
Dear Editor,
The annual incidence and growth rate of End-Stage Renal 
Disease (ESRD) are increasing globally, with a higher 
prevalence in developing countries. This disease is the final, 
permanent stage, where kidney function has deteriorated to 
the point that these organs can no longer function on their 
own. Hemodialysis is a common treatment that improves 
quality-of-life domains and survival, but it also presents 
challenges that come with this kind of procedure (1).

This process can result in a variety of distressing factors, 
including low health literacy, changes in endocrine and 
metabolic function, shifts in body image perception, and 
necessary lifestyle modifications. These factors are seen as 
obstacles to following the recommended treatment plan. 
Failure to adhere to hemodialysis treatment, medication, 
dietary guidelines, and fluid restrictions can result in 
serious outcomes such as metabolic disorders, bone 
loss, pulmonary edema, cardiovascular issues, and even 
death. Moreover, this process is linked to a higher risk of 
mortality, reduced mental and physical well-being, and 
difficulties in self-management and self-care (2).

Additionally, low adherence to therapy increases 
healthcare expenses and negatively affects patient 
outcomes, and adds to the workload of the hemodialysis 
department. The highlighted barriers for adherence 
may include restrictions resulting from the treatment, 
disturbance experienced during hemodialysis sessions, 
long distances to the hemodialysis ward, deficits 
in knowledge, and difficulties with transportation. 
Treatment-related complications and poverty may be 
other main identified barriers (3). 

Healthcare professionals play a critical role in solving 
the problem of overcoming barriers to adherence and 
successfully managing patients’ conditions. By offering 

comprehensive education, personalized guidance, and 
ongoing support, they empower patients to make informed 
decisions and actively participate in their care. This 
collaborative approach is key in helping patients navigate 
the challenges associated with hemodialysis and ultimately 
improve their clinical conditions and quality of life (4).

Therefore, health care professionals and patients 
should take responsibility for managing chronic diseases 
by improving adherence. This approach may include 
identifying behavioral and biochemical markers of low 
adherence to therapy, such as missed refills, lack of 
response to medication, missed treatments, and excessive 
inter-dialytic weight gain. Assessing the patient’s ability 
to follow the regimen and establishing support systems, 
as well as encouraging the use of support systems such 
as patient assistance programs, are other recommended 
strategies (5). 

Policymakers should support patient-centered care 
frameworks that prioritize adherence to treatment 
regimens to improve hemodialysis patient compliance. 
This shift involves moving away from standard protocols 
towards personalized care plans that cater to the specific 
needs and preferences of each patient. Effective strategies 
include simplifying complex medication schedules, 
utilizing reminder systems, and providing clear, patient-
focused educational materials (6). Furthermore, 
establishing a supportive environment where healthcare 
providers actively listen, offer nonjudgmental feedback, 
and encourage patients to ask questions is crucial in 
empowering patients and fostering the collaborative 
relationships needed for successful treatment and care (7).
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remains a challenging problem that requires proactive 
and system-wide approaches to address. Healthcare 
professionals should conduct regular adherence screenings 
and utilize patient-centered communication styles, such 
as motivational interviewing, to understand individual 
barriers. At the same time, policymakers should improve 
reimbursement models to prioritize value-based care, 
incentivize positive outcomes, and allocate funding for 
integrated support services, including mental health and 
nutrition. Only through a commitment to interpersonal 
partnerships can we develop effective and personalized 
interventions needed to improve hemodialysis adherence 
and alleviate the pressing healthcare issues at hand.
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