
Patients approaching end-stage kidney disease (ESKD) 
face numerous disadvantages. They have a high comor-
bidity burden [1] with decreased life expectancy [2], 
decreased quality of life [3], and suffer from anxiety and 
depression [4]. These patients and their caregivers must 
make crucial decisions that will impact their future life 
and health conditions.

The first decision is whether they want to undertake the 
burden of renal replacement therapy. For the elderly and 
frail subjects with ESKD, the benefit of dialysis treatment 
might not be as high as it is for the younger patients, con-
sidering the related discomfort, pain and disruption of 
their lifestyle. They might be offered the option of com-
prehensive conservative kidney care as an alternative to 
dialysis [5].

The next decision to be made by the patients undergo-
ing renal replacement therapy and their family members 
is about dialysis modality. Every patient approaching 
ESKD should be given unbiased information and educa-
tion on both dialysis modalities, unless there are contra-
indications to any particular modality. It is important to 
recognize that a large proportion of patients approach-

ing ESKD are in a state of anxiety or mental distress [4]. 
They might prefer a home dialysis modality but may not 
be confident in self-care and self-management. Patient 
education level and socio-economic status are diverse. 
The role of education is crucial in this situation. Educa-
tion should be tailored to patient’s intellectual level and 
socio-economic situation. An interactive strategy with 
audiovisual and written materials may be desirable for 
some patients [6].

The International Society for Peritoneal Dialysis (ISPD) 
has recently published practice recommendations on 
prescribing high-quality goal-directed peritoneal dialy-
sis (PD) [7]. The ISPD recommended that PD should be 
prescribed using shared decision making between the 
person doing PD and the care team in order to achieve 
realistic care goals tailored to each individual patient (the 
concept of ‘patient-centeredness’ or ‘person-centered-
ness’) (Fig. 1) [8].

The Institute of Medicine defined patient-centered 
care as “a care that is respectful of and responsive to in-
dividual patient preferences, needs, and values” and that 
ensures “that patient values guide all clinical decisions” 
[9]. This definition highlights the importance of clini-
cians and patients working together to produce the best 
outcomes possible. Transition in the focus of care from 
‘adequate’ dialysis to ‘person-centered’, ‘goal-directed’ 
dialysis was recently proposed at the Kidney Disease 
Improving Global Outcomes (KDIGO) Controversies 
Conference on Dialysis Initiation, Modality Choice and 
Prescription [6]. Here, it was proposed that dialysis mo-
dality should be chosen with timely and shared decision 
making among the healthcare team, patients, and their 
caregivers. The approach to choosing a dialysis modality 

Patient education and care for end-stage kidney 
disease: one size never fits all
Kook-Hwan Oh1,2

1Division of Nephrology, Department of Internal Medicine, Seoul National University Hospital, Seoul, Republic of Korea 
2Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Republic of Korea

Editorial  KIDNEY RESEARCH
AND CLINICAL PRACTICE

Received November 1, 2020; Accepted November 19, 2020
Editor: Tae-Hyun Yoo, Yonsei University, Seoul, Republic of Korea
Correspondence: Kook-Hwan Oh
Division of Nephrology, Department of Internal Medicine, Seoul 
National University Hospital, 101 Daehak-ro, Jongno-gu, Seoul 
03080, Republic of Korea. E-mail: khoh@snu.ac.kr
Copyright © 2020 by The Korean Society of Nephrology 
CC  This is an open-access article distributed under the terms of the Creative 
Commons Attribution Non-Commercial License (http://creativecommons.
org/licenses/by-nc-nd/4.0/), which permits unrestricted non-commercial 
use, distribution, and reproduction in any medium, provided the original work 
is properly cited.

Kidney Res Clin Pract 2020;39(4):384-386
pISSN: 2211-9132 • eISSN: 2211-9140
https://doi.org/10.23876/j.krcp.20.208

https://orcid.org/0000-0001-9525-2179
http://crossmark.crossref.org/dialog/?doi=10.23876/j.krcp.20.208&domain=pdf&date_stamp=2020-12-11


Oh. Patient-centered ESKD education and care

385www.krcp-ksn.org

should be ideally person-centered, engaging the patient 
in the context of their goals of care, local resources, out-
of-pocket costs, the capacity of regional healthcare facili-
ties, and medical feasibility. Moving away from a “one-
size-fits-all” approach and providing more individualized 
or personalized care to patients is an important compo-
nent of dialysis care.

In this issue of Kidney Research and Clinical Practice, 
Watanyu et al [10] conducted an open-label controlled 
clinical trial comparing customized versus conventional 
video counseling on PD decision-making. For this clini-
cal trial, they created video materials customized to the 
language environment, occupation and household in-
come of individual patients. The study was carried out in 
Thailand, a country with a PD-first policy. As the result, 
there was no difference in the PD acceptance rate, which 
was very high for both groups (66.6% for the customized 
group, 63.3% for the conventional group). Patient knowl-
edge of and confidence in PD increased after counseling 
in both groups, but the difference was not significant. 
Although this study exhibited negative results in terms 
of the primary and secondary outcomes, PD acceptance 
rate may not be an optimal end-point for determining the 
effect of patient education, particularly in the setting of a 
PD-first policy. It is not desirable for all the subjects with 
ESKD to choose PD as their first dialysis modality. Other 
tools for assessing the quality of customized counseling 
should be employed. The study also provided only one-
time counseling for half an hour, which may be insuffi-
cient to change the attitude of chronically-ill patients, as 
the authors state in their manuscript.

Nevertheless, the study showed some benefits from 
customized video counseling. In the customized video 
counseling group, there were fewer barriers to starting 
PD in terms of concerns regarding infection due to a lim-
ited home environment and fear of PD catheter insertion. 
The customized video counseling addresses common 
concerns about PD, especially the PD catheter insertion 
procedure, which helps to diminish fears among patients 
who might otherwise postpone the decision to accept PD.

In conclusion, the approach to choosing a dialysis 
modality should be person-centered and goal-directed, 
with consideration of the goals of care, local resources, 
socio-economics and healthcare cost. Multiple measures 
including patient-reported outcome measures need to be 
employed when assessing the quality of person-centered 
care and education.
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Figure 1. The concept of high-quality, goal-directed peritoneal 
dialysis. Choice of PD and PD prescription should be undertaken 
using shared decision making between the person doing PD and the 
care team in order to achieve realistic care goals tailored to each 
individual patient (the concept of ‘patient-centeredness’ or ‘person-
centeredness’).
PD, peritoneal dialysis.
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