sessions instruction about self-care by focusing 
on diet especially about limitation in 
consuming liquid and maintaining the balance 
of electrolytes, taking low fat diet and utilizing 
appropriate regimen of protein. After 
completing the educational sessions, the 
participants were randomly divided into two 
groups of case and control. In addition, for 
maintaining the equality of samples in two 
groups, block randomization was used. Then, 
the telephone intervention was conducted for 
3 months in the case group. Phone calls for 
follow-up of the dietary adherence were done 
twice a week in the first month, once a week in 
the second month, and once every two weeks 
in the third month in the case group. The time 
of the phone calls was determined based on 
opinion of the participants, from 8 am to 8 pm 
on non-holiday days. The duration of each 
conversation was considered as an average of 
20 minutes. The content of telephone  
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conversations included assessing the dietary 
adherence of the participants and, in the cases 
of non-adherence, the situation was analyzed 
by them to find the problem, and finally a 
solution was offered to them and also 
answering their questions. No intervention was 
conducted in the control group. After 
completing the intervention period, the 
questionnaire of dietary adherence was 
completed again by interviewing with all 
participants in both case and control groups.  

The collected data were analyzed using 
descriptive statistics such as mean, Standard 
Deviation(SD) and relative frequency, and also 
by analytical tests such as paired t-test and 
independent t-test at a significant level of 0.05. 

 

Results  

Most of the participants in the case and 
control group (55.65%) were women and over 
54 years old (34.1%). The weight of the most 
of them was between 51 and 60 kg (29.5%) and 
their height was in the range of 150-160 cm 
(54%), and their BMI was between 20-25 
kg/m2 (61.35%). 

Marital status was the same in two groups of 
control and case, and most respondents 
(95.5%) were married in both groups. Most of 
the participants in two groups were self-
employed (28%) with elementary educational 
level (54.5%). 

In line with the effect of telephone follow-up 
on adherence to diet, which is the main 
objective of the study, dietary adherence was 
assessed based on the body's nutritional 
requirements including three categories of low-
fat diet, diet containing protein, and controlled 
water and electrolytes diet. The description for 
this section is presented in Tables 1-3. 

Regarding the adherence to low fat diet, 
before the study, 81.8% of participants in the 
case group occasionally adhere a low-fat diet. 
But after study, it was shown that 95.5% of 
them always adhere the low-fat diet, which 
means that telenursing intervention persuaded 
the case group to adhere the low-fat diet (Table 
1) The findings also showed that in the case 

group, the mean score of the adherence to the 
low-fat diet increased from 6.45 ± 1.47 before 
the intervention to 11 ± 0.97 after the study, 
while in the control group it reached from 6.68 
± 1.55 to 6.90 ± 1.46. In the control group, 
there wasn’t any significant difference between 
the mean adherence to low-fat diet before and 
after the study based on the paired T-test. But 
in the case group, a significant difference was 
observed between the mean adherence to low-
fat diet before and after the intervention 
(t=15.96, df=21, means difference=4.55, p 
<o.o5). These findings also confirm the 
positive effect of telenursing intervention on 
the improvement of adherence to low-fat diet 
in patients on hemodialysis. 

Regarding the adherence to the protein 
containing diet in the case group, before the 
study just 4.5% of them always adhere this diet, 
but after study this rate increased and its 
frequency reached to 100%. This means that 
telenursing intervention persuaded the case 
group to adhere the protein containing diet 
(Table 2). 

The results showed that in the case 
group,.the mean score of adherence to the 
controlled water and electrolytes diet increased 
from 20.31 ± 5.80 before the intervention to 
33.63 ± 2.26 after the intervention, while in the 
control group it reached 17.3 ± 45.84 from 
17.25 ± 2.68. In the control group, there wasn’t 
any significant difference between the mean 
adherence to the controlled water and 
electrolytes diet before and after the study 
based on the paired T-test. But in the case 
group, there was a significant difference 
between the mean adherence to the controlled 
water and electrolytes diet before and after the 
intervention (t = -12.26, df =21, mean 
difference=13.32, p <0.05). These findings 
also confirmed the positive effect of 
telenursing on improving the adherence to the 
controlled water and electrolytes diet in 
patients on hemodialysis. 
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Table 1. The frequency distribution of adherence to the low-fat diet 

 

Table 2. Table 2- The frequency distribution of adherence to the protein containing diet 

 

Table 3- The frequency distribution of adherence to the controlled water and electrolytes diet 

 

Discussion 

The findings of the study showed that 
adherence to the diet, as a part of the treatment 
regimen was low in patients on hemodialysis 
group. In details, it can be explained that before 
the study in two case and control groups, most 
of the participants just sometimes adhered to 
the low-fat diet, which is indicative of 
undesirable adherence to this diet. About the 
adherence to the protein containing diet, 
before the study in two case and control group, 
most of the subjects just sometimes adhered to 
this diet, which is indicative of undesirable 
adherence too. Also, about the adherence to 
the controlled water and electrolytes diet, 

before the study most of the participants in 
case group just sometimes and in control group 
never adhered to that diet which is indicative 
of undesirable adherence to this diet. 

These findings are consistent with various 
studies aimed at determining the adherence to 
diet in patients on hemodialysis. In line with 
that, in the study of Borji et al., the overall 
average adherence to treatment was reported 
67.55% as a medium percent, and also the 
adherence to diet was reported 65%, and the 
adherence to fluid diet was announced as 
62.5% [15]. Moreover, in the study of Rafiei 
Vardanjani et al., the treatment adherence in 
patients on hemodialysis was as average level 
with various adherence in four dimensions 

The group The case group The control group Total 
 Before After Before After 
 n % n % n % n % n % 

Never   4 18.2 0 0.0 5 22.7 3 13.6 12 10.2 

Sometimes 18 81.8 1 4.5 17 77.3 19 86.4 55 62.0 

Always   0 0.0 21 95.5 0 0.0 0 0.0 21 23.8 

The group The case group The control group Total 
 Before After Before After 
 n % n % n % nr % n % 

Never   6 27.3 0 0.0 8 18.2 6 13.6 20 22.7 

Sometimes 15 68.2 0 0.0 14 31.6 16 36.3 45 51.0 

Always   1 4.5 22 100 0 0.0 0 0.0 23 26.0 

The group The case group The control group Total 
 Before After Before After 
 n % n % n % nr % n % 

Never   7 31.8 0 0.0 12 54.5 6 27.3 25 49.9 

Sometimes 14 63.6 1 4.5 10 45.5 16 72.7 41 46.5 

Always   1 4.5 21 95.5 0 0.0 0 0.0 22 26.2 
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included drug (56.3%), food [78.9%), fluid 
(70.4%), and dialysis program (78.9%) which 
has been related to the chronic nature of 
disease and knowledge of the patients [27]. In 
Mellon et al. study in Ireland that examined the 
factors affecting the adherence to treatment in 
patients on hemodialysis, the findings showed 
that 62% of patients did not have dietary 
adherence at least in one dimension. So that, 
the most common non- adherence was in the 
fluid consumption which showed up as 62% 
weight gain between two dialyses sessions. 
34% did not have adherence to the restricted 
potassium diet, and 28% did not comply with 
the restricted phosphorus diet. Also, young 
people had weaker adherence [19]. In a cross-
sectional study done by Naalweh et al., it was 
found that 24% of patients had adherence to 
diet, and 31% had adherence to restricted fluid 
diet. Also adherence to the hemodialysis 
sessions and with the drug diet was reported as 
52%, and 81%, respectively. In addition, 55.5% 
of subjects had good adherence, 25.5% had 
moderate adherence, and 20% had poor 
adherence meaning the adherence was lower 
than desirable level [28]. 

Adherence to the diet in patients undergoing 
hemodialysis is a multifactor concept, which 
means that several factors affect it. In this 
regard, the findings of Mellon et al. study 
showed that higher levels of anxiety were 
correlated with better adherence, which may be 
due to the motivation and knowledge of 
patients to show up treatment adherence 
behaviors [19]. Also, in Rahimi study, it was 
found that a significant relationship existed 
between perceived social support and 
adherence to diet, drugs and restricted fluid 
diet. So, proper nurse-patient communication 
could support the patient and improve his 
adherence [29]. In the study of Naalweh et al., 
it was also shown that a significant relationship 
exists between perceived social support and 
self-efficacy and dietary adherence in patients 
on hemodialysis [28]. On the other hand, in the 
study of Hadian et al., the most important 
reasons for not to consider to treatment 
adherence in patients on hemodialysis were 
mental and psychological factors, especially 
depression, lack of knowledge and attitude, and 

lack of social support [16]. Most of the 
mentioned studies addressed education as an 
intervention, because one of the important 
factors behind the non- adherence to treatment 
was the lack of knowlwdge. However, limited 
studies are performed on the effectiveness of 
training on adherence in patients undergoing 
hemodialysis that they've used traditional 
educational methods. In line with this, the 
findings of the Sharaf's study [2016] in Egypt 
showed that teaching by lecture method and 
presentation of the booklet, increased the 
knowledge and treatment adherence to in 
different dimensions one month after the 
intervention, compared with baseline. Also, the 
mean of weight gain and systolic blood 
pressure decreased. A significant relationship 
was seen between knowledge and treatment 
adherence too [20]. The findings of this study 
are in line with the present study, but the 
lecture method requires physical presence, 
which limits the training sessions, as well as the 
transportation costs for the patient. Therefore, 
traditional teaching methods have their own 
limitations, while the effectiveness of some 
methods using modern teaching methods 
confirmed in improving dietary adherence. So 
that in Som et al. study, patients with low 
adherence to hemodialysis sessions were 
informed by SMS, which improved their 
adherence [30]. So, the effectiveness of using 
tele-education on improving the treatment 
adherence has been approved which does not 
have the disadvantages and limitations of the 
traditional methods. 

 

Conclusion 

The findings of this study showed that after 
12 weeks of telenursing, the dietary adherence 
in patients on hemodialysis was significantly 
improved. The main goal in controlling 
chronic diseases is focusing on empowering 
and engaging the patient in decision making. In 
patients on hemodialysis, although the care 
team provides the treatment plan, it is the 
patient who needs to implement accept and 
adhere the treatment regimen. Therefore, 
educating to the patient and his family is a 
major factor in hemodialysis treatment and has 
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the same importance of other components of 
the treatment regimen [7]. On the other hand, 
because of the chronic nature of hemodialysis, 
patients need time to adapt to illness and learn 
to change their lifestyles, and their self-care 
abilities should be monitored constantly. Self-
controlling in patients on hemodialysis is the 
responsibility of the patient and his family, but 
they should be strengthened to accept that. 
Therefore, in addition to training, following-up 
is necessary aiming to establish a continuous 
and dynamic care relationship to increase 
knowledge and enhance effective care that 
improves the quality of life of patients, 
decreases the complications of the disease, 
increases the satisfaction of the patients and 
promotes the level of health and quality of care 
services. And also it can be performed by 
means of remote tracking such as telephone. 

It is suggested that more studies be 
conducted nationally addressing the cost-
effectiveness of remote follow-up procedures 
for people with various chronic diseases that 
are one of the problems of this century. In 
addition, according to the findings of the 
current study, it is necessary that health policy 
makers provide the infrastructure for training 
and following up in this method for patients 
with chronic diseases. 

Ethical considerations 

Ethical considerations have been regarded 
carefully all of research’s stages. The present 
study was proved by the Research council 
affiliated with Islamic Azad University, Isfahan 
[Khorasgan] Branch. The written informed 
consents signed by participants to enter the 
study. They were ascertained about 
confidentiality of the information and 
anonymity, and they could leave the study at 
any stage 

Conflict of interests 

The authors have no financial interest related 
to this article. 

 

 

 

Acknowledgment 

This study has been master thesis of the first 
author. It approved by the Research council 
affiliated with Islamic Azad University, Isfahan 
(Khorasgan] Branch without financial support. 

 

Refrences:  

1. 1.Villar AF, Bailon M, Miguel DJ. Chronic 

obstructive pulmonary disease and hearth 

failure. Arch Bronconeumologia. 

2009;45(8):387-93. doi.org/10.1016/S1579-

2129(09)72937-4. 

2. Phipps M, Sand M. Medical Surgical 

Nursing: health and illness perspective. 

8 ed. Sydny: Mosby; 2007. 

3. Mirbagher AN, Memarian R. The effects of 

rehabilitation techniques on the pulmonary 

function tests in moderate severity COPD 

patients. Ofogh-e-Danesh GMUHS Journal. 

2009;15(1):19-26. [Persian] 

4. Shutzz JM, Videbeck LV. Psychiatric 

Nursing care Plans. 8 ed. Philadelphia 

Lippincott CO; 2008. 

5. Baumgarten M, Gehr T. Chronic kidney 

disease: detection and evaluation. Am Fam 

Physician. 2011;84(10):1138-48. 

https://www.aafp.org/afp/2011/1115/p1138.

html. 

6. Aghigi M, HeydaryRouchi A, Zamyadi M, 

MahdaviZadeh M, Rajolani H, Ahrabi S. 

Dialysis in Iran. Iran J Kidney Dis. 

2008;2(1):11-15.  

7. Hinkle JL, Cheever KH. Brunner & 

Suddarth's textbook of medical-surgical 

nursing. 14th edition. 54th Chapter 

(managemnet of patients with kidney 

disorders). Philadelphia: Wolters Kluwer. 

2014. P. 1589. 

8. Http//:medcare.healtt.gov.ir/hospman/dats

d/defutt.aspx  

9. Rezapoor A, EbadifardAzar F, Arabloo J. 

Cost analysis of hemodialysis in Iran: a 

study from Qazvin. Payesh. 2012;11(4):435-

42. 

https://www.sid.ir/en/journal/ViewPaper.a

spx?id=274438. [Persian]. 

10. Takaki J, Yano E. Possible gender 

differences in the relationships of self-

efficacy and the internal locus of control 

with compliance in hemodialysis patients. 

Behav Med. 2006;32(1):5-11.  

11. Smeltzer SC, et al. Bruner&Suddarth’s 

Text book of medical –surgical Nursing 12 

ed. philadelpia: Wolters Klower 

Health/Lippincott William &Wilkins; 2010. 

2240p p. 

12. O'Connor SM, Jardine AG, Millar K. The 

prediction of self-care behaviors in end-



Rajabfreydani et al. / The Effect of Telenursing on Patients on Hemodialysis 

Interdisciplinary Journal of Acute Care/ July-December 2020, Volume 1, Issue 2                                            
 

stage renal disease patients using 

Leventhal's Self-Regulatory Model. J 

Psychosom Res. 2008;65(2): 191-200.  

13. Esmaeili R, Ahmadi H, Jannati Y, Khalilian 

A, Espahbodi F. The relationship between 

perceived social support and selfefficacy 

with diet adherence among hemodialysis 

patient. Scientific Journal of Hamadan 

Nursing & Midwifery Faculty. 

2013;21(3):59-67.[Persian]. 

14. Khalili F, Ali Eslami A, Farajzadegan Z, 

Hassanzadeh A. The Association between 

Social-Psychological Factors and 

Treatment Adherence Behaviors among 

Maintenance Hemodialysis Patients in 

Isfahan, Iran: A Conceptual Framework 

based on Social Cognitive Theory. Journal 

of Health System Research (Jhsr). 

1390;7(3):278-90. [Persian]. 

15. Borji M, Otaghi M, Miri M, Azami M, Tavan 

H. Adherence to treatment in older adults 

on hemodialysis in Ilam in 2014-15. NJV. 

2016;3(6):15-26 [Persian]. 

16. Hadian Z, Rafiee Vardanjani L, Barimnejad 

L. The most important causes of non-

adherence in patients on dialysis. Clin 

Exc. 2016;5(2):84-97. [Persian]. 

17. Karimi Moonaghi H, Hasanzadeh F, 

Shamsoddini S, Ebrahimzadeh S, 

Ebrahimzadeh S. A Comparison of Face to 

Face and Video-based Education on Attitude 

Related to Diet and Fluids Adherence in 

Hemodialysis Patients. Iran J Nurs 

Midwifery Res. 2012;17(5): 360–364.  

18. Denhaerynck K, Manhaeve D, Dobbels F, 

Garzoni D, Nolte C, DeGeest S. Prevalence 

and consequences of nonadherence to 

hemodialysis regimens. Am J Crit Care. 

2007;16(3):222-35.  

19. Mellon L, Regan D, Curtis R. Factors 

influencing adherence among Irish 

haemodialysis patients. Patient Education 

and Counseling. 2013;92 (1):88–93.  

20. Sharaf AY. The impact of educational 

interventions on hemodialysis patients' 

adherence to fluid and sodium 

restrictions. IOSR Journal of Nursing and 

Health Science (IOSR-JNHS). 2016;5(3):50-

60.  

21. Pena V, Watson AJ, Kvedar JC, Grant RW. 

Mobile phone technology for children with 

type 1 and type 2 diabetes: a parent 

survey. J Diabetes Sci Technol. 

2009;3(6):1481-9. 

22. Blake H. Innovation in practice: mobile 

phone technology in patient care. Br J 

Community Nurs. 2008;13(4):162-5.  

23. Sadat Hosseini M, ZiaeiRad M. The impact 

of telenursing consultation by using the 

social networks to promote the self- 

efficacy and weight control in patients 

treating with hemodialysis. International 

Journal of Medical Research & Health 

Sciences (IJMRHS). 2016;5(12):52-9.  

24. Peck A. Changing the face of standard 

nursing practice through telehealth and 

telenursing. Nurs Adm Q. 2005;29(4):339-

43.  

25. Doorenbos AZ, Demiris G, Towle C, Kundu A, 

Revels L, Norris TE, Buchwald D. 

Developing the Native People for Cancer 

Control Telehealth Network. Telemed J E 

Health. 2011;17(1):30-4.  

26. Shea K, Chamoff B. Telehomecare 

communication and self-care in chronic 

conditions: moving toward a shared 

understanding. Worldviews Evid Based Nurs. 

2012;9(2):109-16. Doi:  10.1111/j.1741-

6787.2012.00242.x.  

27. Rafiee-Vardanjani L, Parvin N, Mahmoodi 

Shan GHR, Molaie E, Shariati AR, 

Hasheminia SMA. Adherence to hemodialysis 

treatment and some related factors in 

hemodialysis patients admitted in 

Shahrekord Hajar Hospital. J Clin Nurs 

Midwifery. 2013;2(4):17-25.[Persian]. 

28. Naalweh KSh, Barakat MA, Sweileh MW, Al-

Jabi SW, Sweileh WM, Zyoud SH. Treatment 

adherence and perception in patients on 

maintenance hemodialysis: a cross – 

sectional study from Palestine. BMC 

Nephrology. 2017;18(178):1-9.  

29. Rahimi Z. Evaluation of percieved social 

support of patients undergoing 

hemodialysis and its relation to treatment 

adherence and clinical outcomes in 

educational institution in west Azerbaijan 

province. J Urmia Nurs Midwifery Fac. 

2017;14(11):952-9. [Persian]. 

30. Som A, Groenendyk J, An T, Patel K, Peters 

R, Polites G,  Ross WR. Improving dialysis 

adherence for high risk patients using 

automated messaging: proof of concept. 

Scientific Reports. 2017;7(1):1-7.

 


