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ABSTRACT

Objective: This study aimed to determine self-care agency (SCA), the level of patient compliance, and the relationship between SCA and patient compliance in 
patients receiving hemodialysis (HD).

Methods: This descriptive and cross-sectional study was conducted with 88 hemodialysis patients between April 2021 and January 2022. A Patient Information Form, 
the Adaptation to Chronic Illness Scale (ACIS), and the Self-Care Agency Scale for Patients on Long-Term Dialysis (SCAS) were used for data collection.

Results: Sociodemographic characteristics such as age, education, and economic status affected patient compliance and SCA of patients undergoing hemodialysis. 
The mean total score on the ACIS was 79.82 ± 10.07, and the mean total score on the SCAS was 14.84 ± 6.67. There was a negative significant correlation between 
the total score on the ACIS and the total score on the SCAS (r = −0.711, P < .001).

Conclusion: According to the study results, the patients’ SCA and patient compliance were interpreted as low. It was seen that the SCA of patients receiving hemo-
dialysis treatment and their compliance with chronic disease were influenced by various variables. It is thus important to determine and develop SCA and patient 
compliance for disease management.

Keywords: Nursing, self-care, patient compliance, hemodialysis patients

Introduction

In the kidney disease practice guideline of the National Kidney Foundation in the United States, chronic kidney failure is defined as a glomerular 
filtration rate of <60 for more than 3 months or deterioration in kidney structure or function.1 Chronic kidney failure (CKD) is a chronic disease 
that develops with irreversible loss of nephrons due to various underlying chronic diseases, resulting in decreased glomerular filtration rate, 
deterioration in kidney functions, and disruption of fluid-electrolyte balance.2,3 It is predicted that more than 600 million people worldwide and 
approximately 9 million people in our country have CKD and that one in every 7-8 adults has different levels of kidney disease.4

Self-care agency is defined as one’s potential to initiate or implement health practices to maintain life, health, and well-being.5 On the other 
hand, patient compliance is defined by the World Health Organization as accepting and adapting health-related recommendations.6 The patient’s 
ability to behave in accordance with the disease is an indicator of his/her self-care power. Self-care and the patient’s adaptation to the disease are 
concepts that affect each other. In hemodialysis treatment, paying attention to fluid intake and weight control, fully implementing the recom-
mended diet, regularly using medications, and undergoing dialysis on scheduled days are indicators of a patient’s compliance with treatment.7,8 
Many factors affect patient compliance. In addition to individual factors such as age, education, socioeconomic status, and habits, factors such as 
the duration and complexity of treatment (frequency and dosage of medications) and the patient’s ability to comply with treatment also affect 
patient compliance. In studies in which the factors affecting dietary compliance and fluid restriction in patients undergoing hemodialysis (HD) 
have been examined, 48.8% of the participants demonstrated moderate dietary non-compliance and 34.7% showed severe non-compliance 
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with fluid restriction.9 Hemodialysis is a treatment that affects patients 
physically, psychologically, and socially due to its continuity and symp-
toms. It is thought that hemodialysis, which is a lifelong treatment 
affecting the patient physically, mentally, and psychologically, affects 
self-care agency (SCA) and patient compliance.10,11 Being dependent 
on the treatment team and the machine for at least 2 days a week 
causes psychosocial problems in patients such as changing work envi-
ronment, intrafamilial social difficulties, sexual problems, weakness, 
and fear of death.12,13 It has been emphasized that the decrease in 
the SCA of individuals due to all these problems brings along treat-
ment and dietary non-compliance that results in deterioration in the 
general condition of the patient, development of symptoms such as 
pulmonary or peripheral edema, and decrease in the life span of the 
patient.14 It is thought that hemodialysis treatment, which lasts a life-
time and affects the patient physically, spiritually, and psychologically, 
affects self-care ability and patient compliance. For this reason, it is 
necessary to identify the patient’s problems correctly to be able to 
apply the appropriate nursing methods. Although there are studies in 
the literature on SCA and compliance in hemodialysis patients, there 
is no study in which the relationship between SCA and patient compli-
ance has been examined.

Methods

Study Purpose
This study aimed to determine SCA, patient compliance, and the rela-
tionship between SCA and patient compliance in patients undergoing 
HD. In addition, the study aimed to examine the relationship between 
sociodemographic and disease-related characteristics and SCA and 
patient compliance.

Study Design and Sample
This descriptive and cross-sectional study was carried out in the dialysis 
units of a training and research hospital and a state hospital between 
April 2021 and January 2022. The population of the study consisted of 
patients who received HD treatment in these units. The sample of the 
study consisted of patients who received HD treatment in the dialysis 
units of a training and research hospital and a state hospital between 
April 2021 and January 2022. No sample selection was made, and all 
eligible HD patients who agreed to participate were included in the 
study. As a result, 81% of the population (88 hemodialysis patients) 
was reached.

Inclusion Criteria
•	 Having undergone HD treatment for at least 6 months.
•	 Being aged over 18.
•	 Being able to communicate.

Exclusion Criteria
•	 Having serious cognitive problems.

Data Collection Tools

Patient Information Form
The form, which includes questions about sociodemographic and dis-
ease-specific characteristics, was prepared by the researcher through a 
review of relevant literature sources.2,7-10,12,13

Adaptation to Chronic Illness Scale
Adaptation to Chronic Illness Scale was developed by Atik and 
Karatepe in 2016 and consists of 25 items and three subscales: physi-
cal, social, and psychological adaptation. The total scale score obtain-
able is 125. The score increases as the level of adaptation increases. 
Adaptation to Chronic Illness Scale is applied using a 5-point Likert-
type scale. The α value was determined as 0.70.15 In our study, the α 
value was 0.67.

Self-Care Agency Scale for Patients on Long-Term Dialysis
The scale was developed by Besey Ören in 2010 for HD and peritoneal 
dialysis patients. The Self-Care Agency Scale is an easily understand-
able, 22-item, 3-point Likert-type scale. The items are scored as fol-
lows: 0 = I always apply, 1 = I sometimes apply, and 2 = I do not apply 
at all. It was created for people to express their status of applying self-
care habits in their daily lives. The patient is asked to choose the most 
appropriate option for him. The total score obtainable from the tool 
ranges between 0 and 44. Subscale scores are obtained by summing 
the item scores under each subscale. Accordingly, scores obtainable 
from the subscales are 0-12 for the use of medicine, 0-10 for diet, 0-8 
for self-monitoring, 0-4 for hygienic care, and 0-6 for mental state. It 
shows that as the score obtained from the scale decreases, self-care 
ability decreases.16 The α coefficient of the scale was 0.67.

Collection of Data
The patient information form, ACIS, and SCAS were applied to HD 
patients who met the inclusion criteria for the study. Research data 
were collected through face-to-face individual interviews with patients. 
Before the study, each patient was informed, and their verbal and writ-
ten consent was obtained to participate in the study.

Statistical Analysis
The data were analyzed using the Statistical Package for Social Sciences 
version 25.0 software (IBM Corp.; Armonk, NY, USA). In assessing the 
normality assumptions of the data, Kolmogorov––Smirnov values 
were calculated to be P < .05. The Games–Howell post hoc test was 
used since the variance was non-homogeneously distributed and the 
sample sizes were unequal. Subsequently, Spearman correlation anal-
ysis, a nonparametric test, was performed to determine the correla-
tion between scale scores. The Mann––Whitney U and Kruskal–Wallis 
H nonparametric tests were performed to detect whether there was a 
significant difference between the participants’ scale/test scores and 
their sociodemographic data. In instances of a significant inter-group 
difference, post hoc tests were employed to identify which specific 
groups exhibited significance.17

Ethical Consideration
Approval was obtained from Kütahya Health Sciences University 
Institute of Post-Graduate Education Administrative Board and the 
Non-Interventional Clinical Research Ethics Committee (Approval no: 
2021/04-14, Date: October 3, 2021). Institutional permission was also 
secured from Kütahya Provincial Directorate of Health. Oral and writ-
ten information about the study was given to the patients who met 
the research criteria, and written consent was taken from those who 
agreed to participate in the study. It was indicated verbally and in 
writing that the information obtained in the research would not be 
used anywhere else and that they could withdraw from the research 
at any time.

Results

Sociodemographic Findings of the Patients
Table 1 shows the dispersion of the patients’ sociodemographic vari-
ables. According to the data, 45.5% of the patients were female and 
54.5% were male, aged 59 and above. About 69.3% were married, and 
73.9% were primary school graduates. The majority (90.9%) underwent 
dialysis 3 times a week, and most (81.8%) had relatives who supported 
them during the disease process. The people who helped the patients 
the most at home were their spouses (53.5%), and 72.7% of the patients 
lived with their spouses and children. Most patients were housewives 
(40.9%) and retired (38.6%). Of the patients, 80.7% were unemployed.

Total Patient Compliance and SCA Scores of the Patients
The mean score of the ACIS was 79.82 ± 10.07, and the mean score 
of the SCAS was 14.84 ± 6.67 (Table 2). Considering the age of the 
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patients, the scores for the “hygienic care” subscale of the SCAS were 
higher in those aged 58 and below (Z = −2.430, P = .015). In terms 
of marital status, the SCA of married patients was higher than that of 
single patients in the “use of medicine” subscale, whereas the total 
SCA score was higher in single patients compared to married patients 
(Z = −2.893, P = .004). In terms of education status, the “hygienic care” 
subscale score was higher in those who were primary school gradu-
ates and those with a lower education level compared to those who 
were high school graduates and those who had a higher education 
level (Z = −2.133, P = .033). According to the employment status, the 

score on the “psychological adaptation” subscale, one of the subscales 
of ACIS, was higher in those who were employed than in those who 
were unemployed (Z = −2.220, P = .026). At the same time, the scores 
on the “hygienic care” subscale of the SCAS were meaningless in the 
employment status (Z = −0.207, P = 0.836). Those who had a support-
ive person around had a higher total score on SCAS than those who 
did not have (Z = −2.406, P = .016). Self-care agency of patients living 
in a town was higher than that of patients living in villages and cit-
ies (KV = 7.789, P = .020), and SCA scores were meaningless in the age 
(Z = −0.163, P = .871) (Table 3).

Table 1.  Sociodemographic Data of the Participants (n = 88)
Demographic Variables N %
Sex Female 40 45.5

Male 48 54.5
Age group 58 and below 44 50.0

59 and above 44 50.0
Marital status Married 61 69.3

Single 27 30.7
Education status Primary school and lower education 65 73.9

High school and higher education 23 26.1
How many times a week do you undergo hemodialysis? 2 times a week 8 9.1

3 times a week 80 90.9
Are there people around you who support you in your troubled and 
happy times?

Yes 72 81.8
No 16 18.2

Occupation Housewife 36 40.9
Retired 34 38.6
Other 18 20.5

Place of residence Village 28 31.8
Town 31 35.2
City 29 33.0

Income Status Income = Expenses 65 73.9
Income > Expenses 6 6.8
Income < Expenses 17 19.3

Who do you live with? Alone 14 15.9
Spouse and children 64 72.7
Mother and father 10 11.4

How long have you been undergoing hemodialysis? 6-11 months 9 10.2
1-4 years 39 44.3
5-9 years 22 25.0
10 years and over 18 20.5

Who helps you with what you cannot do at home due to your illness? Spouse and children 11 12.5
Children 15 17.0
Spouse 47 53.5
Other 15 17.0

Employment status Employed 17 19.3
Unemployed 71 80.7

Table 2.  Descriptive Statistics of Scores from the Scales and Their Subscales (n = 88)
Scales Min Max Mean Std. Deviation
Adaptation to chronic illness acale—total 60.00 107.00 79.82 10.07
ACIS—physical adaptation 25.00 51.00 38.17 5.01
ACIS—social adaptation 7.00 32.00 20.47 4.820
ACIS—psychological adaptation 14.00 28.00 21.18 2.97
Self-care agency scale for patients on long-term dialysis—total 4.00 30.00 14.84 6.67
SCAS—use of medicine 1.00 10.00 4.48 2.46
SCAS—diet 0.00 12.00 3.46 1.77
SCAS—self-monitoring 0.00 6.00 2.03 1.94
SCAS—hygienic care 0.00 8.00 1.92 1.65
SCAS—mental state 0.00 6.00 2.93 1.71
Mann–Whitney U-test.
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Relationship Between SCA and Patient Compliance of Patients
In Table 4, the correlation between the scores on the scales and 
subscales is shown by Spearman correlation analysis. According to 
this analysis, there was a negative statistically significant correlation 
between the total ACIS score and the total SCAS score (r = −0.711, 
P < .001).

Discussion

According to the research data, the patients’ SCA scores were found 
to be low. Sociodemographic characteristics such as age, education, 
and economic status affected patient compliance and SCA of patients 
undergoing hemodialysis. In the literature, it has been stated that 
the mean SCA scores of the patients were generally at moderate lev-
els.9-19 It can be thought that this has resulted from the education and 
income levels. The score on the “use of medicine” subscale was found 
to be higher in married patients compared to single patients, whereas 
the total SCAS score was higher in single patients compared to mar-
ried patients. In the study of Kim B and Kim J,13 it was reported that 
the SCA score of married people was higher than that of single people. 
In many studies in the literature, it has been reported that SCA was 
higher in married people than in single people.13,19 The mean score 
of the patients on the “hygienic care” subscale of SCA was found to 
be higher in those who were high school graduates and those with a 
higher education. In the study of Izadi Avanji et al.,20 it was found that 
the patients’ SCA escalated as their education level increased.20 This 
was thought to be due to the awareness of the association between 
hygiene and illness in patients with high education levels. Self-care 
agency was found to be higher in patients who had an income equal 

to their expenses compared to patients who had an income less 
than their expenses. In the studies of Kurbun and Metin Akten19 and 
Mhammedi et al,21 it was observed that those with a good financial 
status had high SCA scores.19,21 This shows that income status has a 
significant impact on performing self-care activities. A statistically sig-
nificant difference was found between the presence of a supportive 
person and SCA in patients participating in the study. Accordingly, the 
presence of supportive people increases the SCA of patients. Similarly, 
in the literature, significant results have been reported between the 
self-care factor and social support in patients.13,18,20 According to stud-
ies in the literature, the presence of a person who helps the patient 
and provides social support generally increases the patient’s self-
care agency.18,21 This can be attributed to the fact that the presence 
of a supportive person increases the patient’s ability to cope with 
a disease process. There was no significant difference between the 
patient’s age and compliance with the disease. In the studies con-
ducted by Mhammedi et  al21 and Bülbül and Demİroglu,22 it was 
found that compliance with treatment increases with age. In many 
studies, it has been reported that the risk of non-compliance is higher 
at a younger age.21,22 The scale and subscale scores of the participants 
were compared in terms of employment status. Accordingly, a sta-
tistically significant difference was determined between the score 
on the “psychological adaptation” subscale of ACIS and employment 
status. The “psychological adaptation” score was found to be higher 
in patients who were employed compared to those who were unem-
ployed. In some studies, it has been reported that patients who were 
employed showed noncompliance with treatment.22 This is thought 
to be due to increased responsibilities and difficulties in the treat-
ment process.

Table 3.  Comparison of Sociodemographic Characteristics and Scale Scores
Sociodemographic Data N Mean Rank KV P

ACIS—total
ACIS—physical adaptation Spouse and children 11 55.14 9.492 .023

Spouse 47 46.82
Children 15 38.53
Other 15 37.60

ACIS—social adaptation Presence of supporting people 72 47.14 −2.061 .039
Absence of supporting people 16 32.63

ACIS—psychological adaptation Employed 17 56.76 −2.220 .026
Unemployed 71 41.56

SCAS—total Presence of supporting people 72 41.42 −2.406 .016
Absence of supporting people 16 58.38
Residence in town 31 37.50 7.789 .020
Residence in village 28 55.34
Residence in city 29 41.52
Age of 58 and above 44 44.06 −0.163 .871
Age of 58 and below 44 44.94

SCAS—use of medicine Married 61 39.30 −2.893 .004
Single 27 56.24

SCAS—self-monitoring Spouse and children 11 42.95 13.262 .004
Spouse 47 37.91
Children 15 46.13
Other 15 64.63

SCAS—hygienic care Age of 58 and above 44 38.03 −2.430 .015
Age of 58 and below 44 50.97
Employed 17 35.68 −0.207 .836
Unemployed 71 46.61
Highschool and higher education 65 47.88 −2.133 .033
Primary school and lower education 23 34.96

Values in bold indicate statistical significance.
Mann–Whitney U-test.
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A negative correlation was determined between patients’ self-care 
skills and patient compliance. Compared to the literature, this find-
ing differs from those reported in other studies.9,23 It is thought that 
this situation is due to the low self-care ability and patient compliance 
levels in the patient population. In particular, the fact that the scores 
of “mental state,” one of the sub-dimensions of the self-care power 
scale, and “Psychological adaptation,” one of the sub-dimensions of 
the patient adaptation scale, were the lowest, showed that the patients 
were psychologically tired. The negative correlation between the use of 
medicine and psychological adaptation can be interpreted as patients 
who are careful about drug use are not psychologically worn out by 
this situation. In ACIS, some expressions are as follows: “I have enough 
information about my disease” and “I have enough information about 
my treatments.” People may not reflect their knowledge about the 
subject in their self-care. This was thought to result in low levels of SCA 
among patients and this may have been reflected in the study statistics 
as a negative correlation.

The limitation of this study is that the research was conducted in 2 
centers, and its generalizability may be limited because the data were 
obtained from a smaller number of patients due to the pandemic 
process.

Conclusion

In the study examining the relationship between sociodemographic 
characteristics, self-care ability, and patient compliance; sociodemo-
graphic characteristics such as age, education, and economic status 
affected patient compliance and SCA of patients undergoing hemo-
dialysis. There was also a negative correlation between self-care and 
patient compliance. The total scores of the participants on ACIS and 
SCAS were quite low. Although this problem was thought to be due 
to the patients’ low socioeconomic status, it was found that most 
patients did not attend any training. Therefore, it can be ensured 
that such training is more accessible (online training, etc.). Regarding 
patients’ lack of information, it is recommended that comprehensive 
training that takes individual characteristics into account be planned 

and provided to patients at the right time. Furthermore, considering 
that nurses are health professionals with whom patients interact dur-
ing hemodialysis, it is advised that nurses incorporate practices that 
increase patients’ compliance and self-care agency while providing 
care to these people and include them in their care.
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