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Haemodialysis continues to be a growing part of healthcare provision with numbers of those 

receiving this treatment increasing worldwide year on year (Himmelfarb et al 2020).  For 

patients with end-stage kidney failure, haemodialysis continues to be a lifesaving treatment 

option, accessible across the world for patients who await, or are not eligible for, kidney 

transplant.  

Those working within haemodialysis areas will need no persuasion that exploring and 

evaluating patient experience is a key element for those who care for these patients.  The 

12 plus hours which patients can spend every week receiving dialysis is a large part of their 

time and life, and ensuring comfort during this time is an obvious part of their care.  The 

evaluation of scales and questionnaires like the Hemodialysis Comfort Scale Version II to 

support the measurement and evaluation of comfort experienced by this population is a 

welcome addition to the research base.   From exploring patient experience of dialysis 

through my own PhD research (Wood 2017), comfort and being comfortable was a key 

element of the dialysis experience and should not be devalued.   

Care and experience for some patients has been altered due to the current COVID-19 

pandemic, with systems and processes adapting to support infection control processes over 

more patient-centred options.  Exploring and measuring the experience of haemodialysis 

patients is a key part of this treatment option to allow progression of the modality and 

patient care as we move forward from the pandemic. 

Recent research considering the use of arts based intervention during dialysis (Carswell et al 

2021) also provides more opportunities which could impact patient comfort and experience 

as well as quality of life outwith the dialysis unit.  Whereas exercise during dialysis has also 

been explored without suggesting any direct correlation to improving quality of life 

(Greenwood et al 2021).   

As research develops and supports the progression of treatment, the provision of comfort during 

treatment should not be forgotten.  Considering ways in which a patient’s dialysis treatment 

can be improved requires constant consideration for healthcare professionals and service 

provision.   Haemodialysis is life-saving treatment and becomes a key part of a patient’s life 

– any opportunities for improving their experience and treatment can only be beneficial.   
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