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40(4). 251.

[ Abstract] Objective To assess and analyse the self- care ability of patients undergoing haemodialysis in Tianjin. Methods
86 patients from one of the major cities in China, i e. Tianjin, all of whom had end stage renal disease and were undergoing
haemodialysis formed the sample of the study. Results The levels of self-care ability of the patients were identified with respec-
tive findings of the study. It was found that the patients” self-care ability were affected by their age, marital status family
structures educational level physical state, occupations duration of haemodialysis undergone and responsible party for the pay-
ment of haemodialysis. Parts of Orem’s self-care theory that describe man is a biological, psycho-socical being who possesses
self-care capability were also supported. Condusions Self-care ability is affected by various factors throughout the process of
growth and development. This claim is particular relevant to those patients with chronic illnesses. Therefore, health care pro-
fessionals should provide appropriate degree of assistance to those patients who present with different levels of self-care ability.
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