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Approximately 14% of the general population in the United States experiences one of the five stages of 

Chronic Kidney Disease (CKD).1  The research insights below reflect a selection of studies that have 

assessed the relationship between the Patient Activation Measure® (PAM®) and CKD.  

 

Exploring the Relationship Between Patient Activation, Treatment Satisfaction, and Decisional Conflict in 
Patients Approaching End-Stage Renal Disease. Vélez-Bermúdez M, Christensen A, Kinner M, Roche A, Fraer M. 
Annals of Behavioral Medicine. December 2018. https://doi.org/10.1093/abm/kay091 
 
This study examined relationships between CKD-related treatment satisfaction, decisional conflict, and patient 
activation in patients approaching End Stage Renal Disease. Results showed that higher CKD-related treatment 
satisfaction predicted lower decisional conflict through higher patient activation. These results are consistent 
with a prior study that demonstrated patients with cancer who were highly activated were 10 times more likely to 
believe their treatment plan reflected their own values, a factor associated with lower decisional conflict. The 
present findings suggest a need for interventions to improve the decision-making process among patients 
approaching ESRD, and that encouraging patients’ greater involvement in their care might be a viable route for 
achieving better decisional outcomes.  This fits with past observations and reports that patients approaching 
ESRD typically have trouble deciding which treatment modality to pursue because patients are relatively 
uninformed about the options and their associated risks and benefits. 
 

 
Associations with Wellbeing and Medication Adherence in Young Adults Receiving Kidney Replacement 

Therapy. Hamilton AJ, Caskey F, Casula A, Inward C, Ben-Shlomo Y. Clinical Journal of American Society of 

Nephrology. October 2018. https://cjasn.asnjournals.org/content/13/11/1669  

 

Young adults receiving kidney replacement therapy (KRT) have impaired quality of life and may exhibit low 

medication adherence. We tested the hypothesis that wellbeing and medication adherence are associated 

with psychosocial factors. Wellbeing was positively associated with extraversion, openness, independence, 

and social support, and 

negatively associated with 

neuroticism, negative body 

image, stigma, psychologic 

morbidity, and dialysis. 

Higher medication 

adherence was associated 

with living with parents, 

conscientiousness, 

physician access 

satisfaction, patient 

activation, age, and male 

sex, and lower adherence 

was associated with 

comorbidity, dialysis, 

education, ethnicity, and 

psychologic morbidity. 

 
1 U.S. Dept. of Health and Human Services. National Institutes of Health. The National Institute of Diabetes and Digestive and Kidney Diseases 
Health Information Center.  https://www.niddk.nih.gov/health-information/health-statistics/kidney-disease  
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Transforming Participation in Chronic Kidney Disease. Gair R, Stannard C, Wong E, Hawkins J, et al. The 
Renal Association. UK Renal Registry. January 2019. https://www.thinkkidneys.nhs.uk/ckd/wp-
content/uploads/sites/4/2019/01/Transforming-Participation-in-Chronic-Kidney-Disease-1.pdf  
 

The Transforming Participation in Chronic Kidney Disease Programme (TP-CKD), a collaboration between 

the Renal Association and NHS England, implemented PAM and Patient Reported Outcome Measures 

(PROM) across 14 renal units in England from January 2015 through December 2017.  The study found that 

people using in-center dialysis treatment demonstrated lower patient activation scores than those with 

either a transplant, using peritoneal dialysis or with reduced kidney function (CKD) and that lower 

activation levels were associated with lower health-related Quality of Life (QoL) and a higher symptom 

burden. N = 3,325. 

 

 

The association between patient activation and self-care practices: A cross-sectional study of an Australian 

population with comorbid diabetes and chronic kidney disease. Zimbudzi E, Lo C, Ranansinha S, Kerr P, et al. 

Health Expectations. July 2017.   http://onlinelibrary.wiley.com/doi/10.1111/hex.12577/full 

 

Patient activation is an important concept in 

chronic disease management driven by a person‐

centered approach and chronic care models. Higher 

levels of patient activation are associated with 

better patient outcomes compared to lower levels 

of activation, in chronic diseases. This study aimed 

to examine the association between performance 

of self‐care activities and patient or disease factors 

as well as patient activation levels in patients with 

diabetes and chronic kidney disease (CKD) in 

Australia. In people with diabetes and CKD, a high 

level of patient activation was positively 

associated with a higher overall level of self‐care. 

Patient activation did not significantly differ by 

gender, age, socio‐economic status, CKD stage, 

dialysis status, diabetes, and CKD duration. 

 

 

Patient activation with knowledge, self-management and confidence in chronic kidney disease. Johnson 

ML, Zimmerman L, Welch JL, Hertzog M, Pozehl B, Plumb T. Journal of Renal Care. November 2015. 

https://onlinelibrary.wiley.com/doi/abs/10.1111/jorc.12142  

 

This study examined group differences in patient activation and health‐related quality of life, knowledge, 

self‐management and confidence with managing chronic disease across all five stages of chronic kidney 

disease. Participants were recruited from five primary care, three nephrology clinics and one dialysis center 

in two Midwestern cities in the United States. Engaging patients in the self‐management of their health 

care and enhancing patients’ ability to self‐manage their blood pressure may work to preserve kidney 

health. Healthcare providers should collaborate with patients to develop strategies that will maintain 

patients’ health‐related quality of life, like reducing anxiety as kidney disease progress. 
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