
 

 
 
 
 

Physical inactivity and mineral imbalances greatly contribute to morbidity 
and mortality in patients with end-stage renal disease (ESRD).1-2 Barriers 
for engaging in physical activity and adhering to the hemodialysis diet 
have been reported predominantly with white participants from countries 
other than Puerto Rico. Therefore, this study's aims were to explore the 
barriers and facilitators that Hispanic adults with ESRD encountered to 
engage in physical activity and adhering to the hemodialysis diet. Three 
focus groups were conducted with 19 adults living with ESRD who 
received services from a renal center in Puerto Rico. A number of 
culturally relevant individual, interpersonal, institutional, and community-
related barriers and facilitators of physical activity and adherence to the 
hemodialysis diet in patients with ESRD living in Puerto Rico were 
identified. The results of this study could be used to identify the evidence-
based intervention strategies needed to overcome the barriers and enhance 
the facilitators to increase the level of physical activity and adherence to 
the hemodialysis diet in patients with ESRD living in Puerto Rico. This 
study was the outcome of the research experiences provided to the 
participants of the Intensive Development and Experiences in the 
Advancement of Research and Increased Opportunities (IDEARIO). 
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The specific aims of this study were the following: 
1.  To explore the barriers that Hispanic adults with end stage renal 

disease in hemodialysis encounter to engage in hemodialysis healthy 
nutrition and physical activity. 

2.    To explore the facilitators that support Hispanic adults with end stage 
renal disease in hemodialysis to engage in hemodialysis healthy 
nutrition and physical activity.   
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The participants in this study reported limited knowledge, as well as motivation 
and behavioral skills barriers at the individual and societal levels to engage in 
physical activity and adhere to the hemodialysis diet. They also reported having 
general information, using several motivational strategies, and having greater       
self-efficacy to engage in aerobic physical activity compared to the adhere to 
the hemodialysis diet. Evidence-based solutions to overcome these barriers and 
strategies for enhancing these facilitators should be addressed in future studies 
aimed at increasing the level of physical activity and increasing adherence to the 
hemodialysis diet in patients with ESRD living in Puerto Rico.  

METHODS 
A qualitative research design guided by the Information Motivation 
Behavioral Skills (IMB) Model3 was employed to conduct three focus 
groups of 3-8 participants from a Renal Center at the University Hospital in 
Puerto Rico. Focus groups were conducted using a semi-structured guide of 
12 open-ended questions. A directed content analysis was used to explore 
the key barriers and facilitators within the IMB Model domains to engage in 
physical activity and adhere to the hemodialysis diet. 

Figure 1. Focus group investigators debriefing session 
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Participants (n, %) 
    Women 
    Men 

 
8 (40) 
12 (60) 

Age range (years) 32-71 
Age (M) 50.5  
Education level  (n, %) 
     Post-secondary education 
     High school or less 

 
6 (30) 
14 (70) 

Living status 
    Living alone 
    Living with others 

 
4 (20) 
16 (80) 

Anual income (n, %) 
     $12,000 or less 

 
13 (65) 

Health conditions (n, %) 
   Hipertension 
   Diabetes 
   Heart diseases 

 
16 (41) 
7 (18) 
7 (18) 

Years in hemodialisis treatment 
   1-5 
   6-11 
   >12 

 
15 (75) 
4 (20) 
1 (5) 

Key Barriers 
  

Key Facilitators 
  Lack of knowledge 

“I’m always active 
exercising... Every time 

that I finish my 
hemodialysis treatment, I 

go home, change my 
clothes and go to the back 

yard to play with the 
dogs.” 

Denial 
“Nobody wants to be in 
hemodialysis. Part of not 
wanting to exercise is to  
close yourself in a bubble 
and be in denial.” 

Low physical energy  
 “A patient in 

hemodialysis can not 
have as much capacity as 

“Rosa” said. One after 
dialysis, comes out 

helpless, with no strength 
at all.” 

Limited  Information 
“You can walk, you can run... 

You can exercise but it 
depends on the patient and his 

condition.” 

Negative consequences 
“If one stay sedentary your 

body will become numb, it will 
weaken.” 

Perceived benefits 
“Having physical activity is 

the best! Ones feels good and 
productive; even being under 

these circumstances.” 

Self-efficacy for aerobic 
exercises  

“Thanks to God, I walk 
when I feel strong. I’m not 
going to say that I always 

feel strong, but most of the 
time I feel like I’m not 

seek.” 

Information 

Motivation 

Behavioral 
Skills 

Participating in physical activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Physical Activity 

CONCLUSIONS AND SIGNIFICANCE OF IMPACT 

Key Barriers 
 

Key Facilitators 
  

Lack of knowledge 
“If one follows this 
diet, one dies; you 
have to  eat (to be 

alive).” 

Restrictive diet  
“The renal diet is anti-
natural; the human 
being is not made to 
restrict himself …Do I 
want to live for this?.” 
Because the restrictions 
is so and so great, that I 
practically cannot eat 
anything that I like.” 

Low physical energy  
 "Sometimes you get to 
your home so badly, that 
if there is nobody to 
cook you, you don’t 
eat ...You get home and 
go to bed... because you 
don’t have the energy to 
cook after feeling so 
bad.” 

Information 
“Is a limited diet, low in salt. You’re 
not supposed to consume potassium, 

neither phosphorus. If you like rice and 
beans, unfortunately you cannot eat 

grains.” 

Cheat meals 
“If I want to eat a “mofongo” because 
I feel like it, I eat it. But I know that 
is potassium, so, I will eat it on 
Wednesday, because my dialysis is on 
Thursday.  I'm not going to eat it next 
week  again and that’s what I have 
learned, that you can cheat your diet, 
but you cannot do it all the time.“ 

Social motivation 
“If it were for me, I’d get fed up with 
shit, whatever it was… But no. I want 
to last a little longer for me and my 
family. " 

Self-efficacy (minor theme)  
“I think that I do my renal diet a lot. I 
used to eat two soups a day, now I 
don’t. I used to eat cheese flan, now I 
don’t.”  

Information 

Motivation 

Behavioral 
Skills 

Hemodialysis Diet 

Adherence Hemodialysis Diet 
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Table 1. Sociodemographics 
PARTICIPANTS 


