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DISEASE PROGRESSION &
QUALITY OF LIFE IN PATIENTS
WITH'CHRONIC KIDNEY DISEASE

THE ROLE OF HEALTH BEHAVIOURS AND ILLNESS PERCEPTIONS

Yvette Meuleman







































kidney damage
with normal

GFR

Stagc 2

kidney damage
with mildly
reduced GFR

60

Stage 3

moderately
reduced

GFR

predialysis care

severely
reduced
GFR

end-stage
kidney disease

—

lage 5

initiation of
kidney replace-
ment therapy

kidney failure





















biosphere

!

society-nation

!

culture-subculture

!

community

¢

family

!

wo- person

!

person
(experience & behaviour)

!

NErvous system

{

organs forgans SYSICITIS

¢

tissues

{

cells

¢

molecules

!

atoms

!

subatomic particles

————

————

————

———

—_—

age, sex, class, religion, education, economic, etc,

health care, work, neighborhood, social, recreational, etc.

nuclear and extended

doctor, family member, coworker, friend, etc.

symptoms, emotions, cognitions, coping and self-care
behaviours, expectations, goals, needs, concerns, etc.






Exploring both disease
and illness experience
cues and prompts

Fee I i ngs
|llt'.'l§

Understanding
the whole person

Person

‘i

Function
Expecrarions

[ncorperating prevention
and health promotion

Finding common
ground
- problems
- goals
- roles

|

Mutual decisions

™~

Proximal context

Driseal conrexe

Being realistic

Enhancing the patient-physician relationship












A 4

Cognitive
response to
illness

L ]

Coping strategies
and styles

Appraisal of coping

y

[lness stimuli

Emotional
response o
illness

Illness outcomes

H

A

v

Coping strategies
to deal with
emotional reaction

Emotional
outcomes

)

Appraisal of coping













IA

















http://www.eadv.nl/module/1203/74/richtlijn_2009_%20Behandeling-van-patienten-met-Chronische-nierschade.pdf
http://www.eadv.nl/module/1203/74/richtlijn_2009_%20Behandeling-van-patienten-met-Chronische-nierschade.pdf
http://www.nefrovisie.nl/wp-content/uploads/2013/11/
http://www.nefrovisie.nl/wp-content/uploads/2013/11/



https://www.nierstichting.nl/nierdonatie/feiten-en-cijfers/
https://www.nierstichting.nl/nierdonatie/feiten-en-cijfers/



http://planetree.org/wp-content/uploads/2012/01/%20Patient-Centered-Care-Improvement-Guide-10-28-09-Final.pdf
http://planetree.org/wp-content/uploads/2012/01/%20Patient-Centered-Care-Improvement-Guide-10-28-09-Final.pdf
http://www.who.int/servicedeliverysafety/%20areas/people-centred-care/global-strategy/en/
http://www.who.int/servicedeliverysafety/%20areas/people-centred-care/global-strategy/en/
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http://www.who.int/dietphysicalactivity/Elliot-brown-2007.pdf
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http://www.statmodel.com/
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http://www.nefrovisie.nl/wp-content/uploads/2013/11/multidisciplinaire_
http://www.nefrovisie.nl/wp-content/uploads/2013/11/multidisciplinaire_



http://planetree.org/wp-content/uploads/2012/01/%20Patient-Centered-Care-Improvement-Guide-10-28-09%20Final.pdf
http://planetree.org/wp-content/uploads/2012/01/%20Patient-Centered-Care-Improvement-Guide-10-28-09%20Final.pdf
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