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 ABSTRACT  

Background Patients undergoing hemodialysis require specialized nursing care, including the 

establishment of therapeutic and interpersonal relationships, treatment of physical symptoms, and 

attention to the functional limitations and educational needs of those patients. The aim of the study 

was to assess patients' satisfaction regarding the nursing care provided in the hemodialysis unit. 

The research design: A descriptive design was used to achieve the aim of the study. Setting: The 

study was conducted at the Hemodialysis Unit of Beni-Suef University Hospital. Sample: A 

purposive sample of adult patients attended the above-mentioned settings (70) hemodialysis patients 

who met the inclusion criteria. Tools: One tool was used to collect data; it included two parts: Part 

I: Structured interview questionnaire that included Socio-demographic data and medical data of the 

studied patients. Part II: Self-reporting questionnaire included five parts. The results revealed that 

most (98.6%) of the studied patients had satisfied regarding nursing care provided in the 

hemodialysis unit. Regarding the dimensions of care (85.7%, 80%, and 90%, respectively), the 

majority of the studied patients had satisfied with physical, psychological, and nursing health 

teaching, and (61.4%) of them had dissatisfied about social care, while half of the study (50%) had 

dissatisfied regarding spiritual care. Conclusion: Almost the most of the studied patients were 

satisfied, and the minority of them was highly satisfied regarding the nursing care provided in the 

hemodialysis unit. Recommendations: A training program must be provided for all dialysis nurses to 

improve their relationship and communication with hemodialysis patients to enhance their satisfaction. 
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INTRODUCTION 

Chronic kidney disease (CKD) has 

emerged as one of the most prominent causes 

of death and suffering in the 21st century. The 

number of patients affected by CKD has also 

been increasing, affecting an estimated 800 

million individuals worldwide in 2022 

(Bello, et al. 2024). It can cause economic 

burden to societies and health care systems. 

In the United States more than 500,000 

individuals suffer from CKD. The 

progression of CKD to this incurable disease 

remains a significant cause of poor quality of 

life and significant mortality (Alharbi, et al. 

2023). 
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 Hemodialysis (HD) is the most 

commonly used treatment method for kidney 

failure; it is a treatment option that cleans the 

blood from excess waste products and 

removes excess fluid. The hemodialysis 

machine removes the patient’s blood by a 

central venous catheter (CVC) that is placed 

in a large blood vessel or a surgically created 

arteriovenous fistula (AVF) or arteriovenous 

graft (AVG). The blood passes through an 

artificial kidney or dialyzer where excess 

water and waste products are removed 

(ElSayed, et al. 2023). 

Hemodialysis is not a curative measure; it 

alleviates many serious and sometimes lethal 

adverse outcomes of CKD. Patients 

undergoing HD have a higher hospitalization 

rate than the general population which in 

turn, triggers another set of problems such as 

anemia, CKD mineral bone disease, vascular 

accessrelated complications, and 

hypertension. The preferred renal 

replacement treatment is HD, which partially 

replaces the functions of the kidney, 

particularly in blood filtration and fluid 

elimination (Monardo, et al. 2021). 

     Hemodialysis treatments increase the 

average life expectancy of CKD patients, but 

they also have various adverse effects such as 

pain, cramps, nausea, vomiting, and 

hypotension, among other complications that 

negatively impact the patient’s quality of life 

(QoL). Complications affect the physical 

level, as well as the psychosocial and 

spiritual levels, demanding person-centered 

care from health professionals. Only by 

understanding the full complexity of CKD 

can effective treatments be provided, thereby 

contributing to patient QoL (Rodrigues & 

Costeira, 2024). 

     The nurses must have different skills that 

equipped them to communicate and 

cooperate with families who help in the 

prevention of social, physical, and 

psychological problems as early as possible. 

Patients undergoing hemodialysis require 

specialized nursing care, including the 

establishment of a therapeutic and 

interpersonal relationship, treatment of 

physical symptoms, and attention to the 

functional limitations, mental disorders, and 

educational needs of those patients (Kamal 

Eldin Ali, et al. 2024). 

Increasing patients’ satisfaction 

through nursing care is essential to improve 

health outcomes. Moreover, patients satisfied 

with nursing care tend to strictly adhere to a 

treatment regimen, which positively affects 

their health. Patient satisfaction with nursing 

care is important in maintaining health care 

costs and preventing their increase. Focusing 

on the quality of nursing care is vital because 

nurses are on the frontline with patients and 

are predominant in the health care field. 

Nurses constitute around 50% of the health 

workforce globally. Alongside this process, 

understanding patients' satisfaction with 

nursing care can help nurses and hospital 

managers have a better understanding of 

patients' satisfaction and dissatisfaction 

factors that might affect the overall quality of 

nursing care (Alharbi et al., 2023). 

SIGNIFICANCE OF THE STUDY 

Chronic kidney disease is a 

debilitating condition that significantly 

impacts the physical and psychosocial well-

being of patients. (Kamal Eldin Ali, et al. 

2024). Hemodialysis is the standard 

treatment and life-saving therapy for patients 

with CKD. It attempts to bring about an 

interior environment and homeostasis 

restoration (Ibrahim, et al. 2023).  

     In Egypt, the estimated yearly incidence 

of CKD is 74 cases per million, with a total 

of 264 cases per million of the population 

(pmp) undergoing dialysis (Soliman, et al. 

2024). By the year in 2022 the total numbers 

of hemodialysis patients were 61patients and 

by the end of the year in 2023 total numbers 

of the patients were 70 that attended in 

hemodialysis unit at Beni-Suef University 

Hospital.                                                                                

      Patients undergoing hemodialysis 

encounter many problems based on the blood 

flow rate and solutes removal rate including 

hypotension, nausea, vomiting, muscle 

spasm, headache, and chest pain. 

Hemodialysis leads to life style changes for 
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families and patients. Patients’ satisfaction 

reflects patients’ perceptions and needs 

towards health service utilization.    (Kameel 

Zatton, et al. 2023). 

     The quality of health services in the 

hemodialysis unit is a comprehensive 

assessment or impression  felt  by  patients  

in  the  hemodialysis  unit  regarding  the  

entire  service  process  carried out by health 

service providers. A high rating will create 

trust and motivate patients to meet patient 

expectations according to predetermined  

standards  ,  resulting  in  patients  feeling  

very  satisfied  after  receiving  medical 

services (Sihaloho, et al. 2024). 

 

AIM OF THE STUDY 

     The aim of this study is: To assess 

patients' satisfaction regarding nursing care 

provided in hemodialysis unit. 

Research questions 

     What is the level of patients’ satisfaction 

regarding nursing care provided in 

hemodialysis unit?  

SUBJECTS AND METHODS 

Technical design 

     The technical design encompassed the 

research design, setting, subjects, and tools 

for data collection. 

Research design. 

     A descriptive study was used to assess 

patients' satisfaction regarding nursing care 

provided in hemodialysis unit. 

Setting 

     The study was conducted at the 

hemodialysis unit of Beni-Suef University 

Hospital, which is located the hemodialysis 

unit is in the ground floor. It consists of  

(negative virus C room for pediatric has 8 

machines, negative virus C room for adult 

has 12 machines, acute dialysis room has 4 

machines, positive virus C room has 8 

machines, peritoneal dialysis has 4 machines, 

room for plasma phrases with 4 machines, 

procedure room for catheter insertion, water 

treatment room) total machines of unit  40. 

Subjects: 

1-Sample type: A purposive sample of (70) 

adult HD patients attended to the above 

mentioned settings, who met the inclusion 

criteria.      

Inclusion Criteria:-  

      -Adults HD patients, of both sexes on   

hemodialysis.  

      -Alert.  

     - Able to communicate.  

     - Agree to participate in the current study. 

     -Free from central nervous system 

disorders. 

Limitations of the study: 

• The hemodialysis unit was 

overcrowded, which led to 

difficult communication 

with the studied patients. 

• There was a low level of 

privacy during 

communication with the 

studied patients. 

• Many interruptions lead to 

more time spent with the 

studied patients. 

 

Tools of data collection: 

      One tool was used for collection of data. 

It comprised two parts: 

 Part I: A Structured interview 

questionnaire sheet:- 

 Part II: self- reporting questionnaire 

sheet:- 

Part I: A Structured interview 

questionnaire sheet it included two parts: 

-The first part: - Socio-demographic data:- 
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      This part was cover questions related to 

personal data such as (age, marital status, 

gender, place of residence, level of education, 

occupation, monthly family income) (7 

items) .  

-The second part: - Medical Data  

      This part was cover questions related to 

the past and present medical history as the 

presence of heredity diseases in the family or 

the presence of other medical diseases, 

pervious hospitalization & history of drug 

used, number & duration of hemodialysis 

session per week (5 items). 

Part II: Self-reporting questionnaire sheet: 

 This part included questions that 

were answered by the study patients 

regarding satisfaction about different aspects 

of nursing care in hemodialysis unit. It was a 

three points likert scale that ranged from 

(strongly disagree, to strongly agree). This 

questionnaire sheet adopted from (Ali, 

Salem& Salem, 2015).  It comprised five 

parts:                                                     

-The first part: physical care: It included 

statement related to: Physical assessment, 

vascular access care, medication 

administration, maintains patient safety, 

prevention and management of HD related- 

complication (67 items). 

-The second part: psychological care: It 

included statement related to: trustful 

confidential relationship, using therapeutic 

communication techniques, dealing with 

patient anxiety, and acceptance of patients 

and humanity of care (24 items). 

-The third part: Social care: Included 

statement related to: orientation to person, 

place and time, social contact and interaction 

and referral to social support resources (8 

items). 

-The forth part: Spiritual care: Included 

statement related to: meeting the spiritual 

needs and dealing with spiritual distress (4 

items). 

-The fifth part: Nursing health teaching: It 

included statements related to: dietary and 

fluid intake, exercise, vascular access care, 

skin care, medication as well as follow up 

schedule (28 items).  

Scoring system: 

     Every participant expressed response for 

statements about different aspects of nursing 

care on a three points likert scale ranging 

from (1) for disagree, (2) for neutral, and (3) 

for agree. Agree means highly satisfied, 

neutral means satisfied, disagree means 

dissatisfied. The total score was summed and 

transformed to percentage. Afterwards, the 

patients’ responses were categorized into 

highly satisfied, satisfied, and dissatisfied as 

follows:  

Highly satisfied: Equal to or more than 75% 

of total score of patients responses to the 

provided care aspects. 

Satisfied: Equal to or more than 50% to less 

than 75% of total score for patient’s 

responses to the provided care aspect. 

Dissatisfied: Less than 50% of total score for 

patients responses to the provided care 

aspect. 

Operational design 

     The operational design includes 

preparatory phase, content validity, pilot 

study and field work. 

 

Preparatory phase: 

      It included reviewing of related literature, 

and theoretical knowledge of various aspects 

of the study using books, articles, internet, 

periodicals and magazine, to develop tools 

for data collection. 

 

Tools Validity and reliability 

Content validity:  

     Face and content validity of the study 

tools was assessed by group of five experts 

all of them were assistant professors of 
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medical surgical nursing department at 

Faculty of Nursing  Beni-Seuf University.To 

measure validity of tools, 

comprehensiveness, accuracy and clarity in 

language.  And necessary modification was 

being done. 

Reliability:  

     The reliability of the tool was assessed 

through measuring their internal consistency 

by Cronbach Alpha Coefficient which was 

(0.868) indicating a good internal 

consistency. 

Pilot study: 

       A pilot study was conducted in a period 

of three weeks on 10% from the total sample 

(7 hemodialysis patients) for testing the 

clarity, applicability, relevance and feasibility  

of the tool and estimates the time required for 

the interview, and to detect any possible 

obstacles that might face the researcher and 

interfere with data collection based on the 

result of pilot study, the necessary 

modifications and clarifications of some 

questions where done to have more 

applicable tools for data collection. The 

sample of patients included in the pilot study 

was not included in the main study sample. 

Field Work 

• Permission to carry out the study from 

responsible authorities in the faculty of 

nursing at Beni-Suef University after 

explanation of the purpose of the study 

was obtained. 

• An official permission was obtained 

from the director of Beni-Suef 

University Hospital after explanation of 

the purpose of the study was obtained.  

• The researcher interviewed the patient at 

the hemodialysis unit.  

• The researcher introduced herself firstly 

to the patient at the hemodialysis unit 

and a brief explanation of the nature and 

aim of the study was done before each 

interview. 

• Data collection process spanned about 6 

months during the period from August 

2023 until of January 2024.  

• The researcher attended the hemodialysis 

unit of Beni-Suef university hospital 

from 9:00 am to 2:00 pm, 3 days per 

week. 

• Each patient was interviewed 

individually after informed consent for 

participation in the study according to 

ethical issues. Once for 30: 45 minutes at 

the beginning of a hemodialysis session 

by the researcher to collect the needed 

data. The interview was conducted at 

hemodialysis unit after the patient was 

attached to the hemodialysis machine, 

vital signs were measured, and patient 

become physically and psychologically 

eases. 

Data collection process spanned about 6 

months during the period from August 

2023 until of January 2024 

Administrative design 

     To carry out the study, the necessary 

approval was obtained from the director of 

Beni-Suef University Hospital. Official 

letters were issued to them from the Dean of 

Faculty of Nursing Beni-Suef University 

after explaining the aim of the study to obtain 

permission for the collection of data. A 

written consent was taken from permission to 

participate in research process.    

Ethical considerations:  

      Ethical approval was obtained from the 

scientific committee of faculty of medicine of 

Beni-Suef University before starting the 

study. In addition a written informed consent 

was obtained from each patient included in 

the study prior to data collection and the 

researcher clarified the objectives and aim of 

the study to the studied patients. The 

researcher assured maintaining anonymity 

and confidentiality of the subject data also 
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patients were informed about their rights to 

participate or withdraw from the study at any 

time. 

Statistical design 

     After completion of data collection, the 

data were categorized, scored, tabulated and 

analyzed and relationships established using 

the appropriate statistical methods.  

Data were analyzed using the 

statistical package for social sciences (SPSS 

22.0) for descriptive statistics in the form of 

frequencies and percentages for categorical 

variables. 

-Mean, Standard deviation were used for 

continues variables. Pearson correlation 

coefficient (r) was used for measuring the 

correlation between numerical variables.  

-Chi square tests χ2   were used for 

correlating categorical variables. Significance 

level was set at P <0.05. 

 

RESULTS 

     Table (1): illustrated that (47.2%) of the 

studied patients were in aged group equal to 

or more than 50 years old and their mean age 

(47.29±12.70 years) , more than half of them 

(58.6% , 50% & 51.4 %) respectively, were 

male, married and lived in urban areas. 

Pertaining to their education, (41.5%) of the 

studied patient had university education. 

Meanwhile, (60%) of them reported had not 

enough family income. 

     Table (2) showed that (71.4%) of the 

studied patients had chronic diseases other 

than chronic kidney disease with (44.3%) of 

them had hypertension. Meanwhile, (58.6%) 

of the studied patients were previously 

hospitalized, and (97.1%) had history of 

using sedatives. 

     Table (3) revealed that, (38.6%) of the 

studied patients had chronic kidney disease and 

started hemodialysis sessions since more than 

three years. In relation to number of HD session 

per week, (70%) of the studied patients had 

three sessions. Meanwhile, (100%) had 

complications during hemodialysis with the 

majority of HD patient (88.6%, 82.9%, 81.4% 

and 81.4%) were suffering from the following 

complication difficult breathing, muscle 

cramps, chest pain and hypotension  

respectively. 

     Table (4): summarized that, overall mean 

score of the studied patients’ satisfaction 

regarding physical care was (141.61±10.59) 

with mean percent (71.5%) indicating a 

stisfied. Regarding the dimensions of 

physical care, the highest mean score was for 

maintaining patient safety (13.48±1.70) with 

mean percent (89.9%). 

     Table (5): showed the overall mean score 

of the studied patients’ satisfaction regarding 

psychological care was (45.14±5.29) with 

mean percent (62.7%) indicating a satisfied. 

Regarding the dimensions of psychological 

care, the highest mean percent was for trust 

confidential relationship (67.7%) while the 

lowest mean percent was for humanity of 

care (57.6%).    

     Table (6): illustrated that, the overall 

mean score of the studied patients’ 

satisfaction regarding social care provided in 

hemodialysis unit was (13.27±2.50) with 

mean percent (55.3%) indicating a 

dissatisfied regarding social support. 

Pertaining to the dimensions of social 

support, the highest mean percent was for 

social contact and interaction (56.9%) while 

the lowest mean percent was for referral to 

social support resources (52%). 

     Figure (2) illustrated that, almost 

(98.6%) of the studied patients were 

satisfied and minority (1.4%) of them was 

highly satisfied regarding nursing care 

provided in hemodialysis unit.  

     Table (7) summarized that, the overall 

mean score of the studied patients’ 

satisfaction regarding spiritual care was 

(6.97±1.36) with mean percent (58.1%) 

indicating a satisfied. Concerning the 

dimensions of spiritual care, the highest 

mean percent was for meeting spiritual needs 

(58.3%). 
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     Table (8): summarized that, the overall 

mean score of the studied patients’ 

satisfaction regarding nursing health teaching 

was (56.91±5.48) with mean percent (67.8%) 

indicating a satisfied. Regarding the 

dimensions of heath teaching, the highest 

mean percent was for follow up schedule 

(100%) while the lowest mean percent was 

for dietary and fluid intake (51.7%). 

Regarding the overall patients’ satisfaction 

regarding nursing care provided in the 

hemodialysis unit, the overall mean score of 

the studied patients’ satisfaction was 

(263.91±18.59) with mean percent (67.7%) 

indicating moderate levels of satisfaction.

     Figure (1) summarized that, nearly all 

studied patients (98.6%) had satisfied 

regarding nursing care provided in HD unit. 

Regarding the dimensions of care, the 

majority of the studied patients had satisfied 

about physical, psychological and nursing 

health teaching (85.7%, 80% and 90%) 

respectively. About two thirds of the studied 

patient (61.4%) had dissatisfaction about 

social care and half of them (50%) also had 

dissatisfaction about spiritual care. 

Table (1): The distribution of the studied patients in hemodialysis unit in relation to their 

socio-demographics characteristics (n=70). 

Socio-demographics characteristics No. % 

Age (years) 

− 20 < 30  9 12.8 

− 30 < 40 13 18.6 

− 40 < 50 15 21.4 

− 50 and more 33 47.2 

Mean±SD 47.29±12.70 

Gender 

− Male 41 58.6 

− Female 29 41.4 

Marital status 

− Single 12 17.1 

− Married 35 50 

− Divorced 9 12.9 

− Widowed 14 20 

Place of Residence 

− Urban 36 51.4 

− Rural 34 48.6 

Education 

− Illiterate 8 11.4 

− Primary/Preparatory 7 10 

− Secondary 26 37.1 

− University 29 41.5 

Occupation 

− Employee 21 30 

− Freelancer 14 20 

− Retirement 9 12.9 

− House Wife 15 21.4 

− Don’t Work 11 15.7 

Monthly Family Income 

− Enough 28 40 

− Not Enough 42 60 
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Table (2): The distribution of the studied patients in hemodialysis unit in relation to their past 

medical history (n=70). 

Past medical history No. % 

Presence of chronic diseases other than chronic kidney disease 

− Yes 50 71.4 

− No 20 28.6 

Types of Chronic Diseases *  

− Cardiac disease 18 25.7 

− Hypertension 31 44.3 

− Diabetes mellitus 19 27.1 

− Cancer    2 2.9 

− Liver disease 21 30 

− Autoimmune disease 19 27.1 

Previous Hospitalization 

− Yes 41 58.6 

− No 29 41.4 

History of Drugs 

− Yes 68 97.1 

− No 2 2.9 

Type of Drugs*  

− Sedatives   68 97.1 

− Antibiotics 52 74.3 

− Anti-inflammatory drugs 43 61.4 

− Anticoagulant drugs     19 27.1 

*This variable is not mutually exclusive 

 

 

Table (3): The distribution of the studied patients as regarding to their recent medical history 

(n=70). 

Recent medical history No. % 

When did you have chronic kidney disease?   

− 6 months: Less than one year 4 5.7 

− One year: Less than two years 25 35.7 

− Two years: Less than Three years 14 20 

− More than three years 27 38.6 

When did you start hemodialysis sessions? 

− 6 months: Less than one year 5 7.1 

− One year: Less than two years 25 35.7 

− Two years: Less than Three years 13 18.6 

− More than three years 27 38.6 

Number of hemodialysis sessions per week 

− One session 5 7.1 

− Two sessions 16 22.9 

− Three sessions 49 70 

Number of hemodialysis hours per session 

− Two hours 15 21.4 

− Three hours 32 45.7 

− Four hours 23 32.9 
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Presence of any complications during hemodialysis session 

− Yes 70 100 

− No 0 0 

Type of complications*  

− Chest pain 57 81.4 

− Hypotension 57 81.4 

− Arrhythmia 52 74.3 

− Difficult breathing 62 88.6 

− Muscle cramp 58 82.9 

− Blood line separation 23 32.9 

− Skin problems 56 80.0 

− Hyperthermia 62 88.6 

*This variable is not mutually exclusive 

 

Table (Table (4): Overall mean score of the studied patients’ satisfaction regarding physical care 

provided in hemodialysis unit (n=70). 

Variables Range Mean±SD Mean (%) Rank 

Physical Assessment 

− Before hemodialysis session  19 – 57 31.88±4.36 55.9 13 

− During hemodialysis session 4 – 12 7.80±1.55 65 10 

− After hemodialysis session 5 – 15 9.54±1.67 63.6 11 

− Overall Physical Assessment 28 – 84 49.22±6.20 58.6 12 

Vascular Access Care 10 – 30 24.72±3.95 82.4 3 

Medication Administration 3 – 9 7.34±0.97 81.6 4 

Maintaining Patient Safety 5 – 15 13.48±1.70 89.9 1 

Prevention of Complication 

− Prevention of Hypotension 5 – 15 11.24±1.56 74.9 8 

− Prevention of Muscle Cramp 4 – 12 8.68±1.58 72.3 9 

− Prevention of Arrhythmia and Chest Pain 5 – 15 11.32±2.15 75.5 7 

− Prevention of Headache 1 – 3 2.34±0.56 78 6 

− Prevention of Bloodline Separation 5 – 15 13.22±1.57 88.1 2 

− Overall Prevention of Complication 20 – 60 46.82±4.04 78.1 5 

Overall Physical Care 66 – 198  141.61±10.59 71.5  

 

 

Table (5): Overall mean score of the studied patients’ satisfaction regarding Psychological care 

provided in hemodialysis unit (n=70). 

Variables Range Mean±SD Mean (%) Rank 

Psychological Care dimensions 
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Trustful confidential relationship 4 – 12 8.12±1.45 67.7 1 

Therapeutic communication 

− Empathy 3 – 9 5.95±1.49 66.1 2 

− Active listening 1 – 3 1.91±0.63 63.7 5 

− Silence 2 – 6 3.75±0.98 62.5 6 

− Clarification 1 – 3 1.93±0.55 64.3 4 

− Overall communication 7 – 21 13.52±2.77 64.4 3 

Dealing with patient anxiety 6 – 18 10.95±1.61 60.8 8 

Acceptance of patients 4 – 12 7.34±1.43 61.2 7 

Humanity of Care 3 – 9 5.18±1.12 57.6 9 

Overall Psychological Care 24 – 72 45.14±5.29 62.7  

 

Table (6): Overall mean score of the studied patients’ satisfaction regarding social care provided in 

hemodialysis unit (n=70). 

Variables Range Mean±SD Mean (%) Rank 

Social Care dimensions 

− Orientation to time, place & persons 3 – 9 5.01±1.67 55.7 2 

− Social contact and interaction 3 – 9 5.12±1.17 56.9 1 

− Referral to social support 2 – 6 3.12±1.07 52 3 

Overall Social Care 8 – 24 13.27±2.50 55.3  

 

Table (7): Overall mean score of the studied patients’ satisfaction regarding spiritual care provided in 

hemodialysis unit (n=70). 

Variables Range Mean±SD Mean (%) Rank 

Spiritual Care Dimensions 

− Meeting Spiritual Needs 2 – 6 3.50±1.10 58.3 1 

− Dealing with spiritual stress 2 – 6 3.47±1.16 57.8 2 

Overall Spiritual Care 4 – 12 6.97±1.36 58.1  
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Table (8): Overall mean score of the studied patients’ satisfaction regarding nursing health teaching 

provided in hemodialysis unit (n=70). 

Variables Range Mean±SD Mean (%) Rank 

Nursing Health Teaching 

− Dietary and fluid intake 6 – 18 9.31±1.81 51.7 6 

− Exercise 3 – 9 6.02±1.59 66.9 3 

− Vascular access care 8 – 24 18.25±2.95 76 2 

− Skin care 4 -12 7.10±1.64 59.2 5 

− Medication 4 – 12 7.21±1.81 60.1 4 

− Follow up schedule 3 – 9 9.00±0.00 100 1 

Overall Nursing Health Teaching 28 – 84 56.91±5.48 67.8  

Overall Patient Satisfaction  130 - 390 263.91±18.59 67.7  

 

 

 

 

Figure (1): Distribution of the studied patients’ satisfaction levels regarding nursing care 

provided in hemodialysis unit (n=70). 
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Figure (2): Distribution of the studied patients’ total satisfaction levels regarding nursing care 

provided in hemodialysis unit (n=70). 

 

 

DISCUSSION 

Hemodialysis (HD) has served as the 

primary modality for blood purification and 

ultrafiltration in patients diagnosed with end 

stage kidney disease. Hemodialysis procedures 

are considered as a supportive management for 

kidney failure. The number of people with end-

stage renal disease is rising all around the 

world, and the number of people who need 

hemodialysis is rising as well. Approximately 

2.5 million people worldwide received chronic 

renal failure (Besely, et al. 2019). 

Patients on hemodialysis spend 

significant amount of time in dialysis center, 

the satisfaction with care provided there has an 

important impact on quality of their lives and it 

improves patient-outcome. Better 

communication of staff with patients, plays 

important role for better results. Care provided 

at hospital is not only limited by doctors but 

nurses, paramedical staff, technician and 

managers all play a vital role. Moreover, 

education level, earning and family support, 

age, marital status all affect patients adherence 

to treatment and satisfaction (Iqbal, et al. 

2021). 

Socio-demographic characteristics of the 

studied patients. 

In relation to patients’ age: the current 

study revealed that, nearly half of the studied 

patients were aged equal to or more than 50 

years old with their mean ages were 

(47.29±12.70 years), in the researcher point of 

view this might be related to that, most of 

hemodialysis patients had chronic kidney 

failure which need long time for occurrence. 

This study finding was supported by 

(Ramdan, et al. 2021) who conducted a study 

and reported that less than half of the studied 

patients in Minia University their age group 

were 40-60 years. Also, this result was on the 

same line with (Ahoui, et al. 2019) who 

carried out a study and mentioned that more 



JHCR (Vol. 2-Issue 1- Jan 2025)                                                                      Sayed H. et al. (2025) 

  

 

71 

than one third of the studied patients their age 

group was ≥ 55 years. 

Also, the present study summarized that, more 

than half of the studied patients were male, 

married and lived in urban areas. This study 

finding was in agreement with (Al-Khazaali, 

et al. 2021) who conducted a study found that 

the highest percentage of the studied patients 

were males, married and living in urban areas. 

Also, this study finding was agreed with 

(Alharbi, et al. 2022) in their study who stated 

that more than three quarters of the studied 

patients were married and from urban areas. 

Concerning patients’ past medical 

history, the current study reported that, nearly 

three quarters of the studied patients had 

chronic diseases other than chronic kidney 

disease, in the researcher point of view; this 

could be related to that, patients under 

hemodialysis more liable for other chronic 

diseases as hypertension. This finding was in 

the same line with (Jeong, 2023), who studied 

found that the majority of the studied patients 

had chronic comorbidities as diabetes mellitus 

and hypertension.  

Also, the present study revealed that, 

less than half of the studied patients had 

hypertension. This study was in agreement 

with (Al-Khazaali, et al. 2021) who stated that 

less than one quarter of the studied patients 

was suffered from hypertension. In contrast, 

this finding was disagreement with (Vahed & 

Karami, 2019) who conducted a reported that 

less than three quarters of the studied patients 

had hypertension. 

In addition the current study found 

that, more than half of the studied patients 

were previously hospitalized, and almost of 

them had drug history as sedatives, in the 

researcher point of view this might be related 

to that, hemodialysis has common 

complications as hypotension and electrolyte 

imbalance which increased incidence of 

patients for hospitalization. This result was 

supported by (Jeong, 2023) in their study who 

mentioned that more than half of the studied 

patients were hospitalized previously and 

received sedatives as pain killer. 

Regarding recent medical history, the 

present study reported that, more than one 

third of the studied patients had chronic kidney 

disease and started hemodialysis sessions since 

more than three years, in the researcher point 

of view this could be related to that, almost of 

them had drug history as sedatives. This study 

finding was similar to (Ahoui, et al. 2019,) 

who found that less than half of the studied 

patients had chronic renal failure as cause of 

hemodialysis. In contrast, this study was 

disagreeing to (Iqbal, et al. 2021) who carried 

out a study mentioned that less than one third 

of the studied patients were started 

hemodialysis since 3≥5 years. 

 

Meanwhile, the current study revealed 

that, less than three quarters of the studied 

patients had three dialysis sessions per week 

and less than half of them had three hours 

hemodialysis per session, in the researcher 

point of view this might be related to that, 

three dialysis sessions per week is most 

common among hemodialysis patients. This 

result was in the same line with (Togay & 

Akyüz 2023) who conducted a study most of 

the studied patients were received dialysis 

three times a week. Also, this finding was 

supported by (Tayea, et al. 2022) who carried 

out a study found that minority of the studied 

patients had <4 hrs hemodialysis period per 

session. 

In addition, the present study found 

that, all of the studied patients had 

complications. The most common 

complications during sessions were difficult 

breathing, muscle cramps, chest pain and 

hypotension. This study was in agreement with 

(Yerram & Misra, 2019) who conducted a 

study revealed that the most clinical 

complications among patients undergoing 

hemodialysis consist of bleeding, thrombosis, 

hypotension, hypoxemia, cramps, bio-

incompatibility and allergic reactions, 

arrhythmias, febrile reactions, and dialysis 

disequilibrium syndrome 

Studied patients' satisfaction regarding 

physical care provided in hemodialysis unit 
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Concerning the studied patients’ 

satisfaction regarding physical care provided in 

hemodialysis unit, the current study reported 

that, the majority of the studied patients had 

satisfied with physical care, with their overall 

mean score of satisfaction was (141.61±10.59) 

and the highest mean score of the dimensions 

of physical care was for maintaining patient 

safety (13.48±1.70), while only less than fifth 

of them were highly satisfied, in the researcher 

point of view, this might be related to that, 

most nurses pay great attention to infection 

control and patient safety to prevent changing 

the patients from negative to positive Virus C 

or causing them to suffer from other 

complications that patients do not need. 

This finding was in accordance with 

(Ambarwati & Dewi, 2024) in their study 

found that most of the studied nurses had 

positive satisfaction regarding implementation 

and maintenance of patient safety. In contrast, 

this result was in congruence with (Iqbal, et 

al. 2021) who reported that majority of the 

participants were satisfied with the care 

provided at the dialysis center. 

Contrariwise, this study was on the 

same line with (Ramdan, et al. 2021) who 

mentioned that about two thirds of patients 

have satisfied in selected Hospitals, while 

about one third of them have high level of 

satisfaction. In contrast this finding was 

disagreed with (Helmy, et al. 2022) who stated 

that patients were generally satisfied with the 

care provided in the dialysis unit; patients were 

most satisfied with aspects of care related to 

nurses. 

Studied patients' satisfaction regarding 

psychological care provided in hemodialysis 

unit 

      In relation to the studied patients' 

satisfaction regarding psychological care 

provided in hemodialysis unit the current study 

revealed that, the majority of the studied 

patients had satisfied, with the overall mean 

score of the studied patients’ satisfaction was 

(45.14±5.29), and the highest mean percent of 

psychological care was for trust confidential 

relationship, meanwhile, less than one quarter 

of them had dissatisfied and only minority of 

them had highly satisfaction, in the researcher 

point of view, this might be related to that, 

most nurses provide psychological support for 

patients under hemodialysis because their 

psychological status can effect negatively on 

their physical status as their blood pressure. 

       Regarding the dimensions of 

psychological care, This result was in 

agreement with (Mahmoud, et al. 2022) who 

conducted a study revealed that there was a 

decrease in the patients' level of anxiety and 

increased in patients' satisfaction level 

regarding psychological care provided by the 

nurses after the application of the protocol of 

nursing care.  

Also, this study was in congruence 

with (Wu, et al. 2021) that carried out a study 

mentioned that most of the studied patients 

were satisfied regarding emotional care 

provided by nurses.  

This finding was disagreed with (Al 

Nuairi, et al. 2022) who conducted a study 

found that poor psychological support of 

nurses contribute in dissatisfaction of most 

hemodialysis patients.  

In relation to the studied patients’ 

satisfaction regarding social care provided 

in hemodialysis unit 

Concerning the studied patients’ 

satisfaction regarding social care provided in 

hemodialysis unit, the current study reported 

that, less than two third of the studied patients 

had dissatisfied, meanwhile, more than one 

third of them had satisfied and minority of 

them were highly satisfied. With the overall 

mean score of satisfaction was (13.27±2.50). 

And the highest mean percent of social support 

was for social contact and interaction while, 

the lowest mean percent was for referral to 

social support resources, in the researcher 

point of view, this might be related to that, 

most nurses pay great attention to providing 

physical nursing care rather than social care. 

This finding was agreed with (Al 

atawi & Alaamri, 2021) who conducted a 
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study found that help nurses boost the factors 

related to social support that contribute to 

successful functioning and consequent 

improvement in patient adherence. Also, this 

study was supported by (Alshraifeen, et al. 

2020) who carried out a study stated that the 

social and financial supports improve patients’ 

quality of life and reduce their physical 

problems. This result was similar to 

(Alshammari, et al. 2023) who carried out a 

revealed that the majority of the studied 

patients had poor social support. 

Concerning the studied patients’ 

satisfaction regarding spiritual care 

provided in hemodialysis unit 

 The current study reported that, half 

of the studied patients had dissatisfaction with 

spiritual care, two fifths of them were satisfied 

and minority of them were highly satisfied, 

with the overall mean score of satisfaction was 

(6.97±1.36), and the highest mean percent was 

for meeting spiritual needs, in the researcher 

point of view, this might be related to that, the 

hemodialysis nurses had many duties during 

the sessions so there is no enough time for 

provide spiritual care for patients.  

This study was in accordance with 

(George, et al. 2022) who conducted a study 

revealed that less than one quarter of the 

studied patients had high social support and 

more than one quarter of them had moderate 

social support. In contrast, this result was in 

congruence with (Asiri, et al. 2023) who 

studied stated that more than three quarters of 

the studied patients had high perceived social 

support. 

This result was supported by (Zhang, 

et al. 2020) who conducted a study mentioned 

that the studied patients had a moderate level 

of spiritual health. 

. This study was similar to (Bahar, 

2023) who carried out a study stated that less 

than half of the studied patients had moderate 

spiritual health and less than one quarter had 

high spiritual health. In contrast, this result was 

dissimilar to (Musa, et al. 2022) who 

conducted a study mentioned that the 

Jordanian hemodialysis patients had a 

moderate level of spiritual wellbeing and 

religious wellbeing. 

In relation to studied patients’ satisfaction 

regarding nursing health teaching provided 

in hemodialysis unit 

The present study revealed that, most 

of the studied patients had satisfied, while 

minority of them were highly satisfied, with 

the overall mean score of satisfaction was 

(56.91±5.48) and the highest mean percent was 

for follow up schedule while the lowest mean 

percent was for dietary and fluid intake, in the 

researcher point of view, this might be related 

to that, the hemodialysis nurses pay attention 

to providing health education for patients 

because health education positively affects 

patients’ behaviors and practices in 

maintaining the AV fistula, dry weight and 

reducing the occurrence of complications of 

hemodialysis. 

Concerning the overall patients’ 

satisfaction regarding nursing care provided in 

the hemodialysis unit this study revealed that, 

more than two thirds of the studied patients 

had satisfied. And the overall mean score of 

patients’ satisfaction was (263.91±18.59). 

This study was similar to (Saleh, et 

al. 2018) who conducted a study stated that 

minority of the studied nurses had good 

practices regarding health education and the 

lowest mean was for dietary and fluid 

restriction. 

In relation to the studied patients’ 

satisfaction levels regarding nursing education, 

the present study revealed that, most of 

patients were satisfied with nursing education, 

, in the researcher point of view, this might be 

related to that most nurses busy in providing 

physical care for hemodialysis patients than 

providing health education. This result was 

supported by (Helmy, et al. 2022) who 

mentioned that majority of the studied patients 

were neutral regarding nurses and medical 

staff explanation and education regarding 

treatment, side effect and daily living 

activities. 
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Regarding the dimensions of care, the 

majority of the studied patients had satisfied 

about physical, psychological and nursing 

health teaching. About two thirds of the 

studied patient had dissatisfied about social 

care and half of them also had dissatisfied 

about spiritual care. This finding was similar to 

(Door & Mukhtar, 2019) who stated that 

three quarters of the studied patients had 

satisfied regarding direct nursing care and 

physical environment. Also, this study was 

agreed with (Balouchi, et al. 2021) who 

conducted a study mentioned that most 

patients were dissatisfied regarding social and 

spiritual support.  

In contrast, this study results were in 

disagreement with (Iqbal, et al. 2021) who 

stated that most of patients were satisfied with 

the psychological and emotional support. Also, 

these study findings were disagreed with 

(Nabili & Bastani, 2020) who conducted a 

mentioned that majority of the studied patients 

were satisfied regarding psychological care, 

communication and physical care. 

In relation to the studied patients’ 

satisfaction levels regarding nursing care 

provided in hemodialysis unit, the present 

study found that, almost of the studied patients 

were satisfied and minority of them were 

highly satisfied regarding nursing care 

provided in hemodialysis unit, in the 

researcher point of view, this could be related 

to that, patients look forward to a better level 

of care and more attention from all aspects of 

nursing provided by nurses. 

 This study was in accordance with 

(Parimala & Sofia 2021) who carried out a 

study revealed that less than one quarter of the 

studied patients were satisfied regarding 

nursing care. In contrast, this result was in 

congruence with (Helmy, et al. 2022) who 

reported that most of the studied patients were 

satisfied with aspects of care related to nurses. 

Also, this study results were disagreed with 

(Sharma, 2018) who conducted a study 

mentioned that more than two thirds of the 

studied maintenance hemodialysis patients 

were satisfied with the care. 

CONCLUSION 

     Based on findings of the present 

study, it can be concluded that, the majority of 

the studied patients had satisfied about 

physical, psychological care and nursing health 

teaching. Meanwhile, about two thirds of the 

studied patients had dissatisfied regarding 

social care, also half of them had dissatisfied 

regarding spiritual care. So, almost of the 

studied patients were satisfied regarding 

nursing care provided in hemodialysis unit, In 

contrast, minority of them were highly 

satisfied regarding nursing care provided in 

hemodialysis unit. 

Also, there was strong positive correlation 

between physical, psychological, social care, 

health teaching, and overall patient 

satisfaction. In contrast, there was no statistical 

significant relation between all patients’ 

personal characteristics and their level of 

satisfaction. 

RECOMMENDATIONS 

Based on the findings of the present study, the 

following can be recommended: 

• Great emphasize should be directed 

toward the educational aspects at 

hemodialysis unit by providing 

educational posters, guidelines, 

pamphlets and manuals and it is 

provided modern educational nursing 

team at hem-dialysis enhance health 

education. 

• Training program must be provided for 

all dialysis nurses to improve their 

relationship and communication with 

hemodialysis patients to enhance 

patients’ satisfaction. 

• In order to improve patient satisfaction 

with nursing care and overall 

health care services, the hospital needs t

o provide the renal unit with 

more dialysis equipment. 

• Administrators, practitioners and 

evaluators of health care service of the 

hospital should give attention to 
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enhance the level of patients’ 

satisfaction. 

• The government and all other 

concerned bodies should emphasis on 

the means of support or way to subside 

the costs for dialysis up to making for 

free. 

• Future studies should target diverse 

populations in order to test whether 

similar factors are similarly important 

for hemodialysis patients’ satisfaction 

regarding nursing care. 

• Replication of the same study on larger 

probability sample at different 

geographical locations for data 

generalizability. 
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