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ABSTRACT
Objectives: The objective of this integrative review was to examine the
relationship between self-efficacy and self-management behavior in CKD
patients and identify components of self-efficacy that may improve selfmanagement behavior in adults diagnosed with stage 1-5 CKD.
Background: Chronic kidney disease (CKD) is rising in prevalence worldwide,
as shown by increases of attributive disease, as well as increases in incidence
and prevalence of end-stage kidney disease. Best practice guidelines describe
the beneficial outcomes of self-management intervention and indicate that
a targeted self-management program is successful in enhancing patient selfmanagement and patient-centered outcomes. The essential elements of
self-efficacy and self-management for CKD patients should be identified
correctly in the early stage of CKD. However, it is not clear how to identify
those relevant and sufficiently validated self-efficacy components that can
lead to the development of a self-efficacy and self-management instrument or
intervention suitable for patients with CKD.
Design: An integrative literature review was conducted.

Cochrane, ProQuest, Ovid, and Google Scholar. Published qualitative and
quantitative studies, abstracts or dissertations describing the components
and factors of self-efficacy associated with outcomes of self-management
behaviors and interventions for people with CKD, and published in English
between 2007 to 2017, were included. The associations were identified
and described, and evidence was presented using Whittemore and Knafl’s
framework [1] and Cooper’s method [2] to guide each stage of the review.
Results: Eighteen publications related to self-efficacy and self-management
behaviors in patients with a variety of CKD stages were identified. Selfefficacy was mostly found to involve educational interventions. Educational,
physical and psychological interventions to improve self-efficacy were evident,
but few interventions led to significantly improved self-efficacy. Self-efficacy
health contexts reflected in the studies were found as associations with selfmanagement behaviors related to management of CKD and its condition,
adoption and maintenance of self-management behaviors, and mediation
or modification of self-management behaviors to improve the effectiveness
of self-care.
Conclusions: Various forms of self-efficacy can support self-management
behaviors by persons with CKD. Understanding the function and concept of
self-efficacy is important in developing simple and targeted implementations
and supporting the efforts of CKD patients to manage their illness.

Methods: A search was conducted using CINAHL, PubMed/MEDLINE,

Key Words: Chronic kidney disease; Self-efficacy; Self-management; Integrative
review
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Self-management is defined as a person’s ongoing attempts to regulate and
contribute to health care maintenance for good health in their daily lives [19].
It also includes individual endeavors based on well-defined roles that improve
emotional management to enhance health, avoid complications, regulate
symptoms, establish medical resources, and diminish disturbances from
the disease through carefully chosen lifestyles [13,15,20]. Therefore, Lorig
and Holman [20] recommend that self-management and its roles should be
applied as interventions when providing health care benefits to people with
chronic diseases. The consequence of self-management behaviors in CKD is
related to the requirement that individuals increase their confidence in their
own capability to monitor a self-care routine in CKD by increasing their
self-efficacy [15,17]. Researchers studying self-management have concluded
that, by developing effective approaches to deal with illness and associated
conditions, individuals can improve their healthy behavior [12,13,21-24].

hronic kidney disease (CKD) is prevalent worldwide and is ranked as
one of the top ten chronic illnesses. CKD is defined as kidney damage
occurring as proteinuria, hematuria, or an anatomical abnormality [1-3].
It is indicated by the estimated Glomerular Filtration Rate (eGFR) being
less than 60 ml/min/1.73 m² presented on at least two occasions at least
90 days apart [4-6]. Currently, the burden of CKD is shown by increases in
attributive disease, as well as increases in incidence and prevalence of endstage renal disease (ESRD) [3,4]. Historically, CKD treatment mainly focused
on individuals with ESRD, dialysis treatment, or kidney transplants [7].
More recently, as increasing rates of CKD incidence have become evident,
nephrologists and nephrology nurses have assumed more responsibility for
taking care of persons with CKD before ESRD occurs [8,9]. Additionally,
patients who fall within the CKD stages 1 to 2 (GFR greater than 60 mL/
min/1.73 m²), should have a focused exam identifying factors driving CKD
[3]. Living with kidney disease usually requires changes in the person’s
lifestyle, especially in the early stage of CKD [5,9].
Prevention programs will function best when they operate as part of a
national non-communicable disease strategy, with more involvement of
general practitioners being recommended [10,11]. Bonner et al. [12], Ferris
et al. [13], Lee et al. [14], and Lin et al. [15] strongly posit the beneficial
outcomes of self-management interventions and suggest that a targeted selfmanagement program can improve patient self-management and patientcentered outcomes. In addition, researchers have found clinically significant
differences in eGFR levels in patients engaged in self-management programs
[14-16]. It appears that a self-management intervention can decelerate the
progression of CKD. The approaches of self-management have been widely
accepted and adopted by health care providers, patients, and families who
enter into partnerships to manage health care across all aspects of treatment
in order to delay the progression of CKD and increase survival [17,18].

The theory of self-efficacy verifies the descriptive and predictive powers of
self-management in various areas of life to reduce the severity of disease
burden for chronically ill patients [25]. The efficacy of individual beliefs
can also help justify the maintenance of complex relationships that occur
among self-management endeavors necessary for healthy lifestyle changes in
patients with chronic diseases [16,17]. Patients with greater self-efficacy have
been shown to practice more self-management behaviors, leading to better
disease control, and better physical functioning [19]. Also, self-efficacy has
been identified as a moderator or mediator of self-management [14].
Self-efficacy, which plays an important role in the reduction of CKD
progression, has been included in various approaches for use with persons
diagnosed with CKD in all stages, specifically with patients on hemodialysis
and peritoneal dialysis [26-28]. Although many studies have focused on
searching for factors of self-efficacy that influence CKD patients’ behaviour
[29-31] and its implementation for ESRD patients [8,13,18,22,23,26], studies
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describing the relationship between self-efficacy and self-management
behaviors that can be used specifically in the early stage of CKD are few,
and their implications are not clear. Information on such topics can be
useful for properly selecting relevant and sufficiently validated self-efficacy
components that can lead to the development of a self-efficacy and selfmanagement instrument or intervention suitable for patients with earlystage CKD. To address these important issues, this integrative review will
examine the recent literature relating to self-efficacy and self-management
components associated with CKD in early stages [1-3]. The overall results of
the integrative review may inform clinical healthcare personnel, and provide
an alternative to traditional health education programs designed to delay
disease progression.
Purpose/Objectives
The aim of this integrative literature review is to examine the relationship
between self-efficacy and self-management behavior in CKD patients and
identify components of self-efficacy reported to improve self-management
behavior in adults diagnosed with CKD. This review will help to determine
which aspects of perceived self-efficacy and self-management can be
implemented in order to improve the outcomes of people with CKD. An
integrative literature review combines the evidence of multiple studies
regarding a specific problem and is the method of option for evidencebased practice initiatives [1]. Therefore, the results of this integrative review
will utilize well-specified clinical questions and a comprehensive search for
relevant primary studies.
Research Questions
This analysis aims to answer the following questions:
1. What are the health contexts of self-efficacy related to CKD?
2. What factors improve self-efficacy in the CKD patient group?
3. Does perceived self-efficacy of CKD patients promote self-management
behaviours to delay the progression of CKD?

METHODS
Design
An integrative review of the literature was selected, as this type of analysis can
help to explore the relationship between self-efficacy and self-management
behavior in CKD patients. The method of an integrative review based on the
framework of Whittemore and Knafl [1] was adopted. To enhance rigor in
integrative reviews, the research review was conducted through application
of the framework as encompassing a problem identification stage, a literature
search stage, a data evaluation stage, and a presentation stage [1].
Search Strategy
The systematic search strategy aimed to find relevant studies published
between 2007 and 2017, using a three-step approach. First, a systematic
review was conducted based on analysis of text words in the following
databases: CINAHL, PubMed/MEDLINE, Cochrane, ProQuest, Ovid, and
Google Scholar. This step helped to identify optimal search terms, which
were used to perform a comprehensive search of all relevant databases [32].
The four index-terms were “Chronic Kidney Disease,” “Kidney Disease,”
“self-efficacy,” and “self-management.” If those terms were contained in the
title and abstract, the study was selected and reviewed. Moreover, whenever
these words were combined used the words “or” and “and,” they were
examined self-efficacy and self-management regarding chronic kidney disease
contexts. These terms were searched as title, abstract, or keyword. A second
search used all identified keywords, and index terms were then taken across
all included databases. Third, the reference list of each identified article was
searched for additional studies. Published studies were reviewed in May 2017.
Reference lists of relevant articles were also considered in order to determine
additional reviews. All abstracts and full articles were independently read,
as necessary.
Inclusion and Exclusion Criteria
The reviewer considered whether to include or exclude an article according
to selection criteria. Articles were incorporated if they were written in
English and they met all the following criteria: (1) they were original studies
with qualitative, quantitative, descriptive, analytical or experimental designs,
(2) they studied adult human populations (aged ≥ 18 years) with CKD at all
disease stages, and (3) they studied the association of CKD, self-management,
and self-efficacy. The exclusion criteria were used to eliminate any case series,
studies of children, studies of pregnant women, and studies of patients with
acute kidney injury (AKI) and kidney transplant (KT).
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Method of the Review
An integrative review method is a systematic approach using a detailed
search procedure to find relevant evidence of varying levels and perspectives
to reply to a specific scientific question [1]. Evidence may be obtained from
studies that used quantitative and qualitative research methods and from
observational studies. Additionally, this paper used the integrative review
approach to present a diverse number of sources that might increase the
understanding of self-efficacy in CKD patients, hoping to inform nursing
practice.
This study also used Cooper’s [2] guidelines for completing an integrative
review. At the start, papers selected for retrieval were considered by the
reviewer for methodological quality. Selected papers were assessed using a
problem formulation that included identifying the topic to be inspected,
clarifying the question to be answered, and demonstrating whether the
inclusion and exclusion criteria for the search method had been met.
Second, for the step of data collection, the reviewer screened titles and
abstracts and deleted those published studies that did not meet the inclusion
criteria and also identified all publications on the identified problem/topic
and gathered information from the search using keywords. Then, the full
texts of presumably relevant studies were obtained and assessed for eligibility.
To evaluate the data, results were extracted from studies by assessment of the
quality or hierarchy of evidence. Next, the data analysis and interpretation
were examined by interpreting information such as findings, themes or
concepts from selected publications. Later, the extracted data were presented
in a table. Finally, a report was prepared, including developing tables,
graphs, or narratives of results for publication and presentation. The primary
outcomes of selected articles were presented in a PRISMA 2009 Flow Chart
(Figure 1).

RESULTS
Description of Studies
The process of paper selection and exclusion is illustrated in Figure 1 through
literature searching, 41,561 articles were identified as related to CKD, and
4,672 were identified as related to self-efficacy and self-management. Then,
3,688 of those papers were identified as associated with CKD, self-efficacy,
and self-management. Eighty-six articles met the inclusion criteria of being
written in the English language and being published between the years 2007
and 2017. Twenty-six of these papers were retrieved for detailed examination
after review of their abstracts and removal of duplicates. After eight were
excluded on the basis of screening the abstracts and the full-text articles, the
final number of included papers was eighteen. Eight studies were conducted
in the U.S. [8,21,33-37], three in Taiwan [15,38,39], two in China [40,41],
and two in Japan [42,43]. One study was performed in the Philippines [44],
one in Thailand [7], and one in the Netherlands [45]. The total number of
participants was 1,898. The stage of CKD varied across the studies. Most
of the studies (n=6) focused on CKD patients with end-stage or HD. Two
studies included only people with early-stage CKD (1-3a) [15,45]. As for the
study design, nine studies were RCTs, and nine were cross-sectional studies.
The use of theory to guide study design or intervention development was
reported. Self-efficacy was involved in several types of theory. The study of
Patterson et al. [36] and Wu et al. [39] used social cognitive theory (SCT) to
examine the effect of self-management on CKD outcomes. Based on SCT,
Bandura’s self-efficacy theory was used in the study of Balaga [44], Sritarapipat
and colleagues [7], and John and associates [34], and self-regulation theory
was applied in the studies done by Lin et al. [15], Kauric-Klien et al. [35],
and Meuleman et al. [45]. One intervention study used the Precaution
Adoption Process Model (stages of change) and Health Belief Model theory
(HBM) to assess individual health belief, and action stages related to dietary
adherence focused on a low-phosphorus diet in patients on HD [33]. Also,
one study [38] applied the theory of cognitive-behavioral therapy (CBT) with
a group intervention to improve the quality of life in hemodialysis patients.
It was not clear; however, how fundamental constructs of the theories were
integrated into the intervention or study design. Moreover, intervention
mechanisms were not tested in these studies. Use of a particular theory to
guide the studies or intervention development was not reported in eight
studies [8,21,28,37,41-43].
Self-efficacy, as measured in the eighteen studies, varied. Sixteen studies
applied the original version of a self-efficacy tool that included the selfefficacy scale for health behaviors in patients with chronic diseases [42,43],
the CKD Self-Efficacy Scale [15,39] the Self-Efficacy for Managing Chronic
Disease 6-Item Scale [28], the Self-efficacy for Exercise (SEE) scale [41], the
Chronic Disease Self-Efficacy Scales to Manage Disease in General [40,45],
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Potentially relevant papers in database after
duplicates removed:
- CINAHL (n = 950) - MEDLINE (n = 1,352)
- OVID (n = 152)
- Nursing and Allied (n = 323)
- Cochran (n = 387) - ProQuest (n = 279)
(n = 3,443)

Screening

Papers after duplicates removed across
database
(n = 234)

Papers included for evaluation of
abstract
(n = 86)

Additional records identified
through other sources: Google
Scholar
(n = 245)

Papers excluded after
evaluation of title
(n = 3,454)

Papers excluded after
evaluation of abstract
(n = 104), and multiple
publications of the same data
(n = 44)

Included

Eligibility

60 full-text papers excluded:
Full-text papers assessed for
eligibility
(n = 26)

Papers included in
systematic review
(n =18)

-had subjects younger than 18 years
of age (n = 3), pregnancy (n = 2)
-no full publication (n = 19)
-not related to self-efficacy and selfmanagement (n = 27)
-transplant kidney (n = 3)
-literature review (n = 6)

Full-text papers excluded, do not
meet methodological quality criteria
(n = 8)

From: Moher Det al. (2009). Preferred Reporting Items for Systematic Reviews and MetaAnalyses: The PRISMA Statement. PLoS Med 6(6): e1000097.

Figure 1) The curve showing the relationship between the required
minimal pressure gradient and crossover bypass graft diameter
the Strategies Used by People to Promote Health (SUPPH) [38], SelfEfficacy and Self-Management Behaviors in Patients with Chronic Kidney
Disease tool [7,8]; the Perceived Efficacy in Patient-Physician Interaction
Questionnaire (PEPPI) [21]; the Spinal Cord Injury Exercise Self-Efficacy
Scale [36]; the Chronic Disease Self-Management Program’s (CDSMP)
Diabetes Self-efficacy Scale [37]; a modified version of the Your Health
and Well-Being Questionnaire [34]; and the Chronic Kidney Disease SelfEfficacy Scale [33]. Kauric-Klien and associates [35] used the BP Control
in HD Self-Efficacy Scale adapted from the original scale of self-efficacy in
the management of Type II Diabetes mellitus developed by Bijl, PeoelgeestEeltink, and Shortridge-Baggett [18]. One study [44] did not report the selfefficacy instrument but self-efficacy was still measured.
Health Contexts for Self-efficacy Reflected in the Studies
Nine studies were classified into three categories of health contexts for selfefficacy. The first category was a health context for self-efficacy to manage
CKD and it’s underlying, such as physiological indicators related to the
CKD conditions that affect illness [44], fluid and diet compliance with
HD patients and barriers that prevent patient compliance [34], and serum
phosphorus level [33]. In two studies [34,44], the researchers did not discuss
the components of self-efficacy. However, they used a tool that consisted of
a general self-efficacy term to assess patients’ beliefs about controlling and
managing CKD, physiological indices of the level of diet adherence and
medical compliance (e.g., albumin, pre-blood urea nitrogen, interdialytic
weight gain, phosphorus, hemoglobin, and hematocrit) [44], and fluid and
dietary restriction compliance [34]. Participants who reported high selfefficacy were more likely to self-report fluid and dietary restriction compliance
[34]. Only Elliott et al. [33] described the details of self-efficacy that focused
on aspects of lifestyle management regarding diet and medication adherence.
Additionally, the investigators suggested that building patients’ self-efficacy
may help them to achieve both improved phosphorus dietary adherence and
better serum phosphorus control [33].
The second category was a health context for self-efficacy to adopt or
maintain healthy behaviors. This group consisted of four studies. General
self-management skills [21,40] and exercise self-efficacy [36,37] were examined
in patients with CKD, ESRD, and HD. Most of the researchers reported
that the relationship between self-efficacy and self-management behaviors
was significant [21,36,40]. Thus CKD patients with high self-efficacy ratings
were highly likely to be interested in maintaining their current well-being or
preventing its decline [21,36,40]. Although Washington et al. [37] reported
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no significant relationship between self-efficacy and exercise, the researchers
documented that participants with high self-efficacy had a good outcome in
managing and maintaining healthy behaviors such as communicating better
with physicians, spending more time exercising per week, and successfully
managing fluid restriction.
The third category was a health context for self-efficacy to mediate selfmanagement behaviors that can improve the effectiveness of self-care. This
category consisted of two studies [7,39] both of which used self-efficacy
as a mediator in the conceptual framework to investigate the relationship
between knowledge, modifying factors, and self-management behaviors. The
researchers identified predictors that increased the knowledge and self-care
behaviors in CKD patients if self-efficacy was used as a mediator [7,39]. Wu
and colleagues [39] revealed that self-efficacy was a crucial mediator between
knowledge and self-care behaviors. Similarity, Sritarapipat and associates
[7] indicated that self-efficacy was a mediator for overall self-management
behaviors as well as its components (e.g., communication with health care
provider, partnership in care, self-care activities, and self-advocacy behaviors).
The component of self-efficacy was not clearly described in both studies.
However, Wu et al. [39] described four subscales of self-efficacy in the section
on the self-efficacy instrument: autonomy, self-integration, problem-solving,
and social support.
Factors Improved Self-efficacy
In the chronic kidney disease population, factors related to self-efficacy were
classified into three different types of interventions: physical, psychological,
and educational (Table 1).
Educational interventions: Four studies used an education intervention
expected to influence self-efficacy in a CKD population [15,28,42,43].
Implementations such as class sessions, group sessions, and education
programs were used. All studies found that self-efficacy increased significantly
in the intervention group. Self-efficacy components were described in
the section of the instrument. The studies of Kazawa and Moriyama [42]
and Joboshi and Oka [43] used self-efficacy components that focused on
psychological issues related to active coping behavior in response to disease
and controllability for health, or perceived self-efficacy. Self-management
behavior outcomes were evaluated in terms of medical compliance (injection
of prescribed drugs), physical conditions (blood pressure, body weight)
drinking and smoking, nutrition, exercise, and infection prevention [42,43].
In the intervention of Lin et al. [15], self-efficacy was related to other concepts
regarding mediators, or moderators of self-care, self-management, and selfregulation. The self-efficacy tool developed by Lin and colleagues [15], used
to evaluate the CKD patient’s self-efficacy, contained four components:
autonomy, self-integration, problem-solving, and social support. Efforts to
enhance self-efficacy were included. Modeling of self-management behaviors,
vicarious experience by observing others, and recognition of outcome
performance were used to improve self-efficacy [15].
A quasi-experimental study performed by Kazawa and Moriyama [43] used
positive feedback when changes in target behaviors were achieved. Strategies
to improve self-efficacy were not described in two other studies [28,42]. Even
though self-efficacy was significantly different in the intervention and the
control group, there were no significant improvements in blood pressure
(Table 1).
Physical interventions: Physical interventions that have been proposed to
have an impact on self-efficacy were the focus of three studies. Kauric-Klein
and colleagues [43] examined the effects of a self-regulation intervention on
blood pressure self-efficacy, self-care outcomes, and blood pressure control in
HD patients. The authors evaluated two self-management outcomes: dietary
adherence and fluid intake compliance.
A study of Tang et al. [41] used a two-group, randomized controlled trial
to examine the effects of a 12-week home-based exercise program among
patients with CKD. Even though the components of self-efficacy were not
clearly described, a particular tool, the self-efficacy for exercise scale, was used
to assess self-efficacy for exercise. Patients in the exercise group demonstrated
significant improvements in self-efficacy scores [41].
Meuleman and associates [45] applied an open randomized controlled
trial to evaluate the effectiveness and sustainability of self-managed sodium
restriction in patients with moderately decreased kidney function and
hypertension. At three months and six months, self-efficacy score was
increased in the intervention group compared to the control group.
Psychological interventions: Psychological factors are a third area that may
impact self-efficacy. The impact of a psychological intervention was examined
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TABLE 1
Factors improved self-efficacy
Author/year

Study design/
sample

Objective/
intervention

Self-efficacy context/
Instrument

Outcome
assessed

Results

Educational intervention

An RCT, single-blind
trial with one-to-one
1. Joboshi & Oka,
allocation into two
2017 [42]
groups. / A total of
65 CKD patients

2. Kazawa, &
Moriyama, 2013.

An RCT/ A total of
30 patients with
type 2 diabetic
nephropathy

To examine the
effectiveness of
the Encourage
Autonomous SelfEnrichment patient
education program

-Active coping behavior
with disease and
controllability for health
/The self-efficacy scale
for health behaviors in
patients with chronic
diseases

To provide an
overview of the
- Active coping behavior
effects of a sixwith disease and
month educational
controllability for health
program aimed at the / The self-efficacy scale
acquisition of selffor health behaviors in
management skills on patients with chronic
diabetic nephropathy
illness
patients.

- primary outcomes:
perceived selfefficacy and
self-management
behavior.
The mean perceived self-efficacy score of the
- secondary
intervention group increased from 80.5 (75.0-86.5) at
outcomes: systolic
and diastolic
baseline to 85.0 (77.3-91.0) after 12 weeks. The median
blood pressure
self-management behavior score (interquartile range) in
and renal function the intervention group increased to 57.0 (52.3-59.0) after
data (creatinine,
12 weeks from a baseline value of 51.5 (46.3-58.8).
estimated
glomerular filtration
rate, serum
potassium, and
hemoglobin levels)
Self-management
behaviors: engaged
Significant difference: Self-efficacy (p<.01), exercise
in the dietary,
target behaviors (p <.05), frequency of self-monitoring
exercise, oral
(p<.001), frequency of drug intake and injection (p<.01)
HbA1C (p<.05).
intake, and injection
No statistical difference: Albumin and B/P
of prescribed drugs.

To develop a
self-management
Quasi-experimental; education program
Autonomy, selfsingle-group preand to evaluate its
integration, problem3. Lin et al., 2013
test/post-test;
effects on self-efficacy,
solving, social support /
[15]
pilot study/A total
self-management
The CKD Self-Efficacy
of 37 CKD patients
behavior, and CKD
(Lin et al., 2012)
with stage 1-3a.
progression among
patients with earlystage CKD.

Self-management
behavior: selfintegration,
problem-solving,
seeking social
support, and
adherence to the
recommended
regimen.

Significant difference: Self-efficacy (p<0.05)
No statistical difference: eGFR using MDRD, selfmanagement, and serum creatinine

To examine and
Self-efficacy includes
evaluate the feasibility symptom control, role
and effectiveness of
function, emotional
Quasi-experimental;
the Chronic Disease
functioning, and
single-group; pilot
Self-Management
communication with
study/ 14 patients
Program (CDSMP)
physicians / Selfwith ESRD
in CKD patients with Efficacy for Managing
ESRD
Chronic Disease 6-Item
Scale

Health status,
self-efficacy, selfmanagement
behaviors, and
health care
utilization

During the 6-month period, self-efficacy was significantly
increased. This means confidence levels in selfmanagement increased among participants.

4.Slesnick et al.
2015 [28]

Physical interventions
To examine the effects
of an education, selfA RCT / A total of
regulation intervention
118 participants
on blood pressure
1. Kauric-Klein et were randomized to
self-efficacy, self-care
al. 2017. [35]
usual care (n=59) or
outcomes, and blood
intervention group
pressure control
(n=59).
in adults receiving
hemodialysis.

2. Tang et al. 2017
[41]

An RCT/ A total of
90 CKD patients
were randomly
assigned to the
experimental
group (n=45) and
the control group
(n=45).

An open RCT / A
total of 138 patients
3.Meuleman et al.,
with moderately
2017 [45]
decreased kidney
function and
hypertension.

BP self-efficacy / The
BP Control in HD SelfAt 12 weeks, there was no significant increase in selfSelf-management
Efficacy Scale adapted
efficacy scores within or between groups. The overall
behaviors focused
from original scale
self-efficacy was significantly related to some self-care
on dietary
of self-efficacy in the
outcomes, including decreased salt intake, lower IDWG,
adherence and fluid
management of Type II
increased adherence to B/P medications, and fewer
compliance.
Diabetes Mellitus (Bijl,
missed hemodialysis appointments.
et al. 1999) [18]

To inspect the effects
of a 12-week homebased exercise
Self-efficacy for
program on physical
exercise / The Selffunction, psychological Efficacy for Exercise
dimensions, and
(SEE) scale (Lee et al.,
health related QoL for
2009) [14]
patients with chronic
kidney disease.
To evaluate the
effectiveness and
sustainability of selfmanaged sodium
restriction in patients
with chronic kidney
disease.

Self-efficacy of
managing the disease/
the Chronic Disease
Self-Efficacy Scales
to Manage Disease in
General Scale

Psychological
dimensions,
physical function,
and quality of life

The differences between the exercise group and the
control group were statistically significant for 6-minute
walk distance, the time to complete ten repetitions of the
set−to stand test, self-efficacy for exercise, anxiety, and
depression, and all domains of quality of life after a 12week exercise program. Patients in the exercise group
determined significant improvements in self-efficacy
scores compared with those in the control group: mean
change 6.64 (6.92) versus −3.72 (6.80).

- sodium excretion
and BP Secondary
outcomes
- protein excretion At three months and six months, self-efficacy score was
- kidney function
increased in the intervention group compared to the
- antihypertensive
control group.
medication
- Self-efficacy
- QoL

Psychological interventions
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Author/year

1. Lii et al. 2007
[38]

Study design/
sample

Objective/
intervention

To improve effectively
adaptive strategies
for varying a patient’s
A two-group, RCT /
misperceptions and
A total of 96 dialysis to evaluate the effects
patients.
of group psychosocial
therapy in dialysis
patients.

Self-efficacy context/
Instrument

Outcome
assessed

Results

Self-care self-efficacy
/ The Strategies Used
by People to Promote
Health (SUPPH)

-Self-care selfefficacy
-Depression
-Quality of life

Most of the hemodialysis patients initially possessed
a low level of self-care self-efficacy, suffered
from depression and had a low quality of life. The
hemodialysis patient group who received psychosocial
intervention showed statistically significant improvement
in their perceived self-care self-efficacy, depression and
in the physical component of the quality of life indices.

Other factors
A two-group,
repeated-measure
experimental design/
A total of 26 patients
from two sites
1. Montoyae et al.
of an outpatient
2016 [8]
nephrology practice:
an intervention
group (n=13) and
a usual care group
(n=13)

Self-management
skills:
To evaluate the
NR/ Instrument: Selfcommunication
feasibility of a NPEfficacy and Selffacilitated CKD group
with caregivers,
No significant time effects or group were detected for all
Management Behaviors
partnership in care,
visit model versus the
subscales of self-management skills and self-efficacy.
in Patients with Chronic
self-care, and selfusual nephrology care
Kidney Disease tool
advocacy.
in patients with stage
(Curtin et al., 2008) [21]
- CKD group visit
4 CKD.
model

Note. RCT: Randomized Controlled Trial; CKD: Chronic Kidney Disease; ESRD: End-Stage Renal Disease; NP : Nurse Practitioner; NR : not reported; B/P:
Blood Pressure; BUN: Blood Urea Nitrogen; eGFR: Estimated Glomerular Filtration Rate; HRQoL: Quality of Life; p: P-Value.
in a study by Lii et al. [38] that investigated the effects of group intervention
on depression, self-efficacy, and quality of life in patients with hemodialysis.
The authors used cognitive-behavioral therapy (CBT) and self-efficacy theory
as a basis of group intervention. In the implementation step, strategies used
to motivate patients consisted of performance accomplishment, modeling,
verbal persuasion and interpretation of physiological symptoms. The authors
applied these motivational approaches derived from Bandura’s self-efficacy
theory [19]. Psychosocial intervention significantly enhanced self-care selfefficacy of the hemodialysis patients. Also, a more recent study reported that
most hemodialysis patients with a low level of self-care self-efficacy suffered
from depression and had a poor quality of life [38]. After implementation,
the treatment group showed statistically significant improvement in their
perceived self-care self-efficacy, in their level of depression and in the
physical component of the quality of life indices [38]. In sum, a psychological
intervention appears to be able to promote self-efficacy.
Other factors: The above studies described specific interventions. Another
factor was represented by only one study; Montaya, Sole, and Norris [8]
focused on a group visit associated with self-efficacy. The authors compared
the feasibility of a NP-facilitated CKD group-visit model with the usual
nephrology care in stage 4 CKD patients. The findings showed no significant
group effect on the self-efficacy and self-management subscales regarding
communication, partnership in care, self-care, and self-advocacy.
Outcomes Related to Self-efficacy
The important outcomes related to self-efficacy of patients with CKD
varied among studies. Self-efficacy might be used as a mediator or predictor
to answer the question of patient involvement with outcomes. Outcomes
following intervention, shown in Table 2, indicated that different outcomes
were assessed and reported. They were classified into four groups of targeted
outcomes: general self-management behaviors or skills [7,21,37,39,40];
physical activity [36]; physiological indices [33,44]; and fluid and dietary
compliance [34]. Significant findings were lacking in only one study [37].
Regarding the first targeted outcome, self-management skills, Li et al.
[40] included problem-solving, emotional management, self-care, and
partnership. Curtin et al. [21] and Sritarapipat et al. [7] also used outcomeindicated components of self-management skills: self-care, self-advocacy,
communication with caregivers, partnership in care, and medication
adherence. Self-management skills in the study by Washington et al. [37]
consisted of exercise behaviors, communication with physicians, fluid and
diet management, and cognitive symptom management. Only Wu et al. [39]
omitted the details of self-care components.
Physical activity was the principal outcome that Patterson and associates [36]
measured in dialysis patients. They used an instrument designed specifically
to assess a population undergoing long-term treatment to evaluate the CKD
patient’s confidence with regard to exercise. The results of multivariate
analyses revealed that self-efficacy had the strongest relationship to physical
activity, compared with other social cognitive variables in people receiving
dialysis treatment, followed by self-regulation [36].
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Fluid and dietary compliance were used as the outcomes in the study by John
et al. [34]. Non-adherence to fluid and dietary limitations compromises the
outcomes of patients receiving hemodialysis and can lead to negative longterm outcomes such as cardiovascular disease, heart failure, and hypertension
[34]. Also, the authors concluded that improving patient self-efficacy levels
and self-management capacities can help to decrease barriers that typically
prevent dietary and fluid restriction compliance in ESRD patients [34].
The studies by Balaga [44] and Elliott et al. [33] used physiological indicators
of CKD as the dependent variables. They measured numerous kinds of
indicators such as albumin, pre-blood urea nitrogen (BUN), interdialytic
weight gain (IDWG), Kt/V level, urea reduction ratio (URR), phosphorus,
hemoglobin, and hematocrit. Researchers have linked these CKD indicators
with self-efficacy in efforts to determine how self-efficacy associated with
physiological indicators affected self-management behaviors. In the study by
Balaga [44], self-efficacy was evaluated in three domains of managing CRF: diet
adherence, compliance with hemodialysis treatment and medications. Each
self-efficacy domain was measured in terms of its magnitude and strength.
The overall strength of all domains transferred to the generality of patient’s
self-efficacy. As a result, the relationship of self-efficacy to albumin and to
IDWG was found to be significant [44]. Similarly, Elliott and associates [33]
used serum phosphorus level as the outcome to determine the relationship
between self-efficacy and serum phosphorus control. Self-efficacy was shown
to be associated with diet adherence and serum phosphorus control [33].

DISCUSSION
The gap in the knowledge of self-efficacy in patients with CKD led to the
present integrative review of the literature, which examines and reports on
relationships between self-efficacy and self-management behaviors. Some
reviews that involved self-efficacy features of CKD patients have reported
that in the results, factors related to self-efficacy, health contexts for selfefficacy, and outcomes are less forthright, needing some examine. Thus, the
discussions focused on factors related to self-efficacy, health contexts for selfefficacy, and the association of self-efficacy to self-management behaviors.
The consistently significant results reported providing evidence that selfefficacy might be influenced by educational, physiological, and psychological
interventions. Educational programs for CKD patients aim to provide and
test the effectiveness of their implementation in CKD. This type of program
seems to be commonly used to improve the patient’s self-efficacy. A change of
self-efficacy activation is often accompanied by changes in self-management
behaviors. Thus, future researchers may need to consider tailoring or
targeting interventions to the individual’s activation level. Strategies for
increasing self-efficacy were mostly underdeveloped or not described. Further
development is needed, as supported by findings from a descriptive study
performed by Curtin et al. [21], in which higher self-efficacy was associated
with better self-care.
All publications in this review were used in examining self-efficacy for CKD
as reported in three categories of health contexts that required consideration
of healthy behaviors to maintain and manage health conditions. The three
groups included self-efficacy health contexts of adoption and maintenance

J Kidney Treat Diagn Vol 1 No 1 June 2018

Sorat
TABLE 2
Self-efficacy health contexts reflected in the studies
Author/year

Study design/sample

Objective/intervention

Self-efficacy
context/Instrument

Outcome
assessed

Results

SE for adoption and maintenance of self-management behaviors
Self-management
behavior:
Perceived self-efficacy was positively associated
To explore the relationship
communication
with four of the five categories of selfbetween perceived
with
caregivers,
Perceived Efficacy
management behavior, controlling for patient
self-efficacy and selfpartnership
in
in Patient-Physician
age, education, diabetic status, hypertension,
management behaviors in
care, self-care,
Interaction
serum creatinine level, mental component
patients with CKD.
self-advocacy,
Questionnaire
summary and physical component summary.
medication
(PEPPI)
adherence
NR / the

1.Curtin et al., 2008
[21]

2.Li et al. 2014 [40]

3. Patterson et al.,
2014 [36]

4. Washington,et al.
2016 [37]

Cross-sectional
survey/174 patients
with CKD

A descriptive study/
To examine selfA convenience
management levels, and
NR / Chronic
sample of 198
Disease Selfpatients undergoing
explore factors influencing
hemodialysis was
self-management behaviors Efficacy Scale (Lorig
recruited from dialysis
in patients undergoing
et al., 1996) [20]
centers in three tertiary
hemodialysis.
hospitals in Beijing.

A cross-sectional
design/ A total of 115
patients with ESRD
undergoing chronic
hemodialysis

Mixed method/ A total
of 107 end-stage CKD
patients undergoing
hemodialysis.

To use SCT constructs
self-efficacy, outcome
expectations, and selfregulation to better
understand associations
of physical activity (PA)
behaviors among dialysis
patients after controlling for
demographic and healthrelated factors.

Exercise selfefficacy / the
Spinal Cord Injury
Exercise SelfEfficacy Scale.

Self-efficacy was significantly associated with
Self-management
overall self-management and its subscales.
behavior: problemSelf-efficacy was a predictor of the partnership
solving, emotional
(25.9% of the variance), problem-solving (18.2%
management, selfof the variance), and emotional management
care, partnership
(26% of the variance).
Physical activity had a significant relationship
with self-efficacy (r=336), self-regulation
(r=.280), and outcome expectations (r=.265)
among people on dialysis in bivariate analyses.
Physical activity
(PA) behaviors

The findings revealed significant increases
in variance explained by the addition of
self-efficacy, self-regulation, and covariates
(p<.01). Younger age, self-efficacy, and selfregulation were associated (p<.10) with greater
participation in physical activity in the final model
(R2=0.272).

Self-efficacy had no significant relationship
Self-management
behavior: exercise with self-management behavior. Although not
NR / The Chronic
significantly different, the high self-efficacy
To identify factors
behaviors,
Disease Selfgroup spent more time exercising per week,
associated with selfcommunication
Management
management in end-stage
with physicians, communicated better with physicians, and spent
Program’s (CDSMP)
CKD patients undergoing
cognitive symptom more days over a 2-week period successfully
Diabetes Selfmanaging their fluid restrictions.
hemodialysis.
management,
Efficacy Scale
and fluid and diet
management.
SE for managing a CKD and its condition

1.Balaga, 2012 [44]

A descriptivecorrelational study/
A total of 50 patients
acquiring hemodialysis

To determine the
relationship between
self-efficacy and self-care
management outcome of
CRF patients as a basis
for developing self-care
management guidelines.

Magnitude and
strength of diet
adherence,
compliance with
hemodialysis
treatment and
medications.
Instrument: NR

To determine the
A descriptiverelationship between
correlation study
self-efficacy and fluid
NR / the modified
design/A total of 100
and dietary compliance
version of Your
2. Johnet al. 2013 [34] eligible ESRD patients
in hemodialysis patients,
Health and Wellwho receive routine
as well as to identify the Being questionnaire
hemodialysis three
barriers that prevent patient
times a week
compliance.

3. Elliott et al. 2015
[33]

Cross-sectional
survey/A total of 95
hemodialysis patients

To examine the stages
of change and dietary
adherence in patients
undergoing HD.

Physiological
indicators:
Albumin, pre BUN,
IDWG correlated
Albumin (p=0.023) and IDWG (p=0.029) had a
to diet adherence;
significant relationship to diet adherence and
Kt/V level and
self-efficacy. Kt/V (p=0.469) and URR (p=0.865)
URR pertained
had no significant association with compliance to
to compliance
dialysis treatment. Hemoglobin and hematocrit
with hemodialysis
had a significant positive relationship to
treatment; and
compliance with HD medications. Phosphorus
phosphorus,
levels had an inverse relationship to patient’s
hemoglobin,
compliance with medications.
and hematocrit
associated with
compliance with
medications.

fluid and dietary
compliance

Self-efficacy had a strong positive correlation
with daily fluid restriction and dietary restriction
compliance. As predicted, the more self-efficacy
the participant reported, the higher the selfreported dietary and fluid restriction compliance.

- aspects of lifestyle
management
Individual health beliefs associated with diet
regarding diet
adherence involved with perceived benefits
and medication
OR 3.18 (1.47-6.88), and self-efficacy OR 1.22
adherence / The Serum phosphorus
(1.09-1.38).
Chronic Kidney
level
Disease SelfIndividual health beliefs correlated with
Efficacy Scale
phosphorus control included self-efficacy OR
1.08 (1.01-1.16).

SE for mediating the self-management behaviors to improve the effectiveness of self-care.
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Author/year

Study design/sample

Objective/intervention

Self-efficacy
context/Instrument

Outcome
assessed

Results

1.Wu et al. 2016 [39]

A cross-sectional and
SE: autonomy,
correlational design / A
To investigate the
self- integration,
total of 247 purposive
relationships among
problem- solving,
CKD patients in the
knowledge, self-efficacy
and seeking social
renal outpatient clinics and self-care behavior in
and dialysis center of CKD patients and examine support / Chronic
Kidney Disease
two teaching hospitals whether self-efficacy was a
Self-Efficacy
in northern Taiwan.
predictive mediator of selfInstrument (CKDcare behavior.
SE)

2. Sritarapipat et al.,
2012

Self-management
behaviors:
communication
To examine directly and NR / Perceived Self- with a partnership
The subjects’ self-efficacy was found to be a
A cross-sectional,
Management
indirectly factors affecting
in care, health
mediator between overall self-management
predictive study/ A
elderly Thais’ selfcare providers,
behaviors as well as its components:
total of 216 elderly
management behaviors of
communication with health care providers,
self-care activities,
Self-Efficacy
Thais with pre-dialysis
pre-dialysis chronic kidney
self-advocacy
partnership in care, self-care activities, and selfQuestionnaire
chronic kidney disease
disease.
behaviors,
advocacy behaviors.
(PSMESEQ) [21]
medication
adherence
behavior.

Factors
•

•

Educational

CONCLUSION
Health contexts for
self-efficacy
•

for adoption and

Outcomes
•

General self-

interventions

maintenance of SM

management

Physiological

behaviors

behaviors

interventions
•

•

Psychological
interventions

•

for mediating SM

•

Physical activity

behaviors

•

Physiological

for managing CKD
and its conditions

indices
•

Fluid and dietary
compliance

Figure 2) Self-efficacy conceptual model reflecting from the studies
of healthy behaviors, management of CKD and its condition, and mediation
of self-management behaviors. These health contexts did not include acute
renal failure or acute situations in which a behavior cannot be predicted
easily. Consequently, self-efficacy is highly relevant in health contexts in
which intermediate or long-term care for CKD patients is needed.
Researchers have demonstrated that self-efficacy played a role as a mediator,
having a significant association with outcomes. Outcomes varied and were
associated with vague findings across the reviewed studies. Therefore, health
outcomes were categorized into four groups: general self-management skills,
physical activity, dietary and fluid compliance, and physiological indicators.
Self-management theory was frequently used in the study of CKD patients.
To assess factors and modifiers or mediators related to self-management of
healthy behaviors, self-efficacy was selected as an important aspect. Using
sources of perceived self-efficacy information to influence self-management
behavior among CKD patients may, therefore, be beneficial. For example,
the intention to maintain a regular exercise program was best predicted by
a high level of perceived self-efficacy [41]. Similarly, the intention to eat a
low-salt diet was mainly determined by self-efficacy [35], although this
effect was qualified by modifying factors. Further development of multiple
intervention-comprising factors is warranted. To measure outcomes,
psychometric properties of instruments were sometimes not thoroughly
described and reported. Therefore, instrument of self-efficacy may need
additional psychometric testing and more explanations of the reason for
using them in studies of CKD.

LIMITATIONS
This integrative review, which examined relationships between self-efficacy
and self-management behavior in patients with CKD, had several limitations.
First, no qualitative study related to self-efficacy was identified in the search.
Second, the search strategy used may have resulted in some journals being
missed. Third, studies included in this integrative review used a variety
of methodology quality, outcomes, and use of self-efficacy instruments.
However, all were reviewed in accordance with the Whittemore and Knaft
[1] framework and guided as outlined by Cooper [2].
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Self-efficacy was a crucial mediator between
self-care behavior and knowledge. Self-efficacy
was positively correlated with self-care. SelfSelf-care behavior
efficacy fully mediated the relationship between
knowledge and self-care and the effect was
50%.

Researchers have contributed to a growing body of evidence that supports
the relationship between self-efficacy and CKD, with use of various research
designs. The adoption of health-promoting behaviors and elimination
of health-impairing behaviors need elements of self-efficacy as important
variables. Among self-efficacy and self-management behavior, perceived selfefficacy plays a role as a major contributor that affects not only the decisionmaking process but also the initiation and maintenance process. Researchers
have begun to identify a relationship between factor and outcome by using
the role of perceived self-efficacy to improve self-management skills and
behaviors of patients. Self-efficacy has been linked to intentions. Patients
with CKD may have little confidence in their ability to manage their illness
[8,29].
Currently, the important goal in caring for persons with CKD is to slow
chronic kidney disease progression and maintain the kidney’s function as
long as possible from the early stages. Guidelines to slow the progression
promote to patients modification of their lifestyle, diet control, blood
pressure monitoring and medication control [5]. To manage themselves,
persons with CKD must be capable of applying self-management and selfefficacy strategies that help ensure appropriate health behavior to prevent
deterioration of the kidneys as well as to avoid progression of the disease to
end-stage renal disease [10].
Understanding the functions and concepts of self-efficacy is important in
developing tailored and targeted interventions and supporting CKD patients
in managing their illness. Also, it is important to consider self-efficacy as a
mediator with self-care strategies to influence persons’ ability to self-manage
their CKD. Additionally, the conceptual model of self-efficacy developed
from the current integrative review illustrates the key elements suitable for
allowing persons with CKD to influence their ability to maintain kidney
function and slow the progression of the disease (Figure 2). This model
highlighted the factors influencing self-efficacy, health contexts for selfefficacy, and self-management behaviors outcomes. Consequently, the
findings will meet the complex and interrelated needs of this CKD group
for conducting further perceived self-efficacy interventions. In future
implementation, testing this model will be necessary.
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