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Background: Educating patients to select appropriate meal choices whilst balancing their renal dietary restrictions is a key role of a renal dietitian. Knowledge of the diverse range of foods eaten together with cooking methods within different ethnic diets is also essential. Patients need to have information on how to balance their renal dietary needs with other dietary requirements, for example: diabetes, gaining or losing weight. 

Traditionally we have provided dietary information as lists of foods patients can and cannot eat. Due to the potential complex nature of a renal patient’s dietary needs, having lists to follow can present a daunting task for patient /carers to incorporate into actual meal planning. As a result, we wanted to produce a more visual diet resource to give practical advice on meal choices across a diverse range of ethnic diets. We were also aware that providing this information in such a format would enable patients who have different learning styles, English as a second language, or poor literacy skills to engage more fully with dietary education and ensure optimum compliance.

Aims: To produce a renal diet booklet with the emphasis on meal choices patients can choose within their renal dietary restrictions. To provide educational information in a more visual format.

Methods: Meal choices for breakfast, mid-day meal, main meal and snack options were selected to take into account our diverse ethnic patient population and EU guidelines for potassium/phosphate and salt within CKD stages 4 and 5. Photographic illustrations of a section of meal choices were taken to provide a visual representation. Written points were added to allow patents on specific dietary restrictions to adapt these meal choices accordingly. These were incorporated in a 21-page diet booklet: ‘Practical tips for planning you renal diet’.
A questionnaire was given to 51 Haemodialysis patients to assess their preferences for the style of dietary information provided to them. They were asked to compare this new diet resource with one of our current written information resources. Due to time limitations, non-English speaking patients were not included in this survey.

Results: The most popular choice of information patients identified as easiest to understand was in both written and visual format (41%), compared to written format alone (25%). Other preferences included verbal and written information (17%) visual information (9%), meal plans (5%) and verbal information alone (3%).

 A comparison of the two resources revealed that 52% of patients found both resources easy to adapt to their meal choices, with 37% finding the new booklet easier to use, and 11% found it harder to use.

Conclusion: When producing dietary educational resources for patients, it is important to take into account different learning styles. From this questionnaire, most patents preferred written and visual information. Their ability to put dietary messages into practice may therefore be influenced positively by the style in which the information is provided.


