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Relationship between lliness Representation, Social support, and Health Behavior of Patients with Chronic Kidney

Disease Undergoing Hemodialysis
Abstract

Purpose: This study aimed: 1) to examine the level of health behavior, and 2) to examine the relationship between
illness representation, social support and health behavior among patients with chronic kidney disease undergoing

hemodialysis.

Design: Descriptive correlational research.

Methods: The participants were 187 patients with chronic kidney disease undergoing hemodialysis. The participants
were selected based on the inclusion criteria. Instruments used to collect data include: 1) the Demographic Data Form,
2) the lliness Representation Questionnaire (IR-ESRD), 3) the Social Support Questionnaire (SSQ), and 4) the Health
Behavior Questionnaire. All instruments had been examined their reliability with the Cronbach’s alpha coefficients of
.88, .80 and .94, respectively. Data were analyzed using descriptive statistics, Pearson’s product moment correlation
and Spearman’s rank correlation.

Results: The results revealed that the majority of the participants had overall health behavior at a moderate level. The
illness representation in dimension of cause of illness and social support had a positive correlation with health behavior

(r=.15,p <.05;r=.53, p<.01).

Conclusions: Nurses working at hemodialysis centers could use the concepts of iliness representation and social
support in developing nursing programs for promoting health behaviors for the patients with end-stage renal disease

undergoing hemodialysis.
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