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Background/Purpose
This project addressed the critical need for support for caregivers in ethnically diverse communities affected by chronic kidney disease (CKD). Studies indicate that people in marginalized communities face considerable and immediate risks due to limited health literacy, restricted access to nutritious food, transportation barriers, and a lack of culturally relevant information about risk factors for CKD and ways to slow its progression.
Methods/Process
The target population consisted of caregivers from low socio-economic backgrounds, with a sample size of fifteen participants. Although the sample size was small, it was still sufficient for the educational preparation of these caregivers. The education provided covered the causes of diabetes, high blood pressure, and kidney disease, as well as strategies to mitigate disease progression. Data analysis used a paired t-test to compare the pre- and post-intervention survey means. Participants answered quantitative, dichotomous questions to compare their knowledge levels before and after the intervention.
Results/Outcomes
The outcomes of this intervention indicated an improvement in participants' knowledge levels after the education was provided. The statistical results showed a significant improvement in participants' knowledge, with a mean increase from 8.46 to 10.2. Despite the education being geared toward a third-grade reading level, there was still a notable lack of health literacy among the participants, who all had diabetes, high blood pressure, and kidney disease. It is recommended that future educational efforts last more than three hours to thoroughly address all aspects of these diseases and explore strategies to mitigate their progression. Additionally, participants' attention spans could be improved; frequent sidebar conversations made it challenging to keep everyone focused on the task at hand. The findings indicated a significant increase in participants' knowledge after the educational intervention. It was also noted that these caregivers exhibited low levels of health literacy and several risk factors for chronic kidney disease.
Impact/Conclusion
This project underscored the urgent need for culturally tailored education for caregivers of those most at risk for CKD. Although the intervention significantly increased knowledge, ongoing comprehensive educational programs are still warranted.






