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INFORMASI ABSTRACT
Korespondensi: Objective: to examine the associations among illness perception, adhberence
natashia_dhea@umj.ac.id behaviors, and quality of life in patients with chronic kidney disease undergoing

hemodialysis from a Common-Sense Model perspective.

Methods: A cross-sectional study was conducted among adult patients with
chronic kidney disease undergoing hemodialysis in two dialysis centers. Illness
perception was assessed using the Brief Illness Perception Questionnaire;
adherence  bebaviors using the End-Stage Renal Disease Adberence
Questionnaire (ESRD-AQ); and quality of life using the KDQOL-SF. Pearson

correlation tests were used to analyze associations among variables.

Results: Illness perception was not significantly associated with adberence
bebaviors or any quality-of-life domain. In contrast, specific adberence behaviors
demonstrated significant relationships with mental health outcomes. Adherence
to fluid restrictions was positively associated with the Mental Component
Summary (MCS) (r = 0.302, p < 0.01), and dietary adherence also correlated

Keywords: with MCS (r = 0.238, p < 0.05). No adherence variable was associated with
Chronic Kidney Diseases the Physical Component Summary (PCS). Interdialytic Weight Gain (IDWG)
Chronic; Renal Dialysis; showed negative correlations with PCS (r = —0.250, p < 0.05) and the burden-
Perception; Patient Compliance; — of-kidney-disease domain (r = —0.278, p < 0.05), indicating poorer physical
Quality of Life well-being with higher fluid accumulation.

Conclusion: Within the CSM framework, illness perception did not predict
adherence or quality of life. Adherence to dietary restrictions, adherence to fluid
restrictions, and effective fluid management emerged as important correlates
of both the mental and physical aspects of quality of life. Interventions that
strengthen bebavioral adberence and promote optimal fluid control may provide
greater improvements in patient well-being compared to approaches that focus
only on modifying illness perceptions.
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INTRODUCTION
Chronic kidney disease (CKD) is a growing global

health concern, affecting an estimated 697.3 million
individuals between 1990 and 2019, with mortality
increasing from 1.3% to 2.5% during the same peri-
od (Feng et al., 2023). By 2017, CKD accounted for
4.6% of all global deaths, ranking as the 12th leading
cause of mortality worldwide (Bikbov et al., 2020).
In Indonesia, the prevalence of CKD has also shown
a rising trend, as reflected in national health surveys
and population-based studies (Hustrini et al., 2022).
Hemodialysis remains the most widely used renal re-
placement therapy, yet it does not cure the disease and
requires lifelong disease management.

Patients with CKD undergoing hemodialysis face a
highly complex treatment regimen that includes med-
ication management, strict fluid and dietary restric-
tions, blood pressure and glucose monitoring, physical
activity regulation, and avoidance of nephrotoxic sub-
stances (Arya S et al., 2025; Stengel et al., 2021). This
demanding regimen affects many aspects of daily life
and requires sustained adherence over the long term.
Previous research indicates that nonadherence remains
a significant challenge, occurring in 34% to 70% of
patients (Ozen et al., 2019). Poor adherence contrib-
utes to increased complications, hospitalizations, mor-
tality, and reduced quality of life (Naryati & Nugrah-
andari, 2021; Pratiwi et al., 2020).

Illness perception has emerged as an important psycho-
logical factor influencing adherence. Illness perception
reflects patients’ cognitive and emotional beliefs about
their disease, including its consequences, controlla-
bility, and seriousness (Broadbent et al., 2015). These
beliefs shape coping behaviors and influence health
outcomes, including symptom experience and quality
of life (Lestarina et al., 2022; Suganthi et al., 2020).
Evidence suggests that clearer understanding of illness
and treatment necessity can improve adherence and
therapeutic effectiveness (Clarke et al., 2016).

The Common-Sense Model of Self-Regulation (CSM)
offers a well-established theoretical framework for
explaining how individuals make sense of illness and
regulate health-related behaviors (Leventhal et al.,
2016). Within this framework, illness perceptions
inform coping responses, including treatment adher-
ence, which subsequently influence psychological and
health-related quality-of-life outcomes (Hagger & Or-
bell, 2022). Nevertheless, evidence among haemodial-
ysis populations has yielded mixed results, suggesting
that these relationships may be shaped by contextual
and cultural factors. Given the paucity of empirical
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research from Indonesia, applying the CSM in this
setting may advance understanding of how patients
cognitively and emotionally represent chronic kidney
disease and its treatment. Therefore, this study aims
to examine the associations among illness perceptions,
adherence behaviors, and quality of life among patients
with chronic kidney disease undergoing hemodialysis,
using the Common-Sense Model of Self-Regulation as
the guiding theoretical framework.

METHOD
Design and Sampling

This study employed a descriptive correlational de-
sign to examine relationships among the study vari-
ables, guided by an established theoretical model. The
study population consisted of patients with chronic
kidney disease (CKD) undergoing maintenance he-
modialysis. A total sampling technique was applied to
ensure comprehensive representation of the accessible
population.

Based on the hemodialysis unit report in April
2023, 81 patients were registered in the hemodialysis
schedule, with approximately 27 hemodialysis sessions
conducted per day. During the data collection peri-
od, 72 patients met the eligibility criteria and agreed
to participate, and were included in the final analysis.

Participants: Inclusion and Exclusion Criteria

Participants were adult patients diagnosed with
CKD who were receiving routine hemodialysis at the
study site. Inclusion criteria were: aged 18 years or old-
er, having undergone hemodialysis for at least three
months, and ability to communicate in Indonesian.

Patients were excluded if they experienced acute
medical instability during the data collection period,
had cognitive impairments that limited their ability to
provide reliable responses, or declined to participate af-
ter receiving a complete explanation of the study.

Conceptual Framework

The study was informed by the Common-Sense Mod-
el of Self-Regulation, which posits that patients form
cognitive and emotional representations of their illness
that guide subsequent coping responses, including ad-
herence to treatment (Leventhal et al., 2016). These
coping behaviors, in turn, influence health outcomes
and overall well-being. In the context of chronic kidney
disease, the model positions illness perception as the
proximal determinant of adherence behaviors, which
subsequently affect multiple dimensions of quality of
life. This framework guided variable selection and in-
formed the analytic approach used in the study.
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FEthical Considerations

The study received ethical approval from the Research
Ethics Committee of Universitas Muhammadiyah Ja-
karta (Approval No. 0937/E9-UM]/V1/2023). All
participants provided informed consent before data
collection.

Instruments

Data were collected using a demographic questionnaire
,The Brief Illness Perception Questionnaire (B-IPQ)
developed by (Broadbent et al., 2006) has demon-
strated good psychometric properties, including ac-
ceptable test—retest reliability and concurrent validity
across diverse clinical populations. Adherence behav-
iors were measured using the End-Stage Renal Disease
Adherence Questionnaire (ESRD-AQ) by Kim et al.,
(2010) which has shown strong construct validity and
high internal consistency, with reported Cronbach’s
alpha values ranging from approximately 0.78 to 0.89
and good intraclass correlation coefficients. Quality of
life was assessed using the Kidney Disease Quality of
Life Instrument (KDQOL-36™), which has been vali-
dated among patients with chronic kidney disease and
hemodialysis populations, demonstrating good con-
struct and known-group validity, as well as satisfactory
internal consistency (Cronbach’s alpha > 0.70) across
its domains(]J.-Y. Kim et al., 2013) .

Data Collection Procedure

The research process commenced with obtaining eth-
ical clearance and institutional permission from Uni-
versitas Muhammadiyah Jakarta. Following approval,
the researcher sought permission from the administra-
tion of a public hospital in West Java to conduct data
collection in its hemodialysis unit. Coordination was
carried out with the head of the unit to arrange the
schedule, and a briefing session was conducted with
hemodialysis nurses to ensure a shared understanding
of the study instruments and procedures.

Eligible hemodialysis patients were identified with the
assistance of hemodialysis nurses. The researcher in-
troduced the study, explained its objectives and proce-
dures, and invited patients to participate. Those who
agreed signed an informed consent form. The research-
er read each questionnaire item to the respondents and
provided clarification when needed. Once all ques-
tionnaires were completed, the session was concluded.
The collected data were subsequently checked, coded,
and prepared for statistical analysis.
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Data Analysis

Data were analyzed using a quantitative correlation-
al approach guided by the Common-Sense Model
of Self-Regulation. Descriptive statistics were used
to summarize participants’ demographic characteris-
tics and study variables. The distribution of contin-
uous variables was examined using the Shapiro—Wilk
normality test, which indicated a non-normal distri-
bution. Accordingly, Spearman’s rank-order correla-
tion was applied to examine the associations among
illness perception, adherence behaviors, and quali-
ty-of-life outcomes. This analytical approach enabled
the assessment of bivariate relationships in accordance
with the study’s theoretical framework. All statistical
analyses were conducted using the Statistical Package
for the Social Sciences (SPSS), with a two-tailed signif-
icance level set at p < 0.05.

RESULTS
Demographic and Clinical Characteristics

A total of 72 hemodialysis patients participated in the
study. The mean age was 51.78 years (SD = 12.12),
with a majority being male (55.6%), having an ele-
mentary school education (43.1%), and being unem-
ployed (79.2%). The mean duration of hemodialysis
treatment was 24.94 months (SD = 29.87). Based on
the Charlson Comorbidity Index (CCI), most patients
had mild comorbidities (37.5%). Detailed characteris-

tics are presented in Table 1.

Table 1. Distribution of Hemodialysis Patient Demo-
graphic Data (n=72)

Demographic & Mean .
Patient C ar[ztcteristics +SD Min-Max £ %
Age (years) 51.78+ 23-71
12.12
Duration of 2494+ 1-126
Hemodialysis 29.87
(months)
Gender
Male 40 55.6
Female 32 44.4
Education
Primary School 31 43.1
Junior {—Iigh School 12 16.7
Senior High School 26 36.1
Higher Education 3 4.2
Employement Status
Employed 15 20.8
Unemployed 57 79.2
Commorbidity
Mild 27 37.5
Moderate 23 31.9
Severe 22 30.6
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Overview of IDWG, Illness Perception, and Treat-
ment Adherence

Table 2 presents the distribution of IDWG, illness per-
ception, and treatment adherence. The mean IDWG
percentage was 4.65% (SD = 4.47). The mean illness
perception score was 72.99 (SD = 4.98), indicating
generally negative perceptions of chronic kidney dis-
ease (higher scores reflect poorer perceptions).

The total adherence score averaged 1049.31 (SD =
178.16). The highest adherence was found in hemo-
dialysis attendance, while the lowest adherence was
observed in fluid restriction behaviors.

Table 2. Distribution of Percentage Data on IDWG,
[llness Perception, and Therapy Adherence among He-
modialysis Patients (n=72)
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mulated more fluid between sessions were also less con-
sistent in taking their prescribed medications. A stronger
negative association was observed between IDWG and
adherence to fluid restriction (r = —0.399, p = 0.001),
reflecting poorer fluid-management behavior among pa-
tients with higher IDWG. No significant relationship was
found between IDWG and illness perception (r = 0.131,
p=0.273).

Iliness Perception in Relation to Adherence

Illness perception did not show meaningful associations
with any adherence indicators. Correlation coefficients
with hemodialysis attendance, medication adherence,
fluid-restriction adherence, and dietary adherence were
small and statistically non-significant (all p > 0.05).
These findings suggest that patients’ cognitive and emo-
tional representations of their illness were not directly
reflected in their adherence behaviors.

Variable Mean Median SD Min — Max

IDWG (%) 4.65 3.67 4.47 0-18.92
Illness Perception 72.99 74.50 498 54 — 80
Total Hemodialysis

Adherence Score 1049.31 1075.00 178.16 450 — 1200
Hemodialysis Attendance 239.06 300.00 3491 100 — 300
Hemodialysis Session

Shortening Episodes 188.19 200.00 28.44 100 — 200
Duration of Shortened

Hemodialysis Sessions 95.14 100.00 13.02 25-100
Medication Adherence 187.50 200.00 39.13 0-200
Adherence to Fluid

Restriction 127.78 150.00 83.87 0 — 200
Dietary Adherence 157.64 200.00 73.47 0-200
Quality of Life

Quality of life was assessed using the KDQOL-36.
The mean scores were as follows: Physical Component
Summary (PCS) 36.80 (SD = 10.33), Mental Com-
ponent Summary (MCS) 50.23 (SD = 8.13), Burden
of Kidney Disease (BKD) 45.31 (SD = 30.68), Symp-
toms and Problems of Kidney Disease (SPKD) 76.07
(SD = 20.77), and Effects of Kidney Disease (EKD)
76.26 (SD = 22.12). The overall mean KDQOL-36
score was 58.97 (SD = 11.52). Higher scores indicate
better quality of life (Table 3).

Correlations Among IDWG, Illness Perception, Ad-
herence, and Quality of Life

IDWG in Relation to Adherence

Interdialytic weight gain (IDWG) demonstrated several
notable associations with treatment adherence. Higher
IDWG was linked with lower medication adherence (r
=—-0.241, p = 0.042), indicating that patients who accu-

IDWG in Relation to Quality of Life

IDWG was significantly associated with specific qual-
ity-of-life domains. Higher IDWG was correlated with
lower physical functioning, as reflected by the negative
correlation with the SF-12 Physical Component Summa-
ry (PCS) score (r =-0.250, p = 0.034). A similar negative
association appeared with the Burden of Kidney Disease
(BKD) domain (r = —0.278, p = 0.018), indicating that
patients with better fluid control experienced a lower per-
ceived disease burden. No associations were observed
between IDWG and MCS, EKD, or SPKD.

Iliness Perception in Relation to Quality of Life

Illness perception showed no significant correlations
with any of the quality-of-life domains. The associations
with PCS (r =-0.053, p = 0.655), MCS (r =-0.080, p =
0.497), BKD (r =-0.165, p = 0.169), EKD (r = -0.056,
p = 0.633), and SPKD (r = —0.009, p = 0.938) were all
small and statistically nonsignificant. These findings in-
dicate that illness perception did not exert a measurable
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influence on physical functioning, mental well-being, or
disease-specific quality-of-life experiences among he-
modialysis patients in this study.

Adherence in Relation to Quality of Life

Adherence behaviors demonstrated selective associa-
tions with quality-of-life domains. Better adherence to
fluid restriction was positively correlated with higher
MCS scores (r = 0.302, p = 0.010), indicating improved
mental well-being among patients who maintained fluid
control. Dietary adherence also showed a positive cor-
relation with MCS (r = 0.238, p = 0.044). No adherence
variables were significantly related to PCS, consistent
with the pattern observed in Table 4.

Table 3. Distribution of Quality of Life among Hemo-
dialysis Patients (7n=72)
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disease (SPKD), Effects of kidney disease (EKD)
DISCUSSION

The present study explored illness perception, adher-
ence to treatment regimens, and quality of life among
hemodialysis patients receiving treatment in a public
hospital in West Java. The demographic characteris-
tics of the respondents provide important context for
interpreting the relationships observed. The average
age of participants was 52 years, ranging from 23 to
71 years. Older age is well known as a non-modifiable
risk factor for decreased kidney function, with great-
er susceptibility to chronic kidney disease (CKD) due
to the presence of comorbidities such as hypertension,
diabetes, and cardiovascular disease (Vaidya & Aeddu-
la, 2024).

Domain Mean Median SD Min — Max

Physical Component Summary 36.80 35.40 10.33 19.66 — 60.86

Mental Component Summary 50.23 51.62 8.13 32.05 - 69.39

Burden of Kidney Disease 45.31 37.50 30.68 0.00 - 100.00

Effect of Kidney Disease 76.26 84.38 22.12 25.00 — 100.00

Symptom & Problem of Kidney Disease ~ 76.07 80.21 20.77 27.08 — 100.00

Total Score 58.97 58.25 11.52 30 - 83
Table 4. Spearman’s rho Correlations Among Inter-

dialytic Weight Gain, Illness Perception, Treatment
Adherence, and Quality of Life in Hemodialysis Pa-

tients(n = 72)

Ilness Hemodialysis Medication Adherence  Dietary
Variable(s) IDWG P . Treatment to Fluid Adher- PCS MCS BKD EKD SPKD
erception Adherence h—
Adherence Restriction ence

IDWG - 0.131 20.058 0241 0399 0214 0250 -0.131 -0.278* -0.093 -0.185
llness Per- 4 3 ; 0.076 0.113 0.005  0.0001 -0.053 -0.080 -0.165 -0.056 -0.009
ception

Hemodialysis

Treatment -0.058 0.076 - 0.399** 0.238* 0.348** 0.175 0.133 -0.048 0.052 0.739
Adherence

Medication g 541+ 113 0.399** - 0.368**  0.372**  0.115  0.043  -0.076 0.077  0.176
Adherence

Adherence

to Fluid -0.399** 0.095 0.238* 0.368** - 0.561** 0.109  0.302** 0.164 0.193 -0.003
Restriction

Dictary -0.214  0.0001 0.348** 0.372** 0.561** - 0.019  0.238*  0.049  0.185  0.011
Adherence

PCS -0.250* -0.053 0.175 0.115 0.109 0.019 - -0.053 0.245*  0.238* 0.369**
MCS -0.131 -0.080 0.133 0.043 0.302** 0.238* -0.053 - 0.262* 0.005 -0.002
BKD -0.278* -0.165 -0.048 -0.076 0.164 0.049 0.245*  0.262* - 0.355**  0.430**
EKD -0.093 -0.056 0.052 0.077 0.193 0.185 0.238* 0.005 0.355** - 0.655**
SPKD -0.185 -0.009 0.040 0.176 -0.003 0.011 0.369**  -0.002  0.430** 0.655** -
*p<0.05
** p<0.01 These findings are consistent with a previous study by

*SF-12 Physical Component Summary (PCS), SF-12
Mental Component Summary (MCS), Burden of kid-
ney disease (BKD), Symptom and problem of kidney

(Delima & Tjitra, 2017), which reported that CKD
cases were most prevalent among individuals aged 52
years and above.
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Most respondents had undergone haemodialysis for
more than 24 months, with twice-weekly sessions last-
ing approximately four and a half hours. Haemodial-
ysis serves as a substitute for impaired renal function,
removing excess fluid and metabolic waste through
an artificial kidney (Kotanko et al., 2023) The majori-
ty of participants were male (55.6%), and qualitative
responses revealed that several male patients attribut-
ed their disease to smoking or frequent consumption
of caffeinated or packaged beverages. This aligns with
findings by Seli and Harahap, (2021) and Tajally
Adhiatma et al., (2016), who reported a higher pro-
portion of CKD among men, partly due to lifestyle-re-
lated risk factors.

Respondents generally had low educational attain-
ment, which may contribute to limited knowledge
about kidney health and healthy lifestyle practices.
Lower education levels can impede understanding of
disease processes, treatment regimens, and preventive
behaviors, calling attention to the need for targeted
health education interventions in communities with
limited exposure to health information. In addition,
most respondents were unemployed (79.2%). Many
reported fatigue after hemodialysis, which is recog-
nized as a predictor of diminished quality of life across
physical, psychological, social, and environmental do-
mains (Natashia et al., 2019, 2020). Others reported
unemployment due to retirement or challenges adapt-
ing work schedules to the demands of hemodialysis.
These patterns are consistent with findings from Can-
dra Anita and Novitasari, (2017) and Alshammari et
al., (2024)who reported similar difficulties related to
fatigue, time constraints, and employment challenges
among hemodialysis patients.

Diabetes mellitus was the most common comorbidity
among respondents. Diabetes contributes to diabetic
nephropathy and progressive glomerular damage due
to metabolic and hemodynamic alterations, leading
to albuminuria and reduced renal filtration (Sara, Yo-
hanes, et al., 2021). Such comorbidities further com-
plicate self-management and adversely impact quality

of life.

In terms of illness perception, more than half of the re-
spondents demonstrated negative perceptions of their
disease, viewing CKD as a burden that significantly
disrupts their lives. Illness perception reflects patients’
cognitive and emotional interpretations of their condi-
tion—how they understand the cause, timeline, con-
sequences, controllability, and symptoms (Broadbent
etal., 2015). Consistent with the findings of Pratiwi et
al., (2020) many patients in this study perceived their
disease as threatening, which aligns with literature in-
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dicating that negative illness perceptions are associated
with psychological distress, including stress, depres-
sion, and hopelessness (Siarava et al., 2020).

Adherence to treatment regimens was relatively high,
with 58% of respondents categorised as adherent. Pa-
tients commonly reported consistent attendance at
hemodialysis sessions, medication intake, and fluid
restriction, explaining strategies such as reducing salt
in instant noodles or consciously limiting beverage
consumption. This level of adherence is in line with
findings by Alatawi et al., (2024)who reported that
hemodialysis adherence was influenced by the desire
to maintain disease stability and avoid disrupting dai-
ly activities. However, factors such as low motivation,
treatment discomfort, family support, and distance to
the hospital continue to affect adherence patterns (An-
war & Nunung, 2023)

IDWG emerged as a particularly important behavioral
and clinical marker among patients with hemodialysis
(Bossola et al., 2025). IDWG reflects fluid accumula-
tion between dialysis sessions and is widely recognized
as a sensitive indicator of adherence to fluid and dietary
restrictions. Higher IDWG values in this sample were
strongly associated with poorer adherence, particular-
ly to fluid restriction, indicating that IDWG provides
an objective representation of patients’ daily self-man-
agement(Natashia et al., 2019). Elevated IDWG also
showed significant negative associations with physical
functioning (PCS) and the perceived burden of kid-
ney disease (BKD). These findings suggest that poor
fluid control may worsen physical symptoms such as
edema, fatigue, and dyspnea, thereby directly reduc-
ing functional status and increasing perceived disease
burden. This is consistent with existing evidence de-
scribing IDWG as a clinical predictor of hospitaliza-
tion, cardiovascular strain, and diminished quality
of life among hemodialysis patients (Albalushi et al.,
2024). Given this evidence, IDWG serves not only as
an adherence marker but also as an actionable indica-
tor for clinical intervention. These findings reinforce
the quantitative results presented in the adherence and
quality-of-life tables, where higher IDWG values con-
sistently aligned with poorer physical functioning and
greater perceived disease burden.

Overall quality of life was poor in more than half of
the respondents. This pattern reflects the cumulative
impact of prolonged treatment duration, comorbid
conditions, and behavioral demands documented in
the demographic and adherence data. CKD affects
physical health, emotional well-being, social interac-
tions, and financial stability. This study’s findings mir-
ror those of who reported poor quality of life among
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hemodialysis patients due to progressive disease bur-
den and treatment stressors (Wahyuni et al., (2018).
Patients with diabetes-related CKD also show worse
outcomes than those without diabetes consistent with
the comorbidity patterns observed in this study (Putri
etal., 2017).

The correlation analysis revealed no significant associ-
ations between illness perception and any domain of
quality of life. This finding is consistent with (Untari
et al., 2021) who also reported that illness perception
was not statistically related to quality of life among
CKD patients. A similar pattern was observed in (Per-
witasari et al., 2017) study of diabetic patients, where
illness perception was not significantly correlated with
quality-of-life measures. Within the framework of the
Common-Sense Model (CSM), these results suggest
that although patients may hold negative representa-
tions of their illness, these perceptions may not direct-
ly translate into behavior or quality-of-life outcomes.
The CSM posits that individuals form cognitive and
emotional representations of illness that influence
coping strategies and subsequent outcomes (Ringer,
2021). However, in this sample, patients’ negative
perceptions may coexist with stable coping behaviors
shaped by long-term hemodialysis routines, strong
social support, or habituation to treatment demands,
which may weaken the link between perception and
quality-of-life outcomes. The absence of a significant
association should not be interpreted as a lack of clin-
ical relevance; rather, it may indicate adaptive coping
processes in patients who have undergone long-term
hemodialysis and developed stable routines despite
holding negative illness perceptions.

In contrast, adherence was significantly related to the
psychological (MCS) component of quality of life,
with higher adherence associated with better mental
well-being. This suggests that patients who successful-
ly regulate their fluid intake and dietary habits may ex-
perience greater emotional stability and a sense of con-
trol, which positively influences mental health. This
finding is supported by (Tiar, 2022) who reported that
adherence is positively associated with quality-of-life
outcomes in hemodialysis patients. The CSM fur-
ther supports this relationship, as effective coping and
behavioural adherence may enhance emotional out-
comes irrespective of patients’ cognitive illness repre-
sentations.

Taken together, this study underscores the nuanced
interplay between illness cognition, behavioral regu-
lation, and clinical outcomes among hemodialysis pa-
tients. While illness perception alone may not predict
quality of life in this population, adherence behaviors,
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particularly those related to fluid intake as reflected
in IDWG, show meaningful associations with patient
outcomes. These findings support the need for inter-
ventions that strengthen self-management, enhance
behavioral coping strategies, and address modifiable
factors such as fluid and dietary adherence. Further-
more, individualized education and psychosocial sup-
port may help patients reinterpret their illness expe-
riences in ways that encourage sustained engagement
with treatment.

CONCLUSION

This study underscores important patterns in illness
perception, adherence, and quality of life among he-
modialysis patients. Although many participants held
negative views about their illness, these perceptions
were not significantly linked to any quality-of-life do-
mains. In contrast, adherence behaviors, particularly
to fluid and dietary restrictions, were associated with
better mental health—related quality of life. Interpret-
ed through the Common-Sense Model, these find-
ings suggest that while cognitive representations may
shape how patients understand their condition, it is
their behavioral responses that more directly influence
well-being.

This study is limited by its cross-sectional design,
modest sample size, and reliance on self-reported mea-
sures, which may restrict causal inference and general-
izability. Future research should explore longitudinal
pathways within the Common-Sense Model to better
capture how illness perceptions and behaviors interact
over time to shape health outcomes.

SUGGESTION

The study recommends strengthening behavioral ad-
herence through tailored education, continuous coun-
seling, and supportive self-management programs
that address patients’ emotional and practical needs.
Efforts should also consider the broader demographic
context, including the high prevalence of comorbid-
ities and limited employment, which may affect pa-
tients’ resources and coping strategies.
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