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Qualitative study of supportive care needs in maintenance hemodialysis patients

Feiyan Xie, Xiaoli Chen

First Naval Hospital of PLA Southern Theater Command, Zhanjiang, Guangdong

[ Abstract] Objective To investigate the supportive care needs of maintenance hemodialysis patients and provide
reference for formulating targeted intervention strategies. Methods A phenomenological research method was used to
conduct semi-structured in-depth interviews with 10 patients with maintenance hemodialysis in the hemodialysis center of
a third-level A hospital in Zhanjiang City from April 2023 to April 2024. Colaizzi 7-step analysis method was used, and
Nvivo software was used to collect, organize and refine the data. Results A total of 4 themes were extracted, which were
the needs of disease symptom management, the needs of disease information management, emotional and psychological
support, and the return to social roles. Conclusion The patients with maintenance hemodialysis have both physical distress
and burden feeling. In order to meet the needs of patients with maintenance hemodialysis and improve their quality of life,
medical staff should strengthen health education on disease symptom management, pay attention to psychological
counseling and strengthen social support, and provide targeted treatment and care.
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