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Abstract

Objective: The aim of this pilot study was to assess the beliefs and attitudes of healthcare professionals toward home hemodialysis (HHD).

Methods: This cross-sectional study included 20 healthcare professionals who were working in a nephrology clinic of a training hospital in
Turkey. Data were collected using a questionnaire form. Data analysis were performed using descriptive statistics.

Results: The majority of the participants (60%) believed that more frequent or extended hemodialysis is best delivered at home. The
most common perceived benefits of HHD by healthcare professionals were comfort in familiar surroundings, more time spent with family and
more privacy (100%). The most common perceived barrier to HHD by healthcare professionals was lack of appropriate home environment for
hemodialysis (90%).

Conclusion: The results of this study underscore the importance of determining healthcare professionals’ beliefs and attitudes about HHD
for supporting them appropriately in their work.
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Introduction

Global interest in home hemodialysis (HHD) has been
increasing recently because of its clinical benefits and flexibility
[1-3]. Especially, more frequent or extended HHD is associated
with survival benefits and enhanced quality of life [4-8]. It was
found that conversion from conventional hemodialysis to frequent
or extended hemodialysis contributes to improvement in cardiac
morphology and function, as well as blood pressure parameters
[9]. Nocturnal HHD is considered to be a bridge to kidney
transplantation or an alternative in the absence of living donor
kidney transplantation [8]. However, a limited number of studies
have examined the healthcare professionals’ beliefs and attitudes
toward HHD [10-13]. To the our knowledge, there is no study
investigating this issue among Turkish healthcare professionals.
Therefore, the aim of this pilot study was to assess the beliefs and
attitudes of healthcare professionals about HHD.

This cross-sectional study was performed between January
2017 and May 2017. All the healthcare professionals who
were working in a nephrology clinic of a training hospital in
Turkey were included in this study. Of the 22 eligible healthcare
professionals, 20 (80% female) agreed to participate (response

rate: 90.9%). This study was approved by the Hospital Ethical
Committee, and written informed consent was obtained from
all of the participants. Data were collected using a questionnaire
form consisting of questions regarding sociodemographic and
work-related characteristics and beliefs and attitudes about HHD.
Data analysis were performed using descriptive statistics.

The mean age of the study group was 37.0+7.5 years (range =
23-56), and the median duration of work in the nephrology clinic
was 7.5 years. The participants consisted of three doctors (15%),
13 nurses (65%) and four dialysis technician (20%). In this study,
60% of the participants were graduated from university and
15% had higher degree. The majority of the participants (90%)
believed that more frequent or extended hemodialysis enhance
dialysis efficacy. Sixty percent of healthcare professionals stated
that more frequent or extended hemodialysis is best delivered at
home. All the healthcare professionals reported having knowledge
about HHD, and 13 participants (65%) wanted to attend scientific
meetings on HHD. It is important that healthcare professionals
are provided with adequate training to guide their patients in
choosing dialysis modality [1,10,12]. Most of the healthcare
professionals (90%) stated that they would support providing
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HHD program in their unit. If the healthcare professionals or their
relatives must undergo chronic hemodialysis for end-stage renal
disease, approximately half of the participants (45%) mentioned
that they will firstly choose HHD.

All the healthcare professionals (100%) reported on benefits
about HHD, including comfort in familiar surroundings, more
time spent with family and more privacy. They also stated other
benefits toward HHD, such as minimized wasted time due to
reduced travel time (95%) and better well-being (95%). On the
other hand, the most common perceived barriers to HHD by
healthcare professionals were as follows: lack of appropriate
home environment for hemodialysis (90%), the need of family
support in order to maintain optimal treatment process (80%),
needle phobia (55%) and safety problems due to intradialytic
hemodynamic and metabolic changes (50%). The results of this
study are similar to those of previous studies [1,10-13].

This study has some limitations because of its design, and
sample size. The results therefore cannot be generalized to all
Turkish healthcare professionals. Better understanding of the
beliefs and attitudes about HHD of healthcare professionals can
help support them more effectively.
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