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Phase 1: What do People with CKD want?



Phase 2: CKD-SMS

• Goal-setting

• SCT strategies
– Performance accomplishments

– Vicarious learning

– Verbal persuasion

– Stress and anxiety reduction
• Mindfulness

• Motivational interviewing

• CBT

• Education

• Self-monitoring

• Problem-solving





Phase 2: Outcome Measures

Primary outcomes:
• Self-efficacy (SEMCD-6)
• Self-management (Aus.CKD-SM)

Secondary Outcomes
• HRQoL (SF-12)
• CKD knowledge (KIKS)
• Emotional distress (DASS-21)
• Understanding of physical activity guidelines (AAS) and engagement 

in physical activity (HAP)
• Fruit and vegetable consumption (serves yesterday)
• Communication with HCPs (PiH)
• Alcohol use (AUDIT-C)
• Physiological measures (eGFR, weight, BP)













Phase 2: Results

Primary outcomes:

• Self-efficacy (SEMCD-6)*
• Self-management (Aus.CKD-SM)*

Secondary Outcomes
• HRQoL (SF-12)*
• CKD knowledge (KIKS)*
• Emotional distress (DASS-21)*
• Understanding of physical activity guidelines (AAS)* and 

engagement in physical activity (HAP)*
• Fruit and vegetable consumption (serves yesterday)*
• Communication with HCPs (PiH)*
• Alcohol use (AUDIT-C)*
• Physiological measures (eGFR, weight, BP*)





Conclusions and Implications

• Self-management of CKD is multifaceted and complex, and people 

desire support.

• SCT shows promise as a framework for CKD self-management.

• Outcomes can be improved in a short period with relatively little 

intervention.

• Participants see the value in self-management support.

• This group are heterogeneous and complex, and a person-centred 

approach to self-management support is required.
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