New interest in an old idea: shared care as an option for
dialysis nursing
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Introduction
Dialysis patients traditionally had access to education
programmes related to the different aspects and areas of the
illness and its treatment. The ultimate purpose is to provide
appropriate resources, training, and support to ensure the best
possible quality of care and well-being of chronic patients.
Scientific literature of the clinical practice suggests that patients'
self-management and knowledge about their treatment may
impact functionality and well-being associated with a decreased
risk of hospitalisation and mortality.

Table 1: Views on shared care
haemodialysis expressed by patient

Objectives
To explore the dynamics of:
• Haemodialysis patients' empowerment in self-care
• Improved ability of patients to take control
haemodialysis treatment.
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Methods
A study case of a couple of patients who actively participated in
a partial self-care programme. Data from semi-structured
interviews with open-questions were evaluated by means of
content analysis. This quality survey allowed us to assess the
starting point of a shared care haemodialysis of a woman and a
man at the same age (53 years) who have been undergoing
haemodialysis for more than two decades, both with
arteriovenous fistula and with a transplant rejection. The
aetiology of the disease - in the female participant - was a
systemic lupus erythematosus and nephrotic syndrome - in the
male participant, respectively. They have the same socioeconomic background. The man is still active as a craftsman, and
the woman retired several years ago. Both are married and have
a strong support of family and friends.
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Results
Our results have shown that dialysis patients who take an active role in their treatment tend to have better clinical outcomes, have a
better subjective control of their lives and an increased self-esteem from providing their own care. Self-management has been
defined as the positive efforts of patients to monitor and participate in their health care, e.g. setting up their dialysis machines, in
order to improve their health, prevent complications, control symptoms, and minimise impairment caused by the disease to their
preferred lifestyles. Reports from our participants showed how their participation in a partial self-care programme in haemodialysis
positively affected their autonomy. As one participant stated, “You know when you are put in a category of a patient, whatever this
is, you are seen as a puppet that looses every possibility of having the reins of life; in a certain way you are put in a place with its
own rules. I want to oppose those rules, you know. But I want to prove that, because I am dependent to a machine, it doesn’t mean
that it is the end of me. I am still in command”. The patients’ willingness to become involved in managing their own care is closely
linked to their ability of setting goals and their hope for the future.
Conclusion
Active participation in the haemodialysis treatment has improved the quality life of these two patients, due to increasing confidence
and control, self-esteem and freedom, and as a result of increased understanding and knowledge. This has been highlighted through
the qualitative evaluation. Patients reported that the common responsibility in the treatment is associated with better dialysis
sessions and outcomes. Moreover, results have consistently shown that the patients’ behaviour cannot be successfully modified
unless patients set their own goals and internalize the need for change. Another important finding is represented by the decreased
symptoms during the dialysis session, such as hypotension and mainly muscle cramps. Future interventions should increase the
patients' overall participation in care and self-management. Patients’ partnership with the clinic staff and the shared responsibility in
the dialysis treatment is a source of respect for patients.
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