
End-stage renal disease leading to 
renal replacement therapies impos-
es strict regulations on the lifestyle 
of our patients. Peritoneal dialysis 

(PD) is a treatment option enabling patients 
to have a higher quality life and to perform 
dialysis in their own homes without being 
separated from their social life.1 Patients 
are taught their own type of dialysis in the 
PD unit before performing their therapies 
on their own. Generally, this education is 
carried out during a preset training period. 
The major aim is to implement the proper 
methods of performing PD as well as to 
give the minimum necessary information 
and skills needed to continue and manage 
any unwanted event during this treatment.1

The compliance of the individual 
becomes crucial to prevent potential com-
plications.2 Many studies have demon-
strated a high noncompliance rate among 
PD patients.3 Infectious complications of 
PD are one of the main reasons for a 
patient to transfer to hemodialysis (HD) 

and are the leading cause of hospitaliza-
tion among PD patients.4 Moreover, peri-
tonitis is reported to be directly responsi-
ble for 1% –6% of deaths.5 There are also 
data illustrating the decreased incidence 
of peritonitis and exit-site infection with 
home training, even in patients with learn-
ing diffi culties or those assisted at home 
by a private nurse.6-8

Also, home visits and education may 
improve patient compliance with dietary 
restrictions on salt and fl uid intake and thus 
improve patient fl uid status.9 This study 
assessed the effectiveness of the training 
provided by the PD unit to patients practic-
ing self-treatment at home.

Material and Methods

Thirty-two patients followed up by our 
PD unit and practicing PD for more than 
3 months were included in the PD training 
assessment study in 2006.

The patients were preinformed and 
visited at their homes by 2 people at the 
time most convenient time for the partici-
pant after obtaining necessary permission 
from the hospital’s review board. During 
the visits, a training assessment form com-
prising 31 questions based on the routine 
PD education of our unit organized in 8 
groups (nutrition, constipation, exchange 
room, peritonitis, infections, medications, 
personal hygiene, and dialysis materials) 
was fi lled in on the basis of answers sup-
plied by the patients (Table I).

Answers were assessed according to the 
incomplete/complete information system. 
The mean values � standard deviation 
(X � SD) and standard error (X � SE) 
were defi ned. Statistical evaluation of these 
results was carried out by SPSS pocket 
program. A p value less than 0.05 was con-
sidered statistically signifi cant. Analysis of 
correlation was performed with the Pearson 
or Spearman’s correlation test. Differences 
between group means and degrees of 
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importance were determined by one-way 
analysis of variance.

Results

Thirteen of the patients were female, 
whereas 19 were male, and they had a 
mean age of 44.3 � 15.3 years. Twenty-
four patients (75%) were on continuous 
ambulatory peritoneal dialysis (CAPD), 
whereas 8 patients (25%) were on noctur-
nal ambulatory peritoneal dialysis (NAPD). 
The average time patients had been on PD 
was 13 months (3–28 months).

Examination of the answers given to 
all the questions revealed that the average 
number of correct answers was 26.4 �
3.28/31 questions (81%). When each ques-
tion was assessed separately, it became 
apparent that feeding, 1a; constipation, 

2b; exchanging room, 3c; peritonitis, 4a; 
infections, 5b and 5f; use of medication, 6b 
and 6c; and material questions, 8a were the 
questions most often incorrectly answered.

Women were less educated than men, 
with a ratio of 80.6% in the former and of 
77% in the latter (p � 0.003). Furthermore, 
sex did not effect the total right answer 
rate, but women answered questions related 
to drug use more correctly than men (p �
0.019). Educational level showed only a 
positive correlation with the right answer 
rate related to personal hygiene (r � 0.364, 
p � 0.041).

The right answer rate of questions 
related to infection showed a positive cor-
relation with exchange room, drug use, 
constipation, and total right answer rate 
but a negative correlation with patient 
age (r � 0.378, p � 0.033; r � 0.403, 

p � 0.022; r � 0.442, p � 0.011; r � 0.690, 
p � 0.001; r � �0.439, p � 0.012, respec-
tively). Total right answer rate showed 
negative correlation with patient age (r �
�0.39, p � 0.027) but not with PD age.

Discussion

As PD is a type of treatment entailing the 
patient’s active participation, it is undoubt-
edly highly important to train the patients 
and then to check their training. Studies 
have demonstrated high noncompliance 
rate among PD patients. Although patient 
survival did not differ, Bernardini et al. 
showed that the rate of being transferred to 
hemodialysis for uremia and the peritonitis 
rate were higher in noncompliant patients 
than in compliant patients (1.03/year vs. 

TABLE I. Training Evaluation Form
I. NUTRITION V. INFECTIONS

a. What do you pay attention to in your daily nutrition?
b. Can you make a list of your daily diet?
c. How much salt do you use in your meals?

a. When did your transfer set get replaced?
b. What should be done if transfer set or the tips of the bags are 

contacted with fl oor?
c. How often should the transfer set be replaced?
d. What should you use for catheter dressing?
e. What are the signs of catheter exit site infection?
f.   How can you understand whether there is a hernia or leakage 

from dialysate?

II. CONSTIPATION VI. MEDICATIONS

a. Do you have constipation complaint?
b. What kind of problems are due to constipation?
c. What do you do when you get constipated?
d. What do you pay attention in order not to get constipated?

a. Who is measuring your blood pressure?
b. Do you use IV injection? Who is giving it?
c. How do you calculate the amount of fl uid you will drink in a day?
d. What may be the reason if your fl uid is not completely dis-

charged? What should be done in this situation?
e. How do you understand that too much fl uid is accumulated in 

your body? What should be done in this situation?
f.  How many times and in which hours do you make exchanges?

III. EXCHANGE ROOM VII. PERSONAL HYGIENE

a. How and how often do you clean the area where you perform 
dialysis?

b. Is there anyone else entering to the room during dialysis?
c. How should be the order of dialysis room?
d. What is most diffi cult for you during the exchange?

a. How often do you take a bath?
b. How often do you wash your hands?

IV. PERITONITIS VIII. MATERIALS

a. What is peritonitis?
b. What are the signs of peritonitis?
c. How many times did you get peritonitis? What should you do if 

you get peritonitis?
d. What should you do in order not to get peritonitis?

a. How do you warm the solution bags if you don’t have a heater?
b. What are the favorable and unfavorable aspects of the peritoneal 

dialysis?
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0.66/year, p � 0.03), as were days hospi-
talized (908 per 100 patient-years vs. 1016 
per 100 patient-years, p � 0.04). Technique 
survival was also lower in the noncompli-
ant group.2

In our survey-type study, answers were 
recorded on the basis of information pro-
vided during standard training by our unit. 
Examination of the answers given to all the 
questions revealed that the average number 
of correct answers was 26.4 � 3.28/31, 
indicating that the patients perceived the 
information provided to them in a detailed 
manner. However, the examination of ques-
tion groups one by one revealed some 
shortcomings with some issues.

In particular, lack of information about 
food to be avoided in the diet for patient 
nutrition served once again to show the 
importance of a dietitian being employed 
by the unit.

Although in our study women were 
less educated than men, women correctly 
answered questions related to drug use more 
often than men did. Educational level showed 
a positive correlation with right answer rate 
related to personal hygiene (r � 0.364, p �
0.041). Russo et al. also demonstrated that a 
greater need for retraining for patients with 
a lower degree of education.1 In that study, 
as in our study, sex had no effect on the need 
for retraining and, opposite to our results, 
younger patients (less than 55 years old) 
needed more retraining.1

In another study, it has been shown 
that the early-onset peritonitis group was 
younger than the control group and had a 
higher peritonitis rate (1.18 episodes vs. 
0.28 episodes per patient-year).10 The com-
bined rate of technique failure and death in 
the early-onset group was almost twice as 
high as that in the control group (0.282 vs. 
0.175 per patient-year).10 The total right 
answer rate in our study showed a negative 
correlation with patient age (r � �0.39,
p � 0.027) but not with PD age. In addi-
tion, Borras et al. showed that patients with 
learning diffi culties were older.7 Though 
our data did not include the peritonitis 
rate, if combined with the literature shown, 
it may be concluded that younger PD 
patient may have more need of retraining 
because of noncompliance and that older 
PD patients need more retraining because 
of the learning diffi culties.

Infectious complications of PD are 
reported to be directly responsible for 

1%–6% of deaths.5,11 Effects of patient 
education on the peritonitis rate were also 
studied. There are data illustrating the 
decreased incidence of peritonitis and 
excite-site infection with home training, 
even for patients with learning diffi cul-
ties.6,7,12 It was interesting to fi nd out that 
patients assisted at home by a private nurse 
have a higher risk of developing peritonitis 
than family-assisted patients, unless addi-
tional regular home visits are organized by 
the original training center.8

As far as the issue of infection is 
concerned, in the present study, it was also 
observed that patients mostly focused only 
on information about peritonitis and had 
incomplete knowledge about the symptoms 
of and how to prevent place-of-exit and 
tunnel infections.

In addition, in our study, the inquiry 
also indicated that patients were having 
serious problems in practice while heating 
up liquids.

Conclusions

Although the patients were adequately 
knowledgeable in daily practice, the theo-
retical base as well as practical knowledge 
about rarely encountered situations seemed 
to be insuffi cient. This indicates that train-
ing should be repeated and tested at prede-
termined intervals. D&T
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