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The Impact of the CICARE Communication Model on the Psychological State,
Compliance, and Coping Styles of Hemodialysis Patients

GUO Renliu, LIU Qiaohui, MA Fuying
(Emergency ICU, Zhongshan Hospital Xiamen University, Xiamen, Fujian 361000, China)

[Abstract] Objective To explore the effects of the CICARE communication model on the psychological state,
compliance, and coping styles of uremic hemodialysis patients. Methods A total of 104 uremic hemodialysis patients
were randomly divided into an observation group and a control group, with 52 cases in each group. The control group
received routine care, while the observation group received the CICARE communication model in addition to routine
care. The intervention lasted for 12 weeks. Patients’ psychological state (measured by SAS, SDS, and SPB scales),

dialysis compliance, and coping styles (measured by MCMQ) were assessed before and 3 months after the intervention.

Wk H . 2024-12-03
fEE T A B (1983—) , 2o, fR@E TN, ARZED), @IS IE, BIF07 . SfEEE S Md ik il (Tel.) : 15980835379; W4 (E-mail) :
maozhug @163.com; WAFHudk: A4 B 1] Tl S WA X e 1 201-209 456



(EWPr TRAIERE ) 2025 4555 46 550 1] ImAREFSDEREIRS <69

Results (D Psychological State: After the intervention, the observation group had significantly lower scores in anxiety
[(43.26£5.99) vs [(48.87+6.78)], depression [(42.36+5.88) vs (50.74+7.03)], and self-perceived burden [(32.23+3.47)
vs (37.66+3.21)] compared to the control group (P << 0.05). (2) Dialysis compliance: Post-intervention, the observation
group had significantly higher scores in medication adherence, diet, dialysis regimen, and fluid intake compared to the
control group (P << 0.05). The overall compliance score [(96.37+13.37) vs (91.16+12.65)] also improved significantly
(P < 0.05). @ Coping Styles: After the intervention, the observation group scored significantly higher in confrontation
[(24.06+3.32) vs (20.85+2.88)] and significantly lower in avoidance [(8.42+1.15) vs (11.25£1.54)] and resignation
[(6.03£1.04) vs (6.85%1.13)] compared to the control group (P < 0.05). Conclusion The CICARE communication

model effectively improves the psychological state of uremic hemodialysis patients, enhances treatment compliance, and

promotes the development of positive coping styles. It is recommended for broader clinical application.

[Key words] CICARE Communication Model; Uremia; Hemodialysis; Psychological State; Adherence; Coping

Styles; Doctor-Patient Communication; Health Management
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Tab.1 Comparison of anxiety, depression, and self-perceived burden scores before and after intervention between the two groups(n=52, X+ s, scores)
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Tab.2 Comparison of dialysis compliance scores before and after intervention between the two groups(n=52, X *s, scores)

HZ (54%H)

W (84%H)

BHTISR (4105%H)

ol TR THE TR THE T THE
pUEZS]| 22.32 +3.09 23.75+2.30° 2556+3.13 3023 +4.24 17.36 +2.54 19.25£2.65
Xt HE A 22.46 +3.11 22.85+2.16 2544+3.53  28.04+3.87 17.54+2.42 18.15 £2.58

t 0.230 2.057 0.183 2751 0.370 2.145

P 0.818 0.042 0.855 0.007 0.712 0.034

s WA (6 15H) AR 53
T THilfE T T

LR 20.06 2.77 23.14£3.20° 85.30 + 11.55 96.37 + 13.37"
oyt 20.11 £2.79 21.52 +2.97 85.55+ 11.87 91.16 + 12.65

t 0.092 2.676 0.109 2.041

P 0.927 0.009 0.914 0.044

H. 5FHnTHE, P <0.05,



©72 - (AWR 2 TR A ) 2025 AR5 46 B4 1 1]

IRREF S DERERS

*3 MAFTIRIBRNARIFSHIE (1=52, X5, 57)

Tab.3 Comparison of coping style scores before and after intervention between the two groups(n=52, X+ s, scores)
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