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Introduction

People with chronic kidney disease (CKD) experience the heaviest of
physical and psychological burdens due to their condition and other
restrictions!. Due to the complexity of their condition, a range of
unmet supportive care needs has been regularly reported by patients?.

Aim

To review studies about the experiences of unmet supportive care
needs of people living with CKD requiring haemodialysis (HD).

Methods

A met-aggregation of qualitative studies was conducted using Joanna
Briggs Institute (JBI) methodology for meta-aggregation. Seven
databases (CINAHL, ClinicialTrials.gov, Cochrane Library, MEDLINE,
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Figure 2: Supportive care domains

provide support and person centred care.
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