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Abstract
Dyspnoea in patients with chronic kidney disease (CKD) receiving haemodialysis (HD) is common, and caused negative 

impacts during the COVID‑19 pandemic. This study aimed to explore dyspnoea experience and management strategies 

in Thai HD patients during the COVID‑19 pandemic. A qualitative descriptive approach was conducted. Purposive 

sampling was used to recruit 20 participants from three regional hospitals in Thailand, and data were collected using 

face‑to‑face, individual semi‑structured interviews. Data were analysed using a qualitative content analysis method.

The study results revealed two main themes and six sub‑themes. The first is the experience of dyspnoea during the 

COVID‑19 pandemic, including: being afraid of contracting COVID‑19, leading to severe dyspnoea and death; difficulty 

controlling fluid and food intake; and reducing HD cycles. The second concerned dyspnoea management during the 

COVID‑19 pandemic, including: changing dietary behaviour; applying religious teaching; and receiving more help from 

family members. This study reflects how Thai culture is influenced by both religion and family support. Nurses play an 

important role in helping and managing patients’ dyspnoea symptoms, allowing patients receiving HD to fulfil their daily 

life goals during the COVID‑19 pandemic.

Introduction
Coronavirus disease 2019 (COVID‑19), defined as acute 

respiratory distress syndrome coronavirus 2 (SARS‑CoV‑2) 

and the COVID‑19 outbreak, has quickly spread worldwide, 

including in Thailand (World Health Organization, 2022). During 

the COVID‑19 pandemic, government policies slowed the 

spread of the disease. In reaction to this, The Nephrology 

Society of Thailand (2020) responded by implementing a 

guideline to prevent the spread of infection, requiring education 

of patients, screening and recognition of the symptoms, 

appropriate personal protective equipment (PPE), isolation and 

meticulous tracking of contacts. However, the indirect effects 

of this rigid implementation of health protocol or policy can 

possibly cause a burden for haemodialysis (HD) patients. For 

instance, HD patients experiencing discomfort due to the build‑

up of residues in the body may develop dyspnoea (Darsini 

et al., 2022).

Furthermore, patients receiving HD are especially susceptible 

to COVID‑19. Patients undergoing HD who are in‑centre 

need to travel from home to the dialysis centre two to three 

times a week for their HD appointment, which increases 

possible exposure. In addition, patients with end‑stage kidney 



Renal Society of Australasia Journal   I   Vol 19   I   No 2   I  November 2023           109

Dyspnoea experience and management strategies

disease (ESKD) who contract the infection heighten the risk of 

complication and death related to old age, and comorbidities 

such as diabetes mellitus, heart disease, obesity and high 

blood pressure. Patients with chronic kidney disease (CKD) 

may also have an impaired immune system, causing a high risk 

of COVID‑19 infection (Gałczyk et al., 2022; Kliger et al., 2020; 

Sirijatuphat et al., 2021).

Dyspnoea is a subjective experience described as difficulty 

breathing or shortness of breath (Farinha, 2017). Shortness of 

breath is the sensation patients receiving HD experience when 

suffering from abnormal breathing; the severity of breathing 

difficulty is a major cause of volume overload (Gałczyk et al., 

2022). This can occur in up to 34.0% of patients (Crombeen 

& Lilly, 2020). If breathing difficulty causes the individual with 

ESRD to be unable to perform daily life tasks, they may 

develop heart failure, which may be the resulting cause of 

death (Wongsaree, 2015).

The purpose of this study was to explore dyspnoea experience 

and management strategies in Thai HD patients during the 

COVID‑19 pandemic. The study revealed primary data that 

could assist nephrology nurses and healthcare providers 

to manage dyspnoea and promote quality of life in patients 

receiving HD treatment.

Methods
Participants
By using purposive sampling, 20 participants were recruited 

from three regional hospitals in Thailand from September 2021 to 

March 2022. The inclusion criteria were: aged 25–61 years old; 

receiving dialysis for at least 1 year; and able to communicate in 

Thai.

Data collection
Once participants provided permission, nephrology nurses 

from each setting helped the researcher in the selection of 

possible participants who met the inclusion criteria. A detailed 

verbal explanation was then given to participants outlining all 

aspects of the research process. Participants also received 

an opportunity to question the researcher, comment and 

voice any concerns they had prior to participating in the study. 

Agreement to proceed was then confirmed by participants 

signing a consent form. The interviews were conducted by 

telephone call to prevent COVID‑19 infection. Before beginning 

the interview, the researcher requested permission to audio 

record. Prior to the interview, demographic data were collected 

from participants and interviews took approximately 45–60 

minutes. All participants were interviewed twice to ensure 

clarity and understanding of the information participants 

provided. Following each interview, all field notes, interview 

reflections and the information participants provided were 

immediately written down. Data saturation was surmised after 

20 interviews.

Data analysis
Qualitative content analysis was conducted to analyse the 

data (Graneheim & Lundman, 2004). Data collection and 

analysis were performed simultaneously. The researcher 

transcribed the audio recording into transcripts verbatim and 

read the transcripts line by line to gain a whole sense, then 

selected meaning units from each interview that described 

dyspnoea experience and management strategies in Thai HD 

patients during the COVID‑19 pandemic. A unit of meaning 

was composed of multiple sentences that contained multiple 

meanings. After open coding, meaning units were selected 

and compared with existing meanings of expressions to find 

similarities. Lastly, categories were created, and a general 

description of the categories was formulated containing two 

main themes and six sub‑themes.

Ethical considerations
Study approval was obtained from the Human Research Center 

for Social and Behavioral Sciences Institutional Review Board, 

Prince of Songkla University, Thailand (PSU IRB 2021‑LL‑Nur 

013) and the ethics committee of the three public hospitals 

where the study was undertaken, reference numbers: 2021‑LL‑

Nur 013, HYH EC 094‑64‑02 and 16/2564. All participants 

received assurance of the confidentiality and anonymity of 

their data at all times. Potential participants were informed of 

the study purposes, process, speculated benefits, potential 

risks, and the right to refuse or withdraw from participation 

before providing written informed consent. All participant‑

related information was coded, saved, reported, published and 

presented with anonymity ensured.

Trustworthiness
The trustworthiness of this qualitative research was 

established through credibility, transferability, dependability 

and confirmability by Lincoln and Guba (1985). Credibility was 

achieved by obtaining the participant’s permission to audio 

record so as to ensure an accurate interview conversation; 

the researcher returned the description to the participants, 

allowing the participants to check the transcripts and discover 

whether the research findings resonated with their perspective. 

Transferability was reached by explaining the details of the 

context of the setting of the study and the characteristics of 

each participant, data collection and analysis methods, and 

the data in detail so that others could understand the findings 

of this research. Dependability was reached by describing 

the research design and its implementation procedure, and 

checking the accuracy of the data and documents. The 

external audit was completed by consulting expert review. 

Confirmability was reached by systematically collecting data 

and recording research results. During the data collection 

period, data were transcribed verbatim, interview notes were 

taken and a reflection log was written.
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Results
The sample of this study consisted of 20 participants. 

Demographic characteristics of participants revealed they were 

aged between 22 and 49 years old (mean=36.89, SD=7.07). 

More than half were male and Buddhist. There were two main 

themes and six sub‑themes.

Dyspnoea experiences during the COVID‑19 pandemic

Being afraid of contracting COVID‑19, leading to severe 
dyspnoea and death

Participants reflected on their fears of the possibility of 

contracting COVID‑19. They were aware that CKD people were 

at higher risk of infection than healthy people and that, when 

they came to the hospital, they may contact other patents with 

COVID‑19. If they were infected with COVID‑19, they might 

develop severe dyspnoea, which is a cause of death. As one 

participant said:

I knew I had chronic kidney disease, and I had a chance to 

get infected easily. It’s a risk from infection more than for 

healthy people. I knew that I was sick with chronic kidney 

disease, which had more complications and makes it 

particularly difficult to breathe. If I get COVID‑19 infection it 

may directly affect my lungs. I think that I was so scared, and 

that I may die – Patient 4.

Another said:

I feel stressed, afraid of contracting COVID, afraid of being 

infected with COVID‑19. When I received HD treatment, 

another patent did HD close to me. When I was at home, the 

nurse called me and informed me that the patients who sat 

close to me had COVID‑19 infection. So, I was so scared if I 

got COVID‑19, I might die – Patient 7.

Difficulty controlling fluid and food intake
Most participants normally were unable to control water 

intake and diet, which caused fluid overload. Consequently, 

they had to come to the hospital before their appointment to 

receive HD. Since the start of the COVID‑19 pandemic, they 

needed to be stricter about water and food intake, otherwise 
they might need to have emergency HD treatment. However, 

emergency HD treatment could not be received easily during 

the COVID‑19 pandemic because of HD centre policy. As one 

participant described:

Normally, I like to drink lots of water. I was a drink seller. 

When I am tired, I just drink water, which causes fluid 

overload. But during COVID‑19, I was afraid that I could not 

control my habit. So, if I developed difficulty of breathing I 

needed to do haemodialysis beforehand – Patient 9.

Reducing HD cycles

The hospital policy related to reducing HD cycle from three 

times a week to twice a week caused fear of volume overload. 

Participants felt it was more difficult to manage their water and 

food intake. As one participant said:

Usually, I received HD three times a week, but during 

COVID‑19, I did dialysis twice a week. I couldn’t take it, 

because it was so hard to manage. I was left with about 2–3 

kilograms of fluid in my body. So, I asked the nurse to go 

back to receiving dialysis 3 times/week – Patient 2.

Another participant said:

When I had dialysis twice, I felt that my stomach was 

tight and I was tired easily. When the COVID‑19 situation 

got better, I then asked to receive it three times a 

week – Patient 9.

Dyspnoea management during the COVID‑19 
pandemic

Changing dietary behaviour

The participants reflected on their change in dietary behaviour 

when having to reduce the dialysis cycle from three times to 

two times per week. They needed to strictly limit water and 

food intake to avoid excess water until the day of dialysis. As 

one participant said:

I have to control my diet and control water intake more than 

before. If I do not control it, my weight is too much and I will 

face several complications. I don’t drink a lot of water, so 

I urinate less. When I felt thirsty, I used a straw, so I didn’t 

drink as much water. I tried to drink less than usual –  

Patient 5.

Another said:

I took care of myself better than before. In the past, I was 

not very careful with food, but now I will do what the doctor 

ordered, such as not drinking too much water and not eating 

salty food. I took care of my own body more – Patient 1.

Applying religious teaching

According to Islamic guidelines, Muslim participants were 

used to controlling excess water as a result of the fasting 

period, which helped them to control water overload during 

the reduction in HD cycles. They also perceived it as an 

opportunity to make merit during a difficult situation. As one 

participant said:

Today, I fasted because I felt that I had a lot of weight. 

In terms of religion. I applied the fasting period to help 

me control my diet intake. I also got merit during my life 

crisis – Patient 18.

Those who believe in Buddhism, use the Dharma by adhering 

to the principle of patience. They tried to reduce desire and 

selfishness to save their own life. As one participant said:

I use the principles of Buddhist teaching by being patient 

and reducing desires. It helped me to understand life better, 

I have to eat for life, but not live to eat. So, it allowed me to 

control my water intake better – Patient 13.

Receiving more help from family members

The participants reflected that the COVID‑19 outbreak situation 
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and the epidemic caused them to adjust their lifestyles. Some 

had to rely more on their family members than usual, especially 

regarding diet and water intake. As one participant said:

...my brother and sister who take care of me, they help to 

remind me about my diet intake. They cook for me and 

remind me what I can eat. So, it helped me have good food 

control. – Patient 7.

Discussion
Dyspnoea experiences during the COVID‑19 pandemic
The study indicated that most participants were afraid to 

come to the hospital before the appointment day as they 

were afraid of COVID‑19 infection, poor control of diet and 

reducing HD sessions. This was due to CKD increasing the 

risk of mortality during the COVID‑19 situation. CKD patients 

have several health conditions that make them a target group 

for the virus such as advanced age, comorbidities and low 

immunological system (Collado et al., 2020). Similarly, previous 

studies highlighted that patients who underwent HD treatment 

in dialysis centres have a high risk of acquiring the COVID‑19 

infection (Albalate et al., 2020; Goicoechea et al., 2020; 

Sánchez‑Alvarez et al., 2020). In Thailand, patients on HD 

treatment have to come to crowded hospitals where there are 

a lot of infected patients. In addition, the epidemic prevention 

policy has impacted public health services by having separate 

dialysis centres for patients with COVID‑19 infection (Alberici 

et al., 2020) as well as reducing the number of dialysis sessions 

(Rubin, 2020). Therefore, Thai people with HD treatment 

needed to manage themselves using several techniques to 

prevent dyspnoea during the COVID‑19 pandemic.

Dyspnoea management during the COVID‑19 
pandemic
One of the most challenging aspects of being on HD 

treatment is the food and fluid restriction. All participants 

in the study have to more strictly control food and water 

consumption and have associated poor control in reducing 

HD sessions. As a result, the participants changed their food 

consumption behaviour. This is similar to the previous study 

that demonstrated that most participants who had more 

than 5 years of dialysis experience were able to manage 

themselves well to control pulmonary oedema. Therefore, good 

control of fluid and food intake helps them to manage their 

life with dyspnoea (Arammuang et al., 2012). In addition, all 

participants in the study applied religious practice to help them 

manage dyspnoea. Similarly, a study found that in Thailand 

20 participants used various religious and spiritual coping 

strategies to manage HD‑related fluid overload (Yodchai et al., 

2014). Moreover, Thai HD patients received assistance with 

travel, meals, expenses and PPE from their family members 

such as spouses, children and grandchildren. According to 

Thai culture, family members need to take care of relatives 

during times of illness. The study by Wongsree and Assalee 

(2016) illustrated that ESRD patients receive family support that 

can help them to manage their life crisis.

Conclusion
The study found that Thai participants were afraid to receive 

HD before their appointment related to feeling fear that 

COVID‑19 infection could cause severe dyspnoea and death. 

The participants managed their life by changing dietary 

behaviour, applying religious teaching and receiving more help 

from their family members.
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