
Discussing Conservative Management With Older

Patients With CKD: An Interview Study of Nephrologists

Keren Ladin, Renuka Pandya, Allison Kannam, Rohini Loke, Tira Oskoui, Ronald D. Perrone,
Klemens B. Meyer, Daniel E. Weiner, and John B. Wong

Background: Although dialysis may not provide a
large survival benefit for older patients with kidney
failure, few are informed about conservative
management. Barriers and facilitators to discus-
sions about conservative management and
nephrologists’ decisions to present the option of
conservative management may vary within the
nephrology provider community.

Study Design: Interview study of nephrologists.

Setting & Participants: National sample of US
nephrologists sampled based on sex, years in
practice, practice type, and region.

Methodology: Qualitative semistructured in-
terviews continued until thematic saturation.

Analytical Approach: Thematic and narrative
analysis of recorded and transcribed interviews.

Results: Among 35 semistructured interviews
with nephrologists from 18 practices, 37%
described routinely discussing conservative man-
agement (“early adopters”). 5 themes and related
subthemes reflected issues that influence nephrol-
ogists’ decisions to discuss conservative manage-
ment and their approaches to these discussions:
struggling todefinenephrologists’ roles (determining
treatment, instilling hope, and improving patient
symptoms), circumventing end-of-life conversations
(contending with prognostic uncertainty, fearing
emotional backlash, jeopardizing relationships,

and tailoring information), confronting institutional
barriers (time constraints, care coordination,
incentives for dialysis, and discomfort with
varied conservative management approaches),
conservative management as “no care,” and
moral distress. Nephrologists’ approaches to
conservative management discussions were
shaped by perceptions of their roles and by a
common view of conservative management as no
care. Their willingness to pursue conservative
management was influenced by provider- and
institutional-level barriers and experiences with
older patients who regretted or had been harmed
by dialysis (moral distress). Early adopters
routinely discussed conservative management
as a way of relieving moral distress, whereas
others who were more selective in discussing
conservative management experienced greater
distress.

Limitations: Participants’ views are likely
most transferable to large academic medical
centers, due to oversampling of academic
clinicians.

Conclusions: Our findings clarify how moral
distress serves as a catalyst for conservative
management discussion and highlight points of
intervention and mechanisms potentially underly-
ing low conservative management use in the
United States.

For many older adults (defined here as aged > 75 years)
with advanced chronic kidney disease (CKD), dialysis

may not confer significant survival benefit over conservative
management.1-3 However, during the past 20 years, dialysis
incidence and prevalence in this population have increased
more than in any other age group. Independence, symptom
burden, and use of intensive end-of-life care often differ
significantly between patients electing dialysis and those
electing conservative management,4 indicating that choice
should be individualized and based on patient preferences.5-8

However, many older patients with CKD remain unaware of
conservative management, do not perceive dialysis therapy
initiation as a choice, and experience regret associated with
dialysis therapy.9-11 Despite growing recognition of conser-
vative management within the nephrology community, the
extent to which nephrologists discuss conservative manage-
ment as part of routine care for older adults with CKD, the
content and uniformity of care discussions, and barriers to
conservative management discussions remain unclear.12,13

Aligning treatment with patient goals remains an unmet
need among many older adults with advanced CKD.9,14-18

Although clinical guidelines support shared decision mak-
ing, it remains underused in the treatment of older patients
with CKD.9,19 Factors contributing to differences in ne-
phrologists’ decisions to discuss conservative management
remain incompletely understood.20-24 Better understanding
of these factors may inform strategies to improve patient-
centered care.

In this qualitative study, we examine how nephrologists
decide whether to discuss conservative management with
older patients and identify triggers for conservative man-
agement discussion and the barriers and facilitators to
discussion. We also explore nephrologists’ beliefs, expe-
riences, and challenges in engaging older patients in dis-
cussions about conservative management.

Methods

Participant Selection

A literature review identified factors associated with con-
versations about conservative management or advance
care planning, from which the team selected purposive
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sampling criteria using a deliberative process. Criteria
included sex, years in practice, practice type, and region.
Three nephrologists (D.E.W., K.B.M., and R.D.P.) then
compiled a list of diverse nephrology practices based on
the sampling criteria from selected states representing
regional and demographic diversity. The qualitative team
purposively sampled from the list to capture a range
of perspectives. Sampling continued until thematic satu-
ration and sufficient variation in sampling strata were
achieved and confirmed through deliberation for each
strata.25 To assess the potential impact of center-based
culture, at 50% of sites we used snowball sampling,25

allowing participants to recommend other nephrologists
from their center.

Data Collection

A social scientist with expertise in qualitative methods and
kidney disease (K.L.) and a nephrologist (D.E.W.) used
literature and clinical experiences to develop the semi-
structured interview guide.9,15 Open-ended questions
explored factors influencing nephrologists’ beliefs and
practices regarding conservative management, character-
izing their approach to conversations with older patients
with CKD, tailoring of conversations to specific pop-
ulations, and shared decision making (Item S1). Ne-
phrologists were asked to reflect on salient clinical
examples.

The Tufts University Institutional Review Board
approved this study. Authors K.L. and R.P. conducted in-
terviews from July 2016 through May 2017 in person or
by telephone, as the participant preferred, following oral
informed consent. Interviews were audiotaped and tran-
scribed verbatim. Researchers (K.L., R.P., A.K., T.O., and
R.L.; hereafter referred to as the qualitative team) trained
in qualitative interviewing, transcription, coding, and
theme development met weekly to review interviews.

Analysis

Authors K.L. and R.P. used thematic and narrative analytic
approaches. Using deductive coding following a topic
guide, they created a preliminary codebook.25,26 They
independently coded the first 3 transcripts line by line,
allowing new codes to emerge inductively.27 The quali-
tative team revised the codebook, independently recoded
the initial 3 transcripts and an additional randomly selected
4 transcripts illustrating a range of regions and years in
practice. Iterative deliberation yielded team consensus
about coding discrepancies, emergent codes, and amended
coding descriptions. The qualitative team applied the final
codebook to the remaining transcripts. In a second stage,
using NVivo (version 11; QSR Int), codes were organized
into themes through a consensus process using pattern and
focused coding to capture the range and variability of
subthemes and characterize both confirmatory and con-
tradictory narratives.25,27 Study reporting reflects Consol-
idated Criteria for Reporting Qualitative Health Research
(COREQ).28

Results

Interview Participants

We completed 35 semistructured interviews with ne-
phrologists at 18 centers. Approximately 20% of these
nephrologists were women, 66% had 10 or more years of
nephrology experience, and 80% were from academic
medical centers. Mean interview time was 36.3 ± 10.9
(standard deviation) minutes (Table 1).

Box 1 shows differences in factors influencing whether
and how nephrologists integrate conservative management
into care conversations between nephrologists who
routinely discuss conservative management and those who
do not. Only one-third of participants (hereafter “early
adopters”) routinely discussed conservative management.
Most nephrologists opted not to present conservative
management neutrally as a legitimate alternative to dialysis
therapy. Participants noted that awareness of conservative
management has increased, but discussion remained
infrequent.

We found limited evidence of center-level effects
leading nephrologists at the same institution to discuss
conservative management similarly. Of 9 centers with
multiple participants, 4 sites displayed a clustering of ne-
phrologists who always discussed conservative manage-
ment; at other centers, conservative management
approaches diverged, with at least 1 early adopter at half
the centers. Figure 1 displays the 5 themes and respective
subthemes reflecting barriers and facilitators to discussions
about conservative management and also factors affecting
the nature of these discussions when they occur.

Table 1. Sample Characteristics

Characteristic Count (%)
Sex
Male 28 (80%)
Female 7 (20%)

Time since completed nephrology training
0-5 y 7 (20%)
6-10 y 5 (14%)
>10 y 23 (66%)

State
Arizona 2 (6%)
California 2 (6%)
Florida 2 (6%)
Maine 3 (9%)
Maryland 5 (14%)
Massachusetts 13 (37%)
New Jersey 2 (6%)
New Mexico 4 (11%)
Pennsylvania 2 (6%)

Dialysis facility medical director 18 (51%)
Practice type
Large academic 24 (69%)
Small academic 4 (11%)
Community 7 (20%)

Note: N=35.
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