
Chronic renal failure is a severe clinical disease which has some

significant socioeconomic and medical impact worldwide.1 Regular

physical activity is associated with a range of health benefits in peo-

ple with chronic kidney disease. Previous studies have demonstrated

that physical activity can increase physical fitness and muscle st-

rength, reduce of chronic inflammation, improve health-related

quality, and prevent cardiovascular complications and disease pro-

gression.2 Despite these demonstrable benefits, physical activity

levels in patients with chronic kidney disease (CKD) are low. In-

creasing physical activity is therefore an essential aspect of disease

prevention and management in CKD patients.3

Self-efficacy is a central component of the social cognitive the-

ory, which refers to a person’s belief regarding the individuals’ capa-

bilities to successfully carry out a course of action and to execute

behaviors necessary to achieve desired outcomes.4

In this present issue of International Journal of Gerontology, Yu

et al.5 reported that self-efficacy and perceived barriers were in-

dividually and jointly correlated to physical activity in patients with

CKD. Patients with higher self-efficacy and lower perceived barriers

were more likely to achieve sufficient physical activity in patient with

CKD. However, the directionality of the interaction between physical

activity interventions and self-efficacy has not been clearly estab-

lished. It is hypothesized that self-efficacy is reciprocally related to

physical activity behavior. That is, patients with a higher sense of

exercise self-efficacy are more likely to engage in physical activity,6

and in turn, successful exercise and physical activity experiences are

effective in building a more potent sense of physical activity related

self-efficacy.7 Future large long-term follow-up studies are war-

ranted to investigate the complex association between self-efficacy

and physical activity level in patients with CKD.
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