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Abstract
Background/Aim: There is a need to establish a satisfactory level of 
performance for nurses working in haemodialysis units, which will provide 
qualified competent nurses who will take care of patients. Thus, the pur-
pose of this study was to analyse the caring behaviour of haemodialysis 
nurses with the motivation of patients undergoing haemodialysis.
Methods: The research design was a descriptive correlation approach. 
The subjects of this study were patients who were undergoing therapy in 
the haemodialysis room. Researchers collected data for 1 month in Sep-
tember 2023. The relationship between nurses' caring behaviour and hae-
modialysis patient motivation was determined by conducting a Spearman 
rank correlation analysis. 
Results: Out of 118 patients, 48.7 % of patients thought nurses had poor 
caring behaviour. The research results also showed that patient motiva-
tion in undergoing haemodialysis was in the low motivation category (47.8 
%). There was a significant relationship between nurses' caring behaviour 
and patient motivation in undergoing haemodialysis therapy (p = 0.0001). 
Based on the correlation coefficient value (r = 0.632), the two variables had 
a strong relationship.
Conclusion: Nurses' caring behaviour can increase patient motivation in 
undergoing haemodialysis therapy. Nurses' caring behaviour still needs to 
be optimised because the interaction between nurses and patients in the 
treatment process provides support to patients. 
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Introduction

The motivation of patients undergoing hae-
modialysis is essential to consider various factors 
that influence their experiences and outcomes. 
Studies have shown that patients undergoing 
haemodialysis face numerous challenges, in-
cluding physical, psychological and socio-
economic issues.1, 2 These challenges can impact 
their quality of life and overall well-being.3, 4 
Furthermore, the process of transitioning to 
haemodialysis presents a significant challenge 
for patients, as it involves accepting and adapting 

to the treatment.5 This highlights the importance 
of understanding the factors that influence 
patients’ responses to haemodialysis, including 
their demographic and medical characteristics.6–8

In addition to the challenges associated with 
haemodialysis, patients may experience stress 
and fatigue, which can significantly impact their 
psychosocial adaptation and quality of life.9, 10 
Addressing stress responses and providing 
interventions to reduce stress can be crucial 
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Methods

The research design was a descriptive correlation 
approach. This study was completed in stages 
using descriptive methods with exploratory 
studies to obtain initial data which became a 
preliminary study. 

Sample
This research was carried out in the haemo-
dialysis room at Roemani Hospital, Semarang, 
Central Java, Indonesia. The research was 
conducted according to plan with research 
subjects of patients who were undergoing 
haemodialysis therapy, a total of 115 patients. The 
research subject criteria applied were patients 
who underwent haemodialysis more than once, 
could read and write and did not experience 
emergencies. The number of research subjects 
was calculated using the G-power program with 
an expected power of 95 % and a basic correlation 

in improving patients’ psychosocial adaptation 
and overall well-being.5 Moreover, the impact of 
nurse-led nonpharmacological multidisciplinary 
holistic nursing care on fatigue in haemodialysis 
patients underscores the significance of 
comprehensive care in addressing patients’ 
physical and mental health.11, 12

Furthermore, the influence of social support in 
patients undergoing maintenance haemodialysis 
has been highlighted, with studies showing 
that social support, coping style, marital status 
and family income significantly influence 
patients’ post-traumatic growth levels.9, 13 This 
emphasises the need for holistic support systems 
to address the multifaceted challenges faced by 
haemodialysis patients.

Moreover, the role of motivation in fluid 
management among chronic haemodialysis 
patients has been recognised, with interventions 
targeting motivational issues, patient knowledge, 
social support and accurate self-assessment 
of fluid status being crucial in improving fluid 
restriction adherence.14–16 Additionally, the 
effects of motivational interviewing on the 
health status of haemodialysis patients have 
been explored, indicating that motivational 
interviewing can lead to changes in attitudes, 
beliefs and behaviours, ultimately improving 
patients’ adherence to treatment regimens and 
health status.6, 17

Nurses play a significant role in providing holistic 
care to haemodialysis patients, addressing 
not only their physical needs but also their 
emotional and spiritual well-being.7, 18 Addressing 
haemodialysis patients’ spirituality in nursing 
care is an essential component of high-quality 
care and these patients wanted nephrology 
nurses to incorporate spirituality into their care 
by such means as supporting and maintaining 
their religious and spiritual resources and 
connections.19

Studies have shown that nurses are essential in 
providing support, maintaining religious and 
spiritual resources and establishing connections 
with patients, which can positively impact the 
patients’ motivation to continue their treatment.20, 

21 Among haemodialysis professionals, nurses 
play an important role because they are near the 
patients, are more receptive to patients’ concerns 
and can provide appropriate suggestions, advice 
or recommendations.22, 23

The intimate relationship between nurses and 
patients has been identified as a facilitator for the 
delivery of haemodialysis care, indicating that 
the caring behaviours of nurses can significantly 
influence patient motivation.3, 24 Nursing 
presence is portrayed as “a caring behaviour 
of the nurse to be present with the patient in a 
clinical setting” to focus on the patient through 
attentiveness to the patient’s needs and provide 
healing during haemodialysis treatment. Nurses 
play a major role in haemodialysis procedures 
because most of the complications facing patients 
during dialysis as hypotension, cramped muscles 
and weak pulse, need nurses with knowledge and 
practical experience.

Moreover, the provision of refined nursing 
intervention through caring behaviour has been 
shown to improve patient compliance, regulate 
negative emotions and enhance the nurse-
patient relationship, all of which can contribute 
to patient motivation.25 Therefore, there is a need 
to establish a satisfactory level of performance 
for nurses working in haemodialysis units which 
helps in providing qualified competent nurses 
who provide care for patients. 

The purpose of this study was to analyse the 
caring behaviour of haemodialysis nurses with the 
motivation of clients undergoing haemodialysis.
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from previous research of 0.3. The sampling 
technique used was purposive sampling. This 
research was carried out in the haemodialysis 
treatment room at Roemani Hospital, Semarang, 
Indonesia.

Data collection
Researchers collected data for 1 month in 
September 2023. Data collection was carried out 
by giving questionnaires to research subjects 
while undergoing the haemodialysis process. 
Questionnaires that have been filled out by 
research subjects are checked for completeness 
by the researcher before the data entry.

Instruments
Caring for nurses was measured using a 
caring behaviour questionnaire adopted from 
a previous study.26 The caring behaviour 
instrument consisted of 28 statement items 
which included: 10 creative elements of caring. 
This instrument has been declared valid from 
the results of the validity test with a value of 
r = 0.464-0.763 and declared reliable with a 
Cronbach’s α = 0.944. Meanwhile, motivation 
variables were measured using questionnaires 
from other research. The questionnaire has 
been declared valid with a value of r = 0.468-
0.662 and reliable with a Cronbach’s α = 0.888.

Data analysis
The relationship between nurses’ caring 
behaviour and haemodialysis patient motivation 
was determined by conducting a Spearman rank 
correlation analysis. This analysis was carried 
out due to a non-normal distribution of data. 
The research results were presented in the form 
of tables and graphic images to determine the 
direction of the relationship between the two 
variables. The data was analysed using the IBM 
SPSS Statistics version 26 programme.

Ethical considerations
Researchers explained prospective research 
subjects (patients) the aims and benefits of 
research. Patients who were willing to become 
research subjects were asked to sign the 
informed consent form that has been provided. 
Researchers did not include the identity of 
research subjects in reports or publication 
manuscripts to maintain subject confidentiality.

Results

The research results showed that the average 
age of the research subjects was 46.60 ± 7.35 
years with the youngest being 30 years and the 
oldest being 62 years. The research subjects 
were dominated by male patients (77.4 %). Based 
on the research results (Table 1), it can be seen 
that nurses’ caring behaviour still needed to be 
optimised. This is demonstrated by the results 
of patient assessments regarding nurses’ caring 
behaviour which showed that 48.7 % of patients 
thought nurses had poor caring behaviour. 
Nurses’ caring behaviour had an average score 
of 121.69 ± 14.61, with the lowest score being 84 
and the highest score being 140.

The research results also showed that patient 
motivation in undergoing treatment, or the 
haemodialysis therapy process was in the low 
motivation category (47.8 %). Patient motivation 
in undergoing haemodialysis therapy had an 
average score of 69.80 ± 9.90, with the lowest 
score being 40 and the highest score being 80.

Table 1: Haemodialysis therapy patients gender, their motivation 
and perception of caring behaviour of nurses (n = 115)

Parameter N %

Gender of patients 

Man

Woman

Caring behaviour of nurses

Good

Bad

Motivation of haemodialysis therapy 

in patients

High

Low

Total

89

26

59

56

60

55

115

77.4

22.6

51.3

48.7

52.2

47.8

100.0

The relationship between nurses’ caring 
behaviour and patient motivation in undergoing 
haemodialysis therapy was determined by 
conducting a correlation analysis between 
these two variables. Spearman correlation 
analysis (Table 2) showed that there was a 
significant relationship between nurses’ caring 
behaviour and patient motivation in undergoing 
haemodialysis therapy (p = 0.0001). Based on 
the correlation coefficient value r = 0.632, it 
can be seen that the two variables had a strong 
relationship. The two variables studied had a 
unidirectional relationship, so it can be concluded 
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Discussion

The research results showed that the average age 
of patients undergoing haemodialysis therapy 
was 46.6 years. Another study also found the 
same thing the average age of haemodialysis 
patients was 46.85 years. However, another study 
reported that the cumulative incidence of death 
in home haemodialysis patients was 19.2 %, 

Table 2: Relationship between nurses’ caring behaviour and 
motivation of haemodialysis therapy patients (n = 115)

a: Spearman Rank test; r: correlation coefficient, p: p-value, significant if < 0.05;

Indicator
Motivation

High Low
r p

Nurses' caring behaviour

Good 

Bad

44 (74.6 %)

16 (28.6 %)

15 (25.4 %)

40 (71.4 %)
0.632 0.0001a

that the better the nurse’s caring behaviour, 
the better the patient’s motivation to undergo 
haemodialysis therapy in the hospital.

The research results (Figure 1) showed that 
the relationship between nurses’ caring 
behaviour and patient motivation in undergoing 
haemodialysis therapy had a positive linear 
pattern. The results of the analysis showed that 
nurses’ caring behaviour was able to increase 
patient motivation in undergoing haemodialysis 
therapy by 43.6 % and 56.4 % was influenced by 
other variables outside the research. 

Figure 1: Relationship between nurses’ caring behaviour and patient motivation in undergoing 
haemodialysis therapy

indicating that haemodialysis patients may also 
include older individuals.2 Therefore, the average 
age of patients undergoing haemodialysis can 
range from the mid-40s to older ages, reflecting 
the diverse demographic characteristics of this 
patient population.9

Patients undergoing haemodialysis therapy are 
dominated by chronic kidney disease (CKD) 
sufferers. There are several factors thought 
to contribute to the high prevalence of CKD in 
individuals in their 40s. Risk factors such as 
diabetes mellitus, hyperuricaemia and obesity 
have been identified as significant contributors 
to the development of CKD.2, 27, 28 Additionally, 
the presence of comorbidities such as diabetes 
mellitus and hypertension, which are common 
in middle-aged individuals, may increase the 
risk of CKD.29 Additionally, a correlation between 
hypertension and the occurrence of CKD has 
been highlighted, indicating that individuals with 
hypertension, which often develops in middle 
age, may have a higher risk of developing CKD.30, 

31 Additionally, the potential impact of nutritional 
intake on CKD has been suggested, with lower 
haemoglobin levels identified as a potential 
factor contributing to fatigue in CKD patients. It 
is important to note that the prevalence of CKD 
in individuals in their 40s may also be influenced 
by lifestyle factors such as obesity and trauma, 
which may contribute to the development of 
conditions such as osteoarthritis and potentially 
impact kidney health.32, 33 Additionally, the 
presence of other chronic conditions such as 
Graves’ disease in younger individuals may 
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also contribute to the overall burden of kidney 
disease in this age group.30 In summary, the high 
prevalence of CKD in individuals in their 40s may 
be due to a combination of risk factors such as 
diabetes mellitus, hyperuricaemia and obesity, 
as well as the presence of comorbidities such as 
hypertension and lifestyle factors such as obesity 
and trauma. These factors collectively contribute 
to the increased susceptibility of individuals in 
their 40s to developing CKD.30, 34

The research results showed that nurses’ caring 
behaviour still needs to be optimised. This result 
is the same as other research which explains that 
nurses’ caring behaviour is still low. This low 
caring behaviour of nurses can be influenced by 
several factors, both internal and external.35 The 
low level of caring behaviour in nurses can be 
influenced by various factors. Research has shown 
that nurses’ caring behaviour may be influenced 
by burnout, which can result from the emotional 
demands of providing care.36 Additionally, 
the critical care environment and handling of 
patients with life-threatening conditions can 
impact nurses’ caring behaviour. Factors such 
as nursing supervision, spirituality, caring 
efficacy and emotional intelligence were found 
to be significantly associated with nurses’ caring 
behaviour in critical care settings. Burnout has 
also been identified as a factor that may influence 
empathy and, consequently, caring behaviour 
among nurses. Furthermore, the influence of 
the work environment, demographic factors and 
nurse-patient interpersonal relationships on 
caring behaviour has been highlighted in various 
studies.37–39 Additionally, the presence of guilt and 
secondary traumatic stress has been associated 
with compassion fatigue among nurses, which 
may impact their caring behaviour.37 The level 
of empathy, fatigue and impact of the COVID-19 
pandemic were also found to influence nurses’ 
caring behaviour. In addition, the quality of the 
nurse-patient relationship, empathy and the 
demands of the nursing profession have been 
identified as factors that can influence nurses’ 
caring behaviour. The low level of caring behaviour 
among nurses may be influenced by interplaying 
factors such as work fatigue, work environment, 
nurse-patient relationship, empathy and the 
emotional demands of the nursing profession.37, 40

The research results also showed that patient 
motivation in undergoing treatment or the 
haemodialysis therapy process is still not optimal. 
The low motivation of haemodialysis patients 

has been linked to various factors identified in 
research. The need for prolonged haemodialysis 
treatment, associated complications and patient 
compliance requirements have been highlighted 
as factors influencing patient motivation.41, 42 In 
addition, the relationship between employment 
status and fatigue in haemodialysis patients has 
been established, with a significant relationship 
between unemployment and the occurrence 
of fatigue. In addition, the prevalence of high 
levels of fatigue in haemodialysis patients has 
been reported, indicating the impact of fatigue 
on patient motivation. Physical complaints 
commonly expressed by haemodialysis patients, 
such as fatigue, intolerance to cold weather, 
pruritus, weakness in the lower extremities 
and difficulty sleeping, are also known to 
contribute to low motivation. Additionally, the 
impact of lack of physical activity on the high 
mortality rate in end-stage renal disease (ESRD) 
patients undergoing haemodialysis has been 
highlighted, indicating the potential influence 
of physical activity on patient motivation.31, 43 
The routine activity of haemodialysis as a renal 
replacement therapy for CKD patients has also 
been emphasised, highlighting the long-term 
and repetitive nature of the treatment, which 
can influence patient motivation. Additionally, 
the fear of haemodialysis among patients with 
low levels of education has been identified as a 
barrier to treatment adherence and motivation.44 
The low motivation of haemodialysis patients 
is associated with factors such as the need for 
prolonged treatment, employment status, fatigue, 
physical complaints, lack of physical activity, 
the routine nature of the treatment and fear of 
haemodialysis, all of which can have a significant 
impact on patients motivation.43, 45

The results of the study showed that there 
was a significant relationship between nurses’ 
caring behaviour and patient motivation 
in undergoing haemodialysis therapy. The 
caring behaviour of nurses has a significant 
influence on the motivation of haemodialysis 
patients. Research has shown that nurses’ 
caring behaviour, particularly expressive and 
relational behaviour was positively correlated 
with patient satisfaction.12, 46 However, there 
may be a mismatch between patient and 
caregiver perceptions of caring, highlighting 
the importance of aligning these perceptions 
to improve patient motivation. In the context of 
haemodialysis, nurses’ perceptions of the practice 
environment and patients’ perceptions of nurses’ 
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Nurses' caring behaviour can increase pa-
tient motivation in undergoing haemodialysis 
therapy. The interaction between nurses and 
patients in the treatment process can provide 
support to patients to face the therapy they 
are undergoing. Nurses are expected to always 
maintain quality in providing services to pa-
tients, especially to patients who are undergo-
ing haemodialysis therapy in hospitals. 

Conclusion
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caring behaviour are closely related to patient 
satisfaction with nursing services. In addition, 
nursing interventions that identify and control 
haemodialysis patients’ level of uncertainty can 
significantly improve patients’ self-care coping 
and compliance.47 The presence of nurses, which 
is defined as the caring behaviour of nurses 
present with patients in the clinical environment, 
plays an important role in focusing attention 
on patient needs and providing healing during 
haemodialysis treatment.12 Additionally, nurses 
can contribute to effective fluid balance control, 
reduced costs and improved quality of care for 
haemodialysis patients through their nutritional 
knowledge.

Nurses play a key role in encouraging the 
development of self-care behaviour among 
haemodialysis patients by providing the necessary 
knowledge and skills.23 The relationship between 
nurses and patients can facilitate the provision 
of haemodialysis services, emphasising the 
importance of intimate relationships between 
nurses and patients in increasing patient 
motivation.25, 48 Additionally, nurses’ experiences 
in implementing caring attitudes and behaviours 
in daily clinical practice have been observed 
to increase self-esteem, sense of personal 
accomplishment and job satisfaction.46 It is also 
important for nurses to provide regular follow-
ups and instructions to haemodialysis patients 
regarding self-care behaviours. The caring 
behaviour of nurses is closely related to patient 
motivation in the context of haemodialysis.49

Limitation of this study was that it was limited 
to only one City in Indonesia. It would be better if 
the study was conducted in many cities to achieve 
generalisation.
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