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ABSTRACT: 
Introduction- Anxiety and depression are also common among patients who undergo chronic hemodialysis. Anxiety and depression are 

associated with higher morbidity in multiple domains of well-being of the CKD patients. The present study was conducted assess coping 

strategies among CKD undergoing hemodialysis. Materials & Methods- The present study comprised of 128 patients with CKD of both 

genders. The eight ways of coping subscales were confrontive coping, distancing, self-controlling, seeking social support, accepting 

responsibility, escape-avoidance, planful problem-solving, positive reappraisal. Results- Out of 128 patients, males were 70 and females 

were 58. The difference was non- significant (P- 0.17). Education was primary (males- 20, females- 17), high (males- 40, females- 28), 

secondary (males- 10, females- 13). The difference was significant (P- 0.01). Males were married (60) and females were married (56). 

Income was acceptable in males (55) and females (50). The difference was significant (P- 0.01). There was no significant association 
between hemodialysis stressors and gender. In regard to the use of coping strategies, younger participants tended to use self-controlling 

and escape-avoidance strategies more than the older participants. Both coping subscales had significant negative correlation with age (r = 
−.26) and (r = −.19). Conclusion- Attention should be focused towards the psychosocial stressors of patients on hemodialysis and also 

helping patients utilize the coping strategies that help to alleviate the stressors.  
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NTRODUCTION 
Patients with chronic kidney disease (CKD) 

experience low levels of psychological well-being. 

Anxiety and depression are also common among 

patients who undergo chronic hemodialysis. Anxiety and 

depression are associated with higher morbidity in multiple 

domains of well-being of the CKD patients. Poor mental 

health is associated with higher morbidity and mortality 

among patients with CKD. Patients with CKD face many 

changes in their lives with the initiation of routine 

hemodialysis treatments. Among the many chronic diseases, 

patients with CKD on hemodialysis believe that their life 

relies on hemodialysis machine, which is associated with 

many physiological and psychosocial challenge.
1 

Chronic kidney disease (CKD) is the progressive and 

irreversible loss of the kidney function, classified according 

to the glomerular filtration rate. Today, it is considered a 

severe public health problem around the world. A  

 

substantial increase is expected in the number of patients 

treated using hemodialysis. The world is facing an epidemic 

of CRF and the number of these patients is growing on a 

larger scale in developing countries.
2
  

CKD patients in renal replacement therapy are subject to a 

higher prevalence of mood disorders than the general 

population. The predominance rates of anxiety and 

depression in hemodialysis patients are high, corresponding 

to between 30% and 45% and between 20% and 30%, 

respectivamente. This condition can represent an increase in 

the morbidity and mortality of dialysis patients, compromise 

their treatment compliance and modulate their 

immunological and nutritional situation, due to the 

depression or anxiety symptoms as well as to associated 

symptoms, such as loss of concentration, loss of motivation, 

sleep disorders, fatigue, depressive mood and difficulty to 

understand information.
3
 The present study was conducted 
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assess coping strategies among CKD undergoing 

hemodialysis. 

 
MATERIALS & METHODS 
The present study comprised of 128 patients with CKD of 

both genders. All were informed regarding the study and 

written consent was obtained. Ethical clearance was taken 

before starting the study. General information such as name, 

age, gender etc was recorded.  

The eight ways of coping subscales were confrontive 

coping, distancing, self-controlling, seeking social support, 

accepting responsibility, escape-avoidance, planful 

problem-solving, positive reappraisal. Results thus obtained 

were subjected to statistical analysis using chi- square test. 

P value less than 0.05 was considered significant. 
 

RESULTS 
 
Table I Distribution of patients 

Total- 128 

Males Females P value 

70 58 0.17 
 

Table I shows that out of 128 patients, males were 70 and females were 58. The difference was non- significant (P- 0.17). 

 
Table II Characteristics of patients 

Parameters Males Females P value 

Education  

Primary 20 17  

0.01 High 40 28 

Secondary 10 13 

Marital status  

Married 60 56  

0.2 Unmarried 10 2 

Income  

Acceptable 55 50 0.01 

 unacceptable 15 3 
 

Table II shows that education was primary (males- 20, females- 17), high (males- 40, females- 28), secondary (males- 10, 

females- 13). The difference was significant (P- 0.01). Males were married (60) and females were married (56). Income 

was acceptable in males (55) and females (50). The difference was significant (P- 0.01). 

 

Table III Different coping strategies among subjects 
Coping strategies Correlation 

Confrontive coping 0.05 

Distancing 0.06 

Self-controlling -0.26 

Seeking social support -0.14 

Accepting responsibility -0.18 

Escape-avoidance -0.19 

Planful problem-solving -0.24 

Positive reappraisal -0.06 

 

Table III shows that there was no significant association between hemodialysis stressors and gender. In regard to the use of 

coping strategies, younger participants tended to use self-controlling and escape-avoidance strategies more than the older 

participants. Both coping subscales had significant negative correlation with age (r = −.26) and (r = −.19). 

 
DISCUSSION 
Evidence exists in the literature that anxiety and depression are associated with a drop in quality of life (QoL). QoL is a 

multidimensional and subjective concept and a multifactorial construct. It is a useful variable to determine the global 

impact of diseases and medical treatments from an individual perspective, and its measure can be useful in research and 

clinical practice to demonstrate the possible benefit of therapeutic interventions.
4
  

We found that out of 128 patients, males were 70 and females were 58. Education was primary (males- 20, females- 17), 

high (males- 40, females- 28), secondary (males- 10, females- 13). Males were married (60) and females were married (56). 

Income was acceptable in males (55) and females (50). There was no significant association between hemodialysis stressors 
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and gender. In regard to the use of coping strategies, 

younger participants tended to use self-controlling and 

escape-avoidance strategies more than the older 

participants. This is similar to Faithi et al.
5 

To avoid bias and distinguish between QoL in its broadest 

sense and its specific application related to medical and 

clinical parameters, the term healthrelated quality of life 

(HRQoL) is frequently used.
6
 HRQoL addresses relevant 

social aspects, comprising the perceived health, social, 

psychological and physical functions and related health 

damage. Therefore, HRQoL assessment has turned into an 

important indicator of CRF patients’ health and wellbeing.
7
  

Empirical research on ethnic differences in the health 

attitudes and practices associated with each chronic medical 

condition is very limited. Meaning and expression of 

symptoms may be under influence of values and norms that 

are specific to ethnic background.
8
 Ethnicity also shapes the 

protective effect of religious coping in the presence of a 

chronic medical condition. Research has accumulated data 

on the influence of social and cultural elements in illness 

perceptions and in the etiology of certain physical and 

emotional diseases. Attitudes toward illness and medicine 

may vary across various population groups.  However, 

much remains to be explored regarding ethnic differences in 

emotional and mental health reactions to medical illnesses.
9 

 

CONCLUSION 
Attention should be focused towards the psychosocial 

stressors of patients on hemodialysis and also helping 

patients utilize the coping strategies that help to alleviate the 

stressors.  
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