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Summary

Chronic kidney disease (CKD) is one of the major public health 
problems worldwide and its prevalence is constantly rising. CKD is 
associated with increased morbidity and mortality. This burden re-
mains high, despite the considerable efforts which have been made 
to combat the causes and consequences of CKD. Many CKD patients 
have low health literacy (HL), which makes them even more vulner-
able to adverse health outcomes. HL is a multidimensional concept 
comprising individual skills in accessing, understanding, apprais-
ing, and applying health information. These skills are applied in 
complex health situations and through engaging with healthcare 
providers. Low HL prevents patients from effective self-manage-
ment of the disease and from accessing and benefiting from effective 
health care. This is one of the causes of health inequity that could 
be prevented. Therefore, improving HL skills and the responsive-
ness of the healthcare system to the needs of low HL patients may 
contribute to better health-related outcomes in all dialysed patients. 
In this thesis, we aimed to explore the association between mul-
tidimensional HL and diet and fluid intake non-adherence and 
health-related quality of life (HRQoL) in dialysed patients.

Chapter 1 briefly introduces CKD from a clinical perspective: 
its aetiology, stages, progress, and treatment. We also introduce 
it from a public health perspective as regards the occurrence and 
mortality to illustrate its multiple burdens. Next, we introduce the 
concept of HL: how it is conceptualised and measured and what 
are the practical implications of this concept for the healthcare 
system and policy. Further, the consequences of low HL for CKD 
patients and their health-related outcomes are described. Finally, 
research questions are formulated.

Chapter 2 describes the methodology of the studies presented in 
this thesis. The thesis is based on cross-sectional and longitudinal 
data taken from dialysed patients in Slovakia. This large, nation-
ally representative sample was composed of patients over 18 years 
old who had been dialysed for at least 90 days, who were able to 
understand the Slovak language, and who were without acute 
intercurrent illness or psychiatric diagnosis. Data were obtained 
using questionnaires and clinical recordings and analysed using 
various statistical procedures in SPSS.
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In Chapter 3 we focus on the association between multidimen-
sional HL and diet and fluid intake non-adherence. Proper adher-
ence is necessary for effective treatment but is challenging for pa-
tients as well as for health care providers. Non-adherence may lead 
to higher morbidity and mortality. The role of HL in diet and fluid 
intake adherence in this patient group has not yet been adequately 
explored and neither has the impact of patients’ socio-economic 
status (SES) on this relationship. Therefore, we explored these as-
sociations using a multidimensional instrument to assess nine HL 
domains in order to bring comprehensive insight into the capacities 
and limitations of HL in relation to adherence. We found that not 
having sufficient information to manage health (HLQ2), being less 
active in managing health (HLQ3), and being less able to actively 
engage with health care providers (HLQ6) were associated with 
non-adherence to diet and fluid intake recommendations. More-
over, SES moderated the association between HL (engaging with 
healthcare providers (HLQ6), navigating the health care system 
(HLQ7), and understanding health information well enough to 
know what to do (HLQ9)) and diet and fluid intake non-adherence. 
Our findings point to the need to address HL needs and limitations 
in dialysed patients in order to improve their adherence, and with 
accounting for their socio-economic status.

Chapter 4 explores the role of depression and anxiety in the 
relationship between HL and self-rated diet adherence. Low HL, 
depression, and anxiety are common in dialysed patients and all 
affect health-related outcomes negatively. We explored whether 
depression and anxiety mediate the association between HL and 
diet non-adherence. We found that moderate HL patients were 
more likely to be non-adherent to diet advice than high HL pa-
tients. Patients reporting symptoms of depression or anxiety were 
more likely to be non-adherent with diet. Adjustment for depres-
sion and anxiety reduced the association between HL and diet 
non-adherence, which suggests mediation. Our findings point to 
the need to treat patients’ psychological distress to ensure adequate 
adherence to the recommended diet.

Chapter 5 focuses on HRQoL profiles in dialysed patients with 
varying HL. Advanced CKD strongly affects patients’ physical and 
mental HRQoL. HL may affect this association, for certain aspects 
of HRQoL in particular. The aim of this study was to compare the 
complex profiles of HRQoL in dialysed patients with low, moder-
ate, and high HL. We found that patients with low HL had poorer 
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HRQoL than patients with moderate and high HL. The greatest 
differences between HL groups were found for the scales Effect of 
Kidney Disease, Cognitive Function, Quality of Social Interaction, 
Social Support, Dialysis Staff Encouragement, Patient Satisfaction, 
Physical Functioning, Pain, Emotional Wellbeing, and Social Func-
tion. Our findings point to the need to increase HL capacities in 
dialysed patients as well as to increase the HL responsiveness of the 
health care system with the aim of maintaining patients’ HRQoL.

Chapter 6 focuses on the association between HL and physical 
and mental HRQoL. HL may strongly affect HRQoL but the evi-
dence has so far been scarce. Therefore, we assessed whether HL is 
associated with HRQoL in dialysed patients, while taking into ac-
count their age, gender, and the level of burden due to comorbidity. 
We found that patients with low HL were more likely to have lower 
physical HRQoL than patients with high HL. Moreover, patients 
with low and moderate HL were more likely to have worse mental 
HRQoL. Our findings imply that CKD patients with low HL should 
receive specific attention when receiving haemodialysis, which 
can be achieved by increasing the ability of healthcare providers 
to identify and recognise patients with lower HL skills and to offer 
these patients more support and attention.

In Chapter 7 we assessed the association between HL and 
change in HRQoL after 2 years. HRQoL is likely to deteriorate with 
the progression of CKD. This change may be worse in cases of low 
HL, but the evidence on this is scarce. We found that patients with 
low HL had a poorer HRQoL at baseline in comparison to high HL 
patients, but low HL was not significantly associated with deterio-
ration of mental or physical HRQoL after two years. Our results 
indicate that patients with lower HL remain in a disadvantaged 
position regarding their HRQoL and that the healthcare system 
seems not to address the needs of low HL patients adequately. 
Therefore, patients with lower HL should be better supported in 
order to help them maintain their quality of life.

In Chapter 8 we discuss the main findings presented in this 
thesis and methodological issues, and describe the implications 
of our findings for healthcare practice, policies, and future re-
search. We found that HL is associated with worse health-related 
outcomes. This thesis brings new knowledge to the association be-
tween specific HL domains and diet and fluid intake non-adherence 
and on the role of mediating (depression, anxiety) and moderating 
factors (SES) on this relationship. In addition, it brings new knowl-
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edge on the association between HL and HRQoL from various 
perspectives. The findings as presented in this thesis add evidence 
on the impact of HL in CKD patients. They show a need to sup-
port low HL patients by empowering them to be more active in 
engaging with healthcare providers; by strengthening their social 
support; by simplifying oral and written health information; by 
improving healthcare providers’ communicational capacities; and 
by changing the healthcare system (e.g. regarding workforce and 
finances) to deliver HL-responsive patient-centred care. Future 
research should address various gaps still existing regarding this 
topic, e.g. regarding the effectiveness of HL interventions, the 
pathways linking HL to health-related outcomes, and the role of 
moderating and mediating factors in this relationship.

Health literacy and health-related outcomes in dialysed patients


	Summary



