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Experiences of patients undergoing hemodialysis treatment during the 
COVID-19 pandemic    

Vivências de pacientes em tratamento hemodialítico frente à pandemia da COVID-19

ABSTRACT
Objective: to reveal the experiences of patients undergoing 
hemodialysis treatment during the COVID-19 pandemic. Me-
thods: this is a qualitative study conducted with 18 patients 
undergoing hemodialysis treatment, from the perspective 
of the Chronic Conditions Care Model. Data collection was 
performed through semi-structured interviews, the content 
was recorded and processed using the Interface de R pour les 
Analyses Multidimensionnelles de Textes et de Questionnaires 
software. Results: six classes emerged from the statements 
which addressed the following: challenges in building a new 
life routine; the fear of self-contagion and the family; mental 
suffering due to clinical vulnerability in facing the pandemic 
scenario; strategies for preventing COVID-19; the impacts 
of the immunization process against COVID-19; and the ne-
gative aspects of the experience of hemodialysis treatment 
during the pandemic. Conclusion: the experiences were 
permeated by challenges, especially in aspects related to 
mental health. Contributions to practice: this study provi-
des an opportunity for applying targeted actions with a view 
to proposing contributions for planning nursing care aimed 
at patients undergoing hemodialysis treatment in possible 
future pandemic periods.
Descriptors: Nursing; Renal Dialysis; Coronavirus Infec-
tions; Pandemics.

RESUMO  
Objetivo: desvelar as vivências de pacientes em tratamento 
hemodialítico frente à pandemia da COVID-19. Métodos: es-
tudo qualitativo, realizado com 18 pacientes em tratamento 
hemodialítico, sob a ótica do Modelo de Atenção às Condi-
ções Crônicas. A coleta foi realizada por meio de entrevista 
semiestruturada, o conteúdo foi gravado e processado por 
meio do software Interface de R pour les Analyses Multidi-
mensionnelles de Textes et de Questionnaires. Resultados: 
emergiram das falas seis classes, que abordaram os desafios 
na construção de uma nova rotina de vida; o medo do au-
tocontágio e a família; o sofrimento mental, pela vulnerabi-
lidade clínica, frente ao cenário pandêmico; as estratégias 
para prevenção da COVID-19; os impactos do processo de 
imunização contra a COVID-19; e os aspectos negativos na 
vivência do tratamento hemodialítico frente à pandemia. 
Conclusão: as vivências estiveram permeadas por desa-
fios, sobretudo em aspectos relacionados à saúde mental. 
Contribuições para a prática: este estudo oportuniza a 
aplicação de ações direcionadas, com vistas a propor con-
tribuições para o planejamento do cuidado de enfermagem 
voltado aos pacientes em tratamento hemodialítico em pos-
síveis futuros períodos pandêmicos.
Descritores: Enfermagem; Diálise Renal; Infecções por Co-
ronavírus; Pandemias.
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Introduction

Chronic Kidney Disease (CKD) consists of the 
progressive and irreversible loss of kidney function 
to the point of causing irreversible damage to the pa-
tient, which leads to dialysis treatment(1). Brazil has 
the third largest population undergoing dialysis tre-
atment, so that the number of patients undergoing 
chronic hemodialysis treatment showed an exponen-
tial increase between 2005 and 2019, from 65,129 to 
139,691 affected individuals. Estimates indicate that 
the number of patients undergoing chronic dialysis is 
expected to continue to grow in the coming years(1-2).

Peritoneal dialysis, kidney transplantation and 
hemodialysis stand out among the therapeutic mo-
dalities aimed at CKD, with the latter being used in 
92.3% of treated patients(3) given the need for dialy-
sis treatment to maintain the lives of CKD patients. In 
view of the pandemic scenario, it was observed that 
they present extra risk factors for coronavirus disease 
2019 (COVID-19)(4). Most of them are older adults with 
high blood pressure, diabetes mellitus, previous heart 
disease and other complications of inflammatory ori-
gin secondary to the accumulation of metabolites(3-5).

In this sense, it is important to note that heal-
thcare aimed at this public is based on the premises 
of the Chronic Conditions Care Model, whose self-ma-
nagement strategies involve self-care supported by 
healthcare professionals, especially in the face of the 
COVID-19 pandemic scenario in which multiple chal-
lenges arose, in addition to the adversities which may 
emerge in the post-pandemic context(6).

Such a scenario represented a great challen-
ge for people with CKD, as well as for their families 
and caregivers. The need to travel for periodic hemo-
dialysis sessions conflicted with the recommendation 
of social isolation, which aimed to reduce the spread 
of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2)(7). 

In this context, it was observed that the pande-
mic could interfere with and alter subjective aspects, 
such as feelings and impressions in the experience of 

hemodialysis patients. Such aspects are relevant for 
scientific research, as they can support restructuring 
organizational and care processes during and after 
the pandemic period in order to consider extraclinical 
peculiarities, which go beyond the demands of renal 
support treatment that the patient requires(8).

From this perspective, it is essential to unders-
tand mental suffering as a complex phenomenon, re-
sulting from a combination of biopsychosocial factors. 
It manifests itself differently among individuals and 
significantly impacts people’s quality of life, although 
it does not characterize a mental disorder(9).

Therefore, as important care providers in the 
context of hemodialysis, nursing professionals are 
committed to meeting the patient’s diverse needs, as 
well as developing empathetic personal relationships 
that provide harmony and safety in this experience(10). 

Thus, scientific evidence on the experiences of hemo-
dialysis patients during the pandemic can help collect 
data, plan and implement nursing interventions which 
support qualified care and advance nursing practice in 
nephrology, guided by knowledge and recognition of 
the difficulties faced by hemodialysis patients that go 
beyond merely clinical aspects. Since the experiences 
of these patients during the pandemic are unique and 
still little explored, understanding them is essential to 
improve care and create more effective public policies 
in times of crisis.

In view of the above, the present study aimed 
to reveal the experiences of patients undergoing he-
modialysis treatment during the COVID-19 pandemic.

Methods

Study type and location 

This is a qualitative study conducted following 
the recommendations of the Consolidated Criteria for 
Reporting Qualitative Research (COREQ). It was deve-
loped in a large public hospital, a reference for hemo-
dialysis treatment in the city of Recife, PE, Brazil. Data 
were collected during the month of May, 2022.
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Study population and participants

The study population consisted of people with 
CKD who were undergoing hemodialysis during the 
COVID-19 pandemic. The sample consisted of 70 par-
ticipants. Of these, 18 people were invited to partici-
pate in the study, receiving explanations regarding its 
objective and voluntary participation. After agreeing 
by signing the informed consent form, they were se-
lected and interviewed. Thus, the sample was based 
on convenience, followed the predefined selection cri-
teria and was closed after data saturation(11). It should 
be noted that the data collection was performed in a 
private environment.

Selection criteria

The inclusion criteria were having a diagnosis 
of chronic kidney disease for at least six months and 
being on hemodialysis treatment in the dialysis unit 
for the same period. It was defined that patients with 
an inability to communicate verbally would be exclu-
ded. 

Data collection instrument

For data collection, a semi-structured script 
was used to characterize the subjects consisting of 
sociodemographic and clinical questions related to 
chronic kidney disease and contagion/immunization 
with regard to COVID-19. The following guiding ques-
tions were also used: How have you experienced the 
COVID-19 pandemic? And How have you experienced 
hemodialysis treatment during the COVID-19 pande-
mic?

Data collection

Data collection was conducted in person accor-
ding to the days and times of the patients’ hemodialy-
sis sessions, after prior agreement regarding their 

availability. The interviews were conducted individu-
ally, in a reserved area within the service itself. Each 
interview lasted approximately 30 minutes.

Data treatment and analysis

The audio-recorded content was transcribed in 
full, and the text resulting from the transcription com-
posed the textual corpus processed in the software 
Interface de R pour lês Analyses Multidimensionnelles 
de Textes et de Questionnaires (IRAMUTEQ) 0.7 Alfa 
2.3.3.1. A multivariate analysis was performed follo-
wing the Descending Hierarchical Classification, with 
the segments grouped, using the chi-square test, into 
groups called “classes”, presented visually as a den-
drogram in order to demonstrate a relationship be-
tween the classes and the words that compose them.

The compatibility of the corpus processing in 
IRAMUTEQ was corroborated by the fact that the text 
had 1,595 forms distributed in 9,186 occurrences, for 
which the utilization was 88.39%.

The Chronic Care Model (CCM) was used as a 
conceptual basis for this study, described in the Gui-
delines for the Care of People with Chronic Diseases 
in the Healthcare Network and in the Priority Care Li-
nes(12).

Ethical aspects 

All participants signed the Informed Consent 
Form after being informed about the objectives, bene-
fits and risks of the research. It was decided to repla-
ce the names with the letter I (interviewee), followed 
by numbers randomly assigned to the participants to 
protect their identities. 

The study was approved by the Research 
Ethics Committee of the Academic Center of Vi-
tória the Federal University of Pernambuco un-
der a Certificate of Submission for Ethical Assess-
ment no. 55361721.0.0000.9430 and opinion no. 
5.364.378/2021.
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Results

Of the 18 subjects, 10 were women. Nine were 
between 50 and 69 years old, two were ≥70 years old, 
and the others were between 30 and 49 years old. The 
majority declared themselves to be brown, with in-
complete elementary education, with some religious 
belief, but not practicing a specific religion.

Ten were married and lived with their spouse 
and/or children, six lived with children, and only two 

Experiences of patients undergoing hemodialysis treatment during the COVID-19 pandemic

Class 6
17.9%

Class 4
15.8%

Class 2
16.5%

Class 1
13.8%

Class 3
18.9%

Class 5
17.2%

COVID
Remember
Anxiety
Sleep
Skateboard
Mom
Something
Bedroom
Floor
Until
Lock
Start
Bring
Husband
Search
Therapy
Tool
Wrong
Inside
Talk
Worried
Day
Lack
Time
Bathroom
Then
Dialysis
Lots
Diabetes
Take
Question
Period
Feel
I
My
Try
Sixth
Second
Know

Wash
Hand
Always
Use
Mask
Alcohol
Search
Keep
Crowded
Hygiene
Gel
Bus
Clothes
Change
Care
Enter
Together
Leave
Place
Care
Pass
Face
Catheter
Air
Remove
Largest
Person
Continue
Nothing
Home
Other
People

To
Room
Very
Colleague
Bad
Isolation
Arrive
Sad
Bad
Relationship
Close
Far
When
Illness
Alone
Difficult
Stay
Year
Help
There
Home
Fear
Pass
Eat
Cough
Visit
Isolated
Lose
Here
Mainly
Start
Son
My
Go

Say
Contaminated
Die
Like
Think
Today
Depend
Meningitis
Chance
People
Contract / catch
Care
Way
Take
How
Mainly
Happen
Because
Disease
ICU
Sick
Big
Fear
Older adult
Television
Infect
Patient
Moment
If
To
Be
Having
Your
Time
Have
Who

Life
City Hall
Hinder
Problem
Hospital
Work
Even more
Complicated
Come
Want
Start
Everything
Pandemic
World
Give
Sector
Get worse
Call
Affection
Child
People
Need
To happen
Difficult
Thing
To get
Treatment
About
Nobody

Vaccine
Take
After
Improve
Dose
Before
Bath
Grace
Find
God
Now
Situation
Soon
Tell
Better
Personal
Run
Contamination
Vaccination
Appear
Avoid
Protect
Confess
Arrive
Virus
Thing
Rule
Tend
High
Right
Continue
More
Duty
How much
That

lived with a caregiver and/or other family members. 
Family income ranged from one to two minimum 
monthly salaries. Moreover, 11 had presented a posi-
tive result regarding their history of testing for SARS-
-CoV-2. Finally, all study subjects had been vaccinated 
with at least three doses for immunization against CO-
VID-19. 

IRAMUTEQ grouped the textual corpus into 336 
segments, resulting in six classes, shown in Figure 1.

 

ICU: Intensive Care Unit
Figure 1 – Dendrogram of word classes about the experiences of patients undergoing hemodialysis treatment 
facing COVID-19. Recife, PE, Brazil, 2024
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Class 1: Challenges in building a new life routine 
due to the pandemic scenario

In class 1, comprising 13.8% of the corpus, it is 
observed that the patients’ experience was permeated 
by adherence to a new routine of work and family life 
outside the home. Patients reported difficulties in ma-
naging the clinical condition of CKD associated with 
the pandemic, as can be seen in the following state-
ments: It changed my life in general, as a whole, you have to be 

more careful, all types of contact ended (I9). Managing the kidney 

problem that you have together with the pandemic, everything beca-

me difficult (I11). 
It is also noted that they experienced an exa-

cerbation of concerns and some panic situations with 
the advent of the pandemic. It is observed in the sta-
tements that there was a need for new adaptation and 
coping to follow the imposition of social isolation: We 

were all careful and here at the hospital in a sector practically stuck 

with the COVID staff, it was very complicated to manage this (I11). 

Speaking of adapting, the pandemic came to teach me how to get used 

to yet another new reality. At first, it was a huge panic, I even contrac-

ted COVID and I felt very ill (I17). I still haven’t gotten used to this tre-

atment. With it came other problems. We feel weak, we feel like we’re 

going to die when we get sick on the machine. It’s a very bad feeling. 

Then the pandemic came and things only got worse (I7). 

Class 2: Fear of self-contagion and the family

Class 2, with 16.5% of the words, was related to 
the fear of self-contagion. Feelings of fear and worry 
were reported, often followed by crying at the possibi-
lity of becoming infected, or infecting family members 
with SARS-CoV-2, as can be seen in the following sta-
tements: It was a very difficult period, I spent a lot of time isolated, 

unable to see my children and grandchildren, I didn’t want anyone to 

get close to me so as not to harm myself or anyone else... so we follo-

wed, let’s say, this isolation diet, today we wear a mask when we go 

out on the street, when we go to treatment (I5). I was very afraid that 

my daughters would catch and be infected with this Covid, I was very 

worried, especially because here, the Covid sector was on the same 

floor as the hemodialysis and we watched everything happen and just 

prayed to God to deliver us (I6). 

Participants expressed feelings of loneliness re-
lated to the need for social distancing imposed during 
the pandemic, which seems to have intensified their 
suffering: You feel very sad about not being able to be close to your 

classmates, not being able to hug or shake hands, all of that was cut 

off... But I don’t discriminate against the people who distanced them-

selves from us, they were taking precautions for themselves and for us 

too, since we are kidney patients with low immunity (I9). The expe-

rience of undergoing hemodialysis separately from all my colleagues 

was very bad, although the nursing technicians and nurses helped me 

a lot, always being attentive to me, always wearing special protective 

clothing and equipment, but the treatment itself became even more 

difficult due to the absence of my colleagues, because here we help 

each other, because it’s a very difficult treatment... (I17).

Class 3: Mental suffering due to clinical vulnerabi-
lity in facing the pandemic scenario

Class 3, represented by 18.9% of the words, 
denoted mental suffering due to clinical vulnerability 
in facing the pandemic scenario. The following state-
ments indicate greater concern among the subjects 
when considering their clinical conditions of immuni-
ty and comorbidities: For those of us on hemodialysis, it was 

more difficult to face this disease, because we are already weakened, 

with low immunity, and facing something like this, seeing so many 

people die and risking our infection, I felt a little shaken, I even went 

to this separate room twice, but I did the test and it showed nothing 

(I2)... I remember this same patient coughing twice very hard and the 

nursing technician who was taking care of him ran away, that made 

me desperate in such a way that I started to cry, thinking that I would 

catch COVID and die, or have severe after-effects, because what we 

saw were people with hypertension developing other types of pro-

blems and ending up with aggravating factors, going to the ICU and 

everything else (I10). 
Feelings of despair and the emergence or wor-

sening of anxiety/insomnia were reported as frequent 
and had negative implications for sleep and eating 
routines, obviously reflecting on quality of life and cli-
nical conditions: All of this added to the anxiety related to the 

COVID-19 era. I couldn’t sleep, I couldn’t eat. When I ate, I ate too 

much and felt sick. My anxiety attacks peaked more during the night. 

My wife usually goes to bed early, so I ended up with no one to talk 
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to. Insomnia set in (I10). I remember the first few days. It was kind of 

desperate. I was already going through a period of psychological dis-

tress, some emotional difficulties, and that was a boost. It multiplied 

what I was feeling tenfold. I didn’t leave my room (I10). 

Class 4: Strategies for preventing COVID-19

Class 4, with 15.8% of the words, revealed kno-
wledge and adherence to strategies for preventing CO-
VID-19, as they referred to adopting measures such as 
washing hands, wearing a mask, using alcohol gel and 
social distancing as strategies used to prevent SARS-
-CoV-2 infection: We did everything that was recommended, wa-

shing our hands, wearing a mask, maintaining social distancing and 

sanitizing our bodies well, washing our hair (I1). To this day I still 

wear a mask, because it keeps us safe, we are already sick, we cannot 

trust ourselves, we have to take care of ourselves, sanitize ourselves, 

use a mask, alcohol gel and everything the nurses ask us to do (I18). 
Patients expressed in their statements also 

adopting such measures outside the hospital, which 
in turn required adopting adaptation strategies and 
changes in the routine of family life: Before entering the 

house, I would take off all my clothes, put them in a bag, take an al-

cohol bath, then go straight to the bathroom to take a shower with 

antibacterial soap, which they said had a certain function, clean my 

cell phone, take off the cover and everything and use alcohol. I tried to 

bring the minimum amount of things for dialysis, sometimes I didn’t 

even bring a bag (I10). So I changed everything, maintaining hygiene 

in everything at home, not piling up dirty clothes. When I got home, I 

had to put these clothes in a bucket with soap, so I could wash them 

the next day. All of this has changed. People who come into my house 

have to wear a mask, and I don’t leave the house without a mask (I9).

Class 5: The impacts of the immunization process 
against COVID-19

Class 5, represented by 17.2% of the words, 
presents the impacts of the immunization process 
against COVID-19. The relevance of immunization 
against COVID-19 was highlighted, which led to ad-
vances and improvements in hemodialysis treatment, 
since patients felt safer when immunized. It was ob-

served that epidemiological control and the reduced 
number and severity of cases contributed to allevia-
ting anguish and concern: After the vaccine came, things got 

better, although care must continue, but after the vaccine arrived we 

started to relax a little, after we got the vaccine (I1). After this vaccine 

came out, things got better, most people were dying before that, and 

now we have seen the situation ease a little. Thank God everything 

went well, I only saw the reports before that a lot of people had died, 

but now it has decreased (I4). 
It was possible to demonstrate dissatisfaction 

and discontent regarding the late inclusion of chronic 
kidney patients in the list of priorities for immuniza-
tion against COVID-19, according to the statements: A 

lot has changed since the vaccines, in my opinion it should have star-

ted right at the beginning of the pandemic, they took a long time to 

prioritize people who undergo hemodialysis to get vaccinated and 

that is why many of us lost our lives, after the vaccination I realized 

that many people were spared from catching the virus (I6). Things 

improved after the vaccination, if it weren’t for the vaccines, many 

people would have died, they took a long time to prioritize us for vac-

cination, even though we have low immunity (I9).

Class 6: The negative aspects of the experience of 
hemodialysis treatment during the pandemic

Class 6, with 17.9% of the words, elucidates 
negative aspects related to hemodialysis treatment 
during the COVID-19 pandemic. In this class, it was 
possible to observe facing several challenges for im-
plementing periodic hemodialysis sessions. Among 
these challenges, the difficulties with transportation 
to the health institution and the lack of empathy and 
understanding from other users of public transpor-
tation stand out, in addition to the disregard for the 
recommended rule for the continuous use of masks in 
public environments: People see the catheter hanging around 

your neck, on the crowded bus and they don’t give up their seat, you 

have to stand up after hemodialysis, often weak and tired, not everyo-

ne wore a mask, it was very difficult (I13). We were like this, depen-

ding on the transportation, since I am a wheelchair user, it was even 

more difficult, because not every driver, taxi driver or Uber driver 

wanted to bring the wheelchair, I was calling all the time and explai-
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ning that I am a wheelchair user, until someone agreed to come and 

pick me up, but thank God I was able to continue with the treatment 

(I06). 
Other elements mentioned concern the limita-

tions that emerged during the time of hemodialysis. 
Complaints were made about the prohibition of eating 
during the hemodialysis session at the institution, in 
addition to the difficulty in complying with the recom-
mendation of continuous use of the mask throughout 
the treatment time: What was difficult was the issue of wearing 

the mask during the entire dialysis, and suspension of eating during 

dialysis, many times I even felt sick, because I couldn’t eat (I12). We-

aring a mask was also very difficult, in addition to everything I have 

a deviated septum, there are times when I feel very suffocated, and I 

ended up feeling sick and having to take the mask off for a while, even 

knowing the extreme need to keep it on (I17). We had a difficult thing 

which was having to wear a mask all the time, and sometimes I felt 

suffocated (I11).

Discussion

This study demonstrated that individuals with 
CKD undergoing hemodialysis experienced numerous 
challenges of various natures during the COVID-19 
pandemic. There was an increase in anxiety and de-
pression symptoms, impaired sleep, drug use, psycho-
somatic symptoms, and fear of becoming infected or 
transmitting the virus to family members during this 
period(13). It is noted that fear of the unknown incre-
ases anxiety levels, as well as potentiates preexisting 
health problems, which occurred more frequently in 
the context of the COVID-19 pandemic(4).

It is important to highlight that the mental he-
alth of hemodialysis patients should be considered 
in the individual therapeutic plan and be the target 
of multidisciplinary interventions which involve the 
articulation of nursing and psychology(8). Therefore, 
the change in routine seems to be a challenge for pa-
tients undergoing hemodialysis treatment, and it is up 
to the nurse to understand the needs for welcoming 
and planning together with the multidisciplinary 
team of the service, and for interventions which favor 

the patient’s readaptation to the new reality. In this 
sense, what stands out is what the CCM identifies as a 
premise for efficient healthcare in chronic conditions: 
supported self-care(12). This includes a plan agreed 
upon between the health professional and the patient, 
in which the needs/difficulties can be overcome or 
minimized through guidance provided by the health 
professional. 

Regarding the fear of contagion directed at 
themselves and their families, it was noted that the 
participants presented feelings of anguish and fear at 
the possibility of contagion by SARS-CoV-2. It is also 
worth noting that several recommendations during 
the pandemic aimed to reduce transmission of the 
disease, and social isolation was the most strongly 
disseminated and demanded worldwide among the-
se recommendations. However, social isolation is not 
a real possibility for people undergoing hemodialysis 
treatment, since they need to go to hemodialysis units 
at least three times a week to undergo the procedure. 
Many of those who require hemodialysis to survive 
needed transportation to undergo the procedure, and 
therefore were exposed to a greater contamination 
risk when using public transportation to get around, 
or shared transportation with several patients and 
companions during the pandemic(14). In this regard, it 
is important to highlight the importance of the opera-
tional structure of the Healthcare Networks proposed 
by CCM that includes the health transportation sys-
tem in the logistics systems, which must also be stra-
tegically designed and implemented in order to safely 
meet the specific needs of its users(6,15).

Evidently, opposition between compliance with 
social isolation and the mandatory continuation of he-
modialysis treatment, even with the fear of contagion 
by SARS-CoV-2, contributed to increase the negative 
impacts on the mental health of this population. The-
refore, it is necessary that this demand be taken into 
account when readjusting institutional routines in the 
post-pandemic scenario, so that interventions can be 
planned through supported self-care to mitigate the 
negative repercussions in these patients, with a view 
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to achieving empowerment and preparing individuals 
for self-management of their health conditions(7).

Studies have shown similar results regarding 
mental suffering caused by clinical vulnerability to 
the pandemic scenario, as presented in class 3(16-17). 
The apprehension resulting from fear of contagion, 
with possible worsening of the condition in the event 
of contamination, resulting from immunological we-
aknesses or the presence of comorbidities, leading to 
a clinical outcome with death, can also be identified in 
the Italian older adult population, in which the main 
feeling experienced during the COVID-19 pandemic 
was the fear of dying(15). The fact that they are clas-
sified as a population at risk with possible unfavo-
rable outcomes culminated in generating significant 
psychological burdens which are related to the pre-
sence of psychological suffering, which highlights the 
need for interventions to promote and treat mental 
health within the scope of health services and guided 
by support for care with a view to alleviating this type 
of suffering arising from the experience of hemodialy-
sis treatment during the pandemic.

Regarding knowledge and adherence to pre-
vention strategies against COVID-19, it was observed 
that there was knowledge about the importance of 
adopting such measures. Thus, frequent hand wa-
shing, use of 70% alcohol and social distancing stood 
out among these measure as being effective in redu-
cing viral transmission since the pandemic was de-
clared in March 2020(18). It is noted that in addition 
to knowing the effective strategies for preventing and 
controlling infection, it is important to identify whi-
ch are the most effective strategies for improving the 
knowledge, attitudes and practices of the population 
in relation to COVID-19, which highlights the impor-
tance of health communication being clear, objective 
and direct(19). 

In this regard, it is observed that a proacti-
ve and technically and scientifically prepared health 
team can contribute to health education by supporting 
decisions, ensuring that users are adequately infor-
med and can jointly contribute to minimizing health 

risks(15). The relevance of health education developed 
by the multidisciplinary team, especially by nurses, is 
highlighted, given their leading role in the care scena-
rio, especially when aimed at a vulnerable and at-risk 
population, such as patients undergoing hemodialy-
sis(5). 

Furthermore, it is clear that the dissemination 
of fake news represents a serious risk regarding the 
inadequate adoption of prevention and/or treatment 
measures. In the meantime, it is necessary to intensify 
and disseminate truthful information to be adopted 
by the population, which supports decision-making, 
in order to reduce doubts or adopting practices which 
are not consistent with the situation or scientifically 
proven(7).

The fifth class refers to the impacts of the im-
munization process against COVID-19 on the expe-
rience of patients undergoing hemodialysis. This fact 
corroborates evidence found in another center, which 
revealed that vaccination significantly reduced SARS-
-CoV-2 infection among those undergoing hemodialy-
sis treatment(20). It is observed that the patients’ spe-
eches reaffirms numerous contributions arising from 
the immunization process, from the reduction in the 
incidence of cases to the significant decrease in the 
number of hospitalizations and deaths. In this con-
text, the impact of advanced immunization beyond the 
biological benefits is highlighted, since it transcends 
them, also bringing holistic benefits which impact the 
mental health and coping of hemodialysis patients, 
creating an environment where there seems to be a 
little more security(19). 

Furthermore, participants highlighted their 
concern regarding the late inclusion of patients under-
going hemodialysis as a priority group for vaccination 
against COVID-19, although evidence had demonstra-
ted the promising status of chronic kidney patients 
after vaccination against COVID-19, confirming the 
need to establish this group as a priority for immu-
nization(21). It is noteworthy that contrary to the re-
commendation of social isolation, patients who were 
dependent on hemodialysis had no choice in the pan-
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demic scenario, and had to expose themselves to the 
risk of leaving home, since missing dialysis sessions 
makes their clinical condition incompatible with life. 

It is also important to emphasize that in scena-
rios prior to the pandemic, nursing care aimed at pa-
tients undergoing hemodialysis was based on preven-
tive actions regarding possible complications, given 
the severity of CKD for the biopsychological and social 
balance of patients. With the advent of the pandemic, 
greater rigor was observed in adopting actions and 
in adapting to new guidelines with a view to not only 
prevent contagion by existing microorganisms, but 
also by SARS-CoV-2, given its potential for worsening 
in this particular population(18).

Finally, regarding the negative aspects related 
to hemodialysis treatment during the COVID-19 pan-
demic, it was found that the subjects faced several 
challenges in attending their periodic hemodialysis 
sessions. These challenges included difficulties with 
transportation to the health institution, with mention 
of the lack of empathy/understanding from other pu-
blic transportation users, in addition to disregard for 
the recommended standard for the continuous use of 
masks in public environments. Furthermore, the mul-
tiplicity of challenges in public health regarding es-
tablishment of effective measures to address chronic 
conditions in a pandemic reality is noted. The impor-
tance of modifying the arrival flows to the hemodialy-
sis section is also highlighted, adopting new beha-
vioral routines, such as the use of masks by patients, 
care when traveling on urban public transportation or 
transportation outside the home, meal times, hygiene 
of the dialysis service, among other conditions(22).

It is important to emphasize that the theoretical 
approach of health professionals with the conceptual 
bases of the CCM is essential for qualifying Specialized 
Outpatient Care, seeking to overcome previous mo-
dels whose practices were fragmented and disjointed 
from other care points in the Healthcare Network. Stu-
dies indicate that investments in the continuing edu-
cation of professionals working in the Brazilian Uni-
fied Health System still present obstacles, sometimes 

neglecting essential aspects of working with chronic 
conditions(6,15).

Therefore, the importance of the CCM and im-
plementation of its pillars, which mainly include sup-
ported self-care, decision support and reorganization 
through healthcare networks is highlighted, so that 
the necessary support is offered to these patients who 
emerge from the pandemic with weaknesses and diffi-
culties, especially with regard to mental suffering.

Study limitations

As a limitation, it is worth mentioning the fact 
that this was a study conducted in a single center, 
whose results cannot be extrapolated to other reali-
ties. It is additionally worth highlighting the selection 
bias, since the sample only consisted of users of the 
Unified Health System, not including supplementary 
health, in which the experience of hemodialysis tre-
atment during the pandemic may have been different. 
In addition, possible memory biases can be conside-
red; however, since it constitutes a remarkable and 
atypical period in history, it is believed that the main 
facts were remembered. The findings of this study 
demonstrate the need for further research and to de-
velop strategies for reorganizing health services from 
the perspective of the Chronic Care Model. In addition, 
they highlight the importance of implementing effec-
tive coping measures in the post-pandemic scenario, 
especially with regard to the mental health of patients. 

Contributions to practice

The study provides important contributions by 
revealing the experiences of patients undergoing he-
modialysis treatment during the COVID-19 pandemic, 
which enables idealizing and applying holistic actions 
which consider the subjectivity of the subjects in or-
der to propose contributions for planning nursing 
care aimed at hemodialysis patients in possible future 
pandemic periods. It also contributes to understan-
ding how care can be maintained and adapted in ti-
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mes of health crisis, especially in relation to the role 
of nursing.

The findings presented reinforce the need to 
develop coping strategies after the pandemic, while 
deeply revealing the subjectivities and extraclinical 
and mental health demands that must be conside-
red by the nursing and multidisciplinary team in the 
continuity of care for chronic patients, so that there 
is effectively additional support in the promotion/
treatment of the physical and mental health of hemo-
dialysis patients after the pandemic. Furthermore, the 
importance of integrating physical and emotional care 
following the CCM principles is highlighted in order to 
ensure comprehensive care for chronic patients.

Conclusion 

The experience of individuals undergoing he-
modialysis treatment during the COVID-19 pandemic 
was marked by feelings of fear and anguish in facing 
the uncertainties and changes, insecurity regarding 
the possibility of contagion and clinical worsening 
with death, resulting from greater immunological fra-
gility or the presence of comorbidities. It was evident 
that the social distancing necessary to control the di-
sease culminated in an increase in feelings of loneli-
ness and worry, longing for family life and pleasurable 
activities before the pandemic. It was also possible to 
identify that the patients’ experiences were permea-
ted by challenges regarding care, especially with re-
gard to mental health.
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