
46th EDTNA/ERCA International Conference – Krakow, September 09-12, 2017 

Introduction 

Patients on regular dialysis programme may take an active part 

in the surveillance of arteriovenous access during the interdialytic 

period1. Nurses have a key role to help people with arteriovenous 

fistula (AVF) adopting self-care behaviours related to their 

vascular access, in order to prevent complications or enable early 

detection2.  

Figure 2: Data comparison 

Objectives 

To establish the impact of a patient education programme on the 

patients’ self-care patients’ behaviours with arteriovenous fistula. 

Methods 

We conducted a quantitative and descriptive study enrolling 63 

patients. Inclusion criteria were: >18 years, AVF, a Karnofsky 

index >70, and more than 6 months of systematic education 

programme. We applied a Scale of Assessment of Self-Care 

Behaviours with AVF in Haemodialysis in two different periods: 

before and after a theoretical training. Each item was rated on a 

5-point Likert scale. This scale is composed by two dimensions: 

management of signs and symptoms and prevention of 

complications.  

Results 

Figure 1 shows that the score of Self-Care Behaviours with AVF obtained in the first data collection group was 88.93% versus 

86.67% in the second one. Figure 2 shows a comparison of the 16 items between the first period of data collection and the second 

one. The results show some improvements after the theoretical training, particularly in the following items:  

A. 1 (I address the nurse when I have cramps during haemodialysis); 

B. 2 (I compress puncture sites with my fingers (haemostasis); 

C. 6 (I compress puncture sites at home in case of a bleeding); 

D. 13 (I address the nurse if the hand of the fistula arm start to hurt); 

E. 15 (I immediately go to hospital or a clinic if fistula has not thrill).  

In the other hand, there were some regressions in items 4, 7, 8, 9, 10 and 16. In general, the results achieved at the second data 

collection were statistically lower than the first one, including the scores obtained at the two dimensions of the scale. As in the first 

group, the dimension “prevention of complications” has a lower score. 

Conclusion 

For the study population, theoretical training per se was obviously not enough to change their self-care behaviour regarding their 

AVF. Several factors may promote changes in the patients’ behaviours related with health, including social environment, beliefs and 

values, fear and personal factors. Also, the information to change attitudes has to be consistent and congruent so that individuals 

can form their own opinion about an issue3.  
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Figure 1: Score of self-care behaviours with arteriovenous fistula 
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