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Abstract
Background  Effective self-management is crucial for individuals undergoing haemodialysis to prevent 
complications, which can lead to morbidity and mortality. However, among this population self-management 
behaviours are often inadequate. To improve patient outcomes interventions that promote and enhance self-
management behaviours are essential.

Objective  This study aimed to provide an overview of the current body of evidence from randomized controlled 
trials (RCTs) on self-management interventions for haemodialysis patients. First, we aimed to present the outcomes 
investigated, their corresponding measurement tools and the significant results of each study. Second, we examined 
the presence of various self-management components and activities within the interventions. We aimed to identify 
new, underrepresented, and absent self-management components and activities found in the interventions.

Methods  Following the scoping review process, a systematic literature search was conducted across six databases 
(MedLine All, Emcare, CINAHL, PsycINFO, Web of Science, Cochrane) to identify relevant studies. The search focused on 
RCTs involving adult haemodialysis patients. The review utilized the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses Statements for Scoping Reviews (PRISMA-ScR) and the Joanna Briggs Institute (JBI) approach. 
The included studies were required to address either self-management theories or self-management support 
interventions. Data were synthesized using a tabular format. The findings were analysed using content analysis based 
on the self-management concept.

Results  Overall, fourteen articles from eight countries were included. The findings illustrate the broad thematic 
scope of self-management interventions. Most frequent intervention outcomes were ‘quality of life’, ‘self-management’ 
and ‘self-efficacy’. The most used instrument was ‘Strategies used by people to promote health’ for measuring self-care 
self-efficacy. All authors of the included studies reported significant results of the intervention. The content analysis 
identified commonly employed self-management components and activities for haemodialysis patients, such as 
‘emotion regulation’, ‘medication adherence’, and ‘diet management’. It revealed underrepresented (infection control), 
absent (smoking cessation), and new (stress management) self-management dimensions.
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Introduction
Approximately eight million people, 0.1% of the world’s 
population, are estimated to have kidney failure [1, 2]. 
Kidney failure, formerly named end-stage kidney dis-
ease, means that kidney function has declined so severely 
that renal replacement therapy is necessary to sustain life 
[1, 3]. Based on a global median prevalence of 397 per 
million people, approximately 3.18  million individuals 
worldwide are estimated to be undergoing chronic dialy-
sis, the most commonly used form of renal replacement 
therapy [1]. Haemodialysis, the most frequent form of 
dialysis, is a medical procedure that filters waste, toxins, 
excess fluids, and electrolytes from the blood by diverting 
it via a vascular access through a machine with a special-
ized filter, thereby partially replicating kidney function 
[3].

When starting dialysis, patients encounter new chal-
lenges, requiring to restructure their daily routines and 
acquire new skills [4]. During conservative chronic kid-
ney disease treatment without renal replacement therapy, 
patients must manage a comprehensive therapeutic regi-
men including diet and fluid restrictions. After transi-
tioning to dialysis, they must manage additional aspects 
such as vascular access care and strict dialysis schedule 
adherence to prevent complications [5]. Patients describe 
haemodialysis as a demanding treatment regimen, typi-
cally requiring three or more sessions per week or more, 
each lasting four to five hours [1]. While essential for sur-
vival, this intensive schedule affects patients’ daily lives 
including financial status, social roles and perceived qual-
ity of life [6–8] and is associated with higher morbidity 
and mortality rates [9, 10]. Patients can experience side 
effects and symptoms such as fatigue (67-78%), bone and 
joint pain (70.9%) [11, 12], anxiety (28%) and/or sadness 
or depressive symptoms (30-49%) [9, 13].

Adhering to the complex therapeutic regimen, how-
ever, is particularly challenging for haemodialysis 
patients. Recent studies have described patients experi-
encing difficulties in implementing lifestyle changes [14], 
which can lead to inadequate self-management [15]. Self-
management is a comprehensive concept that encom-
passes all activities necessary to manage disease and 
its treatment in order to achieve, maintain or promote 
optimal health [14, 15] 16). In populations with chronic 
illnesses, self-management refers to patients’ ongoing 

active participation in their own care as well as their abil-
ity to independently manage and cope with the conse-
quences of their health conditions [16, 17].

In haemodialysis patients, evidence suggest that effec-
tive self-management not only alleviates associated bur-
dens and reduces symptoms, but also enhances overall 
health-related quality of life [16, 17]. Schäfer-Keller [18] 
described a self-management model for renal replace-
ment therapy patients that is divided in three com-
ponents: ‘managing the medical regimen’, ‘managing 
emotions’ and ‘managing (new) life roles’. Each compo-
nent includes different self-management activities [15, 
18].

To improve patient self-management, it is essential to 
develop interventions aimed at supporting and guiding 
patients throughout this process. On the one hand, sev-
eral self-management interventions have been developed 
with focus on haemodialysis patients acknowledging 
their specific situation, each focusing on a broad scope 
of different outcomes [16, 19]. On the other hand, these 
interventions encompass various self-management activ-
ities such as managing therapeutic regimens, maintaining 
emotional well-being, or adjusting to new life roles [20–
22]. However, there is a lack of a comprehensive overview 
that explicitly addresses both, the variety of self-manage-
ment interventions for haemodialysis patients and the 
diverse range of self-management activities.

To the best of our knowledge, no review has system-
atically outlined self-management interventions for hae-
modialysis patients, which presents outcomes and their 
measurement instruments as well as the significant 
results of applied interventions. Furthermore, no review 
has summarized the different self-management compo-
nents and activities as well as their gaps related to hae-
modialysis patients. An overview of self-management 
interventions for haemodialysis patients could serve as 
a valuable foundation for guiding the development of 
future self-management interventions. Therefore, we 
focused on randomized controlled trials (RCTs), as they 
provide the highest level of evidence for assessing inter-
vention effectiveness and thereby offer critical insights 
for the development and implementation of self-manage-
ment programs in clinical practice.

The aim of this scoping review was to summarize the 
current evidence on self-management interventions for 

Conclusion  This innovative scoping review represents the first comprehensive overview of self-management 
intervention outcomes, their measurements, and significant results while simultaneously highlighting the complex 
self-management components and activities that haemodialysis patients must navigate on a daily basis. The identified 
gaps and opportunities underscore important areas for future intervention development.

Clinical trial number  Not applicable.
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haemodialysis patients, to present their outcome and 
measurement instruments used as well as the significant 
findings of the studies. Additionally, we intended to out-
line the presence of various self-management compo-
nents and activities, and to identify gaps in which certain 
activities were underrepresented or missing.

Methods
We conducted a scoping review to map the evidence 
on self-management interventions for haemodialysis 
patients, identify key study characteristics, and high-
light research gaps [23–26]. This approach can serve as 
a preliminary study for a future systematic review while 
maintaining methodological rigor [26]. This review was 
conducted and reported in alignment with the Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses for Scoping Reviews (PRISMA-ScR) guidelines [27] 
and followed the Joanna Briggs Institute (JBI) methodol-
ogy for conducting and reporting scoping reviews [28].

Literature search
Two researchers (N.K.F. and N.S.) independently con-
ducted a search of six databases (MedLine All, Emcare, 
CINAHL, PsycINFO, Web of Science, and Cochrane) 
with support of a librarian for a 6 week period of time 
in June 2024. Search terms included combinations of 
thesaurus terms (e.g. Medical Subject Headings (MeSH 
Terms) in MedLine) and free-text terms using the Par-
ticipants, Concept and Context (PCC) scheme (23). Free 
text terms for identifying the target participants (e.g. “ckd 
patient*” or “end? stage renal failure”) were used in AND-
combinations with the concept of self-management (e.g. 
“self manag*” or “self help“) combined with the search 

terms relating to the source of evidence (Randomized 
contolled trials (RCTs)) (e.g. “RCT” or “randomi? ed 
trial”). As the search was conducted globally and without 
consideration of cultural background, the ‘context’ com-
ponent of the PCC framework was not included in the 
construction of the search string. However, the context, 
specifically in terms of the healthcare domain and every-
day life management, was considered as an inclusion cri-
terion. Available MeSH terms were added, provided they 
matched the corresponding free text terms. The database 
searches were restricted to the parameters ‘title’ and 
‘abstract’ when these fields were available. For a detailed 
description of the search strategy, see supplementary file 
1.

Inclusion and exclusion criteria
The inclusion and exclusion criteria are presented in 
Table 1.

The shift from a medicocentric model to patient-cen-
tred care has led to the emergence of the self-manage-
ment concept, which has been followed by a growing 
body of literature in this field [29]. Therefore, only arti-
cles that incorporated the self-management concept as 
outlined by Lorig and Holman [15] or related authors 
were included, either as the underlying theoretical frame-
work or explicitly mentioned in the title or abstract of the 
intervention or program.

Data extraction and analysis
Data from the included studies were extracted using a 
directed content analysis approach based on Hiesieh 
and Shannon [30] which is commonly used in scoping 
reviews to simplify complex data [28, 31]. According to 

Table 1  Inclusion and exclusion criteria based on the PCC* framework
Evidence 
Sources
PCC* Items

Inclusion Criteria Exclusion Criteria

Evidence 
Sources

Randomized Controlled Trials (RCTs) published in a 
peer reviewed journal

Book Chapters, Books, Case-Control Studies, Case Studies, Clinical Trials 
without randomization, Cohort Studies, Comments, Conference Abstracts, 
Conference Papers, Feasibility Studies, Grey Literature/Unpublished Lit-
erature, Observational Studies, Study protocols or ongoing Studies, Pilot 
Studies, Posters, Proof of Concept Studies, Quasi-Experimental Studies 
without a Control Group, Websites (except those used for databases)

Participants Individuals over 18 years old diagnosed with chronic 
kidney disease undergoing haemodialysis

Individuals with chronic kidney disease treated with hemofiltration, 
apheresis, or peritoneal dialysis;
Medical personnel

Concept Self-management theory according to Lorig and Hol-
man (2003), Schäfer-Keller (2009) or related authors;
Self-management was part of the program/ interven-
tion title or was listed as the underlying theoretical 
framework in the background section

Studies focusing exclusively on related concepts or terms (e.g., self-
efficacy, self-care) without directly addressing self-management as a core 
framework, intervention title, or program component
No content regarding the provision of information on other renal 
replacement therapies, such as efforts to enhance knowledge about 
transplantation

Context Health care domain/everyday life management; 
Independent of residence, regardless of cultural 
background

None

*PCC scheme according to Peters et al. (2021): Participants, Concept, Context
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the approach used, we organized the data according to 
pre-identified themes, with additional themes added as 
they emerged. Our analysis was guided by a self-manage-
ment model which was developed for patients receiving 
another renal replacement therapy, namely kidney trans-
plantation [18]. It is based on chronic illness populations 
[15, 18, 32]. The model focuses on three components 
(1) ‘managing the medical regimen’, (2) ‘managing emo-
tions and (3) ‘managing (new) life roles’ [18]. Additionally 
patients have or acquire a set of core skills and self-man-
agement activities [15, 18] including 1) ‘problem solving’, 
2) ‘decision making’, 3) ‘resource location and skill utili-
zation’ 4) ‘partnership building’ and 5) ‘action planning’. 
This model already includes specific areas of activities 
assigned to these components. For example, ‘sun protec-
tion’ or ‘symptom management’ were categorized under 
‘managing the medical regimen’ (see Table 3). During the 
analysis, we mapped the content of the included studies 
against this predefined model. Additionally, where activi-
ties specific to the haemodialysis context emerged — 
such as ‘vascular access management’ — we inductively 
added these as new self-management components, as 
displayed in Table 3; Fig. 2.

The content was categorized under these components, 
with sub-components or new components added as they 
emerged. Two of the authors (N.K.F. and H.H.) reviewed 
and reached consensus as they were conducting each 
step of the process. Study characteristics were summa-
rized in tables.

Results
The search in the databases MedLine All, Emcare, 
CINAHL, PsycINFO, Web of Science and Cochrane 
yielded 8,667 records. After removing duplicates, 6,007 
articles remained. After title and abstract screening, 390 
full texts were assessed for eligibility. Checking the ref-
erence lists of eligible articles did not result in any addi-
tional articles. Full text review resulted in the exclusion 
of 376 articles, and remaining 14 articles were eligible 
for inclusion, describing 13 interventions. Details of the 
search process are displayed in Fig. 1.

The HED-SMART intervention was assessed in two 
articles: Griva et al. (2017) [33] investigated the effective-
ness of the HED-SMART self-management training pro-
gram on the effect of adherence, self-management skills, 
and clinical outcomes. However, Griva and associates 
(2018) [34] also investigated the long-term development 
of anxiety and depression in haemodialysis patients.

Study characteristics
Overall, 14 randomized controlled trials from eight coun-
tries were included. An overview is shown in Table  2. 
The majority of the studies originate from Asia [20, 22, 
33–40] (n = 10; 71,4%). The shortest study duration was 6 

weeks [21, 39], while the longest lasted 21 months [22]. 
On average, the study duration across all included stud-
ies was approximately 5.57 months. Self-management 
[20, 22, 33, 35, 37, 40] as well as self-efficacy [21, 22, 33, 
36, 38, 39] and quality of life [20, 21, 36, 38, 41, 42] were 
the most frequently investigated study outcomes (each 
n = 6; 37.5%), followed by depressive symptoms [34, 36, 
39–41] (n = 5; 35.7%). The most used instrument was 
SUPPH (Strategies Used by People to Promote Health) 
for measuring self-care self-efficacy (n = 3; 21,4%) [21, 36, 
39]. The second most commonly used instruments were 
KDQOL-SF (Kidney Disease Quality of Life Short Form) 
for measuring quality of life [38, 42], HADS (Hospital 
Anxiety and Depression Scale) for measuring anxiety and 
depressive symptoms [34, 40], as well as the BDI (Beck’s 
Depression Inventory) for measuring depressive symp-
toms [36, 39] (each n = 2; 14,3%).

Statistically significant results were reported in all of 
the 14 studies, particularly in improvements related to 
depressive symptoms (n = 5; 35.7%) [34, 36, 39–41], bio-
chemical blood markers like serum potassium and phos-
phate [21, 33, 38, 43], and self-efficacy [21, 36, 38, 39] 
(each n = 4; 28,6%). Additional study characteristics can 
be seen in supplementary Table.

Content analysis of studies on self-management 
components and activities
The studied interventions included different components 
and activities of self-management in managing everyday 
life for haemodialysis patients. An overview can be seen 
in Table 3. The most frequently studied self-management 
components and activities were ‘diet’ [20–22, 33, 34, 37, 
38, 40, 42, 43] (n = 10; 71.4%), ‘managing emotions’ [20–
22, 36, 37, 39, 41] (n = 7; 50%), and ‘medication taking’ 
[21, 33, 34, 37, 42, 43] (n = 6; 42.9%). However, other com-
ponents and activities, such as ‘infection prevention’ [35], 
‘appointment keeping’ [21] and ‘managing new life roles’ 
[21] (each n = 1; 7.1%) were notably underrepresented. 
In this context, ‘underrepresented’ was defined as com-
ponents and activities that were identified in only one 
of the 14 included studies. Additionally, ‘smoking ces-
sation’, ‘sun protection’ and ‘decision making’ are absent 
from the studies reviewed. At the same time, we identi-
fied new components and activities within the studies 
that were not present in the model used, but are particu-
larly significant for haemodialysis patients. These include 
‘vascular access management’ [20, 35, 37, 42], ‘managing 
complications’ [35, 37, 40, 42], e.g. in the event of bleed-
ing from the vascular access, ‘skin care’ [42], which is 
relevant to pruritus (itching), and ‘stress-management’ 
[36, 39] to cope with the psychological stress due to the 
long duration of treatment, physical limitations and 
the unpredictability of their health situation [36, 39]. 
Several studies examined multiple components and 
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activities of self-management simultaneously, while oth-
ers focused on just one or a few specific aspects. 78.6% 
(n = 11) of studies included four or more components 
and activities in their intervention [20–22, 33–37, 39, 
40, 42]. For example, studies like Karavetian & Ghaddar 
[43] and Wu et al. [20] covered a broad range of compo-
nents and activities. In contrast, other studies, such as 
Dingwall et al. [41] focused on fewer components and 
activities. Figure  2 summarizes the new, as well as the 
underrepresented and absent components and activities 
of self-management.

Discussion
This scoping review provides a comprehensive overview 
of self-management interventions for haemodialysis 
patients, highlighting their broad thematic scope, com-
mon intervention outcomes, and key self-management 
components. By synthesizing findings from fourteen 
studies across eight countries, we identified frequently 

measured outcomes such as quality of life, self-manage-
ment, and self-efficacy, along with the most commonly 
used instruments. The majority of studies originated 
from Asia, which can be explained by several factors. 
Asian countries are known for their healthcare systems 
offering extensive coverage for dialysis treatments [44, 
45]. Furthermore, these nations often prioritize preven-
tive care, which promotes a focus on self-management 
strategies [46]. Additionally, many Asian governments 
invest in research on chronic diseases, including chronic 
kidney disease and dialysis treatment, due to the sub-
stantial financial burden these conditions impose on the 
healthcare system [45, 47].

The studies have shown that haemodialysis patients 
face numerous challenges in managing their treat-
ment, including adhering to a strict regimen involving 
diet, fluid restrictions, and a demanding dialysis sched-
ule [4, 5, 48]. These difficulties often lead to inadequate 
self-management, which can affect key outcomes like 

Fig. 1  Preferred Reporting Items for Systematic Reviews and Meta-Analyses for Scoping Reviews flow diagram

 



Page 6 of 13Friedrich et al. BMC Nephrology          (2025) 26:285 

St
ud

y,
 y

ea
r 

&
 o

ri
gi

n
Sa

m
pl

e 
si

ze
, 

m
ea

n 
ag

e 
in

 
ye

ar
s 

&
 s

tu
dy

 
du

ra
tio

n

St
ud

y 
ou

tc
om

es
 &

 In
st

ru
m

en
ts

/M
ea

su
re

m
en

ts
Su

m
m

ar
y 

of
 s

ig
ni

fic
an

t o
ut

co
m

es
 (w

ith
ou

t s
ig

ni
fic

an
t s

ub
sc

al
es

 o
r s

ub
 d

im
en

-
si

on
s 

of
 a

n 
in

st
ru

m
en

t)

Ke
iv

an
 e

t a
l. 

20
23

Ira
n

n 
=

 6
0

Ag
e:

 5
3*

St
ud

y 
du

ra
tio

n:
 3

 
m

on
th

s

• Q
ua

lit
y 

of
 li

fe
: K

id
ne

y D
ise

as
e 

Q
ua

lit
y o

f L
ife

–S
ho

rt
 Fo

rm
 (K

D
Q

O
L–

SF
)

In
te

rv
en

tio
n 

gr
ou

p 
(IG

) v
s. 

co
nt

ro
l g

ro
up

 (C
G

):
• K

D
Q

O
L-

SF
 sc

or
es

: ↑
 in

 IG
 (p

 <
 0

.0
5)

W
u 

et
 a

l. 
20

22
Ch

in
a

n 
=

 9
0

Ag
e:

 6
3*

St
ud

y 
du

ra
tio

n:
 6

 
m

on
th

s

• K
no

w
le

dg
e:

 A
w

ar
en

es
s r

at
e 

of
 re

le
va

nt
 k

no
w

le
dg

e 
of

 h
ae

m
od

ia
ly

sis
 p

at
ie

nt
s 

de
ve

lo
pe

d 
by

 th
e 

au
th

or
s

• C
om

pl
ia

nc
e:

 T
re

at
m

en
t C

om
pl

ia
nc

e 
Sc

al
e 

fo
r m

ai
nt

en
an

ce
 h

ae
m

od
ia

ly
sis

 p
at

ie
nt

s 
w

ith
 e

nd
-s

ta
ge

 re
na

l d
ise

as
e

• S
el

f-M
an

ag
em

en
t: 

Se
lf-

M
an

ag
em

en
t S

ca
le

 fo
r m

ai
nt

en
an

ce
 h

ae
m

od
ia

ly
sis

 
pa

tie
nt

s
• Q

ua
lit

y 
of

 li
fe

: W
or

ld
 H

ea
lth

 O
rg

an
iz

at
io

n 
(W

H
O

) Q
ua

lit
y o

f L
ife

-S
ho

rt
 Fo

rm

IG
 v

s. 
CG

:
• K

no
w

le
dg

e 
aw

ar
en

es
s r

at
e:

 ↑
 in

 IG
 c

om
pa

re
d 

to
 C

G
 (p

 <
 0

.0
5)

• T
re

at
m

en
t C

om
pl

ia
nc

e 
Sc

or
es

: ↑
 in

 IG
 c

om
pa

re
d 

CG
 (p

 <
 0

.0
5)

• S
el

f-M
an

ag
em

en
t S

co
re

s: 
↑ 

in
 IG

 c
om

pa
re

d 
to

 C
G

 (p
 <

 0
.0

5)
• Q

ua
lit

y 
of

 L
ife

 S
co

re
s: 

↑ 
in

 IG
 c

om
pa

re
d 

to
 C

G
 (p

 <
 0

.0
5)

Zu
o 

et
 a

l. 
20

22
Ch

in
a

n 
=

 1
18

Ag
e:

 5
6

St
ud

y 
du

ra
tio

n:
 6

 
m

on
th

s

• D
ai

ly
 st

ep
s: 

W
ai

st
ba

nd
/b

el
t

• F
at

ig
ue

: R
ev

ise
d 

Pi
pe

r F
at

ig
ue

 S
ca

le
 (R

PF
S)

• V
ita

lit
y:

 H
ea

lth
 S

ur
ve

y Q
ue

st
io

nn
ai

re
 V

ita
lit

y L
ev

el
, S

F-
36

 V
ita

lit
y L

ev
el

• A
nx

ie
ty

 &
 d

ep
re

ss
io

n:
 H

os
pi

ta
l A

nx
ie

ty
 a

nd
 D

ep
re

ss
io

n 
Sc

al
e 

(H
AD

S)
• S

le
ep

 q
ua

lit
y:

 P
itt

sb
ur

gh
 S

le
ep

 Q
ua

lit
y I

nd
ex

 (P
SQ

I)
• S

oc
ia

l s
up

po
rt

: P
er

ce
iv

ed
 S

oc
ia

l S
up

po
rt

 S
ca

le
 (P

SS
S)

• S
el

f-m
an

ag
em

en
t o

f b
eh

av
io

ur
s: 

Be
ha

vi
ou

ra
l S

el
f-M

an
ag

em
en

t S
ca

le

IG
 v

s. 
CG

: •
 R

PF
S:

 ↓
 in

 IG
 c

om
pa

re
d 

to
 C

G
 (p

 =
 0

.0
00

)
• S

el
f-m

an
ag

em
en

t o
f b

eh
av

io
ur

s, 
de

pr
es

sio
n 

& 
vi

ta
lit

y:
 im

pr
ov

em
en

t i
n 

IG
 c

om
pa

re
d 

to
 C

G
 (p

 <
 0

.0
5)

D
in

gw
al

l e
t 

al
. 2

02
1

Au
st

ra
lia

n 
=

 1
56

Ag
e:

 5
5 

St
ud

y 
du

ra
tio

n:
 6

 
m

on
th

s

• P
sy

ch
ol

og
ic

al
 d

ist
re

ss
: K

es
sle

r d
ist

re
ss

 sc
al

e;
 K

10
• D

ep
re

ss
iv

e 
sy

m
pt

om
s: 

Ad
ap

te
d 

Pa
tie

nt
 H

ea
lth

 Q
ue

st
io

nn
ai

re
; P

H
Q

-9
• Q

ua
lit

y 
of

 li
fe

: E
ur

oQ
oL

; E
Q

-5
D

• D
ia

ly
sis

 A
tt

en
da

nc
e:

 N
um

be
r o

f m
iss

ed
 d

ia
ly

sis
 se

ss
io

ns

W
ith

in
 IG

 (H
ep

B/
D

SS
):

• K
10

 sc
or

e:
 ↓

 in
 IG

 b
y 

3.
5 

po
in

ts
 fr

om
 b

as
el

in
e 

to
 T

3 
(9

5%
 C

I: 
1.

5–
5.

7;
 p

 =
 0

.0
01

) c
om

-
pa

re
d 

to
 C

G
• P

H
Q

-9
 sc

or
e:

 ↓
 in

 IG
 b

y 
1.

6 
po

in
ts

 fr
om

 b
as

el
in

e 
to

 T
3 

(9
5%

 C
I: 

0.
3–

2.
9;

 p
 =

 0
.0

3)
 

co
m

pa
re

d 
to

 C
G

Li
 &

 Y
in

 2
02

1
Ta

iw
an

n 
=

 1
00

 
Ag

e:
 N

R
St

ud
y 

du
ra

tio
n:

 3
 

m
on

th
s

• S
el

f-m
an

ag
em

en
t: 

Pa
tie

nt
’s 

se
lf-

m
an

ag
em

en
t s

ca
le

 d
ev

el
op

ed
 b

y t
he

 a
ut

ho
rs

• I
nt

er
na

l fi
st

ul
a 

qu
al

ity
 a

ss
es

sm
en

t s
ca

le
: D

ev
el

op
ed

 b
y t

he
 a

ut
ho

rs
• T

hr
om

bu
s m

on
ito

rin
g:

 D
op

pl
er

 u
ltr

as
ou

nd
 d

ia
gn

os
tic

In
te

rv
en

tio
n 

vs
. c

on
tr

ol
 g

ro
up

:
• S

el
f-M

an
ag

em
en

t s
co

re
s: 

↑ 
se

lf-
m

an
ag

em
en

t s
co

re
s (

p 
<

 0
.0

01
) i

n 
IG

 c
om

pa
re

d 
to

 C
G

• I
nt

er
na

l fi
st

ul
a 

qu
al

ity
: ↑

 in
 IG

 (T
2:

 7
8.

5%
, T

3:
 9

0%
) c

om
pa

re
d 

to
 C

G
 (T

2:
 7

4%
, T

3:
 7

9%
) 

(p
 <

 0
.0

01
)

Pa
ck

 &
 L

ee
 

20
20

Ko
re

a

n 
=

 7
5

Ag
e:

 5
1 

St
ud

y 
du

ra
tio

n:
 3

 
m

on
th

s

• B
io

ch
em

ic
al

 b
lo

od
 m

ar
ke

rs
: S

er
um

 P
ho

sp
ho

ru
s, 

Se
ru

m
 P

ot
as

siu
m

, S
er

um
 

Al
bu

m
in

• S
el

f-e
ffi

ca
cy

: S
el

f-e
ffi

ca
cy

 q
ue

st
io

nn
ai

re
 fo

r h
ae

m
od

ia
ly

sis
 p

at
ie

nt
s a

cc
or

di
ng

 
to

 S
eo

 e
t a

l. 
20

12
• Q

ua
lit

y 
of

 L
ife

: K
id

ne
y 

D
ise

as
e 

Q
ua

lit
y 

of
 L

ife
 In

st
ru

m
en

t-
Sh

or
t F

or
m

 
(K

D
Q

O
L-

SF
)

• S
er

um
 P

ho
sp

ho
ru

s L
ev

el
s: 

IG
: ↓

 b
y 

0.
89

 p
oi

nt
s (

T0
-T

3)
, C

G
: ↓

 b
y 

0.
17

 p
oi

nt
s (

T0
-T

3)
; 

Si
gn

ifi
ca

nt
 ti

m
e 

×
 g

ro
up

 in
te

ra
ct

io
n 

(F
 =

 5
0.

31
, p

 <
 0

.0
01

); 
Si

gn
ifi

ca
nt

 ti
m

e 
eff

ec
t 

(F
 =

 1
7.

59
, p

 <
 0

.0
01

) a
nd

 g
ro

up
 d

iff
er

en
ce

 (F
 =

 4
.8

9,
 p

 =
 0

.0
30

)
• S

er
um

 P
ot

as
siu

m
 L

ev
el

s: 
IG

: ↓
 b

y 
0.

35
 p

oi
nt

s (
T0

-T
3)

; C
G

: ↓
 b

y 
0.

07
 p

oi
nt

s (
T0

-T
3)

; 
Si

gn
ifi

ca
nt

 ti
m

e 
×

 g
ro

up
 in

te
ra

ct
io

n 
(F

 =
 3

7.
01

, p
 <

 0
.0

01
); 

Si
gn

ifi
ca

nt
 ti

m
e 

eff
ec

t 
(F

 =
 1

01
.4

0,
 p

 <
 0

.0
01

) &
 g

ro
up

 d
iff

er
en

ce
 (F

 =
 5

.6
6,

 p
 =

 0
.0

20
)

• S
el

f-e
ffi

ca
cy

: I
G

: ↑
 b

y 
8.

14
 p

oi
nt

s (
T0

-T
3)

; C
G

: ↑
 b

y 
1.

58
 p

oi
nt

s (
T0

-T
3)

; S
ig

ni
fic

an
t t

im
e 

×
 g

ro
up

 in
te

ra
ct

io
n 

(F
 =

 4
9.

46
, p

 <
 0

.0
01

)
• K

D
Q

O
L-

SF
: I

G
: ↑

 b
y 

6.
67

 p
oi

nt
s (

T0
-T

3)
; C

G
: ↓

 b
y 

0.
21

 p
oi

nt
s (

T0
-T

3)
; S

ig
ni

fic
an

t t
im

e 
×

 
gr

ou
p 

in
te

ra
ct

io
n 

(F
 =

 5
6.

67
, p

 <
 0

.0
01

); 
Si

gn
ifi

ca
nt

 ti
m

e 
eff

ec
t (

F =
 8

9.
73

, p
 <

 0
.0

01
)

Ta
bl

e 
2 

O
ve

rv
ie

w
 o

f s
tu

di
es

, s
tu

dy
 o

ut
co

m
es

 th
ei

r m
ea

su
re

m
en

ts
 a

nd
 si

gn
ifi

ca
nt

 re
su

lts



Page 7 of 13Friedrich et al. BMC Nephrology          (2025) 26:285 

St
ud

y,
 y

ea
r 

&
 o

ri
gi

n
Sa

m
pl

e 
si

ze
, 

m
ea

n 
ag

e 
in

 
ye

ar
s 

&
 s

tu
dy

 
du

ra
tio

n

St
ud

y 
ou

tc
om

es
 &

 In
st

ru
m

en
ts

/M
ea

su
re

m
en

ts
Su

m
m

ar
y 

of
 s

ig
ni

fic
an

t o
ut

co
m

es
 (w

ith
ou

t s
ig

ni
fic

an
t s

ub
sc

al
es

 o
r s

ub
 d

im
en

-
si

on
s 

of
 a

n 
in

st
ru

m
en

t)

Re
n 

et
 a

l. 
20

19
Ch

in
a

n 
=

 1
20

Ag
e:

 4
4 

St
ud

y 
du

ra
tio

n:
 

21
 m

on
th

s

• S
el

f-m
an

ag
em

en
t: 

Th
e 

Se
lf-

M
an

ag
em

en
t S

ca
le

 fo
r h

ae
m

od
ia

ly
sis

 p
at

ie
nt

s a
cc

or
d-

in
g 

to
 S

on
g 

(2
00

9)
• P

at
ie

nt
 k

no
w

le
dg

e:
 H

ae
m

od
ia

ly
sis

 p
at

ie
nt

 k
no

w
le

dg
e 

ac
co

rd
in

g 
to

 C
ur

tin
, S

itt
er

, 
Sc

ha
te

ll 
an

d 
Ch

ew
ni

ng
 (2

00
4)

• S
el

f-e
ffi

ca
cy

: C
hr

on
ic

 D
ise

as
e 

Se
lf-

Effi
ca

cy
 S

ca
le

 (C
D

SE
S)

• S
el

f-m
an

ag
em

en
t: 

W
ith

in
 IG

: ↑
 fr

om
 T

0 
to

 T
1 

(t 
=

 3
.5

9,
 p

 <
 0

.0
1)

; W
ith

in
 C

G
 ↑

 (t
 =

 2
.4

3,
 

p 
<

 0
.0

5)
 a

t T
2;

 IG
 v

s. 
CG

: ↑
 a

t T
1 

(F
 =

 4
.1

3,
 p

 <
 0

.0
5)

G
riv

a 
et

 a
l. 

20
18

Si
ng

ap
or

e

n 
=

 2
35

Ag
e:

 5
4

St
ud

y 
du

ra
tio

n:
 9

 
m

on
th

s

• E
m

ot
io

na
l D

ist
re

ss
H

os
pi

ta
l A

nx
ie

ty
 a

nd
 D

ep
re

ss
io

n 
Sc

al
e 

(H
AD

S)
IG

 v
s. 

CG
:

• D
ep

re
ss

io
n:

 ↓
 d

ep
re

ss
iv

e 
sy

m
pt

om
s i

n 
IG

 o
ve

r 1
2 

m
on

th
s (

B 
=

 −
 1

.4
4,

 S
E =

 0
.6

4,
 

p 
=

 0
.0

3)
 c

om
pa

re
d 

to
 C

G

G
riv

a 
et

 a
l. 

20
17

Si
ng

ap
or

e

n 
=

 2
35

Ag
e:

 5
4

St
ud

y 
du

ra
tio

n:
 9

 
m

on
th

s

• B
io

ch
em

ic
al

 b
lo

od
 m

ar
ke

rs
: S

er
um

 P
ot

as
siu

m
, P

ho
sp

ha
te

 co
nc

en
tra

tio
ns

• A
bs

ol
ut

e 
in

tr
ad

ia
ly

tic
 w

ei
gh

t g
ai

ns
 (I

D
W

G
): 

M
ea

n 
pr

e-
to

-p
os

t d
ia

ly
sis

 w
ei

gh
t 

ch
an

ge
• R

el
at

iv
e 

in
tr

ad
ia

ly
tic

 w
ei

gh
t g

ai
ns

: A
bs

ol
ut

e 
ID

W
G

 d
iv

id
ed

 b
y d

ry
 w

ei
gh

t
• S

el
f-r

ep
or

te
d 

ad
he

re
nc

e:
 R

en
al

 A
dh

er
en

ce
 B

eh
av

io
ur

 Q
ue

st
io

nn
ai

re
• S

el
f-r

ep
or

te
d 

ad
he

re
nc

e 
to

 p
at

ie
nt

s’ 
pr

es
cr

ib
ed

 m
ed

ic
at

io
ns

: T
he

 M
ed

ic
at

io
n 

Ad
he

re
nc

e 
Re

po
rt

 S
ca

le
• S

el
f-m

an
ag

em
en

t: 
Su

bs
ca

le
s o

f t
he

 H
ea

lth
 E

du
ca

tio
n 

Im
pa

ct
 Q

ue
st

io
nn

ai
re

 V
er

-
sio

n 
2

• S
el

f-e
ffi

ca
cy

: S
el

f-E
ffi

ca
cy

 fo
r M

an
ag

in
g 

Ch
ro

ni
c 

D
ise

as
e 

Q
ue

st
io

nn
ai

re

IG
 v

s. 
CG

:
• I

D
W

G
: ↓

 a
cr

os
s a

ll 
as

se
ss

m
en

ts
 re

la
tiv

e 
to

 T
0 

an
d 

th
e 

us
ua

l-c
ar

e 
ar

m
 a

t T
2 

an
d 

T3
 

(p
 <

 0
.0

01
)

H
ED

-S
M

AR
T 

G
ro

up
 (I

G
) o

nl
y:

• P
ot

as
siu

m
: ↓

 fr
om

 b
as

el
in

e 
to

 T
3 

an
d 

T4
 (P

 <
 0

.0
01

).
• P

ho
sp

ha
te

: I
m

pr
ov

em
en

t f
ro

m
 b

as
el

in
e 

to
 T

3 
(p

 =
 0

.0
3)

Li
u 

et
 a

l. 
20

16
Ch

in
a

n 
=

 8
6

Ag
e:

 4
3*

St
ud

y 
du

ra
tio

n:
 6

 
m

on
th

s

• D
ise

as
e 

re
la

te
d 

kn
ow

le
dg

e:
 “P

at
ie

nt
’s 

gr
as

p 
of

 d
ise

as
e 

kn
ow

le
dg

e”
 a

cc
or

di
ng

 to
 

Ch
en

g 
(2

00
5)

• S
el

f-m
an

ag
em

en
t: 

“P
ar

am
et

er
s o

f c
hr

on
ic

 d
ise

as
e 

se
lf

m
an

ag
em

en
t b

eh
av

io
r”

 a
cc

or
di

ng
 to

 Lo
rig

, S
te

w
ar

t a
nd

 R
itt

er
 (2

00
9)

 &
 Lo

rig
 (2

00
3)

IG
 v

s. 
CG

: 
• D

ise
as

e-
re

la
te

d 
kn

ow
le

dg
e:

 Im
pr

ov
em

en
t c

om
pa

re
d 

to
 b

as
el

in
e 

an
d 

co
nt

ro
l g

ro
up

 
(p

 <
 0

.0
5)

.
W

ith
in

 in
te

rv
en

tio
n 

gr
ou

p:
 

• D
ise

as
e 

re
la

te
d 

kn
ow

le
dg

e:
 ↑

 sc
or

es
 c

om
pa

re
d 

w
ith

 b
as

el
in

e 
(p

 <
 0

.0
5)

Ka
ra

ve
tia

n 
& 

G
ha

dd
ar

 
20

12
Le

ba
no

n

n 
=

 1
22

Ag
e:

 5
8

St
ud

y 
du

ra
tio

n:
 8

 
w

ee
ks

• B
io

ch
em

ic
al

 b
lo

od
 m

ar
ke

rs
: B

io
ch

em
ic

al
 p

ar
am

et
er

s (
Se

ru
m

 P
ho

sp
ho

ru
s, 

Ca
lc

iu
m

 
an

d 
Ph

os
ph

at
e 

pr
od

uc
t (

CA
 x 

P)
• P

at
ie

nt
 k

no
w

le
dg

e 
(P

K)
: P

at
ie

nt
 k

no
w

le
dg

e 
qu

es
tio

nn
ai

re
, a

da
pt

ed
 fr

om
 Fo

rd
 e

t 
al

. 2
00

4
• D

ie
ta

ry
 n

on
-a

dh
er

en
ce

: P
at

ie
nt

 d
ie

ta
ry

 n
on

-a
dh

er
en

ce
 (P

D
nA

) t
o 

ph
os

ph
at

e 
re

st
ric

te
d 

di
et

 q
ue

st
io

nn
ai

re
, a

da
pt

ed
 fo

rm
at

 o
f t

he
 S

ch
oo

l P
hy

sic
al

 A
ct

iv
ity

 a
nd

 
N

ut
rit

io
n 

(S
PA

N
) q

ue
st

io
nn

ai
re

 (H
oe

lsc
he

r e
t a

l. 2
00

3)

W
ith

in
 IG

 (g
ro

up
 A

) o
ve

r t
im

e:
• S

er
um

 p
ho

sp
ho

ru
s l

ev
el

s: 
Im

pr
ov

em
en

t (
p 

=
 0

.0
1)

• P
at

ie
nt

 k
no

w
le

dg
e 

sc
or

es
: I

m
pr

ov
em

en
t (

p 
=

 0
.0

2)
• D

ie
ta

ry
 n

on
-a

dh
er

en
ce

: I
m

pr
ov

em
en

t (
p 

=
 0

.0
1)

IG
s (

gr
ou

p 
A 

& 
gr

ou
p 

B)
 v

s. 
CG

 (g
ro

up
 C

):
• S

er
um

 C
a 

x 
P 

pr
od

uc
t: 

Im
pr

ov
em

en
t i

n 
IG

s A
 (p

 =
 0

.0
06

) a
nd

 in
te

rv
en

tio
n 

gr
ou

p 
B 

(p
 =

 0
.0

1)
M

oa
tt

ar
i e

t 
al

. 2
01

2
Ira

n

n 
=

 4
8

Ag
e:

 3
8

St
ud

y 
du

ra
tio

n:
 6

 
w

ee
ks

• S
el

f-c
ar

e 
& 

se
lf-

effi
ca

cy
: S

tra
te

gi
es

 U
se

d 
by

 P
eo

pl
e 

to
 P

ro
m

ot
e 

H
ea

lth
 (S

U
PP

H
)

• Q
ua

lit
y 

of
 L

ife
: Q

oL
 q

ue
st

io
nn

ai
re

 a
cc

or
di

ng
 to

 E
st

w
in

g 
Fe

rra
ns

 a
nd

 M
ar

jo
rie

 P
ow

-
er

s (
19

85
)

• B
lo

od
 p

re
ss

ur
e:

 S
ta

nd
ar

di
ze

d 
bl

oo
d 

pr
es

su
re

 p
re

 d
ia

ly
sis

 o
f t

w
o 

m
ea

su
re

m
en

ts
 o

n 
tw

o 
co

ns
ec

ut
iv

e 
H

ae
m

od
ia

ly
sis

 se
ss

io
ns

• I
nt

ra
di

al
yt

ic
 w

ei
gh

t g
ai

n 
(ID

W
G

): 
Am

ou
nt

 o
f w

ei
gh

t g
ai

n 
be

tw
ee

n 
th

e 
en

d 
of

 o
ne

 
di

al
ys

is 
se

ss
io

n 
an

d 
th

e 
be

gi
nn

in
g 

of
 th

e 
ne

xt
• B

io
ch

em
ic

al
 b

lo
od

 m
ar

ke
rs

: S
od

iu
m

, p
ot

as
siu

m
, c

re
at

in
in

e,
 b

lo
od

 u
re

a 
ni

tro
ge

n,
 

ph
os

ph
or

ou
s, 

ca
lc

iu
m

, h
em

og
lo

bi
n 

an
d 

he
m

at
oc

rit

IG
 v

s. 
CG

:
• S

U
PP

H
: ↑

 b
y 

12
.0

2 
po

in
ts

 in
 IG

 c
om

pa
re

d 
to

 C
G

 (p
 <

 0
.0

01
)

• Q
oL

 sc
or

e:
 ↑

 b
y 

2.
93

 p
oi

nt
s i

n 
IG

 c
om

pa
re

d 
to

 C
G

 (p
 <

 0
.0

01
)

• I
D

W
G

: ↓
 b

y 
0.

44
 p

oi
nt

s i
n 

IG
 c

om
pa

re
d 

to
 C

G
 (p

 <
 0

.0
03

9)
• H

em
og

lo
bi

n:
 ↓

 b
y 

1.
99

 p
oi

nt
s i

n 
th

e 
IG

 c
om

pa
re

d 
to

 C
G

 (p
 <

 0
.0

05
)

• H
ea

m
at

oc
rit

: ↓
 b

y 
6.

4 
in

 th
e 

IG
 c

om
pa

re
d 

to
 C

G
 (p

 <
 0

.0
04

)
• S

ys
to

lic
 b

lo
od

 p
re

ss
ur

e:
 ↓

 b
y 

14
.3

5 
po

in
ts

 in
 th

e 
IG

 c
om

pa
re

d 
to

 C
G

 (p
 <

 0
.0

01
)

• D
ia

st
ol

ic
 b

lo
od

 p
re

ss
ur

e:
 ↓

 b
y 

5.
62

 p
oi

nt
s i

n 
th

e 
ex

pe
rim

en
ta

l g
ro

up
 c

om
pa

re
d 

to
 

co
nt

ro
l g

ro
up

 (p
 <

 0
.0

03
)

Ta
bl

e 
2 

(c
on

tin
ue

d)

 



Page 8 of 13Friedrich et al. BMC Nephrology          (2025) 26:285 

self-efficacy and quality of life - both crucial factors for 
improving long-term results [49]. Our scoping review has 
shown that these outcomes, along with self-management, 
are the most frequently investigated (37.5%). This reflects 
that the evidence presented here highlights the essential 
role of those outcomes in addressing complications and 
mental health burdens faced by haemodialysis patients.

Adding to another a scoping review by Donald et al. 
[50] we found that most of the studies defined multiple 
outcomes rather than just a single primary outcome. 
However, in their 2018 scoping review, Donald et al. 
[50] observed that most self-management interventions 
for adults with chronic kidney disease primarily focused 
on physiological outcomes, such as blood pressure. In 
contrast, we found that symptoms measured through 
Patient-Reported Outcome Measures (PROMs), with 
SUPPH being the most frequently used tool for assessing 
self-care self-efficacy, were more frequently addressed in 
the interventions we reviewed. The frequent use of stan-
dardized tools as the KDQOL-SF, HADS, and BDI under-
scores the multidimensional nature of self-management, 
covering both quality of life and psychological well-being. 
Notably, our review included seven studies published 
after 2018, which may indicate a shift in research focus. 
This difference can be explained by a general trend high-
lighted by the growing emphasis on the use of PROMs, as 
healthcare authorities and researchers increasingly rec-
ognize their vital role in assessing care quality from the 
patient’s perspective [51]. However, our findings indicate 
a lack of a universally accepted patient reported outcome 
measurement for assessing self-management in haemo-
dialysis patients. While self-management was measured 
in six [20, 22, 33, 35, 37, 40] of the fourteen included 
studies, different measurement tools were used, high-
lighting the absence of a standardized approach for this 
specific population. This variability complicates interna-
tional comparisons and underscores the need for a widely 
accepted instrument to ensure consistency and compara-
bility across studies.

This shift in focus towards PROMs aligns with the 
broader trend of recognizing self-management as a cen-
tral concept in chronic illness care. This perspective 
underscores the importance of empowering patients 
and tailoring care to their specific needs. Notably, the 
majority of the studies implemented four or more com-
ponents in their self-management programs, highlight-
ing a clear emphasis on comprehensive approaches using 
intervention bundles instead of singular interventions. 
This approach acknowledges the complex and multifac-
eted needs of haemodialysis patients, demonstrating that 
effective self-management requires support across sev-
eral dimensions of care [14, 15, 52, 53]. Beyond enhanc-
ing effectiveness, incorporating multiple components 
and activities within a self-management plan aligns with St
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patients’ interests and preferences, fostering their active 
participation and empowerment [54].

While the need for incorporating several self-manage-
ment components in an intervention seems to be prac-
ticed widely, the specific content of self-management 
interventions had a broad range. When examining the 
content of the interventions, the majority of studies 
focused on dimensions like ‘diet’ and ‘managing emo-
tions’, while other elements such as ‘infection prevention’, 
‘appointment adherence’, and ‘managing new life roles’ 
were underrepresented. Notably, dimensions such as 
‘smoking cessation’, ‘sun protection’ and ‘decision-mak-
ing’ were absent from the reviewed literature and clearly 
point for a need for future studies to fill this gap.

Although underrepresented or absent in the researched 
studies, it does not mean that these self-management 
components and activities are irrelevant for haemodi-
alysis patients. For example, infection prevention is cru-
cial, as infections are the second leading cause of death 
in this population [55]. The COVID-19 pandemic marked 
an increase in overall mortality among the haemodialy-
sis patients [55] highlighting the urgent need to incor-
porate additional infection prevention strategies into 
haemodialysis patient self-management. A similar case 
applies to the missing self-management dimensions. 
For instance, ‘smoking cessation’ was not identified as a 
dimension in any of the studies reviewed. However, the 
literature shows that dialysis patients who smoke ‘are 
more hypertensive, more fluid overloaded, and take more 
antihypertensive medications than non-smokers’ [56]. 
This underscores the urgent need to incorporate these 

dimensions into future studies that address the under-
represented or absent aspects of self-management in hae-
modialysis patients. Future research should incorporate 
these overlooked components and activities to develop a 
more comprehensive approach to supporting self-man-
agement in this population. Doing so could empower 
patients in practice to take greater control over their 
health decisions [57].

Strengths and limitations
This scoping review reveals several strengths and limita-
tions. First, a strength of this study is that it was grounded 
on a theoretical model as were the definition and opera-
tionalization of the concept of self-management inter-
ventions for haemodialysis patients. To our knowledge, 
this is the first study that combined this approach with a 
comprehensive content analysis following scoping review 
guidelines.

Second, a comprehensive overview of the outcomes 
of self-management interventions, their correspond-
ing measurement tools as well as their significant results 
were conducted. This allowed identification of the quan-
tity and diversity of tools to measure self-management 
outcomes, such as quality of life, self-management, and 
self-efficacy. The findings from this review form a founda-
tion for further research aimed at standardizing outcome 
measures to ensure that interventions can be more reli-
ably compared across different settings and populations.

At the same time, the comprehensive content analy-
sis assessed new, underrepresented or absent compo-
nents and activities of self-management interventions 

Fig. 2  Self-management components and activities for haemodialysis patients: New, absent, and underrepresented elements
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for haemodialysis patients. This can serve as a valuable 
foundation for guiding the development of future self-
management interventions and programs.

However, this study included haemodialysis patients 
treated across various geographic locations worldwide, 
which brings with it variations in dialysis treatment set-
tings that can influence patient care and outcomes. For 
instance, in the United States, haemodialysis is predomi-
nantly performed in ambulatory dialysis centres, whereas 
in countries like China the treatment is mostly provided 
in hospitals or hospital-affiliated dialysis centres. This 
contextual difference in the treatment setting was not 
specifically addressed in the analysis, despite its potential 
impact on patient outcomes.

Additionally, the inclusion criteria of studies were lim-
ited. On the one hand, it was restricted to studies that 
explicitly studied self-management as a theory or inter-
vention. However, the relationship between self-man-
agement and related concepts, such as self-care was not 
always clear. Since self-management is often conceptual-
ized as a subset of self-care [52, 58, 59], the focus of our 
study may not fully capture the range of interventions 
available. This could mean that the broader spectrum of 
self-care interventions for haemodialysis that potentially 
also influenced self-management were missed, limit-
ing the comprehensiveness of our findings. On the other 
hand, this review focuses exclusively on self-management 
interventions in adults, which may limit the generaliz-
ability of findings to younger populations, as needs and 
challenges may differ significantly.

Moreover, it was sometimes challenging to assess the 
exact content of interventions in some of the studies 
due to insufficient or inconsistent reporting. This lack 
of detailed description made it difficult to thoroughly 
understand the components of the interventions and 
evaluate their relevance to self-management. As a result, 
important nuances regarding the interventions’ design 
and implementation may have been missed.

Furthermore, it is important to acknowledge that the 
approach of a scoping review is primarily descriptive 
in nature and does not allow for conclusions regarding 
effect sizes or causal relationships. The focus is instead 
on mapping and synthesizing the available evidence to 
provide a comprehensive overview of the research field. 
While our exclusive focus on randomized controlled tri-
als (RCTs) ensures a high level of methodological rigor 
and supports evidence-based intervention development, 
it may have excluded valuable insights from other study 
designs. Qualitative studies or observational research, 
for example, might provide a deeper understanding of 
patient experiences and contextual factors relevant to 
self-management.

Conclusion
This innovative scoping review provides the first compre-
hensive overview of existing evidence from randomized 
controlled trials (RCTs) on self-management interven-
tions for haemodialysis patients. Overall, fourteen arti-
cles from eight countries were included. We presented 
the investigated outcomes, their corresponding mea-
surement instruments, and significant findings for each 
study. Most frequent intervention outcomes were ‘qual-
ity of life’, ‘self-management' and ‘self-efficacy’. The most 
used instrument was SUPPH (Strategies used by people 
to promote health) for measuring self-care self-efficacy. 
All authors of the included studies reported significant 
results. Additionally, we conducted a content analy-
sis to assess the inclusion of different self-management 
components and activities within the interventions. It 
identified commonly addressed self-management com-
ponents and activities for haemodialysis patients, such 
as ‘emotion regulation,’ ‘medication adherence’ and ‘diet 
management’. We highlighted three categories of self-
management components and activities that were found 
in the literature. New (e.g. ‘stress-management‘), as well 
as underrepresented (e.g. ‘infection-control’) and absent 
(e.g. ‘smoking-cessation’) self-management components 
and activities were identified. This scoping review high-
lights the need for a comprehensive and conceptually 
grounded approach to self-management interventions, 
including underrepresented or absent elements to better 
support haemodialysis patients. Additionally future stud-
ies should support standardized outcome measurement, 
to ensure self-management interventions are both tar-
geted and comparable across contexts.
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PRISMA-ScR	� Preferred Reporting Items for Systematic Reviews and Meta-

Analyses for Scoping Reviews
PROM	� Patient Reported Outcome Measures
PSSS	� Perceived Social Support Scale
PSQI	� Pittsburgh Sleep Quality Index
QoL	� Quality of Life
RCT	� Randomised Controlled trials
RPFS	� Revised Piper Fatigue Scale
SF-36	� The Medical Outcomes Study 36-Item Short Form
SUPPH	� Self-care self-efficacy
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SPAN	� School Physical Activity and Nutrition
WHO	� World Health Organization
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