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 Abstract. Chronic Kidney Disease needs to continue 
treatment. It can cause some problems for patients. This 
research was conducted to analyze dietary and fluid non-
adherence, Self-efficacy, and IDWG among patients 
Undergoing hemodialysis. The method used in this study is 
descriptive with a quantitative research approach. 
Instruments used in this research were closed questionnaire. 
The average value of diet and fluid adherence in the 
participants is 6.18, SE value of the respondents is 65.91, the 
Percentage of average IDWG, the respondents, are 4.72%. 
Recommendation: Further research is needed on 
interventions that can be applied to respondents  
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INTRODUCTION  
 

Dietary and fluid restrictions are a significant problem in patients with Chronic 
Kidney Disease (CKD) who undergoing Hemodialysis (HD) (1). Low dietary adherence and 
fluid restriction in patients can result in complications such as heart disease, impaired 
cognitive function, increased hospitalization, and mortality (2). Compliance with fluid and 
dietary controls is the main focus of CKD sufferers to reduce morbidity and mortality (3). 
Compliance with diet and fluids is still quite low, namely 2% -57% for diet compliance and 
10-60% for fluid adherence (4). Based on data obtained from the Indonesian Renal Registry 
(IRR), 2014 stated that 32% of HD participants experienced a dropout.  

Inter-dialytic Weight Gain (IDWG) is one way to evaluate fluid intake in HD patients. 
IDWG is measured through dry weight or weight after the previous HD is reduced to the next 
pre HD weight. IDWG exceeds 6% of dry weight (weight after HD) can cause various 
complications in patients (5). Several factors can influence individual health behavior, namely 
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knowledge, skills, trust in health (Health Belief), and social support. Research conducted by 
Wu et al. in 2016 shows that individual health behavior is influenced by the level of 
knowledge and self-efficacy (SE) 
 
 
OBJECTIVE  
 

 To describe the dietary and fluid non-adherence, Self-efficacy, and IDWG among HD 
patients in RS Dr. Ramelan Surabaya. 
 
 
METHOD  

The method used in this study is descriptive with a quantitative research approach. 
The study was conducted at the HD unit of Rumkital Dr. Ramelan Surabaya. We recruited 
from a dialysis room in Rumkital Dr. Ramelan Surabaya. Inclusion criteria in this research 
including 1) CKD patients who undergo HD twice a week for> 3 months; 2) 26-55 years old; 
3) Having an IDWG increase > 2% for the past four weeks; 4) CKD patients who use 
Indonesian in communicating; and 5) Stable patient (controlled hypertension, no angina 
disease, CVA). This research used a random sampling technique and used 108 samples.  

Measurements of dietary and fluid adherence were carried out using a compliance 
questionnaire developed by Lusviana in 2012. The research used a self-efficacy questionnaire 
on CKD (CKD-SE), which was translated into Indonesian by Pebriyanti in 2016 to measure 
SE in respondents. IDWG was measured before and after dialysis every week.  

This study was approved by the institutional review board (No.19/EC/KERS/2019) in 
the hospital before participant recruitment. 	

 
 
RESULTS  
 
Characteristic of respondents   

 Table 1 shows the age range of participants was mostly 46-55 years (57.41%), 61.11% 
of respondents were male, and most of the respondents had the last education of high school 
(76.85%). The majority of participants were unemployed 38.89%, and 43.52% of respondents 
had undergone HD for 13-24 months.  
 
Table 1. Characteristic of respondents  

Characteristics N % 
Age  
26 – 35 
36 – 45 
46 – 55 

 
9 

37 
62 

 
8.33% 

34.26% 
57.41% 

Gender 
Man 
Woman 

66 
42 

61.11% 
38.89% 

Education 
High School 
Bachelor 

83 
25 

76.85% 
23.15% 
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Occupation 
Civil Servant 
Indonesian National Army 
Employee 
Entrepreneur 
Unemployed 

16 
5 

11 
34 
42 

 
14.81% 
4.63% 

10.19% 
31.48% 
38.89% 

Duration undergo HD 
3 – 12 months 
13 – 24 months 
>24 months 

  
33 
47 
28 

 
30.56% 
43.52% 
25.92% 

  
 
Dietary, and fluid adherence, self-efficacy, and IDWG score    
 Table 2 shows the value of diet and fluid, SE, and IDWG compliance in all 
participants. The average value of diet and fluid adherence in the participants is 6.18, while 
the lowest value is four, and the highest value is 9. The average SE value of the respondents is 
65.91, while the lowest value is 53, and the highest value is 76. The percentage of average 
IDWG, the respondents, is 4.72%, while the lowest rate is 3.58%, and the highest percentage 
is 6.14%. 
 
Table 2. The average of IgA hormone level before and after intervention between the experimental 
group and the control group 
 

Variable  N Minimum Maximum Mean 
Dietary and fluid 
adherence  108 4.00 9.00 6.18 

SE 108 53.00 76.00 65.91 
IDWG 108 3.58% 6.14% 4.72% 

 
 
DISCUSSION 

Patients who undergo hemodialysis must pay attention to nutrient and fluid intake 
every day. Inappropriate nutritional intake and excessive fluid intake can lead to 
complications in patients. This study's results show the average value of dietary compliance, 
and respondent's fluid is 6.8, this value is included in the non-adherent category. The research 
conducted by Bellomo in 2015, showed that adherence was influenced by one of them by sex; 
namely, men tended to have lower levels of adherence (17). 

SE is a person's assessment of his ability to carry out an expected action. SE becomes 
an essential mediator in individual behavior to conduct appropriate health behavior (5). 
Patients with HD who have a high SE will encourage individuals to improve their ability to 
limit nutrition and fluids as recommended. 

Excessive IDWG increase can increase the risk of complications in patients 
undergoing HD, so the IDWG becomes a component that must be evaluated regularly. The 
percentage of IDWG is stated to be good if it is below 4%, while the percentage of IDWG> 
6% is said to be wrong because it has the potential to increase the risk of complications in 
patients (3). The average IDWG percentage of respondents is 4.72%. This condition indicates 
that efforts are needed to reduce the rate of IDWG for respondents.  
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CONCLUSION 
 

Dietary and fluid compliance, SE, and IDWG are the primary keys to health 
management in patients undergoing HD. For respondents, nutrition and fluid compliance, SE, 
and IDWG need to be improved to maximize the patient's health condition. Further research is 
needed on interventions that can be applied to respondents. 
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