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Introduction
• Patients with end-stage renal disease foresee

uncertainties about their future and experience
hopelessness.

• In positive psychology, hope is defined as the perception
that one can reach a desired goal, which may help
patients to regain control over uncertainties.1

• Pathways and agency thinking, the two components of
hope theory, refers to the perceived availability of plans
and ability to achieve the goal.2

• A higher level of hope is associated with better health-
related quality of life (HRQoL) and mental health.3

• Evidence about hope of Chinese patients on peritoneal
dialysis (PD) remains limited.

Results
Phase I (N=134)
• Majority was Male (64.9%) on continuous ambulatory

peritoneal dialysis (CAPD; 70.9%).
• Mean age was 60.6 years on PD for around 4 years.
• Hope was associated with mental wellbeing and

depression

Aim of the Study
• To develop a model to understand the level, concept,

development, and impact of hope in Chinese renal
patients on PD.

Methods
• Explanatory sequential mixed methods study

Settings:
2 local regional 

hospitals

Participants: 
134 adults on PD 

for ≥3 months

Instruments:
Adult Trait Hope 
Scale,4 Kidney 

Disease Quality of 
Life 36,5 Hospital 

Anxiety & 
Depression Scale,6
Multi-dimensional 
Perceived Social 
Support Scale,7
Davies Score8

• Ethical approval from the Joint CUHK-NTEC Clinical
Research Ethics Committee (Ref. No.:2020.564)

Outcome variables Adult Trait Hope Scale 
Agency Pathway Total 

KDQOL-36 physical component 
summarya 

   

    R² 0.22 0.22 0.22 
    B 0.16 0.11 0.08 
    SE 0.16 0.10 0.08 
    Beta 0.09 0.07 0.09 
    t 0.97 0.77 0.93 
    p 0.334 0.443 0.352 
KDQOL-36 mental component 
summaryb 

   

    R² 0.08 0.08 0.08 
    B 0.29 0.29 0.17 
    SE 0.16 0.14 0.08 
    Beta 0.16 0.18 0.19 
    t 1.81 2.06 2.08 
    p 0.072 0.041* 0.039* 
HADS depression subscalec    
    R² 0.27 0.24 0.26 
    B -0.24 -0.17 -0.12 
    SE 0.07 0.06 0.04 
    Beta -0.31 -0.23 -0.30 
    t -3.48 -2.73 -3.34 
    p 0.001* 0.007* 0.001* 

 

Phase II (N=20)
• 2 themes: ‘natures of hope’ & ‘factors of hope’.

*p<0.05
aAdjusted for MDPSS (family, 
friends & significant others 
subscales), Davies score, 
employment status
bAdjusted for MDPSS (family 
subscale)
cAdjusted for MDPSS (family 
& friends subscales), 
employment status

Abbreviations: HADS = 
Hospital Anxiety and 
Depression Scale; KDQOL-36 
= Kidney Disease Quality of 
Life 36; MDPSS = 
Multidimensional Perceived 
Social Support Scale; SE= 
Standard error
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Factors of hope

Personal
•Age (n=2)
•Empathetic experience 
(n=4)

Personality
•Optimism (n=7)
•Perseverance (n=4)

Disease course
•Health status (n=7)
•Treatment (n=5)
•Chance for 
transplantation (n=4)

Self-management
•Self-care (n=7)
•Sick role (n=3)

Social
•Family (n=5)
•Social engagement (n=5)

Professional
•Attitude (n=6)
•Practical support (n=5)
•Encouragement (n=4)

Conclusion & Implications
• While a relatively lower level of hope was found in these

patients, understanding about its impact and associated
factors was advanced.

• Psychological and spiritual care needs to be reinforced
and modified to address the needs of Chinese patients,
including an emphasis on pathway thinking, as well as a
focus on the present moment and connectedness.

• Given the negative impact of hopelessness, regular follow-
up that includes the input of psychological and spiritual
care professionals is warranted.
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