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Abstract

Background Compassionate care is one of the concepts that is important to the care of patients with chronic
diseases, especially for patients undergoing hemodialysis who deal with all kinds of problems and sufferings. This
study aimed to measure the level of compassionate care from the perspective of hemodialysis patients and to assess
the relationship between compassionate care and coping with the disease.

Methods This cross-sectional study was conducted on 240 patients undergoing hemodialysis in two hemodialysis
centers. The participants were selected by random sampling method. Data were collected by the Schwartz Center
Compassionate Care Scale (SCCCS) and the Brief COPE scale. The collected data were analyzed using SPSS (version 26)
software using ANOVA, t test, and Pearson’s correlation coefficient.

Results The mean score of compassionate care from the perspective of patients on hemodialysis was 101.20+17.47
out of 120. Among coping strategies, problem-focused strategies which are considered efficient were used more
than other emotional-focused and avoidance coping strategies. Moreover, there was a significant and positive rela-
tionship of compassionate care with problem-focused and emotional-focused strategies (p < 0.05).

Conclusion According to the results, providing compassionate care for patients on hemodialysis could help them
to cope with their disease. Moreover, the results showed that providing compassionate care is associated with posi-
tive coping strategies. Therefore, it is suggested for healthcare working in the hemodialysis units provide high-quality
compassionate care and help the patients and their families to cope with their chronic diseases.
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Introduction

Chronic kidney disease (CKD) is a progressive disease
with a high prevalence that imposes a huge financial
burden on healthcare systems. Moreover, it is consid-
ered a globally important public and medical problem
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population, this disease is considered one of the most
important health problems in our country [4]. In previ-
ous studies, the prevalence of CKD among the Iranian
population has been reported as 15.4% [5, 6].

Kidney replacement therapies for patients with end-
stage kidney disease (ESKD) include hemodialysis
(HD), peritoneal dialysis (PD), and kidney transplan-
tation (KT) [7]. Among these treatments, HD is the
most common form of KRT in Iran and the world [8, 9].
Even though hemodialysis increases the life expectancy
and quality of life of patients with ESKD, this treat-
ment leads to a decrease in their physical, psychologi-
cal, social, and emotional well-being. Additionally, the
continuation of hemodialysis can lead to problems such
as anxiety, depression, despair, denial, and non-adher-
ence to dialysis treatment [10]. In addition, patients
on hemodialysis face many stressful challenges such as
dietary restrictions, drug treatments and side effects,
and psychological problems [11]. All of these challenges
cause suffering and discomfort in these patients. There-
fore, suffering is one of the common complications in
hemodialysis patients that affects the quality of life of
patients and their adherence to treatment [12].

Nurses, in comparison with other healthcare pro-
viders, have the most interaction with patients and
spend more time with them. Therefore, when patients
complain of pain and suffering, the nurses are usually
available to them, and they could relieve their suffer-
ing. Healthcare providers’ response to the suffering of
patients on hemodialysis and providing care with com-
passion and respect are considered very important [13,
14].

Compassionate care is one of the concepts that are
important for providing high-quality care for patients
with chronic disease, especially patients with CKD who
undergo hemodialysis. These patients deal with different
kinds of suffering and pain [15]. Compassion is widely
acknowledged as a main principle of ethics for healthcare
professionals [16] and is identified as an essential element
of providing high-quality care [17]. Compassionate nurs-
ing care is a process in which a nurse communicates with
the patient in trusting interaction and by putting himself/
herself in the position of the patient tries to understand
and solve the patient’s concerns [13].

Todays, paying attention to compassionate care has
become a global interest among healthcare provid-
ers [18]. In the field of nursing, the importance of this
type of care has been emphasized more [19]. However,
compassion is mentioned as the lost art of nurses in
some clinical settings [20]. According to the evi-
dence, providing compassionate care for patients with
ESKD could have positive effects on the mental and
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psychological aspects of the patient and could improve
the suffering of patients, which is known as the main
goal of person centered care [21].

Although all kidney replacement therapies are con-
sidered a source of stress, hemodialysis causes the
highest level of stress and the patients experience some
physical and psycho-social problems [22]. The changes
that take place in the living process of these patients
make it difficult to adapt to the disease and the lack of
adaptation may lead them to non-adherence to treat-
ment, diet, and fluid intake, which ultimately affects the
patient’s outcomes [23].

Coping is a psychological tendency to cope with life’s
challenges and a dynamic flow that refers to a person’s
response to environmental factors and the changes that
occur around it [24]. In general, adaptation has been
defined as the ability to compromise, cooperate, and
cope with oneself, the environment, and others [25].

Patients undergoing hemodialysis should control
their stressors so that they can adapt and cope with
different aspects of the disease. Identifying adapta-
tion strategies used in these patients provides valu-
able information for developing person centered care
plans and improving the quality of nursing practices
[26]. Moreover, identifying the factors that increase
the adaptation of these patients can be effective in the
acceptance of disease and improvement of self-care [27,
28]. On the other hand, identifying stressors and coping
strategies in patients with ESKD will help nurses and
healthcare providers to have a better understanding of
the condition of these patients and, as a result, they can
design and implement a more effective care plan [29].

It seems that one of the strategies that may be effec-
tive in improving the adaptation of patients undergo-
ing hemodialysis is receiving compassionate care from
the healthcare providers, especially the nurses working
in the hemodialysis units. According to the literature
review, compassionate care has different consequences
for patients and nurses. One of its positive conse-
quences is the improvement of the mental and emo-
tional status of the patients [18]. Since hemodialysis
nurses have the most interaction with patients under-
going hemodialysis, their behavior and interactions
can affect the physical and mental performance of the
patients. Although compassionate care in chronic dis-
eases is highly valued, there is limited study in the field
of compassionate care in patients undergoing hemodi-
alysis. This study aimed to measure the level of com-
passionate care from the perspective of hemodialysis
patients and to assess the relationship between com-
passionate care and coping with the disease.
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Methods

Design

This cross-sectional study was conducted on 240
patients undergoing hemodialysis referred to two Dial-
ysis Centers (Sina and Imam Reza Hospitals) affiliated
with Tabriz University of Medical Sciences, Tabriz. All
methods were performed in accordance with the rel-
evant guidelines for cross-sectional studies and Sur-
vey Studies (CROSS) as highlighted by Enhancing the
QUALlity and Transparency Of health Research network
(Equator network).

Sample and setting

A total of 490 patients undergo hemodialysis in two
hemodialysis centers affiliated to Tabriz University
of medical sciences, Tabriz, Iran. Krejcie & Morgan’s
table [30] was used to estimate the sample size of
the research [31]. Based on the population size (490
patients), 220 patients were estimated as a sample size.
By considering the attrition rate, a total of 245 hemo-
dialysis patients were selected by random sampling
method. Five patients refused to participate in the
study. Therefore, a total of 240 patients participated
in the study. Since 80% of patients were undergoing
hemodialysis in Emam Reza Dialysis Center, therefore
80% of participants (n=196) were selected from this
center. The other, 20% were selected from the Sina dial-
ysis center, where 20% of patients (98 patients) undergo
HD in this unit (Fig. 1).

Inclusion criteria included age over 18 years, patients
undergoing hemodialysis for at least 6 months, and the
absence of acute physical and mental problems in the
patient. Patients with acute kidney injury undergoing

The population size (N=490, 100%)

l l

Number of patients in Number of patients in Sina
Emam reza dialysis unit dialysis unit (N=98, 20%)
(N=392, 80%)

Suidwes

Number of participants in
Emam reza dialysis unit
(n=196, 80%)

Number of participants in
Sina dialysis unit (n=49,
20%)

Fig 1 The flow chart of the study
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hemodialysis and patients with dementia were excluded
from the study.

For patients with illiterate or with low literacy, a
researcher read the questions and explained more about
the question and asked them to select their own choices.

Data collection

Data collection occurred between April and June 2022.
This survey was conducted anonymously. Data were col-
lected by a person who was not a medical professional.
Data collection was done using two questionnaires.
Schwartz Center Compassionate Care Scale (SCCCS)
was used to assess the patient’s understanding of compas-
sionate care provided by nurses in the hemodialysis unit.
This scale was presented by a group of healthcare provid-
ers at Schwartz Center in 1998. The short form of SCCCS
(12 items) was used in this study [32]. The scale examines
three main areas of compassion including diagnosis of
suffering, taking action to reduce suffering, and relief of
suffering. Patients answer each item on a 10-point Likert
scale (from score 1: Not at all successful to Score 10: Very
successful). The lowest score on the scale is 12, which
indicates the lowest level of compassionate care from the
patients’ point of view. The highest score is 120, which
indicates the highest level of compassionate care [33].

The validity and reliability of this scale have been exam-
ined in previous studies. The content validity index of
this scale is reported to be higher than 0.70, and the over-
all reliability of this scale is 0.88. These values indicate an
acceptable level of validity and reliability [34].

The second scale used for data collection is the Brief
COPE scale. The scale assesses the patients’ coping with
the disease. The initial version of COPE was designed by
Scheier and Weintraub in 1989 [35]. Carver developed
the short form of the COPE scale in 1997. We used the
short form of COPE scale in this study. This scale con-
sists of 14 subscales with 28 items, and there are two
items for each subscale. These areas include self-dis-
traction (items 1 and 19), active coping (items 2 and 7),
denial (items 3 and 8), substance abuse (items 4 and 11),
use of emotional support (items 5 and 15), use of instru-
mental support (items 10 and 23), behavioral disengage-
ment (items 6 and 16), venting (items 9 and 21), positive
reframing (items 12 and 17), planning (items 25 and 14),
humor (items 18 and 28), acceptance (items 20 and 24),
religion (items 22 and 27), and self-blame (items 13 and
26). Patients rate each of the items on a 4-point Likert
scale, where score 1 indicates "I have not been doing this
at all," score 2 "I have been doing this a little bit," score 3
"I have been doing this a medium amount" and score 4
indicates "I have done this a lot." A higher score indicates
a higher frequency of using coping strategies. The aver-
age score in each strategy ranged between 1 and 4. The
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validity and reliability of this scale have been examined
in previous studies so that all 28 areas of this scale had a
validity higher than 0.70, and the validity of these items
was reported between 0.80 and 0.94. Its reliability using
Cronbach’s alpha coefficient was 0.77 for the total scale
and between 0.70 and 0.91 for the subscales, which is an
acceptable value [36]. In this study, the validity and reli-
ability of the Persian version of both scales were assessed
by examining linguistic and cultural conformity. For this
purpose, after forward and back-translation of the ques-
tionnaire by an expert in the field of the English language,
the questionnaire was given to ten professors of Tabriz
Nursing and Midwifery College, and they expressed their
opinions about the level of linguistic and cultural adap-
tation of this scale. After collecting opinions and making
the necessary changes, the questionnaire was completed
by 30 patients undergoing hemodialysis. The internal
consistency was checked using Cronbach’s alpha coeffi-
cient of 0.78 and 0.94 for Schwartz Center Compassion-
ate Care Scale and Brief COPE scale, respectively.

Data analysis

The collected data were analyzed using SPSS (version
26) software using ANOVA, t test, and Pearson’s corre-
lation coefficient. p value less than 0.05 was considered
significant.

Results

Background characteristics of the participants

A total of 240 patients on HD participated in this
study. The demographic characteristics of them are
shown in Table 1. A mean duration of hemodialysis
was 2.66 + 1.57 years. The results showed no differences
between the two institutions in term of compassionate
care score and coping strategies. In terms of the etiology,
hypertension (42.1%) and diabetes (25.4%) were the most
common cause of CKD (Table 2).

Patients’ perception of compassionate care and coping
with disease

The results showed that the mean score of compassionate
care was 101.20 +17.47 out of 120 (Table 3). The results of
the study showed that patients undergoing hemodialysis
used the problem-focused coping strategies (2.66+0.499)
more than two other coping categories of emotional-
focused strategies (2.36+0.389) and avoidance coping
strategies (2.06 + 0.395). The mean scores of each domain
are shown in detail in Table 4. Among problem-focused
coping strategies, hemodialysis patients used the active
coping (3.12+0.70) strategy. In terms of emotional-
focused strategies, the acceptance strategy (3.17+0.73)
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was the main strategy used by the participants. Among
the avoidance coping strategies, self-blame (2.82+0.68)
was used by patients more than other strategies (Table 4).

Subgroup analysis of compassionate care and coping
strategies based on patients’ sociodemographic

Further statistical analyses were conducted to assess
the socioeconomic factors with compassionate care and
coping with disease strategies. The Pearson correlation
coefficient showed no association between patients’ age
and their perception of compassionate care (r=-0.03,
p>0.05). However, there was a significant negative asso-
ciation between patients’ age and the mean score of
problem-focused coping strategies (r=—0.28, p<0.01).
Moreover, a significant positive association was found
between patients’ age and the mean score of avoidance
coping strategies (r=0.15, p<0.05). Meanwhile, there
was no association between patients’ age and the mean
score of emotional-focused strategies (p >0.05).

The subgroup analyses were added to Table 1. The
results showed that the mean score of compassionate care
and coping strategies showed no statistical differences
based on patients’ gender and marital status (p>0.05).
The mean score of compassionate care and emotional-
focused strategies showed no statistical differences based
on patients’ educational level (p>0.05). However, the
mean score of problem-focused strategies and avoidance
strategies showed statistical differences based on educa-
tional level (p <0.05). In terms of patients’ jobs and living
areas, only the mean score of problem-focused strate-
gies showed a significant difference (p<0.05). In terms
of participants’ income, the results showed that patients
with higher income had a high score of problem-focused
strategies and emotional-focused strategies (p<0.01).
Moreover, patients who were undergoing hemodialysis
three times a week had a more score in the mean score
of problem-focused strategies and emotional-focused
strategies as compared to patients on hemodialysis twice
a week (p<0.01), but the mean score of compassionate
care and avoidance strategies showed no significant dif-
ferences (p>0.05). More detail on subgroup analysis is
shown in Table 1.

The association of compassionate care and coping

with disease strategies

According to the results of the study, there was a sig-
nificant and positive relationship between compas-
sionate care and problem-focused coping strategies
(r=0.20, p<0.01). Also, there was a significant and
positive relationship between compassionate care and
emotional-focused strategies (r=0.18, p<0.01). On
the other hand, there was no significant relationship
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Table 1 Demographic characteristics of patients (N = 240)

Variables N(%) Total score of Total score of Total score of Total score
compassionate problem-focused emotional-focused of avoidance
care strategies strategies strategies
Mean+SD Mean +SD Mean+SD Mean +SD

Gender Male 144 (60%) 101.08+£13.51 264+052 2.33+£040 203+041

Female 96 (40%) 101.09+8.62 2694046 241+0.37 2.11+0.04
p>0.05 p>0.05 p>0.05 p>0.05
Single 6 (2.5%) 105.83+14.27 2.77+037 233+0.29 231+023
Marital status Married 211 (87.9%) 108.39+11.81 2.65+0.50 235+0.39 2.05+0.39
Widow 18 (7.5%) 108.67+10.17 208+031 244+053 2.00£0.50
Divorced 5(2.1%) 110.00+5.29 2211044 2.86+0.27 262+043
p>0.05 p>0.05 p>0.05 p>0.05
llliterate 51 (21.3%) 110.88+6.25 253+043 230+041 223+0.34
Elementary school 74 (30.8%) 108.09+10.10 26341046 236+0.39 2.05+0.38
Education level  Junior High school 43 (17.9%) 106.77+10.52 261+0.55 230+0.36 2.00+0.37
Diploma 48 (20%) 110.17+15.06 2.81+0.53 240+0.39 1.92+041
licentiate 18 (7.5%) 104.50+14.89 2.92+0.50 256+033 2.10£045
Master of Science 6 (2.5%) 101.50+21.48 250045 237+0.36 212+0.38
p>005 p<005 p>005 p<001”
Employee 9 (3.8%) 105.67£12.66 2.72+0.59 238+042 1.81+0.26
Worker 9 (3.8%) 9744+16.70 236+0.25 2254033 2124041
Job Housewife 49 (20.4%) 108.80+8.53 2.71+£044 248+0.34 207+035
Self-Employment 68 (28.3) 10834+13.12 2641044 225+0.29 1.03+0.38
Retired 41(17.1) 108.07+15.77 2.83+0.56 256+0.39 2.00+0.48
Unemployed 64 (26.7) 11032+7.23 257+0.55 2.27+045 215+0.37
p>0.05 p>0.05 p<005 p>0.05

Resident in Urban 213(88.8%)  108.15+12.21 2.67+0.50 2.38+0.38 2.06+0.40

Rural 27 (11.2%) 110.70+748 2.60+0.51 221+041 203+0.32
p>0.05 p>0.05 p<0.05 p>0.05
<10 million Rials 82 (34.2%) 10.39+11.66 259+0.50 234+0.38 2.06+0.34

Income 10-20 million Rials 47 (19.6%) 110.62+544 257+0.29 224+0.29 2.07+0.39

20-30 million Rials 50 (20.8%) 106.54+£9.58 2.56+£0.46 223+033 204+042
>30 million Rials 61 (25.4%) 107.00+16.17 291+0.57 2584042 2.06+0.46
p>0.05 p<001” p<001” p>0.05

HD time 2 sessions 106 (44.2) 107.47+843 2571042 230+0.33 203+0.37

3 sessions 134 (55.8) 109.19+13.86 2.74+0.54 241+042 2.09+042
p>0.05 p<001" p<0.05" p>0.05

Hospital Hospital A 196 (80) 109.24+12.16 2.70+0.49 236+040 2.08+0.39

Hospital B 98 (20) 105.34+£9.69 2.53+052 234+034 1.98+0.39
p>0.05 p>005 p>0.05 p>0.05

" p<0.05; *p<0.01

between compassionate care and the use of avoidance Discussion

coping strategies (p>0.05). Among the coping strate-
gies, there was a significant relationship between active
coping, planning, emotional support, acceptance, self-
blame, denial, and self-distraction with compassionate
care (p <0.05) (Table 5).

According to the results of our study, hypertension and
diabetes were the main causes of chronic kidney disease
in more than half of the patients. A review of the litera-
ture shows that these two chronic diseases are the most
common causes of CKD and supports the results of our
study.
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Table 2 Etiology of ESKD in patients undergoing HD

Etiology N (%)
Hypertension 93 (38.8%)
Diabetes 48 (20.0%)
Diabetes & Hypertension 21 (8.8%)
Glomerulonephritis 12 (5.0%)
Polycystic 13 (5.4%)
Stone 12 (5.0%)
Autoimmune 7 (2.9%)
Multiple myeloma 10 (4.2%)
Trauma 2 (0.8%)
Others 22 (9.2%)
Total 240 (100%)

Compassionate care is very important in CKD patients
undergoing hemodialysis who face various pain and suf-
fering [15]. Compassion is a constructive response to
the suffering of patients, which improves the self-care of
patients [37].

In the present study, the average score of compassion-
ate care was 101.20+17.47 (out of a possible score of
120), which is a high score compared to other studies [32,
33]. This high score indicates that the health care provid-
ers, especially nurses working in the hemodialysis units
provide a high level of compassionate care. It seems that
the long-term care of patients undergoing hemodialysis
and the intimate interactions in the hemodialysis units
have been effective in the high level of compassionate
care. The researchers and data collector tried to report
the real status of compassionate care perceived by the
patients. The study showed higher compassionate scores
in hemodialysis patients than other studies. Since most
dialysis patients undergo dialysis twice a week, they are in
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close contact with dialysis staffs and patients in the dialy-
sis units establish a therapeutic and caring relationship
with dialysis staff; therefore, it seems that they provide
more compassionate care due to the nature of the dis-
ease. Moreover, all dialysis staffs are Muslim and it seems
that this could influence dialysis staff’s interactions.
As described by Ghafourifard et al. [38] in the compas-
sionate care model, the staff’s religious beliefs could
encourage them to provide more compassionate care. In
addition, the managers of the dialysis units support the
provision of compassionate care delivery and encourage
the staff to be more compassionate. The literature review
supports the importance of managers’ support for deliv-
ering compassionate care. Moreover, work overload has
been reported as the main barrier to compassionate care.
However, each nurse in the selected dialysis units pro-
vides care for 4 patients. Therefore, they have more time
for discovering patients’ suffering and providing a caring
relationship with patients.

In a study on 167 patients undergoing hemodialysis in
a medical center in the USA [32], the mean score of com-
passionate care was 87.9 +1.30 (out of 120 points) which
is lower than the average score obtained in our study. In
another study conducted on 127 hospitalized patients in
Ireland, Lown et al. [33] found that the average score of
compassionate care was 96.37 +21.77. This score is simi-
lar to the findings of our study.

The existence of tensions and stresses caused by
hemodialysis shows the importance of adapting to the
disease and using effective coping strategies in these
patients [22]. The results of the study showed that
among coping strategies, problem-focused strategies
are used more than other strategies. Avoidance coping
strategies, which are often ineffective, have been used
less than the other two strategies. Moreover, most of

Table 3 Mean score of compassionate care in patients undergoing HD

Nurses: Mean (SD)
1. Express sensitivity, caring, and compassion for your situation 8.75(1.47)
2. Strive to understand your emotional needs 8.54 (1.65)
3. Consider the effect of your iliness on you, your family, and the people most important to you 7.90 (1.80)
4. Listen attentively to you 8.50(1.74)
5. Convey information to you in a way that is understandable 8.52 (1.65)
6. Gain your trust 8.53(1.65)
7. Always involve you in decisions about your treatment 848 (1.67)
8. Comfortably discuss sensitive, emotional, or psychological issues 7.78 (1.69)
9.Treat you as a person not a disease 8.57(1.77)
10. Show respect for you, your family, and those important to you? 8.63 (1.69)
11. Communicate results in a timely and sensitive manner 8.47 (1.65)
12. Spend enough time with you 8.53(1.75)
Total Score 101.20 (17.47)
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Table 4 Mean score of coping strategies in patients undergoing

HD

Variables Mean (SD)
Active coping 3.13(0.70)
Use of instrumental support 247 (0.84)
Positive reframing 2.06 (0.89)
Planning 2.98(0.73)
Total (problem-focused) 2.66 (0.50)
Use of emotional support 2.80 (0.69)
Venting 242 (062)
Humor 1.54(0.72)
Acceptance 3.18(0.73)
Religion 2.66 (0.78)
Self-blame 1.56 (0.73)
Total (emotional-focused) 2.36 (0.39)
Self-distraction 2.82(0.68)
Denial 1.70(0.82)
Substance abuse 1.92 (0.76)
Behavioral disengagement 1.80 (0.71)
Total (avoidance coping) 2.06 (0.40)

Table 5 Correlation  between  coping  strategies  and
compassionate care in patients undergoing HD

Variables r
Active coping 350%*
Use of instrumental support 054
Positive reframing —.087
Planning 243%*
Total (problem-focused) 196%*
Use of emotional support 293
Venting 092
Humor 071
Acceptance .358%*
Religion -.025
Self-blame —.173%
Total (emotional-focused) .183%*
Self-distraction 203**
Denial —.160*
Substance abuse —-.120
Behavioral disengagement —.045
Total (avoidance coping) -.079

" p<0.05;**p<0.01

the patients used effective coping strategies more than
ineffective coping strategies.

Problem-focused coping means facing and dealing
with stressful situations and using conscious efforts
based on the problem in order to solve it or change the
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stressful situation. Most effective coping strategies such
as active adaptation, instrumental support, positive
framing, and planning contribute to problem-focused
strategies [39].

On the other hand, in emotional-focused coping strat-
egies, the person’s reactions are to prevent, reduce, and
minimize the stressful situation. And finally, in avoidance
coping strategies, the goal is to ignore the situation and
the stressor [40]. Therefore, the findings of this study are
consistent and confirm the existing knowledge in this
field (Table 3).

Among the problem-focused coping strategies, most
patients used active and planning coping strategies. How-
ever, among the emotional-focused strategies, accept-
ance and emotional support strategies were used more.
Regarding the avoidance coping strategies, the self-blame
strategy was used more than other strategies.

In a study done in Saudi Arabia on 100 chronic kidney
disease patients undergoing hemodialysis, effective strat-
egies such as active coping, planning, and acceptance
were used more than other strategies. Among the ineffec-
tive strategies, two strategies of self-distraction and reli-
gion were used more. In this study, patients often used
effective strategies to adapt to chronic kidney disease
[39].

In another study in Malaysia, Ibrahim et al. [41]
assessed the coping strategies of 183 patients undergoing
hemodialysis and 91 patients on peritoneal dialysis. They
found that active coping strategies, planning, and behav-
ioral disengagement strategies were more effective in
reducing stress and improvement of adaptation in these
patients as compared with other strategies. In contrast,
the use of the self-blame strategy which is considered an
ineffective strategy increased the patients’ stress.

Coping with chronic diseases is a dynamic process and
the patient can achieve self-control by increasing the
level of physical and cognitive adaptation, which is con-
sidered the ultimate goal in the management of chronic
diseases [42]. A person who suffering from a chronic
disease should deal with personal and environmental
challenges to reach an acceptable level of health with a
good state of physical, mental, and social functioning and
achieve a successful adaptation [43]. Adaptation causes
positive changes in people’s lifestyles and improves the
ability of a person to meet his/her needs [22]. Also, adap-
tation improves the quality of life of patients and reduces
psychological problems [44]. Successful adaptation to
chronic disease and its complications including symp-
toms, treatment, and physical and social changes leads
to a positive response to treatments and an improvement
of self-concept despite the limitations imposed on the
patient [27].
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Based on the results of our study, there was a positive
significant relationship between compassionate care and
problem-focused and emotional-focused coping strate-
gies. Moreover, a significant and positive relationship was
found between compassionate care and effective cop-
ing strategies. Therefore, the results show that providing
compassionate care could improve the coping strategies
among CKD patients undergoing hemodialysis.

In line with our study, the literature review shows that
providing compassionate care results in positive out-
comes such as improvement of patients’ hope for recov-
ery, responsibility, and control over their health status
[38]. Although no studies were found investigating the
association between compassionate care and coping
strategies, a recent meta-analysis showed that self-com-
passion could help in coping with stress and demanding
life events.

According to the evidence, lack of compassionate care
has been associated with negative outcomes such as
increased patient and family complaints, lack of dignity
and hope, being overwhelmed, frustration, poor quality
care, healthcare costs, being overwhelmed, and adverse
medical events [45].

Limitations

One of the limitations of this study is that it was con-
ducted only on patients undergoing hemodialysis. There-
fore, it is suggested to conduct a similar study on other
kidney replacement therapies such as peritoneal dialysis
and kidney transplantation, and compare the degree of
compassionate care and coping with the disease among
these three groups. One of the factors that may affect the
response of hemodialysis patients is the fatigue of these
patients and the reduction of their blood pressure in
the final hours of dialysis; therefore, the questionnaires
were completed ten minutes after the start of dialysis,
and whenever the patients felt tired, the questionnaires
were completed in the next sessions. One of the concepts
which may influence compassionate care is patient acti-
vation. Therefore, it is suggested to study the correlation
between patient activation and compassionate care in
future studies.

Conclusion

In conclusion, the results of our study showed that pro-
viding compassionate care for patients on hemodialysis
could help them to cope with their disease. Moreover,
the results showed that providing compassionate care is
associated with positive coping strategies. Therefore, it
is suggested for healthcare working in the hemodialysis
units provide high-quality compassionate care and help
the patients and their families to cope with their chronic
disease.

Page 8 of 9

Acknowledgements

This research is related to the MSc thesis project of first author in the Tabriz
University of Medical Sciences. We thank all patients who participated in this
study

Author contributions

SN, MG, and AG participated in study conception and design. SN collected the
data. Data analysis and drafting of the article were done by SN, MG, and AG.
All authors reviewed the manuscript.

Funding
Tabriz University of medical sciences provided the financial support (code:
1400.1226).

Availability of data and materials
The data that support the findings of this study are available from the cor-
responding author upon reasonable request.

Declarations

Ethics approval and consent to participate

The present study has been approved by the Regional Committee of Medical
Ethics of Tabriz University of Medical Sciences (Ethical code: IRTBZMED.REC.
1400.1226). The objectives of the study were provided to all participants and
written informed consent was obtained from all subjects or from a parent
and/or the legal guardian.

Consent for publication
Not applicable.

Competing interests
There are no conflicts of interest.

Received: 18 March 2023 Accepted: 27 August 2023
Published online: 05 September 2023

References

1. Filipska A, Bohdan B, Wieczorek PP, Hudz N. Chronic kidney disease and
dialysis therapy: Incidence and prevalence in the world. Pharmacia.
2021,68(2):463-70.

2. Ferguson TW, Rigatto C, Komenda P. Cost-effective treatment modalities
for reducing morbidity associated with chronic kidney disease. Expert
Rev Pharmacoecon Outcomes Res. 2012;15(2):243-52.

3. Bikbov B, Purcell CA, Levey AS, Smith M, Abdoli A, Abebe M, Adebayo
OM, Afarideh M, Agarwal SK, Agudelo-Botero M. Global, regional, and
national burden of chronic kidney disease, 1990-2017: a systematic
analysis for the Global Burden of Disease Study 2017. The Lancet.
2020;395(10225):709-33.

4. Ico D. Iranian consortium of dialysis. Ann Rep Iran Dial. 2016;21:1-20.

5. Bouya S, Balouchi A, Rafiemanesh H, Hesaraki M. Prevalence of chronic
kidney disease in iranian general population: a meta-analysis and system-
atic review. Ther Apher Dial. 2018;22(6):594-9.

6. Sepanlou SG, Barahimi H, Najafi I, Kamangar F, Poustchi H, Shakeri R,
Hakemi MS, Pourshams A, Khoshnia M, Gharravi A. Prevalence and
determinants of chronic kidney disease in northeast of Iran: results of the
Golestan cohort study. PLoS ONE. 2017;12(5): e0176540.

7. Naalweh KS, Barakat MA, Sweileh MW, Al-Jabi SW, Sweileh WM. Zyoud
SeH: treatment adherence and perception in patients on maintenance
hemodialysis: a cross—sectional study from Palestine. BMC Nephrol.
2017;18(1):1-9.

8. Zhang F, Zhou W, Sun Q, ZhaiY, Zhang Y, Su H, Wang Z. Effects of intra-
dialytic resistance exercises on physical performance, nutrient intake
and quality of life among haemodialysis people: a systematic review and
meta-analysis. Nurs Open. 2021;8(2):529-38.

9. Yangdz ST, Ozer Z, Boz I. Comparison of the effect of educational and self-
management interventions on adherence to treatment in hemodialysis



Nikpey et al. Renal Replacement Therapy

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

(2023) 9:43

patients: a systematic review and meta-analysis of randomized controlled
trials. Int J Clin Pract. 2021;75(5): €13842.

SimaVadaei MS, Ladan FM: Evaluation of mental health and hope in
dialysis patients. Iranian Nurs Sci Assoc 2020, 6(2).

. Okhli A, Hojjati H, Sadeghloo A, Molaei A, Shahrabady S. The relation-

ship between observing religious beliefs and suffering in hemodialysis
patients. J Relig Health. 2022;61(3):2018-28.

Ratti M, Delli GZ, Sangiovanni E, Vai B, Limido A, Bertoli S, et al. Quality of
life, anxiety and distress in patients suffering from chronic kidney disease:
Pre-dialysis and start of dialytic treatment. Giornale italiano di nefrologia:
organo ufciale della Societa italiana di nefrologia. 2017;34:32-8.
Zamanzadeh V, Valizadeh L, Rahmani A, Ghafourifard M. Compassionate
care in nursing: a hybrid concept analysis. Hayat. 2017;22:362-80.
Vaisi-Raygani A, Dalvandi A, Nourozi K, Ebadi A, Rahgozar M, Jalali R, Salari
N, Abdi A. Validation of the Persian version of the compassionate care
assessment tool. Int J Nurs Sci. 2020;8(1):95-101.

Sinclair S, Norris JM, McConnell SJ, Chochinov HM, Hack TF, Hagen NA,
McClement S, Bouchal SR. Compassion: a scoping review of the health-
care literature. BMC Palliat Care. 2016;15:6.

Tehranineshat B, Rakhshan M, Torabizadeh C, Fararouei M. Compassion-
ate care in healthcare systems: a systematic review. J Natl Med Assoc.
2019;111(5):546-54.

Skorpen Tarberg A, Landstad BJ, Hole T, Thronaes M, Kvangarsnes M.
Nurses' experiences of compassionate care in the palliative pathway. J
Clin Nurs. 2020;29(23-24):4818-26.

Abate M, Debie A, Tsehay CT, Amare T. Compassionate and respectful
care among outpatient clients at public health facilities in Northwest
Ethiopia: a mixed-methods study. PLoS One. 2021;16(6):e0252444.

Sima B, Taleghani F. Compassionate care challenges and barriers in clini-
cal nurses: a qualitative study. Iran J Nurs Midwifery Res. 2019;24(3):213-9.
Burnell L. Compassionate care: can it be defined and measured? The
development of the compassionate care assessment tool. Int J Caring Sci.
2013;6:180-7.

World Health Organization G, Switzerland: Definition of palliative care.
World Health Organization 2011.

Nobahar M, Saffari M, Babamohamadi H, Sotodehas| N. Exploration of
adjustment in hemodialysis patients: qualitative content analysis. Koo-
mesh. 2016;19(1):164-74.

Atik D, Karatepe H, Ozcan YU: The relationship between fluid control and
disease adaptation levels with symptoms in patients undergoing hemo-
dialysis. J Basic Clin Health Sci 2020.

Basil M. Age and gender differences in social adjustment of teenagers in
Nigeria. Int J Psychol Studi. 2011;3(1):68-58.

Bibak F. The role of critical thinking and resilience in predicting social
adjustment among soldiers. Quart J West Azarbaijan Police Sci.
2021;14(50):1-15.

Parvan K, Ahangar R, Hosseini FA, Abdollahzadeh F, Ghojazadeh M, Jasemi
M. Coping methods to stress among patients on hemodialysis and peri-
toneal dialysis. Saudi J Kidney Dis Transpl. 2015,26:255-62.

Vélez-Vélez E, Bosch RJ. lliness perception, coping and adherence to
treatment among patients with chronic kidney disease. J Adv Nurs.
2016;72:849-63.

Dillahunt-Aspillaga C, Agonis-Frain J, Hanson A, Frain M, Sosinski M, Ehlke
S. Applying a resiliency model to community reintegration and needs

in families with traumatic brain injury: implications for rehabilitation
counselors. J Appl Rehabil Counsel. 2014;45(1):25-36.

Ahmad MM, Al Nazly EK. Hemodialysis: stressors and coping strategies.
Psychol Health Med. 2015;20(4):477-87.

Winterbottom A, Bekker HL, Conner M, Mooney A. Choosing dialysis
modality: decision making in a chronic illness context. Health Expect.
2014;17(5):710-23.

Krejcie RV, Morgan DW. Determining sample size for research activities.
Educ Psychol Measur. 1970;30(3):607-10.

Rodriguez AM, Lown BA. Measuring compassionate healthcare with the
12-item Schwartz center compassionate care scale. PLoS ONE. 2019;14(9):
e0220911.

Lown BA, Muncer SJ, Chadwick R. Can compassionate healthcare be
measured? The Schwartz Center Compassionate Care Scale. Patient Educ
Couns. 2015;98(8):1005-10.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Page 9 of 9

Zeray M, Mariam DH, Sahile Z, Hailu A. Validity and reliability of the
Ambharic version of the Schwartz Center Compassionate Care Scale. PLoS
ONE. 2021;16(3): €0248848.

Carver CS. You want to measure coping but your protocol’s too long:
consider the brief COPE. Int J Behav Med. 1997;4(1):92-100.

Tahereh Ashktorab NB, Naimeh S, Ahmadreza B: Psychometric parameters
of the Persian version of the Brief COPE among wives of patients under
hemodialysis. Med J Islam Repub Iran 2017, 31.

Brito-Pons G, Librada-Flores S. Compassion in palliative care: a review.
Curr Opin Support Palliat Care. 2018;12(4):472-9.

Ghafourifard M, Zamanzadeh V, Valizadeh L, Rahmani A. Compassionate
nursing care model: results from a grounded theory study. Nurs Ethics.
2022;29(3):621-35.

Jadhav ST, Lee P, D'souza CV. Effectiveness of prehemodialysis preparatory
program on improving coping among chronic kidney disease patients.
Saudi J Kidney Dis Transpl. 2018;29(6):1342.

Garcia FE, Barraza-Pefia CG, Wlodarczyk A, Alvear-Carrasco M, Reyes-Reyes
A: Psychometric properties of the Brief-COPE for the evaluation of coping
strategies in the Chilean population. Psicologia: Reflexdo e Critica 2018,
31.

Ibrahim N, Chiew-Thong NK, Desa A, Razali R. Depression and coping in
adults undergoing dialysis for end-stage renal disease. Asia Pac Psychiat.
2013;5:35-40.

Alimohammadi N, Maleki B, Shahriari M, Chitsaz A. Effect of a care plan
based on Roy adaptation model biological dimension on stroke patients’
physiologic adaptation level. INMR. 2015;20:275-81.

Afrasiabifar A, Khoshkenab M, Yaghamaei F. Models of adjustment to
iliness. Adv Nurs Midwifery. 2010;19(3):42-8.

Isik Ulusoy S, Kal O. Relationship among coping strategies, quality of

life, and anxiety and depressive disorders in hemodialysis patients. Ther
Apher Dial. 2020;24(2):189-96.

Su JJ, Masika GM, Paguio JT, Redding SR. Defining compassionate nursing
care. Nurs Ethics. 2020;27(2):480-93.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	The association of compassionate care and coping with disease among patients undergoing hemodialysis
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Design
	Sample and setting
	Data collection
	Data analysis

	Results
	Background characteristics of the participants
	Patients’ perception of compassionate care and coping with disease
	Subgroup analysis of compassionate care and coping strategies based on patients’ sociodemographic
	The association of compassionate care and coping with disease strategies

	Discussion
	Limitations

	Conclusion
	Acknowledgements
	References


