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Abstract

: Peritoneal dialysis is a convenient and cost-effective way to replace
kidney function in patients with kidney failure. Nevertheless, in Iran, a very small
percentage of patients with kidney failure use peritoneal dialysis, the reasons for
which are less known. This study is to explain the experiences of Iranian patients
undergoing peritoneal dialysis regarding the decision to choose a kidney
replacement treatment method.

: 18 peritoneal dialysis patients living in four provinces of
Iran participated in this qualitative study.

: The analysis of the text of the interviews led to the emergence of four main
categories: the first category, under the title "Compulsion to choose", includes two
sub-categories: "Lack of alternatives™ and "Indifference to the patient's preferences”,
the second category is titled "Insufficient health literacy”. It includes two
subcategories of information poverty and limited access to reliable information, the
"culture ruling the treatment system" category, which itself includes two subgroups
of preference for the physician’s opinion and disregard for the patient's bill of rights,
and finally the social support category, which includes family support, treatment
staff assistance and the support was procedural.

: Considering all the factors, the culture of the region and the treatment
of the patient and if needed by his family, considering the chronic nature of the
disease and the constant involvement of the patient's family in this process,
providing sufficient and reliable information and creating access.
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Introduction

Chronic kidney disease (CKD) is an important
public health problem at the international level.
This disease has a chronic and progressive nature
and can only be managed with kidney transplant or
peritoneal dialysis and hemodialysis methods. The
most common method of renal replacement
therapy (RRT) is dialysis, and about 78% of CKD
cases are under dialysis. While, about 89% of these
people are undergoing hemodialysis, and only 11%
of patients do peritoneal dialysis (PD) to treatment
all of them. It is interesting that in Iran only almost
4% of CKD patients are undergoing peritoneal
dialysis. The main reason for the popularity of
hemodialysis is, in most cases, patients start
dialysis as an emergency with a central venous
catheter, and finally, they continue to do this type
of dialysis after starting it due to habit. In fact,
despite all efforts to choose the best method of
alternative therapy for each patient, most patients
with CKD start alternative therapy unplanned.

Decision-making to choose the appropriate
method of kidney replacement therapy should be a
joint process between the nephrologist, the patient
and the patient's family members. However, the
final decision is made based on the patient's
conditions, his preferences and his family. In this
regard, necessary to give the needful information
to the patient before making the final choice to
prevent further problems, so that the patient and his
family can choose the final treatment method with
the help of the physician and face to less problems
in the future.

use of kidney replacement treatment methods in
Iran is different from the rest of the world issue is
to consider, in Iran rate therapy with hemodialysis
is very high (96%) and only 4% of patients use
peritoneal dialysis (96%). In some studies, the
experiences of Iranian patients undergoing
peritoneal dialysis have been examined, but only
one study was found that examined medical factors
for selecting patients for peritoneal dialysis using a
qualitative method.

The present study was conducted to determine
the factors influencing decision-making and has
not examined the phenomenon of decision-making
as a whole. Therefore, lack of research literature in
this field, the purpose of this study is to explain the
experiences of Iranian patients undergoing
peritoneal dialysis regarding the decision to choose
a kidney replacement treatment method.
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Methodology

This qualitative study was conducted using a
conventional content analysis approach. Data were
collected from PD clinics located in four provinces
of Iran, including East Azerbaijan (East), South
Khorasan (Northeast), Sistan and Baluchestan
(Southeast) and Razavi Khorasan (Northwest).

Participants included 18 PD patients who had
undergone PD for at least the last six months and
were willing to participate in the study. The mean
age of participants and duration of PD was 46and
6.19 years, respectively. Other characteristics of
participants were as follows: 10 were male; 12
were Shia muslim; 10 were married; 9 had primary
education; and 10 had a history of PD. The
distribution of participants based on provinces
were as follows: Sistan and Baluchestan (n = 7),
South Khorasan (n = 5), Razavi Khorasan (n = 3)
and East Azerbaijan (n = 3). The participants were
selected purposively. Data were collected using
open-ended, face to face and semi-structured
interviews. The interviews were conducted on an
individual basis in a private room. Interviews were
conducted at participants' home (n = 10), the main
researcher workplace (FB) (n = 5), and the hospital
(n = 3). In order to reduce participants' anxiety,
they were asked to answer one or two general
questions prior to beginning each interview such
as: What treatments did you do before transition to
PD? What was the result of these treatments? Then
main questions were asked including: Please tell
me more about your experience in the early days
after PD? Please tell me what happened during the
dialysis process? All interviews were recorded and
transcribed. The mean duration of initial interviews
was 55 minutes (range 30to 90), and that of follow-
up interviews was 25 minutes (range 20to 70).The
trustworthiness of the data was checked according
to Lincoln and Guba’s four criteria, namely
credibility, dependability, confirmability, and
transferability (Lincoln & Denzin, 2005).
Credibility was achieved by the continuous
presence of the main researcher in the research
environment and ongoing discussion of the
findings in the research group. Transferability was
accomplished by sampling with maximum
diversity. Dependability was ensured by having
more than one researcher undertaking the analysis.
All members of the author group worked together
in data analysis. Conformability was accomplished
by an audit trial of all research activities.
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Result

The analysis of the text of the interviews led to
the emergence of three main categories, which
were: threatened independence, insufficient
awareness, unfavorable culture governing the
treatment system.

Dependence on family

Most of our participants stated in their
interviews that family is the most important and
biggest source of support for them. So that the
family support subclass had the most help and
codes in the support class. Paying attention to the
support of the family gave the assurance to the
patients that when facing the disease, the patients
introduced the supportive role of the family in
various dimensions.

Dependence in doing daily activities

Dependence in doing daily tasks was another
item related to the weakened self in the participants
of the present study, most of the participants had
some degree of dependence for doing daily tasks in
their lives, so that the intensity of this dependence
was from complete dependence to very low
dependence dialysis sets.

Dialysis dependent life

All participants in this study were dependent on
dialysis for the rest of their lives. So, if they did not
undergo dialysis, their lives would be threatened
and death, and thus they needed and depended on
dialysis machines and dialysis related equipment,
such as dialysis solutions and peritoneal dialysis
sets.

The participants were so dependent on these
equipments that not only they sought to procure
and track the delivery of these equipments, they
knocked on every door ten days before the end of
inventory, but also to have all the peritoneal
dialysis equipments ready, their families also
followed the patients' footsteps to provide dialysis
equipments from They used to be and in case of
encountering an obstacle or a problem, they would
get very angry and stressed.

The pressure to make a decision; was also from
the subclasses of dependence, which itself is
divided into two subclasses: "threat of job and
social status" and "lack of alternative way".

Threat of occupational and social status

The threat of occupational and social status was
also seen in most of our participants who were
employed and engaged in social activities in
society, for example, for students or employees,
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peritoneal dialysis had caused many occupational
and academic problems. In the case of younger
patients who were studying, dialysis caused
excessive absence from the educational
environment and academic failure. The necessity
of frequent peritoneal dialysis and the fear of living
in crowded dormitory environments made these
participants unwilling to continue their studies in
universities outside their city.

Lack of alternative way

The participants stated that there was no other
way for them at the time of deciding for the dialysis
method. Most of these patients were candidates for
peritoneal dialysis due to lack of indications for
hemodialysis, such as vascular problems, and
therefore, hemodialysis was not possible for them.
In relation to kidney transplant, patients have not
been able to choose this alternative option due to
the non-availability of emergency transplant.

Inadequate knowledge

Another class abstracted from this study was
lack of necessary knowledge and information,
especially in the field of self-care, illness, and
treatment. This category itself is divided into two
subcategories: "information poverty" and "lack of
health literacy”. which included two secondary
subcategories called limited access to reliable
sources and lack of access to a physician, which we
will discuss briefly about each of these cases
below.

Lack of information

Most of the participants stated that they did not
have enough information about this method at the
time of deciding to choose the alternative treatment
method.

Lack of health literacy

Lack of health-related literacy has been
effective in deciding to choose treatment for
peritoneal dialysis patients. This issue was more
evident in the case of low-educated people. But
other participants with higher education were not
excluded from this rule and this health literacy had
no significant relationship with academic literacy.

Limited access to reliable sources

The participants stated that they did not have
access to reliable sources when choosing the
kidney replacement treatment method. They
considered the attending physician to be the most
reliable source of information, but in many cases,
due to lack of visit time and even unwillingness of
their physician, they were unable to obtain
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sufficient information from their physician. In
these cases, the patients obtained most of the
information from the Internet, other medical
personnel, and friends and acquaintances.

Unfavorable culture governing the treatment
system

The defective culture governing the treatment
system is one of the important factors affecting the
decision of patients to choose peritoneal dialysis as
an alternative treatment for kidney function, "lack
of collaborative decision-making” can be
investigated, which itself can be divided into two
subcategories. "Preference of the physician's
opinion" and "disregarding the bill of rights of the
patient” were divided. We will briefly explain each
of the mentioned cases:

Lack of collaborative decision-making

The participants mentioned one of the reasons
for their non-participation in decision-making and
treatment was the non-participation of themselves
and their families in the treatment. Especially since
it is part of the nature of every human being that
they like to be consulted and asked for their opinion
for the work that is going to be done for them.

Physician's opinion preferred

The participants stated that the main power to
make a decision to choose an alternative treatment
was the physician's kidney function and the final
decision was made by the physician himself or by
applying pressure from the physician. Most
physicians, due to the large number of patients and
lack of time, did not give many explanations
regarding different treatment methods and their
advantages and disadvantages to their patients, and
they have a top-down view of their patients. This
understanding of the preference of the physician's
opinion was higher in younger, male and higher
educated patients

Ignoring the charter of the patient's rights,
which itself included characteristics such as not
paying attention to the respect and dignity of the
patient and not observing the charter of the right to
educate the patient.

The participants who realized that no one cares
much about the education of patients, no one
spends much time on them, were a little
discouraged.

Discussion

This study is one of the first studies describe the
experiences of Iranian patients undergoing
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peritoneal dialysis from deciding to choose
alternative treatment for kidney function. The
findings of this study showed that all patients did
not have much choice in Decision-making to
choose replacement therapy because at that time
there was no possibility of transplantation and
many patients were not candidates for
hemodialysis. Also, patients' preferences for
treatment were not asked. The finding that patients
undergoing peritoneal dialysis do not have many
choices when choosing this treatment procedure
has been mentioned in the previous literature. One
of the other important findings of this study was
that the culture of preference for physician's
opinion and non-observance of the patient's charter
of rights and especially the right to independence
were other important factors in patients' decisions
to choose peritoneal dialysis. Other studies in Iran
have shown that hospitals are physician-centered,
which greatly reduces the patient's decision-
making for treatment and may even cause the
patient to withdraw from treatment. This issue is
not unique to Iran a study in Turkey showed that
physicians tend to make decisions for their patients
and believe that patients themselves accept this
decision-making method .Also, the findings of this
study showed that patients' bill of rights is not well
respected. In another study, which examined the
attitude of nurses to the obstacles of patient
education in teaching hospitals, it was also
indicated that it is not their duty to educate patients,
the facilities in hospitals are not enough, and the
lack of time is the most important factor in the
failure of patient education. The patient, physician
and systemic factors are effective in educating the
patient. Defects in patient education may be
attributed to failure of patient adherence, level of
knowledge and skills of nurses, or lack of funds
and organization of necessary programs in the
current health care system. In a study conducted in
Spain to determine the level of knowledge and skill
of nurses, the average scores of knowledge and
individual characteristics of nurses were low.
Factors affecting the failure of patient education
were lack of training (71.4%), lack of time (67.5%)
and high workload (67.3%). Nurses with a higher
level of education and perceived self-efficacy to
provide training competence, broader professional
experience, and previous training in education
were higher in terms of knowledge, skills personal
characteristics. Another important result of this
study, which played a role in preventing patients
from chronic diseases, was health literacy, which
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was reported in a small amount in this study. The
results of other studies conducted in this field also
confirm these findings. Providing information can
have a significant effect on the realization of
patients' self-defense: according to some patients,
"unfortunately, physicians have to pull the words
out of their mouths like gas with pliers"”. The results
of another study also showed that, unfortunately,
the elderly who have less medical information have
a worse health status. The results showed that the
unfavorable system of the treatment system, such
as the preference of the physician's opinion over
the lack of collaborative decision-making and the
lack of correct decision-making of kidney
replacement therapy in the participants. One of the
other important findings of this study was that the
culture of preference for physician's opinion and
non-observance of the patient's charter of rights
and especially the right to independence were other
important factors in patients' decisions to choose
peritoneal dialysis. Other studies in lIran have
shown that hospitals are physician-oriented. Also,
the findings of this study showed that the bill of
rights of patients is not well respected. The study
of Qhaljeh et al. showed that the average score of
patients' awareness of their bill of rights was at a
weak level and awareness of their disease
information was at an unfavorable level.
Examining the opinion of patients showed that the
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rate of compliance with the charter of patient rights
in hospitals was 60.7%.

Conclusion

at all results, should be say, the patient's factors
and conditions along with the culture of the region
and justifying the patient and, if necessary, his
family, considering the chronic nature of the
disease and the constant involvement of the
patient's family members in this process, providing
sufficient and reliable information and creating
access Again, this information should be available
for the patient and family. In this regard,
collaborative decision-making will be the best,
most effective and most satisfactory possible mode
of decision-making for the patient.
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