ARTICULO ORIGINAL

Gac Méd Caracas 2022;130(Supl 5):S905-S912
DOI: 10.47307/GMC.2022.130.s5.7

Correlation of self-efficacy and self-management among

patients undergoing hemodialysis with intradialytic

hypertension complications

Correlacion de autoeficacia y automanejo entre pacientes en hemodialisis

con complicaciones hipertensivas intradialisis

Dhian Luluh Rohmawati'**, Nymas Khoriah Fadhlika**, Rony Tri Hantoro*

SUMMARY

Introduction: Intradialytic hypertension (IDH) is a
phenomenoninwhichblood pressure increases during
hemodialysis. Increased awareness and thorough
understanding of the complications associated with
intradialytic are needed in managing the disease
independently. In addition, self-efficacy can support
self-management behaviour. This study aimed to
analyze the relationship between self-efficacy and
self-management of hemodialysis patients who had
complications of intradialytic hypertension.

Methods: This research uses an analytical survey
method with a cross-sectional approach. The

sample uses purposive sampling with a sample of
40 hemodialysis patients who had complications of

intradialytic hypertension. The data collection tools
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included the patient’s demographic characteristics,
a self-management questionnaire, and a self-efficacy
questionnaire. Data were analyzed using Spearman
Rank with a 95 % confidence level.

Results: The characteristics of the respondents in
this study were balanced between men and women,
aged between 40-59 years, with high school education
level, the majority work, and hemodialysis (HD)
duration > 12 months. The results showed that there
was a significant relationship between self-efficacy
and self-management of hemodialysis patients who
had complications of intradialytic hypertension
(p-value=0,04).

Conclusion: There is a weak and positive relationship
between self-efficacy and self-management in
hemodialysis patients with complications of
intradialytic hypertension. Based on the results, it is
recommended to conduct research with bigger sample
size and represent various settings.

Keywords: Hemodialysis, Intradialytic Hypertension,
Self-Efficacy, Self-Management

RESUMEN

Introduccion: La hipertensionintradidlisis (HID) es un
fenomeno en el cual la presion arterial aumenta durante
la hemodidlisis. Se necesita una mayor conciencia
y una comprension profunda de las complicaciones
asociadas con la intradidlisis para manejar la
enfermedad de forma independiente. Ademads, la
autoeficacia puede apoyar el comportamiento de
autogestion. Este estudio tuvo como objetivo analizar
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la relacion entre la autoeficacia y el automanejo
de pacientes en hemodidlisis que presentaron
complicaciones de la hipertension intradidlisis.
Métodos: Esta investigacion utiliza un método
de encuesta analitica con un enfoque transversal.
La muestra utiliza un muestreo intencional con
una muestra de 40 pacientes en hemodidlisis que
presentaron complicaciones de la hipertension
intradidlisis. Las herramientas de recoleccion de
datos incluyeron las caracteristicas demogrdficas
del paciente, un cuestionario de automanejo y un
cuestionario de autoeficacia. Los datos se analizaron
utilizando Spearman Rank con un nivel de confianza
del 95 %.

Resultados: Las caracteristicas de los encuestados
en este estudio fueron equilibradas entre hombres
y mujeres, con edad entre 40-59 arios, nivel
educativo medio, mayoria trabajadores y duracion
de hemodidlisis (HD) > 12 meses. Los resultados
mostraron que hubo una relacion significativa entre
la autoeficacia y el automanejo de los pacientes en
hemodidlisis que presentaron complicaciones de la
hipertension intradidlisis (p-valor=0,04).
Conclusion: Existe una relacion débil y positiva
entre la autoeficacia y el automanejo en pacientes en
hemodidlisis con complicaciones de la hipertension
intradidlisis. Con base en los resultados del estudio,
se recomienda realizar una investigacion con un
tamario de muestra mds grande y que represente
varios entornos.

Palabras clave: Hemodidlisis, hipertension
intradidlisis, autoeficacia, automanejo

INTRODUCTION

Chronic kidney disease (CKD) is asignificant
disease and often appears as amajor public health
problem that raises a patient's risk of developing
several life-threatening medical conditions (1).
The common treatment of advanced CKD is
hemodialysis (2-4). Hemodialysis is one of the
safest renal replacement therapies in patients
with terminal renal failure, and the wide
accessibility of this therapy has extended the
patient's life. However, this therapy also causes
several complications during dialysis, including
hypertension, hypotension, muscle cramps,
nausea, and vomiting (1,5-8).

Intradialytic hypertension occurs in 5-20 %
of hemodialysis procedures (9). According to a
study conducted by Buren in aretrospective cohort
study,the prevalence of intradialytic hypertension
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was 21.3 per 100 dialysis procedures (10).
Several studies in Indonesia show that the
incidence of intradialytic hypertension is a
complication that often occurs in some patients.
For example, research in Denpasar showed that
the incidence of IDH was 32.1 % (11). According
to data from the Indonesian Renal Registry, the
most common hemodialysis complication is
intradialytic hypertension 38 % (12).

Intradialytic hypertension is a persistent
increase in blood pressure during hemodialysis,
and blood pressure during and at the end is
higher than blood pressure at the beginning of
hemodialysis (13-16). The other study explained
that the causes of increased intradialytic blood
pressure (hypertension) were excess fluid
volume, increased cardiac output, overactivity
of the sympathetic nervous system, stimulation
of the Renin-Angiotensin system (RAS),
electrolyte changes in the dialysis process,
endothelial dysfunction, erythropoietin therapy,
and antihypertensive drugs during the dialysis
process (13,17).

Hemodialysis patients with complications of
intradialytic hypertension need to manage self-
management better to improve their health. The
habit of self-management plays an important
role in managing chronic disease, coping
management, and managing conditions caused
by chronic disease by modifying lifestyle. If
someone performs self-management effectively,
it will increase patient satisfaction in living
life. Lowering the cost of care, increasing the
patient's self-confidence and independence, and
improving the patient's quality of life (18-20).
Good self-management also has an important
role in effectively controlling blood pressure in
hypertensive patients (21). Self-management
is a person's ability to manage the symptoms
and consequences of chronic diseases such as
medication and treatment, physical activity,social
activities, and lifestyle changes (22).

Self-efficacy is the basis of self-management,
which will affect the confidence of hypertensive
patients to make changes or adjustments in
behaviour to achieve hypertension treatment
goals (23). Self-efficacy is a person's belief in
carrying outcertain activities, including the belief
to carry out activities when there are obstacles
to achieving certain goals (24). Self-efficacy
effectively increases hemodialysis patients'
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adherence to the treatment they are undergoing.
In addition, high self-efficacy will impact
patients and increase the level of healing and
self-confidence to improve a person's quality
of life (25).

Many studies have been conducted to
increase the self-efficacy of patients undergoing
hemodialysis therapy. Still, no study has
assessed the relationship of self-efficacy to
self-management of hemodialysis patients
who have complications of intradialytic
hypertension. Therefore, this study aimed to
analyze the relationship between self-efficacy
and self-management of hemodialysis patients
who experience complications of intradialytic
hypertension.

METHODS

Study Design and Respondent Selection

This research is a quantitative study with a
cross-sectional approach. The population of this
study was all hemodialysis patients who were at
one of the hospitals in East Java, Indonesia, with
a total of 65 patients. This study took samples
by purposive sampling, where all patients who
met the inclusion and exclusion criteria were
used as research samples, with a sample of 40
people. The inclusion criteria were patients
who underwent minimal hemodialysis therapy
once a week. In addition, the patient has a
history and complications of hypertension, the
patient is cooperative and can communicate well
and can read and write, is aged 24-65 years,
and is willing to be a respondent and sign an
informed concert. Meanwhile, the exclusion
criteria were that the patient had complications
(diabetes mellitus, heart disease, stroke, or
other terminal illnesses), the patient had trouble
communicating, and was dependent on daily
activities. Researchers conducted observations
and filled out questionnaires directly to research
respondents to collect data when patients are
undergoing hemodialysis.

Instruments

This study consisted of 3 questionnaires. The
first is the demographic characteristics of the
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patient. This section contains general information
(such as age, gender,education level,occupation,
and duration of hemodialysis). The second is a
self-management questionnaire for hemodialysis
patients, which consists of self-management at
home and during hemodialysis with a total of 29
question items (26). This questionnaire is valid
and reliable, with a Cronbach’s Alpha value
of 0.809. The self-management questionnaire
to measure the self-management ability of
hemodialysis patients includes two types of
questionnaires: a self-management questionnaire
for hemodialysis patients at home and a self-
management questionnaire for hemodialysis
patients during dialysis. In the self-management
questionnaire for hemodialysis patients at home,
there are 20 question items, namely numbers 1
- 20. Types of self-management questionnaires
for hemodialysis patients during dialysis have 9
question items, namely numbers 21 - 29. The
total number of questionnaire questions is 29
pieces, and each has four answer choices with a
score of 1 to 4.

The third is a self-efficacy questionnaire
consisting of 25 questionitems (27). Self-efficacy
questionnaire to measure the self-efficacy ability
of hemodialysis patients,covering four domains:
autonomy, self-integration, problem-solving,and
seeking social support. In the autonomy domain,
there are 8 question items, namely questions
number 1 - 8. The self-integration domain has
7 question items, namely numbers 9 - 15. The
problem-solving domain has 6 question items,
namely questions number 16 - 21. The domain
for seeking social support has 4 question items,
namely questions number 22 - 25. The total
number of questionnaire questionsis 25,and each
has four answer options with a score of 1 to 4.
The validity test on the self-efficacy questionnaire
with a total of 25 questions is declared entirely
“valid” with a Pearson correlation value > 0 .5
(0.59-0.91).

Ethical Considerations

The Sekolah Tinggi Ilmu Kesehatan Peme-
rintah Kabupaten Jombang No. 0522060004/
KEPK/STIKES-PEMKAB/IBG/VI/2022 has
granted an ethical license for this study. In
addition, the hospital administration has also
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permitted the collection of the data. Prospective
respondents get an explanation regarding the aims
and objectives of this research. Respondents
were informed that their participation in the
study was voluntary, and they could withdraw
from the study at any time, and it would not
affect their subsequent treatment. The results
of respondents’ answers are also guaranteed
privacy and confidentiality. Before collecting
data, respondents must sign an informed concert
sheet first.

Statistical Analysis for Data

Data has been recorded, classified, tabulated,
and processed using a personal computer and
analyzed using IBM SPSS software version 23.0.
Univariate analysis was conducted to determine
the frequency and percentage distribution of
respondents’ characteristics, self-management,
and blood pressure before dialysis. This data
is presented in numbers and percentages.
The results are said to be significant with a
p-value<0.05. Analysis of bivariate test using
Pearson Correlation.

RESULTS

A total of 40 patients met the inclusion
criteria. The demographic characteristics of
the participants are described in Table 1. The
characteristics of respondents who experienced
complications of intradialytic hypertension in this
study were categorized: gender, age, education
level, occupation status, and time using dialysis
therapy. Half of this study’s participants were
males (50 %). Most patients were 41-60 years
(55 %). The highest education level was high
school (42.5 %). Most of the patients were
currently working (55 %). In addition, 77.5 %
reported having been on dialysis for> 12 months.

Table 2 showed the mean total self-efficacy
score was 83.60+12.09. Table 2 shows the mean
score for each subscale: autonomy (29.28+4.35),
self-integration (19.45+4.81), problem-solving
(17.88+4.26), and seeking social support
(14.80x2.29). In addition, the mean self-
management score was 79.78+8.79. The mean
score foreach subscale: self-management athome
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Table 1

Characteristics of the study population (n=40)

Variable N %
Gender
Man 20 50
Woman 20 50
Age (year)
18-40 7 17.5
41-60 22 55
>60 11 275
Education Level
No school 2 5.0
Elementary school 7 17.5
Junior high school 13 32.5
Senior high school 17 425
College 1 2.5
Occupational status
Unemployed 18 45
Employee 22 55
Time using dialysis therapy
0-12 months 9 225
>12 months 31 71.5
Table 2

Descriptive statistics of self-efficacy and self-
management, n=40

Subscale Mean (SD) Median Min-Max 95 % CI

Autonomy 29.28(4.35) 31 17-32 27.88-30.67
Self-integration 19.45(4.81) 1950 10-28 17.91-20.99
Problem-solving 17.88(4.26) 20 8-23 16.51-19.24

Seeking social
support 14.80(2.29) 16 9-16 14.07-15.53
Total score for

Self-efficacy 83.60(12.09) 89 52-97 79.73-87.47
Self-management
at home 50.15(4.57) 52.50 41-57 48.69-51.61
Self-management
during HD 26.83(4.99) 28 17-34 25.23-28.42

Total score for
self-management 79.78(7.89) 81.50 60-91 77.25-82.30

(50.15 + 4.57) and self-management during HD
(26.83+4.99).

Table 3 shows the correlation between self-
efficacy and self-management scores by using
Pearson’s correlation. There was a moderate
positive correlation between self-efficacy and
self-management (1r=0.322,p<0.05). Besides that,
the correlation for each subscale of self-efficacy:
autonomy (r=0.049, p>0.05), self-integration
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Table 3

Correlation between self-efficacy and self-management

Variable (subscale) Self-management score p-value

Autonomy 0.049 0.76
Self-integration 0.399 0.01*
Problem-solving 0.143 0.38
Seeking social

support 0.201 0.21
The total score of

Self-efficacy 0.322 0.04*

Correlation is significant at P value < 0.05
*p-value<0.05

(r=0.399, p<0.05), problem-solving (r=0.143,
p> 0.05), and seeking social support (r=0.201,
p>0.05).

DISCUSSION

Respondents who underwent HD with
complications of intradialytic hypertension were
mostly middle-aged, between 41 and 60. Age
factors can affect the increase in blood pressure
(hypertension) during intradialytic. The majority
of several studies explain that age and gender
affect increasing intradialytic blood pressure.
According to research conducted by Inrig (2010)
that most hemodialysis patients who experience
intradialytic hypertension are >60 years old (28).
This is supported by the research of Dubin et
al. (2011) that increasing age is associated with
an increase in the prevalence of intradialytic
hypertension (p=0.03) (29). However, there is
research conducted by Lolytaand Solechan (2012)
that age has no significant effect on intradialytic
hypertension (p>0.05) (30). According to astudy
by Inrig et al. in 32 295 patients, the incidence
of IDH was higher at a late age. Nilrohit et al.
(2017) also found that IDH was more common at
alate age but was not statistically significant (31).
The majority of respondents with high school
education levels. This is associated with high
socioeconomic conditions, resulting in the food
consumed by the patient containing a lot of high
fat,high cholesterol, smoking habits,and drinking
alcohol are risk factors for causing metabolic
diseases such as hypertension and diabetes.
More than half of patients with HID are also
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working. This can be related to stress at work,
so it can increase a person's blood pressure when
the patient experiences HID. Most respondents
underwent HD for 12 months (77.5 %) which
had complications of intradialytic hypertension.

Based on the results of this study, it is
known that the average self-efficacy score is
83.60 (12.09). This shows that the mean self-
efficacy score of respondents who experienced
intradialytic hypertension was adequate. This
study's results align with the research conducted
by Lenggogeni et al. (2021). They explained
that the self-efficacy of chronic kidney failure
patients undergoing hemodialysis was moderate
self-efficacy, with a mean of 72.25 (9.73) (27).
Therefore, self-efficacy is very important for
HD patients with complications of intradialytic
hypertension. Self-efficacy is a form of individual
belief in himself in acting (32). Self-efficacy
is needed in HD patients to be able to do good
self-management. When someone has low self-
efficacy, self-management will be hampered.

On the other hand, when self-efficacy is good,
self-management will also be smooth (4). This
high mean score results can be due to several
factors,namely self-motivation and HD duration.
The patient's self-motivation is high toward
healing the illness. Although some patients are
sure and understand that the disease will not be
cured, the patient also assumes that at least the
disease does not occur further complications.
The longer the patient undergoes hemodialysis
therapy, the better and more obedient the patient
will be because the patient gets health education
or information about complications.

The results showed that the highest efficacy
sub-variable was autonomy, which was 29.28
(4.35). This study's results align with other
studies, where the highest efficacy sub-variable
is autonomy (4,27). HD patients with IDH
complications will be more alert than other HD
patients. Patients must be able to overcome the
limitations caused by HD so that HD patients
have high autonomy to overcome the limitations
caused by dialysis. This condition will cause the
patient to ask questions and seek information
from health workers (doctors and nurses) about
the disease and the actions that must be taken.
In addition, patients also experience changes in
their daily lives, and patients cannot do ADL and
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worry about work, marital status, and others.
This change causes patients to be interested in
knowing all about hemodialysis.

Self-management of hemodialysis patients
with complications of intradialytic hypertension
has a higher mean of 79.78 (7.89). This is to
research conducted by Purba et al. (2018) that
the patient's self-management showed a good
category (33). In this study, self-management
in HD patients with complications of IDH can
be caused because patients often get information
from health workers about their conditions and
how to overcome them. This knowledge is
considered to foster self-confidence, self-efficacy,
and patient compliance, especially in making
decisions to carry out self-management. Most of
the patients had HD for 12 months. Therefore,
in the first six months of undergoing HD,
patients will gain knowledge that can improve
the implementation of self-care management.

Self-management is the ability of individuals,
families, or communities to promote health,
prevent disease, maintain health and cope with
illness and disability with or without support
from health professionals. Self-management
in hemodialysis patients with complications of
intradialytic hypertension is a positive effort
for patients to participate in their health care to
optimize health, prevent complications, control
signs and symptoms, follow treatment, and
minimize the effects of the disease in their lives.
Self-management thathemodialysis patients must
carry out includes fistula treatment, activity,
diet, and monitoring of body weight and blood
pressure. In addition, hemodialysis patients
should reduce fluid intake to control body weight
and blood pressure. In addition, hemodialysis
patients must adhere to hemodialysis and take
drugs (34).

This study's results indicate a positive and
significant correlation between self-efficacy
and self-management in HD patients with
complications of intradialytic hypertension.
This is in line with research conducted by Li et
al. (2014), who also showed that self-efficacy
positively correlates with self-management in
patients undergoing hemodialysis (35). The
results showed that low self-efficacy was
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associated with non-adherence in patients
undergoing hemodialysis treatment. In other
words, someone with high self-efficacy will
have good self-management and vice versa.
Self-efficacy is important for successful self-
management in hemodialysis patients (36).
Increased self-efficacy can improve self-
management. Self-efficacy is a strategy to
improve self-management behaviour, especially
for vulnerable and diverse populations. Self-
efficacy will provide a form of description of the
behaviour carried outrelated to self-management.
Self-efficacy was also noted as a suitable
component for improving self-management for
various chronic conditions.

CONCLUSION

Mostoftherespondentshave good self-efficacy
and self-management. Self-efficacy has a weak
and positive relationship with self-management
of hemodialysis patients with complications of
intradialytic hypertension. There is a significant
relationship between self-efficacy and self-
management among hemodialysis patients with
intradialytic hypertension complications. Based
on the research findings, researchers suggest
that services are improved must make a health
program related to hemodialysis regularly every
month, especially to increase the self-efficacy
of hemodialysis patients who experience
intradialytic hypertension, such as sharing from
experts about how to maintain their health and
telling personal experiences of someone with the
same complication. The clinical implication of
this study is that special medical attention should
be given to older and newly diagnosed End-Stage
Renal Disease (ESRD) patients with low levels
of education. This is expected to increase self-
efficacy so that patient self-management will
also increase.
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