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Background
 Australian population estimates:
 83% of adults use the Internet (>65 years – 46%)1
 11.2 million have a smartphone1

 Electronic devices are increasingly used by both healthcare
providers and patients as communication tools2
 However individuals with chronic diseases are less likely
than healthy adults to have Internet access2
 A major failure in the development and implementation of
health IT is limited understanding of users, their needs, and
the contexts in which the systems are used3
1. Australian Bureau of Statistics (2012-2013)
2. Eland-de Kok et al, J Clin Nurs, 2011; 20:2997-3010.
3. Kayser et al, JMIR Human Factors 2015;2(1):e9

CKD and Information Technology
 More websites available providing renal information1
 Information searched:1
 Slowing disease progression
 Assistance with optimising self-management
 Treatment decision-making

 Websites may also empower patients in patient-clinician
interaction and encourage active communication2
 For those patients who have limited time to attend face-toface education, the internet can also help with providing
patient education material1,2
1.
2.

Lutz et al, Nephrology Nursing Journal 2014;41(4):355-363
Ong et al, Seminars in Dialysis 2013; 26(2):195–202

Research Project
Aim
• To establish the feasibility of use technology
(internet and mobile phones) to deliver information
and feedback to support patient with CKD undertake
effective self-management.
Research Questions
1. Do CKD patients have access to and use the
Internet for information about their disease and its
treatment?
2. Do CKD patients have access to and use smart
phones?

Study Design
 Multi-site cross-sectional
design
 Five renal services in
Queensland

 Sample → 708 participants
 Inclusion criteria
 Age ≥18 years; no upper age
limit
 CKD stage 2-5 [including RRT]
 Able to read English or family
member who can assist
 Willing to participate in the
study

 Exclusion criteria
 Cognitive impairment

 Multi-site ethics approval

Queensland
= 3.6 times
Spain

Data Collection
38 item self-report instrument:
i.
ii.
iii.
iv.
v.
vi.

Demographic questions
Internet use
Renal websites used for information
Mobile phone use
Technology for education about kidney health
Photographic record of dietary intake
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Complex phone use
(other than phone calls and texts)
Younger participants had over 6 times
the odds of complex phone use, p< .001

Non-indigenous participants had over 3 times
the odds of complex phone use, p=.001

Participants with higher education levels had
almost twice the odds of complex use, p= .004

Complex phone use (use of phone ‘Apps’)
Younger participants had over 4
times the odds of App use, p< .001

Employed participants had nearly twice
the odds of App use, p= .010

Those with higher education levels had more
than twice the odds of App use, p< .001

Technologies people with CKD/ESKD
Phone Calls
• Aged over 60 years (p = 0.017)
• Higher proportions of retirees and unemployed (p = 0.041)
• Lower education (p = 0.032)

Other (SMS / Email / Website / Videoconferencing)
(p values ranged from <.05 to <.01)

•
•
•
•

Aged under 61 years
More likely to be working
Higher education level
More likely to be receiving dialysis

• Increase in website use as levels of socioeconomic
advantage increased – although ns
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