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The application of nurse-led peer support health education in

outpatient clinic patients undergoing maintenance hemodialysis

ZHAO Rongyao', ZHANG Ruirui’, LI Ya', GAO Lili’
(1. Department of Nursing , The First Hospital of Yulin, Yulin, Shaanxi 719000
2. Blood Purification Center, The First Hospital of Yulin, Yulin, Shaanxi 719000)

ABSTRACT : Objective To explore the effectiveness of nurse-led peer support health education in
outpatient clinic patients undergoing maintenance hemodialysis. Methods A total of 80 chronic renal
failure patients receiving hemodialysis at a tertiary hospital’s blood purification center in Yulin City
from June 2024 to October 2025 were selected, and divided into an experimental group (n=40) and
a control group (n=40). The experimental group received nurse-led peer support health education,
while the control group received routine health education and nursing care. Differences in self-
management level by Hemodialysis Self-Management Instrument(HD-SMI), self-efficacy by Perceived
Kidney Disease Self-management Scale (PKDSMS ), and treatment adherence by Medical Treatment
Adherence Scale between the two groups before and after intervention were compared. Results  After
intervention, the experimental group showed higher scores in self-management level (63. 65£15. 08)
compared to the control group (54.25+15. 83) ; higher self-efficacy scores (25. 95+6. 24) compared
to the control group (22. 68+6. 03) ; and higher treatment adherence scores (86. 60+20. 56) compared
to the control group (75. 15£19. 71), and all differences were statistically significant (P<0. 05).
Conclusion Implementing nurse-led peer support health education can improve self-management
abilities, enhance self-efficacy, and promote adherence behaviors among outpatient clinic patients
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Table 1. Comparison of General Information between the Two Groups
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Table 2. Comparison of Self-management Levels between Two Groups
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Table 4. Comparison of Treatment Adherence between Two Groups
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