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Abstract: Background: Patients undergoing hemodialysis for chronic kidney failure ex-
perience various complications and physical and emotional difficulties, leading to de-
creased quality of life. Self-care behaviors are essential for preventing complications and
reducing mortality rates. Effective self-care behaviors significantly depend on shared
decision-making, health literacy, and self-care knowledge, each critical in patient self-care
performance and disease management. This study aimed to determine the importance and
relevance of shared decision-making, health literacy, and self-care knowledge. In particular,
it enhances self-care behaviors among hemodialysis patients. Methods: Participants were
108 adult hemodialysis patients from the hemodialysis centers of three medical institutions
in Cheongju City, Korea. Moreover, the study utilized a descriptive survey research design.
Data were analyzed using descriptive statistics, independent t-tests, one-way ANOVA,
Pearson’s correlation coefficients, and multiple linear regression analyses. Results: The
average score for self-care behaviors was 125.28 out of 175 points, with high scores for
medication and vascular management. Furthermore, there were low scores for social ac-
tivities and dietary management. Factors influencing self-care behaviors in hemodialysis
patients were identified as sex, age, economic status, health literacy, and self-care knowl-
edge. These factors explained 45.2% of the variance in self-care behaviors. Conclusions:
To promote self-care behaviors in hemodialysis patients, it is essential to improve health
literacy and self-care knowledge, strengthen tailored educational programs, and promote
the explanatory role of nurses and shared decision-making. Additionally, comprehensive
interventions, including economic support, are necessary.

Keywords: renal dialysis; self-care; health literacy; health knowledge; decision-making;
shared

1. Introduction
Hemodialysis is a renal replacement therapy (RRT) for end-stage renal disease (ESRD)

patients. When ESRD occurs, dialysis or kidney transplantation is essential to restore
kidney function [1]. Globally, the number of patients with ESRD requiring RRT continues
to rise [2]. According to Korean statistics published in 2021, the incidence and prevalence
of ESRD have steadily increased over the past 30 years, with hemodialysis accounting for
approximately 83.6% of all RRT modalities [3].

Patients undergoing hemodialysis are vulnerable to serious complications such as
uremia, electrolyte imbalances, anemia, and heart failure [4]. They continuously experi-
ence physical and emotional symptoms, such as fatigue, pruritus, and anxiety [5]. Ad-
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ditionally, hemodialysis increases the economic burden and prolongs treatment time,
restricting social activities and employment, ultimately reducing these patients’ quality
of life [6,7]. Therefore, engaging in self-care behaviors is crucial to reduce complications
and improve quality of life. These behaviors—including dietary control, exercise, and med-
ication management—are important for maximizing treatment efficacy and minimizing
complications [8–11].

One important factor that promotes self-care behaviors is shared decision-making
between patients and healthcare providers [12]. Shared decision-making is a collaborative
process in which patients and medical staff exchange information and make important
health-related decisions. This interaction helps patients understand their treatment options
and develop positive attitudes toward treatment [13,14]. The major barriers to effective
shared decision-making include patients’ lack of knowledge [15] and insufficient health
literacy [16]. Hemodialysis patients often have multiple chronic conditions that improve
their health literacy [17], which is essential for promoting self-care behaviors and facilitating
shared decision-making [18]. Health literacy is the ability to access, understand, and apply
information necessary for health management, disease prevention, and health promotion,
and plays a crucial role in maintaining or improving patients’ health and quality of life [19].
Studies have shown a positive correlation between health literacy and self-care behaviors
in hemodialysis patients [20]. Low health literacy levels can lead to a lack of self-care
knowledge and decreased medication adherence. Failure to adhere to treatment plans may
increase healthcare utilization and mortality [21].

Self-care knowledge refers to the information individuals need daily to maintain
and promote well-being throughout their lifespan [22]. Sufficient self-care knowledge is
essential for patients to perform key self-care behaviors—such as medication adherence [23],
dietary control [24], and exercise [25]—thus improving treatment outcomes [26].

This study aimed to identify the effects of shared decision-making, health literacy,
and self-care knowledge on the self-care behaviors of hemodialysis patients. Through this
study, we intend to contribute to the development of evidence-based nursing interventions
aimed at improving self-care behaviors in hemodialysis patients.

2. Materials and Methods
2.1. Study Design

This study is a descriptive survey designed to identify the relationships of health
literacy, self-care knowledge, and shared decision-making on the self-care behaviors of
patients undergoing hemodialysis.

2.2. Study Population and Sampling

This study was conducted on patients undergoing hemodialysis after being diagnosed
with chronic renal failure in the hemodialysis centers of three medical institutions in C
city, Korea, In Korea, healthcare facilities are categorized into tertiary hospitals, general
hospitals, and clinics. Selecting participants from each category was deemed an effective
approach to ensuring a representative sample that reflects the national healthcare system.
Accordingly, these institutions were specifically chosen to enhance the study’s represen-
tativeness across different levels of healthcare care. The specific inclusion criteria were
as follows: (1) adults aged 19 years or older; (2) patients diagnosed with end-stage renal
disease who had been receiving hemodialysis therapy for at least three months; (3) patients
who visited the outpatient clinic at least twice a week to undergo hemodialysis; (4) individu-
als capable of reading Korean and responding to the questionnaire; and (5) participants who
understood the purpose and methods of this study and agreed to participate. Participants
were excluded if they wished to withdraw; had cognitive, physical, or mental complica-
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tions requiring specialized treatment; experienced difficulties in performing self-care; or
had previously participated in a self-care promotion program. Upon receiving approval
from the administrative and medical staff, the chief nursing officer informed potential
participants about the study. Interested individuals were further educated on the study’s
objectives, methods, benefits, and potential risks by the researchers. Written informed con-
sent was obtained from all participants who agreed to partake in the study. A total of 108
participants were enrolled without any dropouts. As a gesture of appreciation, participants
received a small token of thanks, and their responses were collected and securely stored by
the researchers.

The required number of study participants was calculated using the sample size calcu-
lation program G*Power 3.1.9.7 (Heinrich-Heine-Universität, Düsseldorf, Germany) [27].
The sample size was determined based on a medium effect size (0.30 [28], a significance
level of 0.05, a power of 0.90, and 17 predictor variables (14 items related to partici-
pant characteristics and items on shared decision-making, health literacy, and self-care
knowledge). Considering a dropout rate of 10%, 108 participants were selected, and all
108 questionnaires were analyzed without any dropouts.

2.3. Measurements
2.3.1. Participants Characteristics

Seven items—sex, age, education level, religion, presence of an assistant, economic
activity status, and economic condition—were used to measure the participants’ general
characteristics. Disease-related characteristics were assessed using seven items measuring
experience with hemodialysis education, the frequency of hemodialysis, the duration of
hemodialysis, time required for hemodialysis, causes of end-stage renal disease, the number
of chronic disorders other than kidney disease, and the number of medications taken.

2.3.2. Self-Care Behavior

Self-care behaviors in hemodialysis patients were assessed using a self-care behavior
tool developed for hemodialysis patients by Cho [11]. This tool consists of 35 items divided
into the following categories: diet (6 items), vascular management (6 items), exercise
and rest (4 items), medication intake (2 items), blood pressure and weight management
(3 items), social activities (3 items), and physical care (11 items). Each item is rated on
a Likert 5-point scale (ranging from 1 to 5), where higher total scores indicate better
performance in self-care behaviors. At the time of its development, the reliability of the
tool was 0.86; in this study, it was 0.88.

2.3.3. Shared Decision-Making

Shared decision-making was assessed using the shared decision-making questionnaire
(SDM-Q-9) developed by Kriston et al. [29]. This tool comprises nine items, each rated on
a 6-point Likert scale (ranging from 1 to 6), with higher total scores indicating a higher
degree at the time of development and 0.89 in this study.

2.3.4. Health-Literacy

Health literacy was assessed using the short-form health literacy scale (HLS-SF12)
developed by Duong et al. [30]. This tool consists of 12 items divided into three categories:
healthcare (4 items), disease prevention (4 items), and health promotion (4 items). Each item
is rated on a 4-point Likert scale (ranging from 1 to 4), with higher total scores indicating
higher health literacy. The reliability of the tool was 0.87 at the time of its development and
0.91 in this study.
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2.3.5. Self-Care Knowledge

Self-care knowledge of hemodialysis was measured using the tool employed by Yu [31]
for hemodialysis patients. This tool consists of 15 items, including the functions and
characteristics of normal kidneys (6 items), hemodialysis (1 item), diet (3 items), medication
(2 items), complications and subsequent management (2 items), and exercise and daily
activities (1 item). Responses were given as ‘yes’ or ‘no’, with correct answers scoring
1 point and incorrect answers scoring 0 points. Higher total scores indicated greater
knowledge of self-care. The reliability of the tool was 0.76 during its development, and the
KR-20 index was 0.70 in this study.

2.4. Data Collection and Ethical Considerations

This study collected data from 108 hemodialysis patients in the hemodialysis centers
of three medical institutions in Cheongju City, Korea, from 24 September to 4 October 2024.
Before data collection, approval was obtained from the institutional review board of the
C University (IRB no. CBNU-2024-A-0025). Participants who provided informed consent
after understanding the purpose and content of the study completed a questionnaire.
Upon completion, participants submitted the sealed envelope questionnaire directly to the
researcher. As a token of appreciation, a full-body moisturizer was provided to participants.

2.5. Data Analysis

The collected data were analyzed using SPSS for Windows (version 29.0.2; IBM Corp.,
Armonk, NY, USA). Descriptive statistics were used to analyze the participants’ general
characteristics, disease-related characteristics, shared decision-making, health literacy, self-
care knowledge, and self-care behaviors. Differences in hemodialysis self-care behavior
scores according to the general and disease-related characteristics of the participants were
evaluated using independent t-tests and one-way analysis of variance (ANOVA), with post
hoc analysis performed using the Scheffé test. Pearson’s correlation coefficients were used
to identify the relationships between variables, and multiple linear regression analysis was
conducted to evaluate the factors influencing self-care behaviors during hemodialysis.

3. Results
3.1. Participant’s Characteristics

The average age of the participants was 61.99 ± 13.81 years, with a nearly equal
distribution of men (n = 56, 51.9%) and women (n = 52, 48.1%). The most common
educational level was 10~12th grade (n = 41, 38.0%), and most reported receiving daily
living support from their spouses or families (n = 102, 94.4%). Seventy-six participants
(70.4%) reported no employment, and the majority felt that their economic status was
moderate (n = 64, 59.2%). All participants received dialysis education, and the majority
(n = 106, 98.1%) underwent dialysis three times per week. The average duration of dialysis
was 6.53 ± 5.30 years, and the dialysis time was consistently 4 h for all. The primary causes
of end-stage renal failure were diabetes mellitus (n = 57, 52.8%) and hypertension (n = 26,
24.1%; Table 1).

Table 1. Descriptive statistics of participant characteristics (N = 108).

Variables Categories n (%) M ± SD Min~Max

Sex
Men 56 (51.9)
Women 52 (48.1)

Age (years)
<55 32 (29.6)

61.99 ± 13.81 26.00~88.0055~69 41 (38.0)
≥70 35 (32.4)
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Table 1. Cont.

Variables Categories n (%) M ± SD Min~Max

Education
≤9th grade 36 (33.3)
10~12th grade 41 (38.0)
≥College level or
higher 31 (28.7)

Religion Yes 52 (48.1)
No 56 (51.9)

Caregiver Yes 102 (94.4)
No 6 (5.6)

Employment Yes 32 (29.6)
No 76 (70.4)

Economic status
Adequate 15 (13.9)
Moderate 64 (59.2)
Inadequate 29 (26.9)

Dialysis education Yes 108 (100.0)
No 0 (0.0)

Dialysis Frequency
(week)

2/week 2 (1.9)
3/week 106 (98.1)

Dialysis duration
(year)

≤3.0 36 (33.3)
6.53 ± 5.30 1.00~30.003.1~8.9 41 (38.0)

≥9.0 31 (28.7)

Duration of each session
(hours) 4 108 (100)

Cause of ESRD

Diabetes 57 (52.8)
Hypertension 26 (24.1)
Glomerulonephritis 11 (10.2)
Polycystic kidney
disease 9 (8.3)

Others 5 (4.6)

Number of
comorbidities

1 26 (24.1)

2.18 ± 0.89 1.00~4.00
2 44 (40.7)
3 30 (27.8)
4 8 (7.4)

Type of comorbidities *

Hypertension 92 (85.2)
Diabetes 69 (63.9)
Cardiovascular
disease 40 (37.0)

Malignancy 14 (13.0)
Liver disease 10 (9.3)
Others 8 (7.4)
Pulmonary disease 4 (3.7)

Number of
medications

≤8.9 40 (37.0)
10.29 ± 3.53 4.00~22.009.0~12.9 44 (40.8)

≥13.0 24 (22.2)
Notes: M, mean; SD, standard deviation; Min, minimum; Max, maximum; ESRD, end-stage renal disease.
* Multiple response.

3.2. Descriptive Statistics of the Variables

The self-care behaviors had an average score of 125.28 ± 16.25 out of 175 points.
Subscores were as follows: medication intake scored 9.39 ± 1.13, vascular management
scored 25.83 ± 3.70, physical care scored 43.85 ± 5.57, exercise and rest scored 13.93 ± 3.27,
blood pressure and weight management scored 9.74 ± 3.36, dietary management scored
18.60 ± 3.90, and social activities scored 7.00 ± 2.85. The shared decision-making had an
average score of 45.65 ± 6.19 out of a total of 54 points, and health literacy had an average
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score of 34.36 ± 7.85 out of 48 points. Self-care knowledge scored an average of 12.86 ± 2.10
out of 15 points (Table 2).

Table 2. Descriptive statistics of shared decision-making, health literacy, self-care knowledge, and
self-care behavior (N = 108).

Variables Items M ± SD Min~Max
Scale Standardized Score

M ± SD Min~Max Range

Self-care behavior 35 125.28 ± 16.25 87.00~171.00 3.68 ± 0.48 2.56~4.89 1~5
Medication management 2 9.39 ± 1.13 6.00~10.00 4.69 ± 0.56 3.00~5.00 1~5
Vascular care 6 25.83 ± 3.70 14.00~30.00 4.31 ± 0.62 2.33~5.00 1~5
Physical care 11 43.85 ± 5.57 30.00~55.00 3.99 ± 0.51 2.73~5.00 1~5
Exercise and rest 4 13.93 ± 3.27 7.00~20.00 3.48 ± 0.82 1.75~5.00 1~5
Blood pressure and

3 9.74 ± 3.36 3.00~15.00 3.25 ± 1.12 1.00~5.00 1~5weight management
Dietary management 6 18.60 ± 3.90 6.00~24.00 3.10 ± 0.66 1.20~4.80 1~5
Social activities 3 7.00 ± 2.85 3.00~15.00 2.33 ± 0.95 1.00~5.00 1~5

Shared decision-making 9 45.65 ± 6.19 29.00~54.00 5.07 ± 0.69 3.22~6.00 1~6

Health literacy 12 34.36 ± 7.85 16.00~48.00 2.86 ± 0.65 1.33~4.00 1~4

Self-care knowledge 15 12.86 ± 2.10 3.00~15.00 0.86 ± 0.14 0.20~1.00 0~1

Notes: M, mean; SD, standard deviation; Min, minimum; Max, maximum.

3.3. Differences in Hemodialysis Self-Care Behaviors by Participant Characteristics

The normality of the data was confirmed before analysis using the Kolmogorov–
Smirnov test. The results showed statistically significant differences in hemodialysis
self-care behaviors based on sex, age, and economic status. Women scored higher than men
(t = −2.39, p = 0.019). Those aged 55–70 years scored higher than those aged < 55 years,
and those aged > 70 years scored higher than those aged 55–70 years (F = 6.53, p = 0.002).
Participants with sufficient economic status scored higher than those with moderate or
insufficient economic status (F = 11.92, p < 0.001; Table 3).

Table 3. Differences in hemodialysis self-care behaviors based on participant characteristics
(N = 108).

Variables Categories M ± SD t/F p
(Scheffé)

Sex
Men 3.58 ± 0.57 −2.39 0.019Women 3.79 ± 0.33

Age (years)
<55 a 3.44 ± 0.47

6.53
0.002

(a < b, c)55~69 b 3.74 ± 0.39
≥70 c 3.83 ± 0.51

Educational
status

≤9th grade 3.66 ± 0.42
0.93 0.40010~12th grade 3.63 ± 0.45

≥College level or higher 3.78 ± 0.57

Religion Yes 3.72 ± 0.60
0.85 0.399No 3.65 ± 0.52

Caregiver Yes 3.69 ± 0.48
0.64 0.526No 3.56 ± 0.49

Employment Yes 3.66 ± 0.55 −0.32 0.748No 3.69 ± 0.45
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Table 3. Cont.

Variables Categories M ± SD t/F p
(Scheffé)

Economic
status

Adequate a 4.00 ± 0.52
11.92

<0.001
(a > b, c)Moderate b 3.75 ± 0.39

Inadequate c 3.38 ± 0.47

Dialysis duration
≤3.0 3.67 ± 0.58

1.63 0.2003.1~8.9 3.78 ± 0.37
≥9.0 3.58 ± 0.46

Cause of ESRD

Diabetes 3.70 ± 0.46

1.38 0.245
Hypertension 3.65 ± 0.52
Glomerulonephritis 3.45 ± 0.57
Polycystic kidney
disease 3.92 ± 0.35

Others 3.82 ± 0.15

Number of
comorbidities

1 3.87 ± 0.36

1.76 0.160
2 3.63 ± 0.60
3 3.38 ± 0.47
4 3.62 ± 0.37

Number of
medications

≤8.9 3.72 ± 0.58
0.74 0.4789.0~12.9 3.62 ± 0.33

≥13.0 3.74 ± 0.53

Notes: M, mean; SD, standard deviation; ESRD, end-stage renal disease. a, b, c comparison groups of Scheffé test.

3.4. Correlations Among the Variables

In this study, a significant positive correlation was found between hemodialysis self-
care behaviors and shared decision-making (r = 0.28, p = 0.003). There was also a positive
correlation with health literacy (r = 0.42, p < 0.001), and self-care knowledge showed a
significant correlation as well (r = 0.29, p = 0.003; Figure 1).
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3.5. Factors Influencing Hemodialysis Self-Care Behaviors

In this study, multiple regression analysis was used to investigate the factors influ-
encing self-care behaviors in patients undergoing hemodialysis (Table 4). The regression
results identified sex, age, economic status, health literacy, and self-care knowledge as
significant influencing factors. Self-care behavior levels were significantly higher in women
compared to men (β = −0.26, p = 0.001) and increased with age (β = 0.36, p < 0.001). Eco-
nomic status also showed that those with sufficient resources had significantly higher levels
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of self-care behaviors compared to those with insufficient resources (β = 0.25, p = 0.006).
Additionally, higher health literacy (β = 0.41, p < 0.001) and greater self-care knowledge
(β = 0.17, p < 0.001) were associated with significantly higher levels of self-care behaviors.
These variables explained 45.2% of the variance in self-care behaviors among hemodialysis
patients (F = 13.59, p < 0.001).

Table 4. Factors affecting self-care behavior (N = 108).

Variable B SE β t p

(Constant) 1.37 0.35 3.88 <0.001

Sex (ref. = women)
Men −0.25 0.07 −0.26 −3.54 0.001

Age 0.01 0.00 0.36 4.66 <0.001

Economic status
(ref. = inadequate)

Moderate 0.17 0.08 0.17 1.97 0.051
Adequate 0.35 0.12 0.25 2.82 0.006

Shared
decision-making 0.03 0.06 0.05 0.58 0.565

Health literacy 0.30 0.07 0.41 4.55 <0.001

Self-care knowledge 0.04 0.02 0.17 2.15 <0.001

F (p) 13.59 (<0.001)
Adjusted R2 (%) 45.2
Tolerance 0.64~0.94
VIF 1.06~1.57
Durbin–Watson 2.51

Notes: B, unstandardized coefficients; SE, standard error; β, standardized coefficients; adjusted R2, adjusted R
square; VIF, variance inflation factors; ref., reference.

4. Discussion
In this study, the average score for self-care behaviors among hemodialysis patients

was 3.68, which is higher than the 3.34~3.52 reported in previous studies [8,10,32]. In the
self-care behavior categories, high scores were observed for medication management (4.69),
vascular management (4.31), and physical activity (3.99), indicating that patients focused
on categories where they could directly experience therapeutic effects [8]. In contrast, low
scores on social activities (2.33), dietary management (3.10), and blood pressure and weight
management (3.25) indicated deficiencies in self-care behaviors in these categories [8,10].
This finding indicates that hemodialysis patients find it difficult to participate in social
activities because of time constraints and physical fatigue caused by dialysis, and they
struggle with continuous self-management, such as dietary control and blood pressure
management [5]. Therefore, support programs and continuous education that consider
the psychological state of patients are necessary to improve self-care behaviors in these
categories [33]. In particular, tailored education that strengthens social support networks
and raises awareness of the importance of dietary control is required [5].

Factors influencing self-care behavior included sex, age, economic status, health lit-
eracy, and self-care knowledge. In this study, female patients exhibited higher levels of
self-care behavior than male patients, which aligns with the results reported by Sousa
et al. [34]. However, some prior studies have found that males perform self-care behaviors
better [7,35]. In contrast, others report no significant differences based on sex [36,37], sug-
gesting the need for further research to clarify the differences in self-care behaviors across
specific areas based on sex. Age also had a significant impact on self-care behavior. While
some studies have reported higher levels of self-care behavior in younger patients [24,35],
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others have suggested that younger patients exhibit lower levels [38,39]. In this study,
patients aged < 55 years showed lower levels of self-care behaviors, indicating the need to
develop educational programs emphasizing the importance of self-care among younger
patients. Patients with sufficient economic status exhibited higher self-care behaviors,
consistent with previous research [32,37,40], demonstrating that economic difficulties can
negatively affect psychological well-being and self-care behaviors. Therefore, policy sup-
port is needed to alleviate the economic burden, and strategies are needed to promote
psychological stability.

Hayati et al. [41] reported that having someone living with and assisting hemodialysis
patients significantly improves self-care behaviors such as dietary habits, fluid restrictions,
and medication adherence and can also reduce blood phosphorus and potassium levels.
However, in this study, the presence of an assistant did not significantly improve self-care
behaviors. This might be due to a potential bias in the analysis of the results, as only six
participants reported not having an assistant. Future studies should consider increasing the
number of participants and using stratified sampling to address this issue. The frequency
of dialysis [35] and dialysis duration [42] have been reported in previous studies as factors
that show significant differences in self-care behaviors. In this study, 98.1% of the patients
received dialysis three times a week, with each session lasting 4 h. These findings are
consistent with reports that 91.7% of dialysis patients in Korea undergo dialysis three times
a week for four hours per session [3]. According to a study comparing global dialysis
statuses by Lee et al. [43], most countries with available global data receive hemodialysis
two to three times per week, each lasting three to four hours. However, Vasquez-Jimenez
and Madero [44] reported that the average weekly frequency of hemodialysis in Mexico
is 1~2 times, and only 2% of patients receive dialysis 3 times a week. Garcia and Sanchez-
Polo [45] noted that most patients in Guatemala receive dialysis once a week and that the
frequency varies depending on the type of insurance. Therefore, future studies should
adjust these factors to fit each country’s medical environment and patient characteristics.

In this study, health literacy was identified as the most influential factor in the self-care
behavior of hemodialysis patients. This aligns with previous studies [20,21], suggesting
that higher health literacy improves self-care behaviors. The average health literacy score
of the study participants was 2.86, which is lower than the average of 2.98 for the general
adult population but higher than the average of 2.70 for hemodialysis patients [46]. These
findings indicate the need for improved health literacy among patients undergoing HD.
Therefore, it is important to develop customized educational programs that reflect patients’
individual characteristics and needs, and the use of easy-to-understand language and
visual materials is essential [47]. Additionally, by enhancing nurses’ educational and
counseling capabilities and expanding the use of explanatory nursing systems, patients can
receive adequate information about their treatment processes and self-management [48].
Improving health literacy can lead to better self-care behaviors and treatment outcomes
through such efforts.

Self-care knowledge was identified as a significant factor influencing self-care behav-
iors in this study, consistent with previous research [23,49], which suggests that higher
self-care knowledge enhances self-care behaviors. Hafezieh et al. [50] reported that self-care
knowledge increases patient self-efficacy, promoting self-care behaviors. Xu et al. [23] noted
that self-care knowledge improves treatment adherence. The average score for self-care
knowledge in this study was 12.86, which is lower than the 13.33 reported by Yu et al. [31],
suggesting that participants’ level of self-care knowledge may be relatively low. This
indicates the need for additional education and interventions.

Previous studies have reported that experience with hemodialysis education signif-
icantly influences self-care behaviors [9,33,51]. However, this study could not analyze
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differences based on the presence or absence of education since all participants had re-
ceived training. However, self-care behaviors in this study were higher than in previous
studies, suggesting that education may have positively impacted the observed self-care
outcomes. Therefore, continuous and systematic education tailored to patients’ changing
conditions and individual needs is essential to maintain self-care knowledge and enhance
self-care behaviors. Ren et al. [51] reported that education using online videos is effective,
and the teach-back method, where patients explain the information themselves to increase
understanding, contributes to improving self-care knowledge, self-efficacy, and self-care
behaviors [52–54]. These educational methods must also be applied in domestic settings,
particularly through the development of customized education programs. This approach
can enhance self-care knowledge in hemodialysis patients and improve self-care practices,
treatment outcomes, and quality of life.

While shared decision-making did not significantly influence self-care behavior in
the regression analysis, the correlation analysis showed significant positive correlations
with self-care behavior, self-care knowledge, and health literacy. This suggests that shared
decision-making may indirectly affect self-care behavior by mediating other factors. There-
fore, future research should clarify the indirect effects of shared decision-making and the
interactions among variables using mediation analysis or structural equation modeling.
This aligns with previous research indicating higher levels of self-care behavior as patients
participate more actively in the treatment decision-making process [55,56]. Chung et al. [15]
emphasize the central role of nurses in the shared decision-making process. Nurses can
assist patients in decision-making by providing the necessary information and support.
Additionally, a recent review study [57] reported that nurses’ relational skills play a crucial
role in the shared decision-making process by providing emotional support to patients and
fostering trust between healthcare providers and patients. These studies highlight the need
to develop strategies to promote patient-centered shared decision-making. However, this
study was limited to specific regions and participants, which limits the generalizability
of the results. Future research should investigate shared decision-making across various
healthcare settings and include a broader demographic group to deeply explore the im-
pacts of cultural and racial factors. This will contribute to the development of effective
patient-centered healthcare strategies.

In this study, 17 predictor variables were initially considered. However, following
preliminary analyses, only eight statistically significant variables were included in the
regression model to minimize the risk of overfitting. While the selected variables were
appropriate for the sample size in this study, including additional significant variables
without a corresponding increase in sample size could potentially elevate the risk of
overfitting. To address this limitation, future studies should aim to secure a larger sample
size or utilize advanced statistical techniques, such as cross-validation, to improve model
stability and enhance generalizability.

This study sampled patients undergoing hemodialysis within a specific region, limiting
the results’ generalizability. Additionally, the study’s cross-sectional nature limits the ability
to establish clear causal relationships between variables, and reliance on self-reported sur-
veys may result in discrepancies between reported and actual self-care behaviors. Therefore,
future research should enhance the sample’s representativeness through multi-institutional
studies across various regions and healthcare facilities and use longitudinal study designs
to verify causal relationships. It would also be beneficial to enhance the reliability and
validity of the data using objective indicators and medical records. As previously noted,
online video-based education has been shown to overcome temporal and spatial limitations
while enhancing knowledge acquisition. Additionally, the teach-back method has proven
effective in improving comprehension. By developing an educational tool that integrates
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online video-based education with the teach-back method, it is possible to promote patient
engagement in treatment and improve health outcomes. Future research should evaluate
the long-term effects of these educational interventions and explore their applicability in
diverse populations.

5. Conclusions
This study examined the effects of shared decision-making, health literacy, and self-

care knowledge on the self-care behaviors of hemodialysis patients. A survey was con-
ducted among 108 patients in the dialysis units of three medical institutions in Cheongju
City, Korea. The findings demonstrated that health literacy is the most significant factor
influencing self-care behaviors, with self-care knowledge also playing a crucial role in
enhancing these behaviors. These results underscore the importance of customized educa-
tional programs to improve health literacy and self-care knowledge. Expanding the role of
nurses in providing explanatory care is essential, along with adjusting the nurse-to-patient
ratio in dialysis units to enable more individualized attention and care. National policies
should focus on increasing nursing staff and establishing robust financial support systems
to ensure patients have access to necessary resources. Moreover, systematic and continuous
educational programs that provide patients with information and motivation are vital
for further enhancing self-care capabilities. Comprehensive interventions incorporating
shared decision-making, health education, and financial support are expected to maxi-
mize the self-care capabilities of hemodialysis patients, ultimately leading to improved
treatment outcomes.

Author Contributions: Conceptualization, M.-K.C. and H.L.; methodology, M.-K.C. and H.L.; soft-
ware, H.L.; validation, H.L.; formal analysis, H.L.; investigation, M.-K.C.; resources, H.L.; data
curation, M.-K.C. and H.L.; writing—original draft preparation, M.-K.C. and H.L.; writing—review
and editing, M.-K.C. and H.L.; supervision, M.-K.C. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: This study was conducted in accordance with the Declaration
of Helsinki and approved on 30 July 2024 by the Institutional Review Board of Chungbuk National
University (IRB no. CBNU-2024-A-0025).

Informed Consent Statement: Informed consent was obtained from all subjects involved in this study.

Data Availability Statement: The original contributions presented in the study are included in the
article; further inquiries can be directed to the corresponding authors.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Saridi, M.; Batziogiorgos, G.; Toska, A.; Dimitriadou, I.; Malli, F.; Zetta, S.; Fradelos, E.C. Assessing daily function and sleep

disorders in hemodialysis patients with end-stage renal disease. Healthcare 2024, 12, 2115. [CrossRef] [PubMed]
2. Ntais, C.; Loizou, K.; Panagiotakis, C.; Kontodimopoulos, N.; Fanourgiakis, J. Cost Analysis of end-stage renal disease in pediatric

patients in Greece. Healthcare 2024, 12, 2074. [CrossRef]
3. Hong, Y.A.; Ban, T.H.; Kang, C.Y.; Hwang, S.D.; Choi, S.R.; Lee, H.; Jung, H.Y.; Kim, K.; Kwon, Y.E.; Kim, S.H.; et al. Trends in

epidemiologic characteristics of end-stage renal disease from 2019 Korean Renal Data System (KORDS). Kidney Res. Clin. Pract.
2021, 40, 52–61. [CrossRef] [PubMed]

4. Shafiee, M.A.; Chamanian, P.; Shaker, P.; Shahideh, Y.; Broumand, B. The impact of hemodialysis frequency and duration on
blood pressure management and quality of life in end-stage renal disease patients. Healthcare 2017, 5, 52. [CrossRef] [PubMed]

5. Cho, M.K.; Shin, G. Gender-based experiences on the survival of chronic renal failure patients under hemodialysis for more than
20 years. Appl. Nurs. Res. 2016, 32, 262–268. [CrossRef]

https://doi.org/10.3390/healthcare12212115
https://www.ncbi.nlm.nih.gov/pubmed/39517328
https://doi.org/10.3390/healthcare12202074
https://doi.org/10.23876/j.krcp.20.202
https://www.ncbi.nlm.nih.gov/pubmed/33789383
https://doi.org/10.3390/healthcare5030052
https://www.ncbi.nlm.nih.gov/pubmed/28869490
https://doi.org/10.1016/j.apnr.2016.08.008


Healthcare 2025, 13, 175 12 of 14

6. Yonata, A.; Islamy, N.; Taruna, A.; Pura, L. Factors affecting quality of life in hemodialysis patients. Int. J. Gen. Med. 2022, 15,
7173–7178. [CrossRef]

7. Lim, K.A.; Lee, J.H. Factors affecting quality of life in patients receiving hemodialysis. Iran. J. Public Health 2022, 51, 355–363.
[CrossRef]

8. Kim, H.; Cho, M.K. Factors influencing self-care behavior and treatment adherence in hemodialysis patients. Int. J. Environ. Res.
Public Health 2021, 18, 12934. [CrossRef] [PubMed]

9. Ma, L.C.; Liu, Y.M.; Lin, Y.C.; Liao, C.T.; Hung, K.C.; Chen, R.; Lu, K.C.; Ho, K.F.; Zheng, C.M. Factors influencing Self-management
behaviors among hemodialysis patients. J. Pers. Med. 2022, 12, 1816. [CrossRef] [PubMed]

10. Cho, M.K.; Choe, M. Self care behavior of hemodialysis patients. J. Korean Biol. Nurs. Sci. 2007, 9, 105–117.
11. Cho, M.K. Effect of health contract intervention on renal dialysis patients in korea. Nurs. Health Sci. 2013, 15, 86–93. [CrossRef]

[PubMed]
12. Hussein, W.F.; Bennett, P.N.; Abra, G.; Watson, E.; Schiller, B. Integrating patient activation into dialysis care. Am. J. Kidney Dis.

2022, 79, 105–112. [CrossRef] [PubMed]
13. Ladin, K.; Lin, N.; Hahn, E.; Zhang, G.; Koch-Weser, S.; Weiner, D.E. Engagement in decision-making and patient satisfaction: A

qualitative study of older patients’ perceptions of dialysis initiation and modality decisions. Nephrol. Dial. Transplant. 2017, 32,
1394–1401. [CrossRef] [PubMed]

14. Finderup, J.; Dam Jensen, J.; Lomborg, K. Evaluation of a shared decision-making intervention for dialysis choice at four Danish
hospitals: A qualitative study of patient perspective. BMJ Open 2019, 9, e029090. [CrossRef]

15. Chung, F.F.; Wang, P.Y.; Lin, S.C.; Lee, Y.H.; Wu, H.Y.; Lin, M.H. Shared clinical decision-making experiences in nursing: A
qualitative study. BMC Nurs. 2021, 20, 85. [CrossRef]

16. Pel-Littel, R.E.; Snaterse, M.; Teppich, N.M.; Buurman, B.M.; van Etten-Jamaludin, F.S.; van Weert, J.C.M.; Minkman, M.M.;
Scholte Op Reimer, W.J.M. Barriers and facilitators for shared decision making in older patients with multiple chronic conditions:
A systematic review. BMC Geriatr. 2021, 21, 112. [CrossRef] [PubMed]

17. Toapanta, N.; Salas-Gama, K.; Pantoja, P.E.; Soler, M.J. The role of low health literacy in shared treatment decision-making in
patients with kidney failure. Clin. Kidney J. 2023, 16, i4–i11. [CrossRef] [PubMed]

18. Hsu, S.H.; Lin, Y.L.; Koo, M.; Creedy, D.K.; Tsao, Y. Health-literacy, self-efficacy and health-outcomes of patients undergoing
haemodialysis: Mediating role of self-management. J. Ren. Care 2024, 50, 342–352. [CrossRef] [PubMed]

19. Sorensen, K.; Van den Broucke, S.; Fullam, J.; Doyle, G.; Pelikan, J.; Slonska, Z.; Brand, H.; Consortium health literacy project, e.
health literacy and public health: A systematic review and integration of definitions and models. BMC Public Health 2012, 12, 80.
[CrossRef]

20. Billany, R.E.; Thopte, A.; Adenwalla, S.F.; March, D.S.; Burton, J.O.; Graham-Brown, M.P.M. Associations of health literacy with
self-management behaviours and health outcomes in chronic kidney disease: A systematic review. J. Nephrol. 2023, 36, 1267–1281.
[CrossRef] [PubMed]

21. Taylor, D.M.; Fraser, S.D.S.; Bradley, J.A.; Bradley, C.; Draper, H.; Metcalfe, W.; Oniscu, G.C.; Tomson, C.R.V.; Ravanan, R.;
Roderick, P.J.; et al. A systematic review of the prevalence and associations of limited health literacy in CKD. Clin. J. Am. Soc.
Nephrol. 2017, 12, 1070–1084. [CrossRef] [PubMed]

22. Riegel, B.; Dunbar, S.B.; Fitzsimons, D.; Freedland, K.E.; Lee, C.S.; Middleton, S.; Stromberg, A.; Vellone, E.; Webber, D.E.; Jaarsma,
T. Self-care research: Where are we now? where are we going? Int. J. Nurs. Stud. 2021, 116, 103402. [CrossRef] [PubMed]

23. Xu, F.; Zhuang, B.; Wang, Z.; Wu, H.; Hui, X.; Peng, H.; Bian, X.; Ye, H. Knowledge, attitude, and practice of patients receiving
maintenance hemodialysis regarding hemodialysis and its complications: A single-center, cross-sectional study in Nanjing. BMC
Nephrol. 2023, 24, 275. [CrossRef]

24. Izadi Avanji, F.S.; Masoudi Alavi, N.; Akbari, H.; Saroladan, S. Self-care and its predictive factors in hemodialysis patients. J.
Caring Sci. 2021, 10, 153–159. [CrossRef] [PubMed]

25. Haris, A.; Polner, K. Care for chronic renal patients—role of multidisciplinary education. Physiol. Int. 2018, 105, 347–357.
[CrossRef]

26. Tsai, Y.C.; Wang, S.L.; Tsai, H.J.; Chen, T.H.; Kung, L.F.; Hsiao, P.N.; Hsiao, S.M.; Hwang, S.J.; Chen, H.C.; Chiu, Y.W. The
interaction between self-care behavior and disease knowledge on the decline in renal function in chronic kidney disease. Sci. Rep.
2021, 11, 401. [CrossRef] [PubMed]

27. Faul, F.; Erdfelder, E.; Buchner, A.; Lang, A.G. Statistical power analyses using G*Power 3.1: Tests for correlation and regression
analyses. Behav. Res. Methods 2009, 41, 1149–1160. [CrossRef] [PubMed]

28. Kim, Y. Factors influencing self-care behaviors of renal dialysis patients. Stress 2019, 27, 320–327. [CrossRef]
29. Kriston, L.; Scholl, I.; Holzel, L.; Simon, D.; Loh, A.; Harter, M. The 9-item shared decision making questionnaire (SDM-Q-9).

Development and psychometric properties in a primary care sample. Patient Educ. Couns. 2010, 80, 94–99. [CrossRef]

https://doi.org/10.2147/IJGM.S375994
https://doi.org/10.18502/ijph.v51i2.8688
https://doi.org/10.3390/ijerph182412934
https://www.ncbi.nlm.nih.gov/pubmed/34948543
https://doi.org/10.3390/jpm12111816
https://www.ncbi.nlm.nih.gov/pubmed/36579530
https://doi.org/10.1111/nhs.12003
https://www.ncbi.nlm.nih.gov/pubmed/23107436
https://doi.org/10.1053/j.ajkd.2021.07.015
https://www.ncbi.nlm.nih.gov/pubmed/34461165
https://doi.org/10.1093/ndt/gfw307
https://www.ncbi.nlm.nih.gov/pubmed/27576590
https://doi.org/10.1136/bmjopen-2019-029090
https://doi.org/10.1186/s12912-021-00597-0
https://doi.org/10.1186/s12877-021-02050-y
https://www.ncbi.nlm.nih.gov/pubmed/33549059
https://doi.org/10.1093/ckj/sfad061
https://www.ncbi.nlm.nih.gov/pubmed/37711638
https://doi.org/10.1111/jorc.12493
https://www.ncbi.nlm.nih.gov/pubmed/38522017
https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.1007/s40620-022-01537-0
https://www.ncbi.nlm.nih.gov/pubmed/36645651
https://doi.org/10.2215/CJN.12921216
https://www.ncbi.nlm.nih.gov/pubmed/28487346
https://doi.org/10.1016/j.ijnurstu.2019.103402
https://www.ncbi.nlm.nih.gov/pubmed/31630807
https://doi.org/10.1186/s12882-023-03320-0
https://doi.org/10.34172/jcs.2021.022
https://www.ncbi.nlm.nih.gov/pubmed/34849359
https://doi.org/10.1556/2060.105.2018.4.26
https://doi.org/10.1038/s41598-020-79873-z
https://www.ncbi.nlm.nih.gov/pubmed/33432037
https://doi.org/10.3758/BRM.41.4.1149
https://www.ncbi.nlm.nih.gov/pubmed/19897823
https://doi.org/10.17547/kjsr.2019.27.4.320
https://doi.org/10.1016/j.pec.2009.09.034


Healthcare 2025, 13, 175 13 of 14

30. Duong, T.V.; Chang, P.W.; Yang, S.H.; Chen, M.C.; Chao, W.T.; Chen, T.; Chiao, P.; Huang, H.L. A new comprehensive short-form
health literacy survey tool for patients in general. Asian Nurs. Res. (Korean Soc. Nurs. Sci.) 2017, 11, 30–35. [CrossRef]

31. Yu, H.S.; Lee, Y.W.; Kim, H. A study of health literacy, self-management knowledge, and self-care behaviors in elderly with
hemodialysis. J. Korea Contents Assoc. 2021, 21, 609–619. [CrossRef]

32. Choi, E.Y.; Park, K.S.; Lee, H. Factors affecting self-care performance in hemodialysis patients: Based on the theory of unpleasant
symptoms. J. Korea Converg. Soc. 2019, 10, 381–391. [CrossRef]

33. Ramezani, T.; Sharifirad, G.; Rajati, F.; Rajati, M.; Mohebi, S. Effect of educational intervention on promoting self-care in
hemodialysis patients: Applying the self-efficacy theory. J. Educ. Health Promot. 2019, 8, 65. [CrossRef]

34. Sousa, C.N.; Marujo, P.; Teles, P.; Lira, M.N.; Novais, M.E. Self-care on hemodialysis: Behaviors with the arteriovenous fistula.
Ther. Apher. Dial. 2017, 21, 195–199. [CrossRef]

35. Atashpeikar, S.; Jalilazar, T.; Heidarzadeh, M. Self-care ability in hemodialysis patients. J. Caring Sci. 2012, 1, 31–35. [CrossRef]
36. Lerma, C.; Lima-Zapata, L.I.; Amaya-Aguilar, J.A.; Leonardo-Cruz, I.; Lazo-Sanchez, M.; Bermudez, L.A.; Perez-Grovas, H.;

Lerma, A.; Cadena-Estrada, J.C. Gender-specific differences in self-care, treatment-related symptoms, and quality of life in
hemodialysis patients. Int. J. Environ. Res. Public Health 2021, 18, 13022. [CrossRef]

37. Park, H.H.; Chang, H.K. Factors influencing self-management adherence in hemodialysis patients. J. Korea Acad. Ind. Coop. Soc.
2022, 23, 445–456. [CrossRef]

38. Natashia, D.; Yen, M.; Chen, H.M.; Fetzer, S.J. Self-management behaviors in relation to psychological factors and interdialytic
weight gain among patients undergoing hemodialysis in Indonesia. J. Nurs. Scholarsh. 2019, 51, 417–426. [CrossRef] [PubMed]

39. Wang, S.L.; Chiu, Y.W.; Kung, L.F.; Chen, T.H.; Hsiao, S.M.; Hsiao, P.N.; Hwang, S.J.; Hsieh, H.M. Patient assessment of chronic
kidney disease self-care using the chronic kidney disease self-care scale in Taiwan. Nephrology 2019, 24, 615–621. [CrossRef]

40. Bulbul, E.; Yildiz Ayvaz, M.; Yeni, T.; Turen, S.; Efil, S. Arteriovenous fistula self-care behaviors in patients receiving hemodialysis
treatment: Association with health literacy and self-care agency. J. Vasc. Access 2023, 24, 1358–1364. [CrossRef]

41. Hayati, M.; Bagherzadeh, R.; Mahmudpour, M.; Heidari, F.; Vahedparast, H. Effect of teaching health-promoting behaviors on the
care burden of family caregivers of hemodialysis patients: A four-group clinical trial. BMC Nurs. 2023, 22, 436. [CrossRef]

42. Lee, M.C.; Wu, S.V.; Lu, K.C.; Liu, C.Y.; Liang, S.Y.; Chuang, Y.H. Effectiveness of a self-management program in enhancing
quality of life, self-care, and self-efficacy in patients with hemodialysis: A quasi-experimental design. Semin. Dial. 2021, 34,
292–299. [CrossRef] [PubMed]

43. Lee, T.; Flythe, J.E.; Allon, M. Dialysis care around the world: A global perspectives series. Kidney360 2021, 2, 604–607. [CrossRef]
[PubMed]

44. Vasquez-Jimenez, E.; Madero, M. Global dialysis perspective: Mexico. Kidney360 2020, 1, 534–537. [CrossRef] [PubMed]
45. Garcia, P.; Sanchez-Polo, V. Global dialysis perspective: Guatemala. Kidney360 2020, 1, 1300–1305. [CrossRef]
46. Seo, N.S.; Sim, E.K. Influence of social support and health literacy on treatment adherence in hemodialysis patients. J. Korea Acad.

Ind. Coop. Soc. 2020, 21, 656–666. [CrossRef]
47. Mozafari, M.S.; Besharati, F.; Pourghane, P.; Gholami-Chaboki, B. The effect of teach-back versus pictorial image educational

methods on knowledge of renal dietary restrictions in elderly hemodialysis patients with low baseline health literacy. Hemodial.
Int. 2024, 28, 92–97. [CrossRef]

48. Kim, A.; Yi, Y. A phenomenological study on the work experience of explanation nurse. J. Korean Acad. Nurs. Adm. 2023, 29,
191–202. [CrossRef]

49. Li, H.; Jiang, Y.F.; Lin, C.C. Factors associated with self-management by people undergoing hemodialysis: A descriptive study.
Int. J. Nurs. Stud. 2014, 51, 208–216. [CrossRef] [PubMed]

50. Hafezieh, A.; Dehghan, M.; Taebi, M.; Iranmanesh, S. Self-management, self-efficacy and knowledge among patients under
haemodialysis: A case in Iran. J. Res. Nurs. 2020, 25, 128–138. [CrossRef]

51. Ren, Q.; Shi, S.; Yan, C.; Liu, Y.; Han, W.; Lin, M.; He, H.; Shen, Q. Self-management micro-video health education program for
hemodialysis patients. Clin. Nurs. Res. 2022, 31, 1148–1157. [CrossRef]

52. Ha Dinh, T.T.; Bonner, A.; Clark, R.; Ramsbotham, J.; Hines, S. The effectiveness of the teach-back method on adherence and
self-management in health education for people with chronic disease: A systematic review. JBI Database Syst. Rev. Implement. Rep.
2016, 14, 210–247. [CrossRef] [PubMed]

53. Xia, F.; Wang, G. Influence of teach-back strategy on hemodialysis related knowledge level, self-efficacy and self-management in
patients receiving maintenance hemodialysis. Sci. Rep. 2024, 14, 4010. [CrossRef] [PubMed]

54. Yen, P.H.; Leasure, A.R. Use and effectiveness of the teach-back method in patient education and health outcomes. Fed. Pract.
2019, 36, 284–289.

55. Muscat, D.M.; Kanagaratnam, R.; Shepherd, H.L.; Sud, K.; McCaffery, K.; Webster, A. Beyond dialysis decisions: A qualitative
exploration of decision-making among culturally and linguistically diverse adults with chronic kidney disease on haemodialysis.
BMC Nephrol. 2018, 19, 339. [CrossRef] [PubMed]

https://doi.org/10.1016/j.anr.2017.02.001
https://doi.org/10.5392/JKCA.2021.21.06.609
https://doi.org/10.15207/JKCS.2019.10.6.381
https://doi.org/10.4103/jehp.jehp_148_18
https://doi.org/10.1111/1744-9987.12522
https://doi.org/10.5681/jcs.2012.005
https://doi.org/10.3390/ijerph182413022
https://doi.org/10.5762/KAIS.2022.23.7.445
https://doi.org/10.1111/jnu.12464
https://www.ncbi.nlm.nih.gov/pubmed/30775842
https://doi.org/10.1111/nep.13475
https://doi.org/10.1177/11297298221086180
https://doi.org/10.1186/s12912-023-01604-2
https://doi.org/10.1111/sdi.12957
https://www.ncbi.nlm.nih.gov/pubmed/33533048
https://doi.org/10.34067/KID.0001082021
https://www.ncbi.nlm.nih.gov/pubmed/35373050
https://doi.org/10.34067/KID.0000912020
https://www.ncbi.nlm.nih.gov/pubmed/35368596
https://doi.org/10.34067/KID.0004092020
https://doi.org/10.5762/KAIS.2020.21.7.656
https://doi.org/10.1111/hdi.13114
https://doi.org/10.11111/jkana.2023.29.3.191
https://doi.org/10.1016/j.ijnurstu.2013.05.012
https://www.ncbi.nlm.nih.gov/pubmed/23768411
https://doi.org/10.1177/1744987120904770
https://doi.org/10.1177/10547738211033922
https://doi.org/10.11124/jbisrir-2016-2296
https://www.ncbi.nlm.nih.gov/pubmed/26878928
https://doi.org/10.1038/s41598-024-54044-6
https://www.ncbi.nlm.nih.gov/pubmed/38369580
https://doi.org/10.1186/s12882-018-1131-y
https://www.ncbi.nlm.nih.gov/pubmed/30482170


Healthcare 2025, 13, 175 14 of 14

56. Ho, Y.F.; Chen, Y.C.; Huang, C.C.; Hu, W.Y.; Lin, K.C.; Li, I.C. The effects of shared decision making on different renal replacement
therapy decisions in patients with chronic kidney disease. J. Nurs. Res. 2020, 28, e109. [CrossRef]

57. Mancin, S.; Palomares, S.M.; Sguanci, M.; Palmisano, A.; Gazineo, D.; Parozzi, M.; Ricco, M.; Savini, S.; Ferrara, G.; Anastasi, G.;
et al. Relational skills of nephrology and dialysis nurses in clinical care settings: A scoping review and stakeholder consultation.
Nurse Educ. Pract. 2024, 82, 104229. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1097/jnr.0000000000000386
https://doi.org/10.1016/j.nepr.2024.104229
https://www.ncbi.nlm.nih.gov/pubmed/39700838

	Introduction 
	Materials and Methods 
	Study Design 
	Study Population and Sampling 
	Measurements 
	Participants Characteristics 
	Self-Care Behavior 
	Shared Decision-Making 
	Health-Literacy 
	Self-Care Knowledge 

	Data Collection and Ethical Considerations 
	Data Analysis 

	Results 
	Participant’s Characteristics 
	Descriptive Statistics of the Variables 
	Differences in Hemodialysis Self-Care Behaviors by Participant Characteristics 
	Correlations Among the Variables 
	Factors Influencing Hemodialysis Self-Care Behaviors 

	Discussion 
	Conclusions 
	References

