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Abstract: 

 Perceived Health Status reflects the overall perception of their health, including physical, 

psychological, emotional, and social dimensions. Watson’s model was used in this study. It is 

focused on both health promotion and disease treatment. Caring is at the core of the nursing 

profession, and patients and their health status must be cared for as a dynamic body and mind unit. 

The Kidney Disease Health status was adapted and partially modified. The respondents were 

hemodialysis patients undergoing regular treatment in selected dialysis centers in Makati and a total of 71 

respondents participated in the study. Perceived health status was examined in terms of physical, 

psychological, social, and functional dimensions.  

 

Based on the findings, a Health Management Program was created to improve the health status of 

hemodialysis patients. Overall, a Health Management Program will help promote and improve the 

health status of hemodialysis patients, since hemodialysis alone does not determine their Health 

status. Hemodialysis impacts the patient's response. Several factors, including individual features, 

prior experience, and coping techniques, influence this. Each factor influences health status 

distinctly. 

 

Given the profile results and the extent of the effect on health status among hemodialysis 

patients, the medical institution must verify the areas that pose challenges for medical staff and 

personnel in providing quality healthcare to hemodialysis patients. These patients and their 

caregivers are at-risk groups for developing physical and psychological symptoms. To uplift the 

healthcare of patients, dialysis staff should encourage them to be as independent as possible. This 

should be extended to dialysis staff, as their experiences will be one of the bases of patients coping 

with their kidney disease, for it is concluded that younger patients with CKD have a higher level of 

physical functioning as compared to the older patients. Furthermore, CKD patients with a higher 

health status have a lower level of depression. It was best to consider using other medical evaluation 

tools to further evaluate Hemodialysis Patients in search of a better and faster health status 

improvement. A replicate study can be performed by future researchers in their locality 

(department) to further verify the profile's result and the extent of the effect on the health status 

among hemodialysis patients. The importance and the necessity of socialization, education, and 

psychological support for patients, their families, and their caregivers, according to the needs of 

patients. The promotion of health programs concerning patients with chronic kidney disease should 

enhance their confidence and focus on mental health issues that concern them (i.e., depression, 

anxiety, and suicide ideation). Counseling programs would benefit dialysis staff since they would 

raise their awareness and promote their biopsychosocial approach toward patients. The proposed 

health management program may be implemented in the future. 

 

 

Perceived Health Status of Hemodialysis Patients in Makati City: Basis for Patient-Centered 

Health Management Program 
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Introduction: 

 Many people today experience kidney issues, often leading to kidney failure, which typically 

develops gradually and is not immediately apparent. The symptoms often appear late in the 

progression of the disease. Common causes of kidney failure include diabetes and hypertension. 

This condition can significantly impact patients both physically and mentally, as hemodialysis is a 

lifelong treatment. Psychological effects can include anxiety, fatigue, depression, reduced health 

status, and an increased risk of suicide. 

 According to Ravindran, A. et al., 2020, Renal failure is a chronic disease that can seriously 

affect Health Status. Health Status represents the physical, psychological, and social domains of 

health.  

 The relationship between healthcare providers and patients is a unique and essential 

interaction. It involves effective communication, active listening, and emotional engagement from 

both sides. The behavior of those involved shapes the therapeutic relationship. This relationship 

thrives on effective communication, empathy from the nurse, and active participation from the 

patient. Ultimately, the quality of this relationship is the most critical factor in determining the 

effectiveness of care. 

 The Health Management Program for Hemodialysis Patients aims to empower patients, 

medical staff, and personnel to fulfill strategic goals, ensure quality outcomes, and meet regulatory 

requirements. 

Health care for hemodialysis patients is important to the community and families, the patients 

themselves, and the healthcare professionals. However, despite this, gaps still exist in the 

previous research done in this area of study:  

 

• Implementing Holistic Care: Even though holistic care is a necessity, and there is 

wide recognition of its importance, a full study about effective holistic intervention 

to help improve wellness among patients who undergo hemodialysis is generally rare. 

• Tailored Health Education Programs: Studies in progress do not focus on the 

development and implementation of tailored health education programs for 

hemodialysis patients. More research must be conducted on the best content and 
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delivery approach to equip the patient with adequate knowledge of his or her disease, 

treatment, and self-care. 

• Anxiety and Mental Health: The psychological factors of hemodialysis are woefully 

understudied, and the incidence of anxiety and other mental health disorders in such 

patients needs to be identified, along with interventions that could help mitigate such 

conditions. 

• Family and Community Support: There are very few studies that describe the role of 

family and community support in the care of hemodialysis patients. It would be 

possible to conduct some research on how these social networks affect patient health 

outcomes and overall satisfaction with treatment. 

• Self-Care: The self-care practices of patients who are going through hemodialysis 

need to be studied closely. It should also understand the outcome of such self-care 

practice on the health status of the patients. It brings out a study of barriers that hinder 

effective practice of self-care and strategies for improving patient engagement. 

• Interdisciplinary Team Dynamics: Research in team dynamics in care teams and the 

effect that effective communication among healthcare providers has on patient care 

is very thin. This could provide an avenue for improvement in delivering care. 

 

All these research areas will be beneficial to garner a better understanding of the health status 

of a hemodialysis patient and inform the development of interventions that are likely to 

improve the care and well-being of a patient. 

 

Methods:  

 

• A Quantitative Descriptive Research method was employed to assess the health status 

of hemodialysis patients. It’s essential to design the research carefully to ensure the 

validity and reliability of the results. 

• The study aimed to identify the perceived health status of hemodialysis patients in 

Makati City. Convenience sampling was utilized to collect data from easily accessible 

locations. Since not all hemodialysis centers allowed interviews, only those 

respondents who consented to participate through face-to-face interviews or Google 

Forms were included. 
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• The respondents consisted of patients receiving hemodialysis at both public and private 

centers in Makati City. Eligible participants were those who had been undergoing 

hemodialysis for over six weeks, were between 20 and 55 years old, understood either 

English or Tagalog, and were willing to take part in the study. Patients with psychiatric 

disorders, altered consciousness, or severe illness were excluded. Some respondents 

were referred by the administrators of the hemodialysis centers. 

• Data were collected using a self-assessment questionnaire that included demographic 

information such as age, gender, and the type of institution providing treatment. The 

questionnaire also covered the patients' health status, the burden of kidney disease, 

associated symptoms and challenges, and the overall impact of kidney disease on daily 

life. 

• The Kidney Disease Health Status questionnaire, developed by Ronald D. Hays, served 

as the foundation for the survey. All surveys and tools used in the study are publicly 

available at no charge for non-commercial purposes, and the questionnaire was adapted 

and partially modified for this research. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Philippine Christian University 
1648 Taft Avenue cor. Pedro Gil St., Malate, Manila 

52  

Results:  

 

1. DEMOGRAPHIC DATA OF THE RESPONDENTS 

 

 Table 1. Frequency Count and Percentage Distribution of the Respondents 
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2. HEALTH DATA OF RESPONDENTS ACCORDING TO SYMPTOMS, EFFECTS 

OF KIDNEY DISEASE, BURDEN OF KIDNEY DISEASE, COGNITIVE 

FUNCTION, QUALITY OF SOCIAL INTERACTION, AND SLEEP 

 

 Table 2. Health Data of Respondents according to Symptoms, Effects of Kidney  

 Disease, Burden of Kidney Disease, Cognitive Function, Quality of  Social 

Interaction, and Sleep 

 

 

Table 3. Mean and Standard Deviation of the Respondents according to the Effects of 
Kidney Disease 
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 Table 4. Mean and Standard Deviation of the Respondents according to the 

Burden of Kidney Disease 

 

 

Table 5. Mean and Standard Deviation of the Respondents according to 

Cognitive Function 

 

 

 
 Table 6. Mean and Standard Deviation of the Respondents according to 

Quality of Social Interaction 
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 Table 7. Mean and Standard Deviation of the Patients according to Sleep 
 

 

3. HEALTH DATA OF RESPONDENTS ACCORDING TO WORK STATUS, SEXUAL 

FUNCTION, SOCIAL SUPPORT, DIALYSIS STAFF ENCOURAGEMENT, AND 

PATIENT SATISFACTION 

 

Table 8. Mean and Standard Deviation of the Respondents according to Work Status 

 

 

Table 8. Mean and Standard Deviation of the Respondents according to 

Sexual Function 
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 Table 9. Mean and Standard Deviation of the Respondents according to 

Social Support 

 

 Table 10. Mean and Standard Deviation of the Respondents according to 

Dialysis Staff Encouragement 

 

 
 Table 11. Mean and Standard Deviation of the Respondents according to 

Patient Satisfaction 
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4.THE PERCEIVED OVERALL HEALTH STATUS OF THE RESPONDENTS 

 Table 12. Mean and Standard Deviation of the Respondents according to   

 Perceived Overall Health Status 

 

5. DIFFERENCE BETWEEN PROFILE AND THE EXTENT OF THE EFFECT ON THE 

HEALTH STATUS AMONG THE RESPONDENTS 

 

 Table 13. Analysis of Variance to the Extent of the Effect of Health Status 

among the Respondents according to Age Group 
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 Table 14. Analysis of Variance to the Extent of the Effect of Health Status 

among the Respondents according to Gender 
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 Table 15. T-Test to the extent of the Effect of Health Status among the 

Respondents according to Type of Institution 

 

6. HEALTH MANAGEMENT PROGRAM FOR HEMODIALYSIS PATIENTS 

The Health Management Program for Hemodialysis Patients enables patients, medical 

staff, and personnel to achieve its strategic promises, ensure quality outcomes, and meet its 

regulatory obligations. This model was committed to the following quality health management 

objectives/rationale: 

 To consistently enhance the medical methodology used at all levels. 
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 To process inclusive, evidence-based decision-making. 

 

 To utilize internal and external review mechanisms for improvement, and opportunities to 

implement action plans and medical mitigation strategies. 

To create a culture of ownership, participation, and responsiveness where all medical staff and 

personnel know their respective roles in developing high-quality medical procedures and results. 

Health Management Program for Hemodialysis Patients 

 

 

The Health Management Program for Hemodialysis Patients was designed to maintain a 

high standard in meeting regulations in health management. The program values feedback and 
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participation from patients, medical staff, and personnel in enhancing its effectiveness and 

acknowledges the importance of external reference points in monitoring and measuring health.  

Health Management Program for Hemodialysis Patient Name of 

Hospital:    Insert Name 

Department:  Insert Name 

 

Name of Proponent: Veronica V. Verches 

 

Title of Activity: Project 3 V’s (Virile Vigorous Vital): A Health Management Program 

for Hemodialysis Patients 

Rationale 

 

 The 1987 Constitution, Article II, Section 15 states, "The State shall protect and promote the 

right to health of the people and instill health consciousness among them." Additionally, Article 

XIII on Social Justice and Human Rights emphasizes that the State will take an integrated and 

comprehensive approach to health development, ensuring that essential goods and services are 

available to all at affordable costs, prioritizing the needs of the underprivileged, sick, elderly, 

disabled, women, and children. It further mandates that the State provide free medical attention to 

the indigent and establish an effective food and drug regulatory system, while also supporting health 

manpower development and research tailored to the country’s needs. 

 

 In line with these constitutional provisions and Presidential Decree No. 1832, integrated 

medical institutions are tasked with the prevention, diagnosis, treatment, care, rehabilitation, and 

relief of kidney and allied diseases. Their objectives include: 

1. Establishing and operating specialized medical facilities for kidney disease management, 

ensuring that the Filipino population benefits from comprehensive health services aimed at reducing 

the incidence of kidney-related conditions. 

2. Promoting medical and scientific research to enhance prevention and treatment methods, 

including advancements in artificial kidney support and transplantation. 

3. Conducting nationwide investigations into kidney diseases and disseminating valuable 

information to the public. 

4. Organizing and participating in conferences and training programs focused on kidney diseases, 

both locally and internationally. 

5. Supporting the education and training of healthcare professionals in providing effective services 

to kidney patients. 
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6. Assisting academic and research institutions in their studies on kidney diseases, offering 

scholarships for advanced training in this field, and promoting public health education. 

7. Encouraging the formation of organizations at various levels to coordinate efforts in addressing 

kidney health issues more effectively. 

Given these mandates, there is a clear requirement for patient-centered, integrated health programs 

tailored to the needs of hemodialysis patients. These policy guidelines set standards for providing 

medical resources aimed at minimizing the prevalence of kidney diseases in the country.  

The "Project 3 V's (Virile, Vigorous, Vital): A Health Management Program for Hemodialysis 

Patients" serves as a comprehensive toolkit for these patients. It includes procedures, instructions, 

and details designed to support the medical process under the supervision of healthcare providers, 

while also ensuring continuous monitoring and support from family and peers. 

Statement of Terminal and Enabling Objectives 

Project 3 V’s (Virile Vigorous Vital): A Health Management Program for Hemodialysis 

Patients generally aims to assess the health status among respondents undergoing hemodialysis in 

public and private hemodialysis centers in Makati City. Patients who are joining this program will 

be required to submit the necessary paperwork after each session. 

By the end of this Health Management Program, patients will be able to: 

1. Acquire and gain knowledge of innovative medical skills driven by modified therapeutic 

approaches and strategies for the utilization of living a better life. 

2. Significantly reduced Symptoms, Effects, and Burdens of Kidney Disease for combating 

illness. 

3. Strengthen their Cognitive Function, Good Quality of Social Interaction, and sleep to enrich 

their health. 

4. Improve Strength to gain Work Employability, Sexual and Social Function to make use of 

interactive personal improvement of well-being. 

5. Appreciate the challenges of having the condition to look at positively and serve in the 

utilization for living a better life. 

With the supervision of an attending physician/doctor/nurse along with the continuous 

monitoring, support, and guidance of family, relatives, and colleagues, patients who are joining 

this program should do the following to attain the terminal objectives: 

1. Direct needs analysis of their condition and personal growth. And professional 

development (if applicable) 

2. Evaluation of medical content for the development process 

 

3. Incorporation, but limited, of prior knowledge of patients to the condition 
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4. Recreation of personal health program. 

 

5. Designing the personal health experience. 

 

The Final Product – Project 3 V’s (Virile Vigorous Vital): A Health Management Program for 

Hemodialysis Patient Health Book. 

Target Participants: 

15 Male and 15 Female Hemodialysis Patients for straightforward offering of care and 

needs 

Health Development Priorities 

 Reduction of Symptom, Effects, and their Burdens of Kidney Disease 

 

 Strengthen Cognitive Function, Good Quality of Social Interaction, and Sleep 

 Improvement of Strength for Work Employability, Sexual and Social Function 

Date of Conduct and Duration: 

August 1, 2022, to August 30, 2022 – A 30-day Health Monitoring and Improvement 

Program for Hemodialysis Patients 

Modality: 

Hybrid Modality – Combination of Face-to-face Observation and Online Monitoring 

Location/Venue: 

Insert Hospital Name for Face-to-face Observation, and at Patients’ Homes for Online 

Monitoring 

Resource Requirements: 

 Insert Medical Resources Needed for Health Monitoring and purpose/function 

 Insert Medical Resources Needed for Health Monitoring and purpose/function 

Funding Source: 

 Insert how much money is needed and who will provide it. If no funds will be 

used, insert “No Funds to be collected and to be used”. 
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Program Management

  

Team 

Prepared by: 

 Veronica V. Verches 

 Registered Nurse 

 

Noted by: 

            

Insert Name  

Health Supervisor  
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Approved by: 

Insert Name 

Immediate Supervisor 

 

Discussion: 

 The study's findings indicate that most hemodialysis patients are aged 36 to 40 years, 

predominantly female, and admitted to private healthcare institutions. Most patients did not 

report significant symptoms related to kidney disease, but experienced moderate effects and 

burdens associated with their condition. While cognitive function was mildly impacted, 

patients maintained a moderate quality of social interaction and satisfactory sleep. 

 

 Regarding work and social dynamics, many patients expressed dissatisfaction with 

their work status and encountered challenges related to sexual function. Despite these issues, 

they reported high levels of social support, encouragement from dialysis staff, and overall 

patient satisfaction. 

 

 Importantly, the research found no significant differences in health status effects 

based on age or type of institution, suggesting that health outcomes remain consistent across 

diverse demographics and healthcare settings. Overall, most patients reported excellent 

health status, characterized by a lower disease burden and positive relationships with friends 

and family. 

 

 These findings connect to the work of Shukri et al. (2020), who highlighted that 

health status significantly predicts anxiety and depression in caregivers of hemodialysis 

patients, emphasizing the critical role of social support. The study by Mroczek (2017) and 

Pompey et al. (2019) further supports the idea that acceptance of illness correlates with 

health status and life satisfaction. Zazzeroni et al. (2017) also noted that hemodialysis 

impacts not only physical health but also social and economic circumstances, leading to 

psychological challenges. 

 

 Monitoring health status is essential for evaluating treatment efficacy, as suggested 

by Joshi et al. (2017) and Ravindran et al. (2020).  

 

 



Philippine Christian University 
1648 Taft Avenue cor. Pedro Gil St., Malate, Manila 

66  

References: 

 

 Joshi, U., Subedi, R., Poudel, P., Ghimire, P. R., Panta, S., & Sigdel, M. R. (2017). 

Assessment of quality of life in patients undergoing hemodialysis using the 

WHOQOL-BREF questionnaire: a multicenter study. International journal of 

nephrology and renovascular disease, 10, 195–203. 

https://doi.org/10.2147/IJNRD.S136522 

 Mroczek, B., Parzuchowska, K., Jasińska-Starczewska, M., Grodzki, T., & Kurpas, D. 

(2017). Relationships Between Quality of Life in the Psychological Domain, 

Acceptance of Illness, and Healthcare Services in Patients with Asthma. Advances in 

experimental medicine and biology, 968, 49–60. 

https://doi.org/10.1007/5584_2016_192 

 Pompey, C. S., Ridwan, M. N., Zahra, A. N., & Yona, S. (2019). Illness acceptance 

and health status among end-stage renal disease patients undergoing hemodialysis. 

*Enfermería Clínica, 29,* 128-133. 

 Ravindran, A., Sunny, A., Kunnath, R. P., & Divakaran, B. (2020). Assessment of 

Quality of Life among End-Stage Renal Disease Patients Undergoing Maintenance 

Hemodialysis. Indian journal of palliative care, 26(1), 47–53. 

https://doi.org/10.4103/IJPC.IJPC_141_19 

 Shukri, M., Mustofai, M. A., Md Yasin, M. A. S., & Tuan Hadi, T. S. (2020). Burden, 

quality of life, anxiety, and depressive symptoms among caregivers of hemodialysis 

patients: The role of social support. International journal of psychiatry in 

medicine, 55(6), 397–407. https://doi.org/10.1177/0091217420913388 

 Zazzeroni, L., Pasquinelli, G., Nanni, E., Cremonini, V., & Rubbi, I. (2017). 

Comparison of health status in patients undergoing hemodialysis and peritoneal 

dialysis: A systematic review and meta-analysis. *Kidney Blood Pressure Research, 

42,* 717–727. 

 

 

 

 

 

 

https://doi.org/10.2147/IJNRD.S136522
https://doi.org/10.1007/5584_2016_192
https://doi.org/10.1177/0091217420913388

