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Determination of the relationship between self-care agency and 
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INTRODUCTION
Chronic kidney disease (CKD) is observed as a common health 
problem all over the world, and its frequency is reported to 
be increasing1. The primary replacement therapy for CKD is 
hemodialysis. The aim of the hemodialysis treatment was to 
correct the electrolyte and fluid imbalance of the patients and 
to increase the self-care agency of the patients and the quality 
of life of the individuals2. Although the life span of individ-
uals is prolonged with hemodialysis3, the fact that they con-
stantly come to the institution on certain days of the week for 
treatment and have to stay connected to the device and per-
sonnel negatively affects the quality of life and social life of the 
patients4. Depending on this process, the self-care agency of 
these patients is adversely affected.

Self-care agency is an individual’s ability to initiate 
or implement health activities to maintain his or her life, 
health, and well-being5. Self-care agency levels are of great 
importance in the control of disease symptoms of individ-
uals undergoing hemodialysis. Studies have shown that 
individuals’ self-care agencies are affected by their bio-psy-
cho-social status6-8. As with all risky diseases, sleep disor-
ders are frequently encountered in patients with CKD and 

undergoing hemodialysis9,10. As a result, the mental health 
of individuals is adversely affected. In addition, it has been 
determined that gender, age, and anxiety are related to sleep 
in hemodialysis patients11. When we review the literature, 
it is observed that sleep problems are frequently experi-
enced in hemodialysis patients. However, a limited number 
of studies have been reached on how much these patients’ 
self-care agencies are affected due to the sleep problems they 
have experienced. This study was conducted to determine 
the relationship between self-care agency and sleepiness in 
chronic hemodialysis patients and to contribute to future 
experimental studies.

METHODS
Study design: The study was conducted as descriptive and 
cross-sectional.
The sample of the study: The sample of the study consisted 
of 75 patients with chronic renal failure who were accepted to 
work at the Dialysis Unit of a Training and Research Hospital 
in Turkey, aged 18 years and over. Those who used drugs that 
affect sleep were excluded from the study.
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SUMMARY
OBJECTIVE: This study was conducted to determine the relationship between self-care agency and sleepiness in chronic hemodialysis patients.

METHODS: The study was conducted with 75 patients with chronic renal failure in the hemodialysis unit of a training and research hospital in our 

country. In the descriptive study, the data were collected through a face-to-face questionnaire. The IBM SPSS Statistics 22.0 program was used to 

evaluate the data.

RESULTS: It was determined that there was no significant relationship between self-care agency and sleepiness total scores in chronic hemodialysis 

patients (p>0.05) and a significant relationship between sleepiness and drug use compliance and mental status in female patients and between diet 

compliance and sleepiness in patients younger than 52 years of age (p<0.05). 

CONCLUSION: As a result, it was observed that there was no relationship between self-care agency and sleepiness in chronic hemodialysis patients. 

We think that working with a larger sample group can lead to clearer results.
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Data collection method: Data were collected by the face-to-
face survey method between January 18, 2023 and February 
18, 2023. While collecting the questionnaires of foreign nation-
als, support was obtained from the translator of the hospital.
Data collection: A form describing the personal characteristics 
of the patients, the Self-Care Scale for Chronic Hemodialysis 
Patients, and the Epworth Sleepiness Scale were used while 
collecting the data.

Personal data identification form of patients
The data were created by scanning the literature and consist 
of six items related to age, gender, educational status, marital 
status, medications used, and number of months they under-
went hemodialysis.

Self-care agency scale for chronic  
hemodialysis patients
The self-care agency scale was developed by Oren in 2010, 
and its validity and reliability were made. In Oren’s study, it 
is stated that Cronbach’s alpha values are between 0.56 and 
0.68 based on sub-dimensions and 0.75 in the whole scale. 
The self-care agency scale consists of 22 items. It is a three-
point Likert scale scored between 0 and 2. The statements in 
the scale consist of five sub-dimensions related to the use of 
drugs, diet, self-monitoring of the patient, hygienic care, and 
mental state. Low scores obtained from the scale are considered 
poor self-care agency, and high scores are considered good12,13. 
In this study, the Cronbach’s alpha coefficient of the Self-Care 
Scale was determined as 0.702.

Epworth sleepiness scale
It is a simple and self-reported scale. It questions the gen-
eral sleepiness level of the individual. It aims to evaluate 
the chances of falling asleep or napping in eight different 
daily life situations. It is a simple, easy-to-understand, eight-
item scale with proven validity and reliability in assessing 
the general sleepiness level in adults. A total score of “10” 
or more is considered increased daytime sleepiness, and 
scores above “15” are considered pathological sleepiness. 
Cronbach’s alpha coefficient was found to be 0.870 for 150 
individuals with sleep apnea and 0.860 for 60 healthy indi-
viduals. In this study, the Cronbach’s alpha coefficient was 
determined as 0.73814.

Analysis of data: The IBM SPSS Statistics 22.0 program 
was used for statistical analysis in the study. While evaluat-
ing the study data, in addition to descriptive statistical meth-
ods (i.e., mean, standard deviation, frequency, and percent). 
Pearson and Spearman correlation analyses were used to 

evaluate the correlation between variables. The results were 
evaluated at the 95% confidence interval and the significance 
level of p<0.05.

Ethical aspect of the study: Before starting the study, 
permission was obtained from Istanbul Gelişim University 
Ethics Committee with decision number 2023-02-44 dated 
18.01.2023. Participants who voluntarily accepted to partici-
pate in the study were informed about the research and their 
rights as necessary, and their “informed consent” was obtained 
before the research. All the rights of the participants were 
respected, and the principles of voluntariness and confidenti-
ality were paid attention to.

RESULTS
The descriptive features of chronic hemodialysis patients are 
shown in Table 1. It was determined that 54.7% of the partic-
ipants were women, 84% were married, 38.7% were primary 
school graduates, their mean age was 52.41±15.90 years, and 
they underwent hemodialysis for an average of 28.71±22.24 
months (Table 1).

The self-care agency sub-dimensions, self-care, and sleepiness 
scale total scores of chronic hemodialysis patients are shown in 
Table 2. It was determined that the patients’ self-care agency 
total score was moderate (29.07±5.35) and the daytime sleep-
iness total score was at the borderline (9.64±4.79).

Table 1. Descriptive characteristics of chronic hemodialysis patients 
(n=75).

n %

Gender

Female 41 54.7

Male 34 45.3

Age (average) (years) 52.41±15.90

Marital status

Married 63 84

Single 12 16

Educational status

Illiterate 17 22.7

Literate 5 6.7

Primary school 29 38.7

Middle school 9 12

High school 12 16

Bachelor degree 3 4

Number of months they 
underwent dialysis

28.71±22.24
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The correlation between the sub-dimensions of the self-care 
agency scale, self-care agency, and sleepiness scale total scores 
among chronic hemodialysis patients was examined (Table 3). 
In addition, the correlation between these scales was evaluated 
with the relationship between gender, age, and the months of 
starting dialysis. In the selection of patient groups, ≥52 and 
<52 years were taken as ≥28 and <28 months in the months 
of dialysis. The reason for taking it this way is that the mean 
age of the patients was 52.41±15.90 years, and the months of 
starting dialysis were 28.71±22.24 (Table 3).

In the correlation of the scales in terms of gender of the 
patients, while no correlation was found in male patients, a 

negative linear relationship was found between sleepiness and 
drug use compliance (p=0.001; r=-0.525) and a positive linear 
relationship between mental states and sleepiness (p=0.047; 
r=0.343) in female patients. In the correlation in terms of age, 
while no correlation was found in ≥52 patients, a negative lin-
ear relationship was found between the patients’ adherence to 
diet and sleepiness in <52 patients (p=0.020; r=-0.380). It was 
found that there was no significant correlation between the two 
groups in terms of the months of starting dialysis (≥28 and <28 
months) (p>0.05) and no significant correlation between the total 
self-care agency scale and the sleepiness scale (p>0.05) (Table 3).

DISCUSSION
It was determined that the studies conducted between sleepiness 
and self-care agency were limited in number. There was no sig-
nificant correlation between the total self-care agency scale and 
the sleepiness scale (p>0.05) (Table 3). When we look at the 
studies in the literature that look at the relationship between self-
care agency and sleepiness, Zhu et al.15 found a positive correla-
tion (R2=0.51, p<0.001) between sleepiness and self-care in 64 
patients with type 2 diabetes15. In the systematic review of Spadela 
et al.16, no relationship was found16 between the two scales in the 
study of cardiac patients in three studies17, while, in the other 
two studies18,19, relationship was determined. The result of this 
study supports the research result of Kessing et al17. Reigel et al.19 

Table 2. Self-care agency sub-dimensions, self-care, and sleepiness 
total score averages of chronic hemodialysis patients (n=75).

Min-max 
points

Scale mean 
scores

Self-care agency sub-dimensions

 Drug use 0–12 7.69±2.19

 Diet 0–10 6.45±1.67

 Self-monitoring 0–8 5.64±1.66

 Hygienic care 0–8 6.37±1.46

 Mental state 0–6 2.91±1.65

Self-care agency total 0–44 29.07±5.35

Sleepiness total 0–24 9.64±4.79

Table 3. Correlation between the self-care agency scale sub-dimensions, self-care agency, and sleepiness scale total scores of chronic hemodialysis 
patients in terms of gender, age, and months of starting dialysis.

Self-care agency scale sub-dimensions Self-care 
agency scale 

total scoreDrug use Diet
Self-

monitoring
Hygienic 

care
Mental 

state

Women
Sleepiness scale 

total score

r -0.525 -0.110 -0.025 -0.139 0.343 -0.211

p 0.001 0.534 0.890 0.433 0.047 0.232

Men
Sleepiness scale 

total score

r 0.130 -0.282 -0.240 0.213 -0.279 -0.211

p 0.419 0.074 0.130 0.182 0.077 0.232

Age

≥52 years
Sleepiness scale 

total score

r -0.104 -0.045 -0.066 -0.002 -0.109 -0.110

p 0.534 0.790 0.695 0.989 0.514 0.509

<52 years
Sleepiness scale 

total score

r -0.149 -0.380 -0.251 0.142 0.051 -0.212

p 0.379 0.020 0.134 0.401 0.764 0.208

Months 
of starting 
dialysis

≥28
Sleepiness scale 

total score

r -0.271 -0.212 -0.038 -0.039 0.028 -0.198

p 0.141 0.252 0.839 0.833 0.882 0.286

<28
Sleepiness scale 

total score

r -0.014 -0.194 -0.197 0.157 -0.059 -0.111

p 0.927 0.206 0.200 0.309 0.706 0.472

In all patients
Sleepiness scale 

total score
r -0.125 -0.214 -0.148 0.065 -0.035 -0.157
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conducted their studies with 29 patients with chronic heart fail-
ure, Kamrani et al.18 conducted their studies with 180 elderly 
patients with heart failure, and Zhu et al.15 conducted their stud-
ies with 64 patients with type 2 diabetes. This study was con-
ducted with hemodialysis patients with chronic renal failure. 
As the chronic diseases of the patients in the sample group in 
the literature studies and the chronic diseases of the patients in 
this study are different, it is thought to affect the result.

No study has been found in the literature examining the cor-
relation between self-care agency sub-dimensions and sleepiness. 
In this study, in the correlation of the scales in terms of gender 
of the patients, while no correlation was found in male patients, 
a negative linear relationship was found between sleepiness and 
drug use compliance (p=0.001; r=-0.525) and a positive linear 
relationship between mental states and sleepiness (p=0.047; 
r=0.343) in female patients. In the correlation in terms of age, 
while no correlation was found in ≥52 patients, a negative lin-
ear relationship was found between the patients’ adherence to 
diet and sleepiness in <52 patients (p=0.020; r=-0.380).

There was no significant correlation between the two groups 
(p>0.05) in terms of the months of starting dialysis (≥28 and 
<28 months). It is known that gender differences and differ-
ent age groups in individuals are affected by sociocultural lev-
els, lifestyles, hormonal differences, and participation in busi-
ness life. In addition, the fact that in the female sample group 
(54.7%), primary school graduates (38.7%) and married (84%) 
are higher is considered to affect the results.

CONCLUSION
It was determined that there was no significant relationship 
between self-care agency and sleepiness total scores in chronic 

hemodialysis patients and a significant relationship between 
sleepiness and drug use compliance and mental status in female 
patients and between diet compliance and sleepiness in patients 
younger than 52 years of age. These results are important for 
future multicenter studies with larger samples and clinical appli-
cations. Self-care agency of individuals is the agency to perform 
physical activities, eating behaviors, drug use, and many other 
activities. With the increase in daytime sleepiness, there will 
be a possibility that the individual will not be able to perform 
these activities. We think that conducting future studies with 
larger sample groups to examine this potential relationship will 
lead to clearer results.
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