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Goals of this presentation are to:

• explore and describe the experiences of patients receiving prolonged PD treatment,

• detail the perceptions of the PD nurses who train and educate PD patients,

• compare and contrast the themes and sub-themes that arose from this interviews, and

• explicate the creation and evolution of the PD nurse/PD patient partnership.
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• In 2016 2.5 million patients world-wide were treated for End-stage Renal Disease (ESRD); 
7% of those were using Peritoneal Dialysis (PD). [1]

• US ESRD patients incident count 124,675 (10%) - prevalent count 726,331 - increase of 3% 
from 2015. [1]

• Main reason for failure of PD is infection. [2,3,4] Infection related hospital admits 2014-2016 
were 15.2 per 100 patient years with rate increase correlated with the length of time on PD. [1]

• PD patients undergoing extended treatment often alter adherence to initially taught regimen, 
which can lead to poor outcomes. [5,6] They rely more on the continual re-education and 
support of PD nurses.

• This study focused on PD patient & PD nurse perceptions of their teaching-learning 
partnership and health outcomes.

Introduction

3



• Normality is a primary factor in patient compliance. [7,8,9]

• PD integration into life: at first, strict adherence, then a period of trial and error, and finally a 
modified regimen that fits the patient’s life-style. [5]

• Nurses with less experience tend to feel that “nurse knows best.” Nurses with more 
experience feel that accommodating patients’ needs leads to better results. [6]

• Rigid expectations lead to patients feeling less inclined to access support or take 
recommendations. [10]

• The teaching process, and especially the teacher, is crucial for PD success. [11]

• Better outcomes are achieved by nurses taking the time to listen and understand patients’ 
social, financial, and psychological barriers. [12]

Background
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Study Design:
• Qualitative, exploratory, and descriptive.
• Institutional Review Board Approval (IRB ID: 1006138-3). 

Recruitment:
• Peritoneal dialysis patients performing treatments longer than one year, older than 18,  

English speaking, and cognitively able to give consent.
• Nurses who had been educating PD patients for any number of years.

Data Collection:
• Semi-structures interviews conducted independently of each other. Recorded and later 

transcribed verbatim.

Data Analysis:
• Qualitative content analysis.
• Data was managed using MAXQDA (VERBI GmbH, Berlin, Germany) software. 

Materials and Methods
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Findings - Subject Demographics
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PATIENT 
PSEUDONYM

AGE & 
GENDER RACE YEARS OF PD CAUSE OF 

ESRD

Joe 76 / male White 1 Diabetes

Gretchen 53 / female White 1.5
Polycystic 
Kidney 
Disease

Martha 70 / female White 2 Unknown

Betsy 47 / female White 2 Urinary reflux 
& NSAIDS

NURSE PSEUDONYM AGE & 
GENDER RACE YEARS OF RN 

EXPERIENCE
YEARS OF PD 
EXPERIENCE

Mackenzie 29 / female White 2 0.5

Jane 62 / female White 44 30

Kim 43 / female White 20 4

• One male and three 
female patients 
were interviewed 
(mean age: 61.5 
years, mean 
duration of PD: 1.6 
years.)

• Causes of kidney 
failure are shown in 
Table 1.

• All nurses were 
female (mean age: 
44.7 years, mean 
work experience: 22 
years, as a PD 
nurse: 11.5 years.)

Table 1. Subject Demographics and Pseudonyms

• Four shared themes and nine sub-themes were found;  one sub-theme emerged exclusively in the 
interviewed PD patients.



Sub-Theme: Finding meaning in life and situation

“[I stay motivated by] my work. When I came in I was ready to check out. I almost didn’t do 
dialysis. I was close.” (Joe - patient) 

“I have tomatoes coming out of my ears. I brought in a big bag for the girls to divide up, and they 
were pleased. That gives me something to look forward to.” (Martha - patient)

Sub-Theme: Staying healthy to avoid peritonitis pain and to qualify for a transplant

“I’ve heard [peritonitis] is very painful. And I’ve seen patients in the hospital with peritonitis and 
it’s just brutal.” (Martha - patient)

“I think for some of them, it’s a bridge to transplant. So, it’s short term for them, and I think that’s what 
keeps them going.” (Kim - nurse)

Findings - Theme: Motivation
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Sub-Theme: Of diagnosis and choosing to initiate PD

“There’s a meme that says dialysis or dead. Just kind of a joke but really…that’s what you gotta 
do.” (Betsy - patient)

“[Some] just don’t complain…they don’t get angry. I mean, they’ll admit sometimes this really 
stinks so I shouldn’t have to do this. But their coping mechanisms are so superior.” (Kim - nurse)

Sub-Theme: Modification and integration into daily life

“Yeah, I made some changes that I’m sure nobody would be happy with. But it seems to work for 
me.” (Joe - patient) 

“So we go out and do an annual home visit to make sure that they haven’t developed any 
shortcuts that are going to harm themselves. And I’ll tell them right up front, ‘I’m not gonna make you 
change your routine completely unless I see something that is concerning.’” (Kim - nurse)

Findings - Theme: Acceptance
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Sub-Theme: Personal support from family and friends

“You find that the patients tend to be more successful, especially if they have a spouse or a friend or somebody 
who can come over and help them with their PD if they don’t want to do the set-up themselves or something like that.” 
(Mackenzie - nurse)

“I think it would be much easier if I had somebody there.” (Joe - patient)

Sub-Theme: Professional care and understanding of the individual

“We have one [patient] in particular and he doesn’t like to deal with any other doctor’s office. He wants us to do 
everything for him because he says he feels like we care. And that’s echoed in a lot of our patients. We do care.” 
(Mackenzie - nurse)

Sub-Theme:  Professional customized and re-iterative education

“[One patient] has some learning disabilities. So he had a hard time with the language of the procedure. So we 
just sat down and I was like, ‘Alright, I want you to take this cap and open it and put it on the left side. How do you want 
to write it?’ And he was like, ‘Open cap, put on left.’ So we rewrote the entire procedure in his own words because if my 
words weren’t making sense to him but his were, then he knew [how to do the procedure correctly].” (Jane - nurse)

Findings - Theme: Support
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Sub-Theme: Exposure

“During training you spend eight days in a room with someone four of five hours at a whack, one-
on-one. So obviously we’re going through education but we’re working on developing that relationship.” 
(Jane - nurse)

Sub-Theme: Personal rapport

“And I felt so much better, especially with Kim and Jane. You got, - you’re not dealing with 
normal people here. These people are,- I’ve  been in the system since I was 18. I’ve never had anybody 
like Kim or Jane. (Joe - patient)

Sub-Theme: Necessity of working together
“At the end of the day, like I said, we’re stuck with each other. We have to figure out how to 

[make it work.]” (Jane - nurse)  

Findings - Theme: Partnership
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Findings - Summary

11

THEME SUB-THEME PATIENTS NURSES
MOTIVATION Finding meaning in life and situation

Staying healthy to avoid peritonitis pain and to 
qualify for a transplant

X

X X

ACCEPTANCE Of diagnosis and choosing to initiate PD

Modification and integration into daily life

X

X

X

X

SUPPORT Personal support from family and friends

Professional care and understanding of the 
individual

Professional customized and re-iterative education

X

X

X

X

X

X

PARTNERSHIP Exposure

Personal rapport

Necessity of working together

X

X

X

X

X

X



• The findings of this study describe complex teaching-learning partnerships between PD 
patients and nurses. Each partnership was unique and evolved over time. 

• A successful partnership required nurses to modify the educational content and teaching 
style to best meet the needs of patients receiving PD and, most importantly, allow them to 
feel cared for and supported. Information and attentive care available 24/7. [11, 14, 18, 19]

• The knowledge garnered from the research encourages PD nurses to support their patients 
in finding the motivation to initiate PD, to facilitate acceptance of their diagnosis, and to help 
them create safe modifications in integrating PD into their daily life. [6, 13]

• Encouraging families participation in treatment and appointments. [15,16,17]

• Positive patient-nurse partnerships have been shown to engage, empower, and motivate 
patients to “remain healthy”, and the findings of this research reinforce that finding. The 
partnership between the PD nurse and the patient is crucial for successful health outcomes. 
[11,20, 21,22]

Discussion and Conclusions
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Contact information for Nicole Radmore: radmon1@mmc.org

Questions?
Thank you!
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