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Background: Learned helplessness is an early psychological concept, but in the field of nursing, the concept of learned helplessness
in renal dialysis patients and its unique challenges are not well understood.

Obijective: This article provides a conceptual analysis of learned helplessness in renal dialysis patients to increase knowledge of this
psychological phenomenon in the setting of renal nursing.

Design: Rodgers’ evolutionary concept analysis.

Methods: The literature published in five databases (PubMed, CINAHL, Embase, PsycINFO, CNKI) was searched using specific
terms. In the first stage, search terms and strategies were used to narrow the relevant articles. In the second stage, the data were
extracted from the included articles. In the third stage, the data were analyzed using thematic analysis, and the results were presented
in the form of attributes, antecedents, consequences, surrogate terms, and related terms. We found additional instruments and
interventions and presented a model case to emphasize the practicality of the concept. In the fourth phase, experts contributed to
the discussion and interpretation of the findings.

Results: A total of 22 articles were included. Four attributes of learned helplessness in renal dialysis patients were identified: low self-
concept, perceived loss, negative cognitive set, and abandonment of action. The antecedents were sociodemographic characteristics, disease
and treatment, and psychological factors. Consequences were separated into four themes: psychological problems, physiological problems,
quality of life, and health-related behavior. Surrogate terms are hopelessness and powerlessness, and the related term is depression.
Conclusion: The process of conceptual analysis in this study provides a means of identifying awareness gaps and practice challenges
of learned helplessness in renal dialysis patients and other concepts. The findings can be used to guide the design of tools and
interventions to expand the use of learned helplessness theory in nursing.
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Introduction

Healthy People 2010 includes psychological health as one of the ten leading health indicators,' and learned helplessness is an
essential concept in psychological health. Learned helplessness was first introduced in 1967 by Seligman based on his behavioral
studies in animals” and has been widely used in the field of pedagogy. Researchers have different views on the concept of learned
helplessness. Huzian O® considered learned helplessness cognitive and emotional helplessness induced by individuals in
resource-poor situations. Bruns B* considered it an acquired psychological state or behavior pattern of powerlessness or self-
abandonment. Furthermore, Giinsoy C° defined learned helplessness as an avoidance pattern of inability to control stress, which
is considered as a depression-like coping deficit. However, it is certain that learned helplessness is a negative emotion or action
that arises when individuals are exposed to uncontrollable experiences for a long time. In 1990, Smith® applied it to patients with
rheumatoid arthritis and found that it was significantly associated with depression. Learned helplessness has been used in medical
research in systemic lupus erythematosus, multiple sclerosis, type 1 diabetes, and Alzheimer’s. Many studies have reported that
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learned helplessness is a common psychological experience for most people with chronic illness.”* Patients who perceive disease

as a negative event and feel powerless to change its consequences are more likely to experience learned helplessness.'
Chronic kidney disease (CKD) has high morbidity and mortality rates”'°

problem because of its long treatment time, high cost, and poor prognosis.'’ End-stage kidney disease (ESKD) indicates

and has become a global public health

that a patient’s renal function is in irreversible deterioration. The patient must be kept alive by renal replacement therapy,
in which renal dialysis is the main treatment route.'? Renal dialysis imposes many limitations on ESKD patients and
results in a high incidence of psychological problems.'? For them, the diagnosis of ESKD and renal dialysis is a stressor.
Due to the irreversibility of ESKD, although renal dialysis can replace partial kidney function, it cannot completely stop
the deterioration of the disease, and the threat of complications and death always haunts the patients. Patients not only
have to go to the hospital several times a week but also have to keep the supine position for four hours at a time. The
routine and long-term treatment pattern will greatly affect the patients’ schoolwork, career, and personal development.
Besides, the strict restrictions on diet and water make the patients feel out of control of their lives. Therefore, renal
dialysis patients are prone to helplessness. Nurses face many challenges in providing care and health education to kidney
dialysis patients. Understanding the concept of learned helplessness may enable them to provide better care and help
patients cope effectively with their stress. Learned helplessness has been found to be associated with depression, suicidal
ideation, and personal behavior in patients, whereby timely identification and intervention of their learned helplessness
may be effective in preventing or delaying more serious outcomes.

However, the core concepts should be analyzed before any scientific research to be more sensitive to the use of the
specific language of study field,'* thus guiding the development of theory and implementation of practical programs.'>
This study is based on the scarcity of studies analyzing the concept of learned helplessness in renal dialysis patients. The
approach chosen for the study is Rodgers’s evolutionary concept analysis, which is a strictly inductive approach suitable
for the evolving concepts.'® He argued that dynamic concepts in different disciplines have different meanings. Learned
helplessness in renal dialysis patients is a multifactorial concept that can change over time with conditions, so Rodgers’
approach is more appropriate for this study. This approach requires a systematic review based on the literature to identify
attributes, antecedents, consequences, surrogate terms, and related terms of the concept. Table 1 shows the processes of
evolutionary concept analysis.

Purpose
To clarify the concept of learned helplessness in renal dialysis patients and to identify its attributes, antecedents, and
consequences in the context of the nursing discipline.

Methods

Based on Rodgers’ evolutionary concept analysis, we adapted four phases akin to Tofthagen and Fagerstrom (2010)'” in
an iterative manner.

Table | The Processes of Evolutionary Concept Analysis

Process Concept

Selecting a concept Learned helplessness in renal dialysis patients

Choosing the settings and samples Databases: PubMed, Embase, CINAHL, PsycINFO, CNKI. The data came from different disciplines:
Nursing, Medicine, Psychology

Collecting and managing the data Applying inclusion and exclusion criteria, and reading the literature repeatedly

Identifying related items Depression

Analysing the data Labelling each text unit with names for attributes, antecedents and consequences, and building

themes of attributes, antecedents and consequences and then coding them.
Identifying a model case Identifying a model case from the material in the samples
Interpretation of the results and identifying | See discussion section

further implications
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Phase |: Search Terms, Search Strategy, and Study Selection

After focusing on a core concept, the most critical step is identifying the field and literature. According to Rodgers, concept
analysis should begin with a literature search using keywords, titles, or abstracts that mention this concept. In our study, medicine,
nursing, and psychology were the settings for data collection. We used a combination of the keywords and entry terms to search
English and Chinese databases, including PubMed, Embase, CINAHL, PsycINFO, and CNKI, to retrieve articles published from
the database’s inception until February 2022. We restricted the search terms to the title or abstract, and identified the keywords by
reviewing the target articles and the author’s knowledge of the field. The keywords were “Helplessness, Learned” and “Renal
Dialysis”. The search strategy using PubMed as an example is shown in the Appendix. The inclusion criteria were (i) available
full text, (ii) related to the concept’s attributes, antecedents, consequences, surrogate terms, and related terms, and (iii) published
in English or Chinese. Grey literature, texts published in nonpeer-reviewed journals, and letters to the editor were excluded.

Phase 2: Data Extraction and Analysis

At the end of data collection, all articles were reviewed, focusing on attributes, antecedents, consequences, surrogate terms,
and related terms (see Table 2). Attributes refer to the characteristics of the concept, antecedents are the phenomena
associated with the concept, and consequences are the results of the concept.'” Surrogate terms are the words sharing
attributes with this concept, and related concepts are the terms having something in common with this concept.'’

Phase 3: Thematic Analysis

Rodgers’ approach relies on thematic analysis, a process of identifying, organizing, describing, and reporting themes in
the data.'® We performed multiple readings of selected literature to determine the meaning units in them that are related
to the concepts and to assign these to relevant categories.

Table 2 Summary of Attributes, Antecedents, and Consequences of Learned Helplessness in Renal
Dialysis Patients

Article/Country of Origin Attributes Antecedents Consequences
Andrade (2015)/Brazil PCP
Bahmani (2015)/Iran DT

Dec (2006)/America NCS

Devins (1981)/Canada NCS DT

Duncanson (2019)/Australia LSC;NCS DT PCP

Elif (2019)/ Turkey LSCAA PF PSP;HRB
Gerber (1981)/America PL

Gibson (2016)/UK QOL;HRB
Guha (2020)/Australia DT

Kim (2002)/Korea DT PCP
Kurita (2021)/Japan AA PSP;HRB
Lee (2019)/Korea PCP,QOL
Lindsay (2014)/Australia DT

Lowenhaupt (1977)/America LSC PF

Simoni (1997)/America Ne PCP
Tagay (2007)/Germany Ne

Tavassoli (2019)/Iran HRB
Tezel (201 1)/Turkey PF

Tommel (2021)/Netherlands PF; PCP,QOL
Tuna (2021)/Turkey PL DT; PCP
Wang (201 1)/China PF HRB
Chiang (2021)/China PL;NCS;AA DT;PF PCP;HRB

Abbreviations: LSC, low self-concept; PL, perceived loss; NCS, negative cognitive set; AA, abandon action; SC, sociodemo-
graphic characteristics; DT, disease and treatment; PF, psychological factors; PCP, psychological problems; PSP, physiological
problem; QOL, quality of life; HRB, health-related behavior.
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Phase 4: Experts’ Involvement
The thematic analyses’ results were presented and discussed with experts. We discussed how these themes contribute to
our understanding of the concepts and can inform insights for future nursing practice.

Ethical Consideration
Since this conceptual analysis was based on a literature review, we did not apply for ethical approval. However, we still
followed the Helsinki Declaration to ensure good practices during the research study.

Results

Search Results

A broad search yielded 100 citations. Various types of quantitative and qualitative studies were reviewed by two
researchers independently. Articles that were duplicated, published in languages other than English or Chinese, and
irrelevant to the subject matter were excluded. After reviewing the reference list, one additional article was added.
Twenty-two articles were selected with high relevance for data extraction and thematic analysis (Figure 1).

Concept Uses

According to the Oxford, Merriam-Webster, and other free dictionaries, learned means developed by training or
experience and does not exist at birth. Helplessness has two definitions: (i) a feeling of being unable to manage and
(ii) powerlessness revealed by an inability to act. We determine the meaning of the concept of learned helplessness from
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5 database searching
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Figure | Flow diagram showing results of search strategy.
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the above combined results. Namely, it refers to a psychological state in which a feeling of losing control or power-
lessness is experienced after learning it through negative events or failures.

In related studies, scholars tend to favor learned helplessness as a renal dialysis patient’s psychological phenomenon or
an emotional state. In the sample obtained, only three authors gave a definition for it. Devins'® defined learned helplessness
as the psychological state of an individual’s perceived loss of control over important life dimensions. Chiang et al*
considered learned helplessness as a negative, desperate emotion exhibited when a person has no choice or meets an

121

unsolvable dilemma. Dec et al”" thought learned helplessness as a psychological phenomenon in which patients believe that

the disease outcome is independent of their actions.

Development of Concepts

Learned helplessness is a psychological concept first introduced by Seligman in his animal behavior studies. He found that
animals passively accept the current state and no longer actively change behavior after stimulation by external conditions for a
long time. In 1978, Abramson further demonstrated that learned helplessness is equally prevalent in humans.** Learned
helplessness has been used to explain the triggers of abandonment behavior and depression and is now widely used in
education, psychology, and management. In 1990, Smith® extended this concept to patients with rheumatoid arthritis and
demonstrated that learned helplessness correlated significantly with patients’ depression and disease prognosis. Learned
helplessness has been gradually introduced into the medical field, including systemic lupus erythematosus, multiple sclerosis,
type 1 diabetes, acute myocardial infarction, and chronic nephrosis. Helplessness has only been studied in patients with
glaucoma and traumatic fractures in China.

Attributes

The key to concept analysis is to describe the concept’s attributes. Attributes are the sets of characteristics that establish
the true definition of a concept and provide us with greater insight.”* Learned helplessness in renal dialysis patients is
multidimensional, with four attributes identified.

Low Self-Concept
Self-concept refers to the beliefs that an individual has about themselves.”* The renal dialysis patients in learned
helplessness tend to have a low self-concept and low self-esteem. Their consider themselves unattractive, accompanying

the collapse of self-worth and a lack of appropriate self-perception and reasonable self-control.>> 2’

Perceived Loss
The renal dialysis patients with learned helplessness often mention that they have a sense of loss from all dimensions,*
including perceived loss of emotional relationships (especially intimate relationships with their lover and family),

. . . . . 20.28.29
perceived loss of various resources, perceived loss of control, and perceived loss of interest and purpose.”®**:

Negative Cognitive Set

The cognitive set is a state of readiness or behavioral tendencies for an activity.*® When renal dialysis patients experience
a blow of disease or a failure in self-management, if they are accustomed to attributing these to fate or deficiencies in
self-efficacy, they will develop the cognitive set that no external factors or person can change the results and tend to fall

into a continuous state of helplessness.'® 2!’

Abandon Action

The renal dialysis patients with learned helplessness exhibit varying degrees of abandon action, as reflected in stopping
health-related behaviors, stopping help-seeking, negative coping, negative acceptance, and avoidance. Once patients
identify themselves as a failure and believe that they will not change the outcome of renal failure no matter how hard

they try, they will treat therapy and self-management tasks with an abandon action to avoid the next failure.?**>3!
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Antecedents

Antecedents are the events or phenomena that should exist before the focus concept arises.”® In summary, antecedents of
learned helplessness in renal dialysis patients include sociodemographic characteristics, disease and treatment, and
psychological factors.

Sociodemographic Characteristics

Existing studies have mainly reported the effect of gender and native language background variability on renal dialysis patients’
learned helplessness. For example, Tagay>” reported that helplessness was more pronounced in female renal dialysis patients than
in males, and female renal dialysis patients tended to have more life-threatening feelings than males. Simoni et al** found that
nonnative English speakers reported more feelings of helplessness among renal dialysis children in America.

Disease and Treatment

The impact of disease and treatment factors on learned helplessness in renal dialysis patients includes ESKD characteristics,
treatment modality, comorbidity, physiological function, blood test results, and the experience of disease-related events. The
severity, irreversibility, and long-term intensive treatment of ESKD are psychological stressors for patients.** Although renal
dialysis can replace part of kidney function, it does not entirely stop the deterioration of the disease, and life-threatening
feelings always affect patients, which leads to emotional problems such as helplessness and depression.®> The strict
restrictions on diet and water make patients feel out of control about their future life, making them prone to persistent
helplessness.”” Renal dialysis has greatly restricted patients’ education, career, and life, and the accompanying role changes
often leave them isolated and helpless.>**® In addition, their poor health conditions and poor blood test results can magnify the
degree of helplessness. For example, in Chiang’s case report,”® he describes a renal dialysis patient who was repeatedly
hospitalized due to severe physical failure brought on by complications that left him in learned helplessness. Different
treatment modalities also influence renal dialysis patients’ learned helplessness. Devins'® concluded that patients undergoing
in-hospital dialysis had a lower sense of self-control than those undergoing home dialysis. Guha®” conducted a focus group
interview regarding the suspension of the kidney transplant program due to COVID-19 and found that helplessness was an
important psychological problem of patients during this period. If the kidney transplant program goes well, it can reduce the
many limitations of renal dialysis for patients, and learned helplessness is expected to be alleviated.

Psychological Factors
Learned helplessness is not exclusively derived from demographic characteristics and personal experiences but is also

influenced by psychosocial factors,”**°

including disease uncertainty and expectations, attributional styles, perceived control,
and social support. Most renal dialysis patients have experienced multiple cycles of hope and dashed hopes to generate a sense
of disease uncertainty and a perceived loss of control, passively accepting the fact that renal failure is incurable and inducing a
learned helplessness state where the dilemma cannot be resolved.?*?* Usually, the higher the patients’ negative expectations of
disease outcomes are, the stronger the learned helplessness. Attributional style means a specific tendency to choose a causal
explanation: when a patient is confronted with an uncontrollable negative event, the likelihood of learned helplessness is
greater if he has a stable, pervasive, internal interpretation. Most studies have concluded that social support can help alleviate
learned helplessness. Still, it is worth noting that it has been suggested that excessive social support can negatively affect

patients’ helplessness as well, as it can make them feel completely manipulated by medical staff.*®

Consequences

Consequences describe the situation that follows the “occurrence” of the concept.'® Considering the impact of learned
helplessness in renal dialysis patients, most studies emphasize that psychological and physiological problems, quality of
life, and health-related behavior should be used as indicators.

Psychological Problems

First, learned helplessness as a persistent negative psychological state can naturally induce more serious psychological
problems, such as cognitive biases, embitterment, anxiety and depression, and even suicidal intention.?***-°*! For example,
in a qualitative study, some patients described their inability to control ESKD effectively and the consequences of renal
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dialysis, viewing themselves as servants or bystanders to dialysis machines.?’ Learned helplessness can also predict patients’
depression and suicidal intention,> so there is a need to investigate potential suicidal intention in patients with chronic kidney
disease, focusing on identifying those with scores >9 on the BHS***° for early intervention.

Physiological Problem

For possible physiological problems associated with learned helplessness, Elif*> found that helplessness was associated
with interdialytic weight gain (IDWG), PO4, and K in a cross-sectional survey of renal dialysis patients in Turkey. In a
Japanese multicenter cohort study, a high level of learned helplessness was found to be associated with a high level of
sarcopenia in renal dialysis patients,>’ which may be related to the ability of helplessness to increase the levels of
proinflammatory cytokines.

Quality of Life

A growing number of studies claim that learned helplessness can predict the future quality of life in renal dialysis
patients.***'*> Tommel* performed a multiple regression analysis and found that baseline learned helplessness was a
relevant predictor of health-related quality of life (HRQOL) 6 months later. Lee*' found that learned helplessness decreased
renal dialysis patients’ EQ-5D-VAS scores in an investigation of patients in various stages of chronic kidney disease.

Health-Related Behavior

Due to the irreversibility of ESKD, many renal dialysis patients experience multiple self-management failures. They become
fearful and avoidant, falling into a vicious cycle of failure, with the resulting learned helplessness making it more difficult to
conduct self-management.*”>"*>** Helpless renal dialysis patients adhere significantly less to regular treatment and seem to

have more difficulty carrying out physicians’ recommendations for diet, water, and physical exercise.?*>>-144

Measurement Tools

Measurement instruments are tools that define the characteristics of the concept.*> One of the more commonly used in the
samples is Beck’s Hopelessness Scale (BHS),?>*> which includes three dimensions of existing apprehension, tendency to give
up when making decisions, and negative predictions about the future, including 20 statements of helplessness.*® Tommel*’
measured the degree of helplessness in renal dialysis patients using a subscale from the Illness Cognition Questionnaire (ICQ),
which contains six items and is positively scored using a Likert 4-point scale with a Cronbach’s a of 0.81-0.91.*7 The
Powerlessness assessment tool (PAT) was also used to assess the renal dialysis patients’ powerlessness and its source.*® The
instrument was scored on a 5-point Likert scale, whose first part consisted of 5 questions, with higher scores associated with a
decrease in feelings of helplessness. The second part consisted of 7 questions, with higher scores associated with an increase in
the source of powerlessness.** Simoni** used the Hopelessness Scale for Children to measure helplessness in HD children,
which consists of 17 items, with higher scores reflecting greater hopelessness. The scale has the advantage of being simply
worded and easily understood by children.

Interventions
Learned helplessness plays an important role in the commitment of renal dialysis patients to treatment and self-management
and has been a major challenge for medicine. In the selected sample, interventions for helpless renal dialysis patients
focused on preventive psychological nursing, cognitive therapy, health empowerment, humanistic care, and social support.
Medical staff should prioritize the alleviation of the patient’s physical discomfort and establish a medical relationship of
trust.?’ Society and hospitals should provide a supportive environment for renal dialysis patients, such as medical, informa-
tion, family, and peer support.>***** More preventive psychological nursing should be given to renal dialysis patients before
their first dialysis to reduce perceived loss of control.*! Goal-oriented health education or multimedia health education can
enhance renal dialysis patients’ self-care knowledge and improve health-related behavior, which is an effective option to
reduce learned helplessness. Nurses can identify the learned helplessness in renal dialysis patients regarding physical and
psychological state and social dimensions, and can integrate humanistic care throughout the nursing process.* Motivational
interviewing, life review and mindfulness-based training can be used to enhance renal dialysis patients’ self-concept and help
them eliminate helplessness.”® Based on health empowerment theory, renal dialysis patients are encouraged to participate in
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self-management. For example, by providing opportunities for self-determination, helping and rewarding them for experien-
cing self-management successes, it is conducive to increasing their self-efficacy, rebuilding hope, and successfully coping with
the helplessness stage.?” In addition, it can also help helpless patients to achieve a gradual internal transformation, acceptance
of a new self-state, and willingness to live with ESKD.

Surrogate Terms

Due to similarities in meaning, a surrogate term is used instead of the main concept.*’ In selecting samples, one of the
most challenging is the seemingly interchangeable use of other terms to describe the phenomenon of learned help-
lessness. Multiple terms are used throughout the literature, which makes it difficult to explore learned helplessness
separately from other concepts. These terms include powerlessness and hopelessness.

Related Concept
A related concept connects or interacts with the target concept but does not share all its characteristics.’® A concept often
mentioned in the literature concerning learned helplessness is depression, which is often considered a mood disorder
ranging from mild negative emotions to severe.”' Seligman, the proponent of learned helplessness, insisted that it has
great similarities in behaviors,”® physical symptoms, etiology, treatment, and prevention with depression, which
Abramson supported.”> Researchers in the selected sample have studied learned helplessness in renal dialysis patients
while also giving importance to the study of depression.?’ They tend to consider learned helplessness as a symptom or an
aggravating factor of depression. Therefore, learned helplessness can serve as an explanatory model for depression in
renal dialysis patients.*”>

However, some scholars believe that learned helplessness is distinct from depression. Kurita®' considered learned
helplessness to be another psychological state that reflects the individual’s loss of self-worth or future goals, in addition
to depression. Andrade®® argued that learned helplessness is less severe than depression and that although there is a
strong relationship between them, they are also different emotional phenomena.

Model Case

The model case better reflects the concept as a real situation.*> The essence of learned helplessness is understood below
through the renal dialysis patient™ suffering from hypertension, diabetes, heart disease, and kidney disease for ten years.
After starting dialysis, his health declined rapidly, and he complained, “My whole body is sick. What”s the use of my
life?” He also complained, ‘I have to maintain dialysis twice a week, for four hours at a time, and I usually have to return
to the cardiology department. Having spent a lot of time in the hospital, I do not know where is the end?’ His wife said,
“Dialysis has hit him hard. He often sits at home all day in frustration and becomes less talkative.” During the interview,
the patient had a sad expression, frowned down, and said, “How can I feel good? I cannot even take care of myself. I"m a
burden to my family and keep dragging everyone down, it is better to die early, and they will be relaxed.” The patient
believed that even if he followed the doctors’ advice, there was no significant improvement in his physical function. He
feels helpless due to his declining sense of control over his life and believes that he is a person waiting to die.

Discussion

Nursing researchers often use concepts from other disciplines directly to measure certain variables. However, it is unclear
whether these concepts reflect the phenomena or essence of nursing and contribute to the construction of the nursing
discipline, which requires scholars to apply the rigorous steps of concept analysis to define the core concepts in the
research. Evolutionary concept analysis provides a structured approach to critically assess knowledge of a concept.’
Learned helplessness has been shown to be prevalent in renal dialysis patients, and the purpose of our study was to
provide a clear and comprehensive definition for it (Figure 2). The findings provide a concrete and distinguishable
description of learned helplessness in renal dialysis patients, which can help health care providers to understand this
psychological phenomenon better. The concept of learned helplessness in renal dialysis patients is multidimensional,
reflected in the patient’s low self-concept, perceived loss, negative cognitive set, and abandonment of action. These
attributes signify that renal dialysis patients are experiencing learned helplessness, which fits greatly with the learned
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Learned helplessness in renal dialysis patients

( ¢ Low Self-concept ¢ Psychological Problems

. Sociodemographic

Characteristics ¢ Perceived Loss * Physiological Problems

¢ Disease and Treatment ® Negative Cognitive Set o Quality of Life

* Peychological Factors * Abandon Action ® Health-related Behavior

Figure 2 Conceptual map of learned helplessness in renal dialysis patients.

helplessness model originally proposed by Seligman. Therefore, the concept is also generally applicable to renal dialysis
patients.

Research on the sociodemographic characteristics of learned helplessness is very limited, and whether other factors,
such as age, education, and socioeconomic status, can affect learned helplessness needs to be supported by more primary
research. In addition, further exploration is needed to determine what the learned helplessness duration is, whether it
changes with the course of treatment, and what the mechanism of this change is.

Once patients develop learned helplessness, it may impair their physical health, mental health, and behavioral
patterns. Learned helplessness can effectively predict depression and suicidal intention in renal dialysis patients. Still,
the results of this study did not fully distinguish learned helplessness from depression, and future studies focusing on the
differences in their antecedents will help determine whether they are two different psychological states in the same
continuous regulation process. Learned helplessness can also hinder renal dialysis patients from adopting health-related
behaviors, resulting in nonadherence to medical advice and abandonment of self-management. When patients develop
learned helplessness, their health interventions become complicated, and, in the long run, this state may even affect their
health outcome indicators and quality of life. Therefore, identifying learned helplessness in renal dialysis patients and
further exploring effective interventions from nursing care can hopefully improve their health-related outcomes.

According to the results of this study, since helplessness is largely dependent on ESKD and treatment factors, its
scope of influence is likely to be limited to self-management, adherence, and other health-related situations. It may not
necessarily generalize to all aspects of life, which is particularly prominent in Chinese individuals. For example, in our
communication with renal dialysis patients, we found that middle-aged patients often bear the responsibility of raising the
family but do not necessarily remain indifferent or abandon their career and child education. However, we will further
explain the mechanism of the phenomenon in future qualitative research.

The use of cognitive therapy, empowerment theory, behavior change theory, and humanistic care models for
developing and implementing supportive interventions could be expected to reduce renal dialysis patients’ learned
helplessness. However, we do not know if these interventions use learned helplessness as the target indicator. In the
future, we need to verify further whether the programs use learned helplessness as the target and clarify the mediators and
moderators of the intervention outcomes to eliminate the learned helplessness by designing precise intervention programs
and ultimately achieve health promotion for renal dialysis patients.

Rodgers noted that the results of the conceptual analysis could be viewed as a starting point rather than a final
definition. The antecedents and consequences of learned helplessness identified in this analysis provide the necessary
application for further research to guide the design of intervention programs to control these factors. Therefore, the next
step is to develop the concept of learned helplessness and use these findings to transfer them to clinical care practice.
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Implications for Future Research

Most samples were based on cross-sectional surveys, and the relationship between learned helplessness and many factors
may be bidirectional (eg, depression and self-management), so longitudinal studies are needed to understand the interaction
of these factors over time. In addition, the relationship between learned helplessness’s attributes, antecedents, conse-
quences, and disease-related indicators will help reveal whether learned helplessness has specific clinical significance.
Qualitative studies focusing on a central phenomenon of learned helplessness are scarce and have not yet been able to
uncover renal dialysis patients’ deeper information and specific needs, highlighting the need for well-designed mixed
studies in the future to complement the interpretation of this concept. The scales used in the samples were not fully adapted
to the renal dialysis patients, and the items were too large for clinical generalization. For example, the statements on the
BHS are based on descriptions of life and the future. They are not fully applicable to renal dialysis patients’ disease
situations, and the “yes or no” scoring method does not fully reflect other degrees of helplessness. To further develop the
concept, it is recommended that specific measurement tools be developed based on its attributes, including the best way and
time to measure helplessness. The results of this study could provide a reference for the development of instruments.

Limitation
We only included articles published in English and Chinese, and excluding articles published in other languages may
limit our understanding of learned helplessness in renal dialysis patients.

Conclusion

With the passage of time and the addition of original studies, there is insufficient evidence to reflect the conceptual
content at this stage, so it is meaningful to conduct a conceptual analysis of learned helplessness in renal dialysis patients.
The findings can help us to understand and clarify the context of learned helplessness in renal dialysis patients. This
study found that learned helplessness in renal dialysis patients is a negative psychological state or behavior mode, which
is a feeling of loss of control or powerlessness after learning about disease or disease-related events. The identified
attributes, antecedents, consequences, and related concepts allow for learned helplessness to be considered a psycholo-
gical concept that is independent of and linked to depression, but this still needs further clarification. Analysis of this
concept helps develop nursing theories and design specific tools that can help nurses to identify the phenomenon of
learned helplessness in renal dialysis patients.
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