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Abstract 
Good self-management can help hemodialysis patients improve their quality 
of life and survival rate. This article reviews the status quo of self-care ability 
of maintenance hemodialysis patients, the influencing factors of self-care 
ability and the intervention measures. To improve the self-care ability and 
quality of life of patients, coordinated nursing intervention, self-efficacy in-
tervention, psychological intervention and health education were proposed. 
To provide a reference for the self-management of hemodialysis patients. 
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1. Introduction 

Maintenance hemodialysis (MHD) is one of the main methods of renal replace-
ment therapy in patients with end stagerenal disease (ESRD). With the conti-
nuous improvement of dialysis technology, although the physiological function 
of MHD patients has been improved, their survival rate and quality of life are 
still poor due to the long-term nature of treatment and the particularity of the 
disease [1]. The longer the duration of dialysis treatment is, the greater the phy-
siological and psychological pressure that hemodialysis patients face, which will 
to some extent affect the ability of patients to self-care. Self-care ability refers to 
the ability that people acquire through learning to meet their own needs and re-
lated care. This ability is a strategy for coping with life events and pressures and 
improving the quality of life [2]. Therefore, to MHD patients, improving the lev-
el of self-care ability has a positive effect on improving the survival rate and quality 
of life. This article reviews the status quo of self-care ability of MHD patients, 
the related factors affecting self-care ability and the intervention measures.  
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2. The Concept and Connotation of Self-Care and Self-Care  
Ability  

2.1. Self-Care 

Self-care as a concept in Orem’s theory of self-care is the ability of an individual 
to sustain life in a stable or changing environment, a series of voluntary regula-
tory actions and self-care activities to ensure structural integrity and functional 
well-being and to promote health and well-being [3]. Orem’s view is that self-care 
related to personal health should be the responsibility of the individual, and care 
interventions are taken solely to help people improve their ability to care for 
themselves in order to improve their health and quality of life [4]. Self-care is re-
lated to many factors, such as people, living environment, social culture and life 
value, which can be used as a positive behavior guidance for people’s practice 
and disease treatment [5]. In 1998, WHO defined the meaning and content of 
self-care, and put forward that self-care is a measure and action taken by indi-
viduals in order to obtain health, prevent disease and treat disease. It includes 
nutrition, hygiene, environment, lifestyle, social and economic factors, and self- 
medication. 

2.2. Self-Care Ability  

In 1971, the American nurse Scientist Orem proposed the Self-Care Agency [6] 
[7]. It is one of the concepts in the self-care theory system. The concept of self-care 
ability has been studied and developed by many scholars in different areas, from 
Fleischer and Kearny’s study in 1979 to Denyes’s study in 1980 [8] [9], Hanson 
and Bickeltl in 1985, the concept of “the ability of an individual to engage in 
self-care” is widely accepted as a means of meeting the needs of individual health 
activities [10]. The implication is: after cognitive and psychological regulation, to 
take appropriate assessment intervention, so that the individual behavior reason-
able implementation, to ensure the individual’s health, maintain good emotional 
control, use of internal and external environmental resources, to stay healthy. 
Self-care is an act performed by individuals to protect their life, health, and 
well-being [11]. The person who can well meet the needs of self-care is the per-
son who has the appropriate self-care ability and takes responsibility for self-health. 
The patient carries on the daily life when does not depend on other people, en-
hances the individual to the life satisfaction. 

3. With the Change of Bio-Psycho-Social Model, the Self-Care  
Ability of MHD Patients Is Becoming Stronger and  
Stronger 

In order to maintain and promote their own health, they can not rely entirely on 
the help of others, more of a need for self care and self care [12]. Self-care of 
MHD patients includes Diet and water intake, symptom management, main-
tenance of arteriovenous Fistula, medication and exercise instruction. Except for 
regular dialysis, ESRD patients need to take care of themselves at home most of 
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the time, but the longer the dialysis treatment lasts, the worse the self-care ability 
of the patients, and some daily activities need to rely on the help of others. The 
results of investigation on 100 MHD patients and their primary caregivers show 
that improving the self-care ability of the patients not only promotes the physi-
cal and mental health of the patients [12], but also has a positive effect on the 
physical and mental health of their primary caregivers. The results showed that 
the total score of self-care ability of MHD patients was (105.12 ± 16.81) [13], 
which was in the middle and low level, the self-care ability of 78.3% of patients 
was in the middle level, of which 33.9% patients had low self-care ability in Diet 
and daily life nursing Kgriva et al. [14]. Investigated the self-care ability of 195 
hemodialysis patients and its influencing factors [15]. The results showed that 
the total score of self-care ability and the scores of each dimension of hemodia-
lysis patients were in middle and high level, the reason may be related to the dif-
ference of the patient’s area and living habit. Han [16] and other scholars inves-
tigated the self-care behavior of 113 elderly hemodialysis patients. The results 
showed that the average score of self-care behavior was the highest in the 
self-care ability of maintaining arteriovenous Fistula and taking medicine, the 
self-care ability to participate in social activities and Diet Control scored lowest; 
a Turkish study found that the self-care ability score of hemodialysis patients 
was (62.50 ± 12.20), at a lower level [17]. Self-care ability of MHD patients di-
rectly affects their quality of life [18] [19]. Therefore, in order to prolong the 
survival time of MHD patients and improve their quality of life, it is essential to help 
them improve their self-care ability. Marcus [20] evaluated the self-management and 
knowledge of 372 HD patients from 17 dialysis institutions. The results showed 
that the self-management level of HD patients was low. Curtin [21] scored (66 ± 
4.704) in self-management behavior, and the score of medication compliance 
was the highest (3.64 ± 0.805). Ningyunfeng [22] through the investigation and 
analysis of 95 cases of maintenance HD patients, we found that 45% of the pa-
tients had poor self-management behavior. Fan Jiali et al. [23] investigated 301 
HD patients in three top hospitals, the score of self-management was (66.02 ± 
10.59), which was low. Zhang Lin [24], investigated 152 young HD patients in 
China, the results showed that the average total score of self-management beha-
vior of young HD patients was (53.91 ± 10.73) [25], which was at a low level, 
self-management is at a moderate level. Cha, J [26] surveyed 215 people, the 
score of self-management was (60.35 ± 8.18), the range of score was (35 - 76), 
the level of self-management was higher, 39.5% of them were still working, 
44.2% of them were college graduates, this may also be related to patients re-
ceiving more social support. Natashia [27] investigated 145 HD patients with 
low level of self-management (74.1 ± 10.72). 

4. Factors Influencing Self-Care Ability of MHD Patients  
4.1. Demographic Data  

1) Gender Xia Linjuan [28] the results showed that gender has an effect on 
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self-management behavior of MHD patients, and the level of self-management 
behavior of women is higher than that of men. This is consistent with the find-
ings of many scholars abroad: they consider gender to be an important factor in 
self-care ability; a survey in Iran [2] shows that men have better self-care ability 
than women, this is consistent with the results of Eylem Bag MsN-RN [29] et al.  

2) Age Iran [30] a study has shown that young hemodialysis patients can sig-
nificantly improve their ability to care for themselves; studies by Heidar Zadeh 
M [31] have also shown that lower age can improve the quality of life of hemo-
dialysis patients, there was also a significant correlation between quality of life 
and self-care ability. This is consistent with the findings of Wang Jing and Yang 
Yanxia [32] [33]; Huo Qianwei [34], who believe that the older the patients are, 
the more they feel that they are in poor physical condition and the less able they 
are to care for themselves.  

3) The results of the one-way Anova and multiple stepwise regression analysis 
showed that the self-care ability of hemodialysis patients was influenced by the 
education level [32], and the self-care ability of hemodialysis patients was influ-
enced by the self-care ability by the education level, there was significant statis-
tical significance (P < 0.05). The higher the level of education, the stronger the 
ability of patients to self-care. Xia Linjuan [28] showed that patients with differ-
ent educational levels had different total scores of self-management behaviors. 
The higher the educational level, the higher the total score of self-management 
behaviors. Patients with higher education level have higher self-care ability, 
which is consistent with the results of a study in Iran [30]. The reason may be 
that patients with high education level can consciously obtain diseases and 
treatment related through various ways. The self-care ability of patients with a 
higher education level is higher, which is also consistent with the results of a 
study in Iran [30]. The reason may be that patients with high educational level 
can acquire knowledge about disease and treatment through various ways, and it is 
easy to understand and master some self-care knowledge and skills, and actively 
cooperate with the medical staff to participate in the treatment to have a better 
self-care capacity.  

4) Marital status Iran [30] a study suggests that single individuals are better at 
self-care than married patients; studies like Wang Jing [18] have found differ-
ences in self-care ability among patients with different marital status, married 
and divorced patients had better self-care ability, while widowed patients had the 
worst self-care ability, which was inconsistent with the results of Zhang Ming’s 
[35] study: widowed patients had the highest total self-care ability score and di-
vorced patients had the lowest score. Whether marital status has an effect on 
self-care ability of hemodialysis patients is controversial and needs further study. 

4.2. Disease-Related Factors  

1) Dialysis time Zhu Xiaofeng [36] and other studies showed that the duration 
of the disease course of hemodialysis patients was negatively correlated with the 
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scores of general health and mental health dimensions. The duration of dialysis 
may affect a patient’s ability to self-care. The self-care ability of 195 hemodialysis 
patients and its influencing factors were analyzed by Wang Jing [32]. The results 
showed that the self-care ability of hemodialysis patients with different dialysis 
time was different. The self-concept and self-care knowledge of the 5-year pa-
tients were higher than that of the 10-year patients (P < 0.05). A study in Iran 
[30] showed that hemodialysis duration had no effect on patients’ self-care abil-
ity, which may be related to the physical quality of MHD patients in the region 
or the self-care ability rating scale used.  

2) Fatigue has been found to be one of the most common symptoms in MHD 
patients and an important prognostic factor [37]. Fatigue is a multi-dimensional 
and complicated subjective feeling, which often causes excessive physical and 
psychological consumption and causes patients to be extremely tired and ac-
companied by sleep disorders, physical and physical activity decline, this symp-
tom not only affects the self-care ability of MHD patients, but also reduces their 
quality of life (Qol) [38]. Zhou Lijuan, et al. [39], mental Fatigue of MHD pa-
tients was negatively correlated with the total score of self-management behavior 
and all dimensions.  

4.3. Psychological Factors  

An Iranian [30] survey on the relationship between anxiety and self-care ability 
in 140 hemodialysis patients showed that anxiety was an important influence 
factor on self-care ability after controlling for the influence of dialysis time, the 
lower anxiety level can enhance the self-care ability of MHD patients and has a 
positive effect on their health outcomes. There is a significant negative correla-
tion between the quality of life and depression and anxiety in hemodialysis pa-
tients; the results show that depression has an effect on self-management beha-
vior, and the more severe the depression, the lower the level of self-management 
behavior [28]. 

4.4. Self-Efficacy  

Wang Zhanglin [40] research shows that improving patients’self-care ability can 
improve their skills and knowledge level of self-care diseases, enhance their 
sense of responsibility of self-care, and better manage diseases, [41], there was a 
positive correlation between self-care ability and self-efficacy in MHD patients, 
and the self-efficacy level of hemodialysis patients increased when the self-care 
ability level increased many foreign scholars have found that there is a positive 
relationship between self-efficacy and self-care ability in hemodialysis patients 
[42], can improve the patient’s self-care ability and quality of life [43]. The cor-
relation between self-efficacy and self-management behavior of 86 hemodialysis 
patients was investigated [44]. The results of correlation analysis showed that 
self-efficacy was positively correlated with self-management behavior as a whole 
and all dimensions, to improve the self-efficacy of patients is helpful to improve 
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their self-management level. The correlation between self-management behavior 
and self-efficacy was investigated in 98 MHD patients who met the inclusion 
criteria [45], the self-efficacy level of MHD patients was positively correlated 
with exercise behavior, emotion and symptom management behavior.  

4.5. Other 

Foreign scholars believe that the existence of social support can improve the 
quality of life of patients and buffer the impact of adversity, improve their hap-
piness; Chan Ym et al. [46] believed that there was a significant positive correla-
tion between self-care behavior and social support in elderly hemodialysis pa-
tients; there is a significant positive correlation between self-care behavior and 
social support in elderly hemodialysis patients [28]. For patients with chronic 
diseases, social support can strengthen their psychological adjustment, reduce 
anxiety, depression symptoms and disease needs, and improve their quality of 
life. The results showed that the higher the level of social support, the higher the 
level of self-management behavior of MHD patients. The results of Wang Jing’s 
[32] study showed that the average monthly income had no effect on the 
self-care ability of hemodialysis patients; the results of Yang Yanxia’s [33] mul-
tiple regression showed that the higher the monthly income, the stronger the 
self-management ability of hemodialysis patients; the results of Zhang Ming [35] 
also showed that the scores of self-care ability of patients with different monthly 
income were different, and the self-care ability of patients with higher monthly 
income was also higher; Cheng Qiong [47] investigated the influence of eco-
nomic status of caregivers on self-care ability of 100 hemodialysis patients. The 
results showed that good economic status of caregivers could promote self-efficacy 
and improve self-care ability of ESRD patients, reduce negative emotions. Wheth-
er the average monthly income of different families has an effect on the self-care 
ability of patients is controversial and needs further study. 

5. Nursing Intervention Measures to Improve the Mental  
Health Level of Maintenance Hemodialysis Patients 

1) Health education in most cases, the low mental health level of maintenance 
hemodialysis patients is related to their lack of relevant knowledge. Through 
health education, nursing staff can help them to acquire relevant knowledge, 
change the past and false ideas, to form a correct understanding of the disease, 
and thus improve their mental health level. The contents of health education in-
clude: to introduce the hemodialysis environment, disease-related knowledge, 
such as the principle of maintenance hemodialysis, treatment effect, the perfor-
mance and safety of dialysis machine, the protection of internal Fistula, and the 
dialysis process may appear in the discomfort and matters needing attention and 
so on, also includes the Diet and takes the medicine instruction and so on. There 
are three main forms of health education, namely, one-to-one conversation be-
tween nurses and patients, expert lectures or patients with good dialysis effect. 
Methods include oral communication, providing patients with therapeutic pub-
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lications, watching VCD videos, etc. [48] [49]. Studies have shown that main-
tenance hemodialysis patients with health education can improve their mental 
health level. He Zhigang et al. [49] through 40 patients with disease knowledge 
education, the presence of patients, effectively reduce the anxiety of maintenance 
hemodialysis patients.  

2) Family involvement in the family as the basic unit of the social network 
through the provision of support, information and feedback to help mainten-
ance hemodialysis patients relieve mental stress and maintain their mental inte-
grity 1261. Therefore, we should attach importance to the positive guidance of 
family members to the patients with maintenance hemodialysis. Studies have 
shown that by establishing the necessary contact with the patient’s closest or rel-
atively constant accompanying family members, the nursing staff can commu-
nicate with the patient at any time about possible or existing psychological prob-
lems, and involve the family members in health education activities for the pa-
tient, it can significantly improve patients’ ability of psychological adaptation to 
diseases, better treat their psychological symptoms, adapt to dialysis treatment 
and improve their quality of life [48] [49].  

3) Regular physical training system and regular physical training is an impor-
tant rehabilitation treatment for maintenance hemodialysis patients, aiming at 
improving their physical function and psychological state. The forms of exercise 
include whole body aerobic exercise, breathing adjustment exercise, stationary 
bicycle exercise and so on. Some foreign research has carried on the beneficial 
exploration to this. A 12-week exercise study in maintenance hemodialysis pa-
tients in South Korea confirmed that regular exercise can improve patients’ men-
tal state and alleviate depression [50] [51].  

4) In the field of psychological intervention, more and more scholars are using 
supportive therapy, biofeedback technology and cognitive behavioral interven-
tion to improve depression, anxiety, fear and non-compliance in hemodialysis 
patients, these techniques have also significantly improved the psychological 
status and quality of life of patients [52]. Cognitive behavioral therapy and in-
terpersonal therapy have been shown to be effective in relieving depressive 
symptoms. Psychotherapy intervention and physical function training can sig-
nificantly improve the physiological and psychological state of maintenance he-
modialysis patients, and can significantly reduce or alleviate the incidence of de-
pression in maintenance hemodialysis patients, improve patient quality of life 
[53]. Using individual cognitive behavior therapy to intervene hemodialysis pa-
tients [53], we found that psychological stress education and individual coun-
seling can help patients identify the source of stress, it has significant effect on 
correcting anxiety, depression, psychological and social maladjustment and im-
proving interpersonal relationship. Maintenance hemodialysis patients are suf-
fering from treatment and disease-related factors, and their mental health level is 
low. At present, the intervention study on the mental health status of mainten-
ance hemodialysis patients is more extensive, but the psychological problems of 
this population are still not optimistic. The reasons may be related to the lack of 
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standardization and systematization of intervention methods and the lack of ge-
neralization. Therefore, the feasibility of a number of interventions, effective 
evaluation of the effectiveness and how to promote the issue of nursing staff still 
need to actively explore. 

6. Summary at Present 

For chronic disease self-care, the importance of the consensus has been reached 
at home and abroad, and a large number of studies have been carried out, such 
as rheumatoid arthritis, diabetes, emotional disorders, chemotherapy, perma-
nent colostomy and other aspects of self-care have been reported, including 
cross-sectional studies and intervention studies, it is also involved in hemodialy-
sis patients. The study of self-care ability of MHD patients is mostly seen in the 
study of its influencing factors at home and abroad, and the intervention study is 
less, and the intervention study both at home and abroad shows that the effective 
intervention measures play a positive role in improving the self-care ability of 
MHD patients, but there is no consensus on the content of intervention and 
evaluation index. MHD patients are a kind of chronic patients who receive spe-
cial treatment. Self-care plays an important role in their life. Therefore, it is ne-
cessary to further explore the intervention program to enhance the self-care 
ability of MHD patients, so as to improve the self-care of MHD patients and im-
prove their quality of life. 
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