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Abstract:   A descriptive study was designed on CRF patients undergoing hemodialysis.  

The aim of the study was :  

1. To assess the knowledge of dietary regulations in CRF patients undergoing hemodialysis. 

2. To findout the practices regarding dietary regulations in CRF patients undergoing 

hemodialysis.   

3. To findout the association between knowledge and practices of dietary regulations undergoing 

hemmodialysis.    

The structured interview was used to assess the knowledge and practices of dietary regulation in CRF patients 

undergoing hemodialysis. A total of 51 patients were assessed.  

The highest level of knowledge was scored by 16.59% (8) subjects only. And the 56.86% (29) subjects had 

scored between the range of     10-18 practices scores.    

Chi-square test was done to findout the association between the knowledge and practices, and value showed 

that there is no statistical significant relationship between knowledge and practices at 0.05 level of significance, 

(P>0.05).  

The findings of the study can broaden the horizen of nurses to educate patients about the importance of dietary 

regulations in CRF patients undergoing hemodialysis.  

Keywords: Assessments; Knowledge; practice; Dietary regulations; Chronic renal failure patients; 

Haemodialysis; Compliance and Noncompliance; patient reduction.    

 

I. Introduction 
Chronic renal disease is a major health issue in various parts of the world. The number of patients with end stage 

renal disease (ESRD) is increasing in both developed and developing countries, greatly expanding the need for 

chronic dialysis and renal transplantation. In the year 2000, approximately 2,05,000 and 2,40,000 patients with 

ESRD were maintained on chronic dialysis in Japan and in the United states, respectively, each accounting for 

roughly 20 and 24% of the estimated world chronic dialysis patients. Although some dialysis patients live longer 

than 5 to 10 years and are able to work and contribute to the society in which they live, others fare poorly and 

die within 2 to 3 years. Many times dialysis patients die due to lack of knowledge and practice in their dietary 

regulations along with other factors. (JAM Soc Nephrol 13:53-56 2002).
1
  

Chronic renal failure (CRF) results from partial or total loss of renal function. It exists when residual renal 

function is less than 15% of normal. Loss of renal function gives rise to uremia, a progressive increase in the 

level of the metabolites of protein breakdown circulating in the blood, left unchecked, these will rapidly reach 

toxic and, eventually fatal levels (Nursing times Oct 21, 94,42,1998).
2
  

Hemodialysis is one of the important interventions for chronic renal failure. Hemodialysis involves the creation 

of an extracorporeal circuit. Blood is taken from the circulation to a dialyser for cleansing and then returned to 

the patients body (Nursing times, Oct 21, 94, 42, 1998).
2
  

Hemodialysis is the most common method used to treat advanced and permanent kidney failure.  

Diet therapy is the critical component of the treatment of CRF patients undergoing hemodialysis. The dietary 

restriction is also vital to maintain optimal health for the CRF patients, because certain substances present in the 

foods and drinks, when taken in excess, damaged kidney may not be able to remove the waste, which are 

harmful to the body. So the foods and drinks containing those substances, which are harmful to the body, must 

be regulated. Dietary protein restriction represents an important new development in treatment of chronic renal 

disease for the last 10 years (Ther Umsch, 1998).  

The modification of food cannot directly improve the working of the kidney, but it reduces the excess load on 

functioning of the kidney and improves the quality of the life of CRF patients undergoing hemodialysis.  

Hence assessment of knowledge and practices of dietary regulation in CRF patients undergoing hemodialysis is 

essential.  
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Safdar N. etal (1995, Nov) conducted a study on “Noncompliance to diet and fluid restrictions in hemodialysis 

patients”, It was concluded that, attempts are to be made to improve compliance should be aimed by exposing 

the non-compliant group to nutritional and psychological therapy.
3
  

More than 1,00,000 new cases of chronic renal failure are present each year. In India, of these barely 15;000 

manage to reach the stage of dialysis. Rest i.e., 85, 000 patients die for want of dialysis (Bombay Hospital 

Journal Vol. 95, 2003). In Belgaum according to K.L.E.S’S hospital and MRC statistics 1,200 new cases of CRF 

are subjected for hemodialysis annually.
4
  

The nurse plays a central role in renal management by directing the dietary regulations through patient 

education, and enhance the patients knowledge and practices regarding dietary regulation in patients with CRF 

undergoing hemodialysis, because it helps in reduction of discomfort, prevention further damage to kidney, by 

reducing the kidney’s work load, and maintenance of health in prolonging life 

 

II. Need For The Study 
The kidney is one of vital organs. Proper function of urinary system is essential to life. Disorders related to the 

kidney are currently the leading cause of death throughout the world.  

Chronic renal failure is the progressive reduction of functioning renal tissue rendering patients totally dependent 

on hemodialysis for the maintenance of the internal milieu and to avoid uremia. In early stage of renal 

impairment, symptoms may be minimized through hemodialysis and regulation of diet, control of fluid intake 

and use of medication, as renal function worsens, these treatment become insufficient.  

Hemodialysis cannot replace all the functions of the kidney. The management of chronic renal failure with 

hemodialysis includes fluid and dietary restrictions. The dietary parameter is one, which requires great 

compliance and adherence by the patients.  

A study conducted by Durose (L, etal (2004 Jan) on “Knowledge of dietary restrictions and the medical 

consequences of non compliance by patients on hemodialysis, are not predictive of compliance”. It showed 

more than one third of patient were non-compliant with at least one dietary restriction. Phosphorus dietary 

restriction were the most commonly abused and potassium the least. Patient’s knowledge of medical 

consequences of non-compliance was poorer than knowledge of renal dietary restrictions.
5
  

A study conducted by Patel, Bhattacharaji L.I. and Shah BV, on “The role of dietary protein restriction in Indian 

patients with chronic renal failure”. The objective was to determine dietary protein intake in Indian patient with 

chronic renal failure and impact of prescribing protein restricted diets to these patients. It was concluded that, 

protein intake of Indian patient with chronic renal failure is usually low even on as unrestricted diet.
6
 

A study conducted by Nakao. T et al (2003) on “Nutritional management of dialysis patients, balancing among 

nutrient intake, dialysis dose and nutritional status”. It showed that, the amount of protein intake was 

significantly correlated with body protein mass and there were significantly positive relationships between the 

amount of protein intake and energy intake in hemodialysis patients. Where as higher intake of protein requires 

higher does of dialysis, lower intake of protein with sufficient energy intake required lower does of dialysis and 

both gave the same effects on nutritional status.
7
  

The investigator came across many CRF patients undergoing hemodialysis during his clinical experience in 

dialysis unit. He noticed that, the hemodialysis patients knowledge and practices of dietary regulations were 

very poor, even though they were on hemodialysis for more than 1 year. Many patients did not follow dietary 

regime, as they thought, that only HD is sufficient to prolong their life. Few had poor food intake with marked 

reduction of fat and muscle tone, which was due to poor economical condition. 

The investigator felt that, patients compliance is the key factor in dietary management of CRF while on 

hemodialysis. Thus, in view of the importance of patient’s knowledge and practices of dietary regulations, the 

investigator has proposed to investigate this topic. 

 

1. Objectives of the study :  

1.1. To assess the knowledge of dietary regulations in chronic renal failure patients undergoing 

hemodialysis.  

1.2. To findout the practices regarding dietary regulations in chronic renal failure patients undergoing 

hemodialysis. 

1.3. To findout the association between knowledge and practices of dietary regulations in chronic renal 

failure patients undergoing hemodialysis 

 

2.    Hypothesis :  
There is a significant relationship between the knowledge and practices on dietary regulations among 

chronic renal failure patients undergoing hemodialysis at 0.05 level of significance.     

 

3.  Assumption :  
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3.1. The patient’s knowledge and practices regarding dietary regulation varies from patient to 

patient.  

3.2. The knowledge of dietary regulations influences the practices of dietary regulations among 

chronic renal failure patients.  

 

4.     Delimitation’s 
4.1. The study was delimited only to patients with chronic renal failure undergoing hemodialysis 

4.2. The study was delimited to the patients who were willing to cooperative in this study. 

 

5. Projected out come : 

This study will provide base line data :  

5.1. For preparing planned teaching programme 

5.2. To develop a module for dietary regulations and display in the dialysis unit for the benefit of 

chronic renal failure patients. 

5.3. To create an awareness on dietary regulations among chronic renal failure patients undergoing 

hemodialysis.  

5.4  It will help in identifying the faulty practices on dietary regulations.  

 

6. Inclusion criteria :      
6.1. The patients who were diagnosed as chronic renal failure and undergoing hemodialysis 

for more than three months. 

6.2. The patients who were willing cooperate in this study. 

6.3. The patients who were able to read / speak Kannada and English.  

 

7. Exclusion criteria : 

7.1. The patients who were undergoing peritoneal dialysis.  

7.2. The patients who were not willing to cooperate.  

7.3. The patients in critical condition. 

 

8. Operational definitions :  

8.1 Knowledge:  

It refers to the correct response received from chronic renal failure patients undergoing hemodialysis on 

various items of dietary regulations.  

It is graded as :  

8.1.1. Poor knowledge refers to <X – 1 SD. 

8.1.2. Average knowledge refer to X – 1 SD to X + 1 SD. 

8.1.3. Good knowledge refers to X + 1SD. 

8.2 Practice :  

It refers to the verbal expression about the regulations of diet in their daily dietary pattern, which they 

actually follow in their day to day life.  

 

It is graded as :  

8.2.1.  Non beneficial practices refers to 0-13 score.  

8.2.2. Beneficial practices refers to 14-26 score. 

 

8.3. Chronic renal failure patients : 

It refers to clients who were diagnosed as chronic renal failure and undergoing hemodialysis for more than 

3 months.  

 

8.4. Hemodialysis :  

If refers to a medical procedure for the removal of certain elements like, urea, uric acid, creatinine from the 

blood in chronic renal failure patients. 

 

8.5. Dietary regulation :  

It refers to the food practices of the patients according to their disease condition from the time they were 

diagnosed as chronic renal failure and are undergoing hemodialysis.       
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8.6. Variable  

Independent variable : Knowledge and practices of dietary regulations in CRF patients undergoing HD. 

Dependent variable :  CRF patients undergoing hemodialysis.  

 

III. Methodology 
The research methodology adopted by the investigator to study and analyze the knowledge and practices in CRF 

patients undergoing HD. 

The various steps undertaken to conduct the study include research approach, research design, setting, 

population sample and sampling technique of data description of the tool, procedure and technique of collection 

of data and plan for data analysis. 

 

9.1. Research approach :  

An descriptive research method is used to assess the knowledge and practices in CRF patients undergoing HD. 

 

9.2. Research design :  

Non experimental descriptive design was adopted to find out the level of knowledge and practices in CRF 

patients undergoing hemodialysis.   

 

9.3. Research setting :  

The study was conducted in the dialysis unit of K.L.E’S Hospital and MRC, Belgaum. 

K.L.E.S Hospital and MRC is an institute for comprehensive and dedicated medical care to all category in CRF 

patients undergoing HD. 

 

9.4. Population :  

In this study the population were chronic renal failure patients under going hemodialysis in dialysis unit of 

K.L.E. Hospital and MRC Belgaum. 

 

9.5. Sample size :  

The sample cluster consisted of “51” chronic renal failure patients under going hemodialysis for more than three 

months. 

 

9.6. Sample Technique :  

A technique of purposive (non-probability) sampling was adopted. 

 

IV. Criteria for sample selection : 
10.1. Inclusion criteria :  

10.1.1. The patients who were diagnosed as chronic renal failure and undergoing 

hemodialysis for more than three months. 

10.1.2. The patients who were willing to cooperate in this study. 

10.1.3. The patients who were able to read / speak Kannada and English. 

10.2. Exclusion criteria : 

10.2.1. The patients who were undergoing peritoneal dialysis. 

10.2.2. The patients who were not willing to co-operate  

10.2.3. The patients in critical condition. 

 

V. Methods Of Data Collection 
                  A structured interview schedule in the form of checklist was developed after extensive reading 

of related literature and in consultation with experts in the field in order to assess the knowledge and 

practices of dietary regulations in chronic renal failure patients under going hemodialysis.  

A structured interview schedule is a questionnaire that is read to the respondent. So that even illiterate subjects 

also could answer the questions.  

 

10.3. Development and description of the tool : 

To prepare the tool, the following steps were carried out. 

10.3.1. Literature review.  

10.3.2. Preparation of blue print. 
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11.1.1. Literature review : 

Literature from books and journals were reviewed and were used to develop the tool.  

11.1.2. Preparation of blue print : 

The blue print (Appendix-D) pertaining to the domain of learning i.e., knowledge and practices was prepared.  

11.2. Description of the tool :  

The interview schedule was structured in to two parts.  

11.2.1. Part One :    

           The tool consisted of interview schedule in the form of check – list for assessing the knowledge of dietary 

regulations in chronic renal failure patients undergoing hemodialysis. The knowledge part constituted of total 40 

questions, which were divided in to A, B, C, D parts. Each question had two choices, true/false. 

Those subjects who gave correct answer were given score one. Those who gave wrong answer were given zero 

score and it was graded as :  

11.2.1.1.  .<X – 1SD                     - Poor knowledge. 

11.2.1.2. X – 1SD to X + 1SD       - Average knowledge. 

11.2.1.3.  X +1SD                        - Good knowledge. 

 

11.2.2. Part two : 

               The practices in chronic renal failure patients regarding dietary regulation were found out with the help 

of checklist questionnaire (Yes or No). Totally there were 26 question, which were divided into A and B, two 

different areas of practices regarding dietary regulations. Only obvious and significant practices were then 

analysed, the common responses were grouped as : 

11.2.2.1. Beneficial practices 0-13 score.  

11.2.2.2.  Non-beneficial practices 14-26 score.  

 

Analysis and interpretation of data: 

This chapter deals with analysis and interpretation of data collected to assess the knowledge and practices 

of dietary regulations in chronic renal failure patients undergoing hemodialysis, in dialysis unit, in 

K.L.E.S’s Hospital and MRC Belgaum.  

The analysis and interpretation of the data of this study were based on data collected through structured 

interview schedule of chronic renal failure patients undergoing hemodialysis, (N=51).  

The results were computed using descriptive and inferential statistics based on the objectives of the study. 

The data has been organised and analyzed under the following headings.  

1. Distribution of knowledge scores of dietary regulations in CRF patients undergoing hemodialysis.  

2. Mean, median and standard deviation of knowledge scores of dietary regulations in CRF patient 

undergoing hemodialysis.  

3. Distribution of level of knowledge scores of dietary regulations in CRF patients undergoing 

hemodialysis.  

4. Distribution of practices scores of dietary regulations in CRF patients undergoing hemodialysis.  

5. Mean and standard deviation of knowledge scores of dietary regulations in CRF patients under going 

hemodialysis.  

6. Distribution of classification of practices scores of dietary regulations in CRF patients undergoing 

hemodialysis.  

7. Association between the knowledge and practices of dietary regulation in CRF patients undergoing 

hemodialysis. 

 

Figures and Tables: 

Table I :Distribution of knowledge scores of dietary regulations in CRF patients undergoing 

hemodialysis.            N=51 
Knowledge score intervals Frequency Percentage 

11-20 8 15.69% 

21-30 35 68.62% 

31-40 8 15.69% 

Total  51 100% 

 

Table No. I depicts description of knowledge scores of dietary regulations in CRF patients 

undergoing hemodialysis. 

It is evident from table No I that, 15.69% of patients scored between the range of 11-20. 68.62% of patients 

scored between the range of 21-30.  15.69% of patients scored between the range of 31-40. 
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Table II Mean median and standard deviation of knowledge scores of dietary regulations in CRF patients 

undergoing hemodialysis.             N=51 
Mean Median Standard deviation 

26.039 26 5.23 

 

Table No. V shows that, the mean, median and standard deviation of knowledge scores of dietary 

regulations in CRF patients undergoing hemodialysis. The mean 26.039, median 26 standard deviation 5.23. 

 

Table III Distribution of level of knowledge scores of dietary regulations in CRF patients undergoing 

hemodialysis.                           N =15 
Level of knowledge Frequency Percentage 

Less X 1SD <21-poor 8 15.69% 

X-1SD to X + 1SD (21 to 31) – Average 35 68.62% 

 X + 1SD  32- Good 8 15.69% 

TOTAL  51 100% 

   

Above table III shows the levels of knowledge scores of dietary regulations in CRF patients undergoing 

hemodialysis. 

The level of knowledge was categorized on the obtained mean and standard deviation of total correct 

knowledge scores 15.69% patients had high or good knowledge (X + 1SD). 68.62% patients had average 

knowledge (X 1SD to X + 1SD). 15.69% patients had poor knowledge (X-1SD). 

 

Distribution of level of knowledge of dietary regulations in CRF patients undergoing hemodialysis. 

 

 
 

Table IV Distribution of practice scores of dietary regulations in CRF patients undergoing  

hemodialysis.   N=51 
Practices score intervals Frequency Percentage 

1-9 1 01.96% 

10-18 29 56.86% 

19-26 21 41.18% 

Total 51 100% 

    

Table No IV shows description of practices scores of dietary regulations in CRF patients undergoing 

hemodialysis.  

It is evident from the table no IV that, 01.96% patients scored between range of 1-9 56.86% 

patients scored between the range of 10-18. 41.18% patients scored between the range of 19-26. 
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Distribution of practice scores of dietary regulations in CRF patients undergoing hemodialysis. 

 

 
 

Table V Mean and standard deviation of practices scores of dietary regulations in CRF patients 

undergoing hemodialysis.             N = 51 
Mean Standard deviation 

17.647 2.7659 

 

The table no V shows the mean and SD of practices scores. Mean 17.647 and S.D 2.7659. 

 

Table VI Distribution of patients beneficial and non-beneficial practices on then obtained scores. 

                    N = 51 
Practices Score intervals Frequency Percentage 

Non-beneficial 0-13 3 5.88% 

Beneficial 14-26 48 94.12% 

 

The table No VI shows the description of practices scores of dietary regulation in CRF patients undergoing 

hemodialysis. 

It is evident from table No VI that majority of patients scored 94.12%, between the range 14-26, their 

practices were beneficial and patients scored 5.88% between the range 0-13, their practices were non-beneficial.  

 

Distribution of patient’s beneficial and non-beneficial practices on then obtained scores. 

 
 

Table VII Association between knowledge and practices of dietary regulations in CRF patients 

undergoing hemodialysis.                        N = 51 
Level of knowledge Beneficial Non-beneficial Total 

N N N % 

Poor knowledge  6 2 8 15.69% 

Average knowledge  34 1 35 68.62% 

Good knowledge  8 0 8 15.69% 

Total  48 3 51 100% 
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x
2 
= 2.83 df = 1 p> 0.5 

Table No VII shows association between knowledge and practices of dietary regulations in CRF patients 

undergoing hemodialysis. There is no significant association between the knowledge and practices of dietary 

regulations in CRF patients undergoing hemodialysis at 0.05 level. Hence, hypotheses was rejected 

 

VI. Conclusion: 
Hence, from the basis of findings, the following conclusions were drawn :  

1. Knowledge of dietary regulations in CRF patients undergoing hemodialysis was average. 

2. Practices of CRF patients undergoing hemodialysis was average. 

3. There is no significant association between knowledge and practices at 0.05 level of significance. Hence it 

can be concluded that though the patients have knowledge, they do not comply with the dietary regime.  

        

Acknowledgement 
Gratitude can never be adequately expressed in words but this is only the deep perception which make 

the words flow from ones inner heart. 

I express my deep sense of gratitude to ALMIGHTY GOD for his blessings, and guiding me to reach 

up to this step and complete my study. His omnipresence has been my anchor through the fluctuating hard 

times.  

I would like to express my profound sense of gratitude and heart felt thanks to my esteemed teacher 

and research guide Mrs. Vijayalaxmi. S. Assistant Professor, K.L.E.S’S Institute of Nursing Sciences, Belgaum 

for her remarkable teaching capabilities, expert guidance, valuable suggestions and support through out the 

period of this study. Her motivational effort, generous assistance, clues to proceed further, have proved a great 

source of inspiration to me in completing this study. 

I extend my whole hearted thanks to Prof. (Mrs) Milka Madhale,       Vice-Principal and head of 

department, K.L.E.S’'S Institute of Nursing Sciences, Belgaum, for her motivation, expert guidance, valuable 

suggestions, formation of ideas and thought and continuous keen interest in my dissertation work. 

I extend my wholehearted thanks to Prof. R.S. Hooli, Principal. K.L.E.S’'S Institute of Nursing 

Sciences, Belgaum for his motivation, expert valuable suggestions, formation of ideas and thoughts and 

continuous keen interest in my dissertation work.  

I am extremely thankful to Prof. Smt. Usha Joshi, Senior faculty member of K.L.E.S’'S Institute of 

Nursing Sciences, Belgaum for her timely guidance and expert advice for a the successful completion of the 

study. 

I extend my sincere thanks to my class coordinator Asst. Prof, (Mrs.) Vijalyalaxmi. S., M.Sc (N), for 

her valuable suggestions and expert guidance to carry out my study successfully.  

I express my heartfelt gratitude to Dr. M.V. Jali, the Medical Director and Chief Executive and 

Consultant Diabetologist, K.L.E.S'’S Hospital, Belgaum for extending his co-operation, guidance and granting 

me permission the conduct the pilot study in the hospital. 

I express my heartfelt gratitude to Dr. Vishal Wadder, Nephrologist, K.L.E.S'S Hospital, Belgaum for 

extending his co-operation, guidance and granting me permission to conduct the main  study in the dialysis unit.  

I sincerely thank Dr. (Mrs.) R. A. Godhi for her valuable guidance during the study. 

I sincerely thank Mr. M. D. Mallapure., Statistician, for his guidance during the study. 

I extend my sincere thanks to the faculty of K.L.E.S'’S Institute of Nursing Sciences for their 

encouragement and support. 

My heartfelt thanks to all experts for validating the tool and providing their valuable suggestions. 

I wish to express my sincere thanks and appreciation to         Mr. Satish of Sheegra Designing & Printing 

Solutions & his staff for their excellent and skillful typing and printing of manuscript  

My sincere thanks to our Librarian-Mr. Prakash for permitting and facilitating me to make use of the reservoir 

of knowledge. 

I shall always be grateful to the chronic renal failure clients undergoing hemodialysis for their co-

operation in making my study possible. 

I would like to express my heartfelt thanks to all my classmates for their co-operation and mutual aid during the 

study. 

My vocabulary fall short of right words to express my immense debts to my dear Pappa, Mummy, 

Sister-Shailashree, Brother- Shreekumar who are the reason, for all this hard work and study. Their constant 

prayer, love, sacrifice, encouragement and support with out which this study would not have been possible. Last 

but not the least, my sincere gratitude and thankfulness to all well wishers, friends and relatives for their prayer 

and best wishes which helped me to carry out my study. 

        

 



“A descriptive study was designed “A study to assess the knowledge and practices of dietary  

www.iosrjournals.org                                                             44 | Page 

References   : 
[1] Kiyoshi Kurokawa et al. Current Issues and future perspectives of chronic renal failure. American Society of Nephrology 2002; 

13:53-56. 

[2] Ann-Louise Caress. Chronic Renal Failure. Nursing Times 1998 Oct 21; 42:94:48-49. 
[3] Safdar N, Baakza H, Kumar H, Naqvi SA. Non-compliance to diet and fluid restrictions in hemodialysis. J Pak Med Assoc 1995 

Nov; 45(11): 293-5. 

[4] Shriangbichu. End Stage Renal Failure Bombay Hospital Journal 2003; 45(4):539-541. 
[5] Durose CL, Holdsworth M, Waston V, Przygrodzka f. Knowledge of dietary restrictions and the medical consequences of non 

compliance by patients on hemodialysis are not predictive of dietary compliance. J AM diet Assoc 2004 Jan; 104(1): 35-41. 

[6] Patel Z, Battacharjee W, Shah BV. The role of dietary protein restriction in Indian patients with chronic renal failure. J nephrology 
2000 Nov;47(11):1068:81. 

[7] Nakao T, et al. Nutritional management of dialysis patients; balancing among nutrient intake, dialysis dose and nutritional status. 

Am J Kidney 2003 Mar; 43 (3 suppl 1): 5133-6. 
[8] Brown J, Fitzpartrick R. Factors influencing compliance with dietary restrictions in dialysis patients. J Psychosom 1998;32(2):191-

6. 

[9] Rosman JB. Protein restriction in diet therapy in chronic kidney insufficiency. Ther Umseh 1995 Aug; 52(8):515-8. 
[10] Safadr N, Baakza H, Kumar H, Naqvi SA. Non-compliance to diet and fluid restrictions in hemodialysis patients. J Pak Med Assoc 

1995 Nov; 45(11): 293-5. 

[11] Katz Re, Ashmore J, Barboa E, true blood K, Mc Laughlin V, Mathew L. Knowledge of disease and dietary compliance in patients 
with end-stage renal disease. Psychol Rep. 1998 Feb; 82(1):331-6. 

[12] Oka M, Chaboyer W. Dietary behaviours and sources of support in hemodialysis patients. Clin Nurs Res 1999 Nov; 8(4): 302-14: 

discussion 314-7. 
[13] Mayers JD. Dietary restrictions in maintenance hemodialysis: Experience of English speaking West Indian adults. Nephrol Nurs J 

2000 Jun;27(3): 315-9.  

[14] Cupisti A, Morelli E, Meola M, Barotti M, Barsotti G. Vegetarian diet alternated with conventional low-protein diet for patients 
with chronic renal failure. J Ren Nutr 2002 Jan; 12(1):32-7. 

[15] Lee H, Molassiotis A. Dietary and fluid compliance in Chinese hemodialysis patients. Int J Nurs Stud 2002 Sep; 39(7):695-704. 

[16] Fatima. L. The effect of information booklet provided to caregivers of patients undergoing hemodialysis on knowledge of home 
care management. The Nursing Journal of India 2004 Apir;Vol. XCV, No.4.  

[17] Guanieri G, et al. Simple methods for nutritional assessment in hemodialyzed patients. AmJ Clin Nutr 1990 Jul;33(7):1598-607. 

[18] Cappari L, Nutritional assessment of chronic renal patients in hemodialysis programs. A multicenter study. AMB Rev Assoc Med 
Bras 1989 Jan –Feb; 35(1):9-14. 

[19] Sanz A, Vson J, Alvarez R, Sancho MA, Jimenez A, Celaya S. The prevalence of malnutrition in hemodialysis. Nutr Hosp 1992 

May – Jun; 7(3):173-7. 
[20] Kumar H, Sofdar N, Naqvi SA, Nutritional assessment of patients on maintenance hemodialysis. Pak Med Assoc 1994 Dec; 44(12): 

277-9. 

[21] Ge YQ, Wu 2L, Xu Yz, Liao LT. Study on nutritional status of maintenance hemodialysis patients. Clin Nephrol 1998 Nov; 50(5): 
309-14. 

[22] Sharma M, Rao M, Jacob S, Jacob CK. A dietary survey in Indian hemodialysis patients. J Ren Nutr 1999 Jan; 9(1):21-5.                       

[23] Kamat NM, Bulchand S, Gandhi Bv. Protein intake in Indian hemodialysis patients. J Assoc physicians India 2000 Nov; 
48(11):1078-81. 

[24] Bellizzi V, et al. Daily nutrient represents as modifiable determinant of nutritional status in chronic hemodialysis patients. Nephrol 

Dial transplant 2003 Sep; 18(9):1874-81. 
[25] Fouque D. Nutritional requirements in maintenance hemodialysis. Adv Ren replace Ther 2003 Jul; 10(3):183-93. 

[26] Korniemicz DM, 0’ Brien ME. Evaluation of a hemodialysis patient education and support program. ANNAJ 1994 Feb; 21(1): 33-

8; discussion 39. 
[27] O’ Donnell A, Tuekar L. Pre-dialysis education. A change in clinical practice. How effective it?. EDTNA ERCA J 1999 Apr-Jun; 

25(2):29-32. 

[28] Ford JC, Pope JF, Hunt AE, Gerald B. Laboratory valves and knowledge of hemodialysis patients with hyperphosphatemia. J Ren 
Nutr. 2004 Jan; 14(1):36-44. 

[29] Safdar N, Baakza H, Kumar H, Naqvi SA. Non-compliance to diet and fluid restrictions in hemodialysis patients. J Pak Med Assoc 
1995 Nov; 45(11):293-5. 

[30] Cupsti A, Morelli E, Meola M, Barotti M, Barsotti G, vegetarian diet alternated with conventional low-protein diet for patients with 

chronic renal failure. J Ren Nutr 2002 Jan; 12(1):32-7. 
[31] Lowry M. Evaluating a patient teaching programme. Prof Nurse 1995 Nov; 11(2):116-9. 

[32] Patel Z, Battacharjee W, Shah BV. The role of dietary protein restriction in Indian patients with chronic renal failure. J nephrology 

2000 Nov;47(11):1068:81. 
[33] Michael V, et al. Nutritional status in the Hemo study cohort at Baseline. Am J of Kidney Disease 2002 Feb; 39(2): 245-256. 

[34] Nancy E.S, Lucizda K.L. Clinical nutrition. J of Nursing Clin of North Am 1997; 32(11): 461-462. 

[35] Toraora JG, Grabow Ski RS. Principles of anatomy and physiology. 8th ed, New York: HCC Publishers; 1996. 849-877. 
[36] Phipps JW, Long CB, Woods FN. Medical Surgical Nursing, C.V. Missouri: Mosby; 1983. 1577-1594. 

[37] Brunner and Suddarth’s. medical surgical nursing. 10th ed. Philadelphia: Lippincolt; 2004. 1326-1337. 

[38] Lewis MS, Collier CI, Heitkemper M. Medical Surgical Nursing. 4th ed. Missouri: Mosbyl; 1996. 1371-1410. 
[39] Beare GP, Myers LJ. Principles and practices of adult health nursing. Missouri: Mosby; 1990. 985-1010. 

[40] Black. MJ, Hawks HJ, Keene MA. Medical Surgical Nursing. 6th ed. Delhi: Sheel-N-Pack; 2001. 882-901. 

[41] Williams R.S. Nutrition and Diet therapy. 7th ed. St. Loues: Mosby; 1993. 666-675. 
[42] Krause VM, Mohan KL. Food Nutrition and Diet therapy. 7th ed. Philadelphia:  W.B. Saunders; 1984. 606-630. 

[43] Grodner M, Anderson LS, Deyoung S. Foundation and clinical applications of nutrition. 2nd ed. Missouri: Mosby; 2000. 595-606. 

[44] Swaminathan M. Food and nutrition. Bangalore: Bappco; 2001. 225. 
[45] Mahajan B.K. Methods in Bio-statistics. 5th ed. P.L. Delhi: Printers; 1991. 1 - 333. 

[46] Visheswara Rao K. Biostatistics. 21st ed., Delhi: Lordson Publishers; 1996. 3-723. 

[47] Basavatappa BT. Nursing Research,., Delhi: Lordson Publishers; 1998. 1-333. 
[48] Burns Nancy, Grove KS. Understanding nursing research. Philadelphia: WB Saunders; 1995. 1-491. 

[49] Ross and Wilson. Anatomy and physiology. 8th ed. New York: Churchill Living Stone; 1996. 338-344. 



“A descriptive study was designed “A study to assess the knowledge and practices of dietary  

www.iosrjournals.org                                                             45 | Page 

[50] Sundar Rao. P.S.S, Richard J. An Introduction to Bio-statistics. 3rd ed. New Delhi: Hall of India Private Limited; 2002. 1-231. 

[51] Rekha Sharma. Diet Management. 2nd ed. New Delhi: B.I. Churchill livingstone; PVT LTD. 1999. 51-58. 
[52] Gutch C.F. Review of hemodilaysis for nurses and dialysis personnel. Trotonto: Mosby Co; 1983. 

[53] Polit FD, Hungler P.H. Nursing Research principles and methods. Philadelphia: Lippincat; 1995. 3-692. 

[54] Krishnamurthy OR. Methodology of research in social sciences. New Delhi: Himalaya Publishing House; 1998. 
[55] Garrette HE, Wood worth RS. Statistics in psychology and education. Bombay: Vakils, Feffer and Simons Ltd; 1999. 


