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Qualitative study of dietary compliance disorders and analysis
of support care needs in patients with chronic kidney disease

Xue Li Chengnan Song” Shuochen Xu Jingwei Wang Hongyu Wei
Second Hospital of Jilin University, Changchun, Jilin, 130041, China

Abstract

Objective: To investigate medication adherence challenges and supportive care needs in patients with chronic kidney disease (CKD)
during dietary management, and to develop targeted care strategies. Methods: A qualitative research approach was employed,
involving 30 CKD patients in the middle to late stages at a tertiary hospital’s nephrology department from January 2023 to June 2024.
Semi-structured in-depth interviews were conducted, with themes extracted using Colaizzi’s phenomenological analysis method.
Results: Dietary adherence barriers primarily included four aspects: cognitive deficits, emotional distress, inadequate social support,
and low self-efficacy. Care needs focused on personalized nutritional guidance, psychological support, family collaboration, and
optimized doctor-patient communication. Conclusion: CKD patients’ dietary adherence is influenced by multiple factors, requiring
multidimensional supportive care models to enhance self-management capabilities and quality of life. This study provides practical
evidence for establishing a patient-centered continuous care system.
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