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Category

Content

- Importance and Principles of Exercise, Exercise intensity, Exercise time, Exercise Frequency, Attention when

Exercise Education
- Exercise education Time: 30-60 minute

exercising, Walking Exercise method, Preparation Exercise, Readjustment Exercise

« Exercise frequency: two - four times a week

- Exercise time: 20-60min per a time
Exercise Prescription
exercise habit and exercise capacity

- Exercise period: for 12 weeks

- Exercise intensity: Progressive improvement every four weeks from RPE 11 to RPE 14 according to patients'

« Verbal persuasion biweekly through telephone or face-to-face interview for 12 weeks

Counselling - Self efficacy improvement and Exercise compliance encouragement through Sharing exercise experiances,
Information comparing by modelling, Evaluating feedback and Explanation following patient's condtion
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<Table 2> Homogeneity test for characteristics of experimental group and control group

Experimental Gr Control Gr
Characteristics n=19 n=17 x4U P
N (%) N (%)
Socioeconomic
Sex Male 12 (63.2) 11 64.7) .01 1.00
Female 7 (36.8) 6 (35.3)
Age Mean +SD 48.84+13.50 49.80+10.32 155.00 0.85
Religion Christian 9 (47.4) 6 (35.3) 1.33 .79
Buddhist 3 (15.8) 3 (17.6)
Catholic 2 (10.5) 1 (59
None 5 (26.3) 7 (41.2)
Occupation Not have 14 (73.7) 10 (58.8) .89 A8
Have 5 (26.3) 7 (41.2)
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<Table 2> Homogeneity test for characteristics of experimental group and control group(continued)

Experimental Gr Controt Gr

Characteristics n=19 =17 x2/U p
N (%) N (%)

Level of Education middle school 1 (53 5 (29.4) 3.85 17
high school 10 (52.6) 6 (35.3)
colledge 8 42.1) 6 (35.3)

Spouse Have 13 (68.4) 15 (88.2) 4.48 31
Not have "6 (31.6) 2 (11.8)

Economic High 1 (53) 2 (11.8) 1.01 74
Status Middle 14 (73.7) 13 (76.4)
Low 4 (21.1) 2 (11.8)

Disease related

Underline Glomerular Nephritis 9 47.4) 5 (29.49) 2.79 44
Disease DM 4 (21.1) 7 (412)
Hypertension 5 (26.3) 5 (29.4)

Ets 1 (52 0

No. of daily exchange of 2 0 1 (59 1.42 1.00
dialysate 3 9 474) 8 (47.1)
4 8 42.1) 7 “1.1)
5 2 (10.5) 1 (59

Hypertension No 1 (53) 1 (59 01 1.00
Yes 18 94.7) 16 (94.1)

Duration of Dialysis(yr) Mean + SD 22.26 + 724 19.29 + 14.65 120.00 20
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BAERPTE AFTL 39348, WERFLS  35002(U=91.00, WA I E2TL 27.64904 2488 Aasidm, £ aE A
p=18)2 F 252 53% 1¢ HFEIFE Yok N&Es7 Aee wadde fosiAl Aozt dAdvhu=79,

& AsE A8 17574, dR2TL 18.584(U=152.50, p=01).
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<Table 3> Homogeneity test for exercise compliance, depression & anxiety

Group Experimental Control Gr
Variable Grin=19) (n=18) U p
Mean + 3D Mean + SD
Exercise Self efficacy of exercise compliance 28.57 + 645 27.64 + 871 158.50 93
Compliance No of daily walking step 3934 +1308 3500 +18.80 91.00 18
Depression 17.57 + 941 18.58 £10.89 152.50 .78
Anxiety 8.44 + 7.34 8.47 + 8.10 149.00 91
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63180 F2ez, ETE AFAXA 18.58FHAM 1641 AHE vhdet dE dio] EFold A=t "ejA sk
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SERIPE AT T A e Lo AR E oA 60z, FHA L3AE CEBOM v AR
<Table 4> Comparison of exercise compliance
G Experimental Gr Control Gr
Variable i (n=19) (n=17) ¥*/U p
Mean + SD Mean + SD
Self Efficacy of Pre 28.57 + 6.45 27.64 + 8.71
Exercise Compliance Post 33.36 + 4.86 24.88 + 853
Differance(Post-Pre) 4.78 + 6.54 -2.76 + 8.85 79.0 .01
n (%) n (%)
Exercise Period Fail to maintain (0-11weeks) 3 (15.8) 15 T (882) 21.74 .00
Maintain for 12weeks 16 (84.2) 2 (11.8)
Exercise Frequency 0-2/week 5 (26.3) 11 64.7) 9.03 .01
Over 3/week 14 (73.7) 6 (35.3)
Duration of exercise 0-30 minite/a time 3 (15.8) -1 (64.7) 9.03 01
over 30 minite/a time 16 (84.2) 5 (35.3)
Exercise Inensity -Middle(RPE11-12) 3 (15.8) 12 (70.6) 11.09 .00
Slight Strong-Strong(RPE13-14) 16 (84.2) 5 (294)
<Table 5> Comparison of depression and anxiety
Experimental Gr Control Gr
Variable (n=19) (=17) U P
Mean + 8D Mean + 8D
Depression  Pre 17.57 + 941 13.58 + 10.89
Post 11.26 + 7.53 16.41 + 11.44
Post-Pre 6.31 + 4.65 2.17 + 4.50 84.50 .01
Anxiety Pre 8.44 + 7.34 847 + 8.10
Post 542 + 5.82 6.00 + 6.81
Post-Pre 3.20 + 2.72 247 + 571 96.50 10
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The Effects of a Physical Activity Reinforcement Program on
Exercise Compliance, Depression, and Anxiety in Continuous
Ambulatory Peritoneal Dialysis Patients
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Purpose: This study was to evaluate the effects of a physical activity reinforcement program on exercise
compliance, depression, and anxiety in continuous ambulatory peritoneal dialysis(CAPD) patients. Method: A
nonequivalent control group with a pre-post test was designed. Data collection was done from December, 2002 to
June, 2003 at a hoapital. The degree of depression and anxiety of the patients was assessed by the score of
SCL-90-R, and exercise compliance was measured by exercise period, frequency, time and intensity. The
experimental group was composed of 19 participants who were educated based on an exercise education protocol
and carried out walking exercises two to four times a week after hearing verbal persuasion biweekly through the
telephone or a face-to-face interview for 12 weeks, while 17 participants in control group received no intervention.
Result: 1. The experimental group showed significant improvement in self-efficacy of exercise compliance
(U=79.00, p=.01), exercise period (x2=20.84, p=.00), exercise frequency (x?=9.03, p=.01), exercise time (x*=9.03,
p=-01) and exercise intensity (x*=11.09, p=.00) compared to those of the control group. 2. The experimental group
showed a lower depression score (U=84.50, p=.01) than the results of the control group. 3. However, there were
no changes in anxiety level compared to the control group. Conclusion: The physical activity reinforcement
program was found to have an effect on exercise compliance and the depression score of CAPD patients. The
results provided evidence for the importance of physical activity and verbal persuasion in CAPD patients.

Key words : Physical activity, CAPD, Compliance, Depression, Anxiety
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