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Predictors of Health Status in Patients with Hemodialysis:
A Two-year Longitudinal Study

Cha, Jieun

Assistant Professor, College of Nursing, The Research Institute of Nursing Science, Kyungpook National University

Purpose: The purpose of this study was to examine the effects of physical, psychological, and social factors on
the health status of patients undergoing hemodialysis using longitudinal data. Methods: Two surveys were
conducted within a period of two-year. A total of 75 patients participated in both surveys. Eight variables
including symptoms, treatment belief, hope, meaning-focused coping, family support, friend/peer support,
healthcare provider support, and health status were measured. Data were analyzed by paired t-test, Pearson’s
correlation coefficients, and hierarchical multiple regressions. Results: The mean age of the participants was
47.31 and the average duration of dialysis was 8.27 years. There was no difference in scores on perceived health
status between the two year-interval surveys. The two-year follow-up on perceived health status was correlated
with baseline perceived health status, friend/peer support, meaning-focused coping, hope, and symptoms. As
the result of the regression analysis, friends/peer support (3=.31, p=.013) and baseline perceived health status
(8=.30, p=.020) were found to be significant predictors of subsequent health status which explained 39.0%
of the variance. Conclusion: This study suggests the importance of psychosocial resources for positive health
outcomes in patients with a chronic illness. Nursing interventions aimed to provide renal peer support need to

be developed and tested.
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SF-12 (Medical Outcomes Study Short Form-12) & Q2
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Table 1. Demographic and Disease-related Characteristics

of the Participants (N=75)
Characteristics Categories n (%) or M£SD
Gender Male 51 (68.0)
Female 24 (32.0)
Age (yr) 47.31+£8.62
<39 14 (18.7)
40~49 29 (38.7)
50~59 28 (37.3)
60~65 4 (5.3)
Marital status Married 21 (28.0)
Unmarried 47 (62.7)

Divorced/widowed 7(9.3)

Education level <High school 46 (61.3)
>College 27 (36.0)
Missing 2(2.7)
Monthly income <200 35 (46.7)
(10,000 won) >200 39 (52.0)
Missing 1(1.3)
Employment status ~ Yes 32 (42.7)
No 43 (57.3)
Years on dialysis 8.27£6.13
(yr) <5 25 (33.3)
5~9 21 (28.0)
>10 29 (38.7)
Primary disease DM 8 (10.7)
HTN 33 (44.0)
GN 23 (30.7)
Others 11 (14.7)
TPL waiting Yes 30 (40.0)
No 45 (60.0)
TPL history Yes 9 (12.0)
No 66 (88.0)

DM=Diabetes mellitus; HTN=Hypertension; GN=Glomerulonephritis;
TPL=Transplantation.
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+0.698.02 Hutdo s Solal Wo |t} B 2,94+
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Table 2. Descriptive Statistics for Study Variables and Per-
ceived Health Status Comparison by Time

Study entry  Two years

Variables t(p)
M=£SD M=£SD

Symptoms 6.40+2.81

Treatment belief 3.77+0.69

Hope 2.94+0.62

Meaning-focused 3.61£0.85

coping

Family support 4.01£0.96

Friend/peer support  3.43%0.89

Healthcare provider ~ 3.22+0.97
support

Perceived health 2.60+£0.87  2.55%0.83 0.54 (.590)
status
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Table 3. Correlations of Time 1 Variables with Time 2 Dependent Variables (N=75)
2. 3. 4. 5 6. 7. 8. 9.
Variables
r(p) r(p) r(p) r(p) r(p) r(p) r(p) r(p)
1. Symptoms -09(452) -18(122) -25(031) -10(374) -18(131) -19(100) -25(032)  -31(.007)
2. Treatment belief 35(002) 41(<.001) .14(243)  .17(152) 010) .30 (.010) 518)
3. Hope 63 (<.001) 019)  .56(<.001) 001)
0

4. Meaning-focused coping
5. Family support

6. Friend/ peer support

7. HCP support

8. PHS: time 1

9. 2 year PHS: time 2

(
50 (<.001) .41 (<.001)
(

0(009) 4

6) 490)

30 (.
27 (.
35 (.
<.001) 42(<.001) .14
38(001) 31 <.001)

.16

(
( 08 (-
( 38 (.
02)  51(<.001) .39(<.001)
(22 08 (:
( 40 (
( 17 (.1395)
50 (

<.001)
1

HCP=healthcare provider; PHS=Perceived health status.
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Table 4. Hierarchical Multiple Regressions on Perceived Health Status and Other Variables (N=75)
i Model 1 Model 2 Model 3 Model 4
B B () B B ()
PHS: time 1 .50 (<.001) 45 (<.001) .36 (.005) .30 (.020)
Symptoms -.20 (.057) -.18 (.095) -16 (.119)
Treatment belief -15 (.183) -15 (.160)
Hope 09 (.511) .17 (.276)
Meaning-focused coping .17 (.220) .09 (.512)
Family support -.25 (.060)
Friend/peer support .31 (.013)
HCP support .05 (.648)
R’ 25 28 32 39
R* change 04 .04 .07
F (p) 23.82 (<.001) 14.23 (<.001) 6.57 (<.001) 5.36 (<.001)

PHS=Perceived health status; HCP=Healthcare provider.
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