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Abstract 

Background: Chronic Renal Failure (CRF) is a public 

health problem that tends to take dimensions of 

epidemic and has serious impact on quality of 

patient’s life.  

Aim: The aim of the present study was to review 

the literature and to explore the psychological 

impact of dialysis on the quality of life of people 

with chronic renal failure.  

Material - Method:  Literature review based on 

studies and reviews derived from international 

(Medline, PubMed, Cinahl, Scopus) and Greek 

(Iatrotek) data bases concerning psychological 

problems of people with renal failure. The 

collection of data conducted from March to 

December 2012. Also, were used keywords such 

as haemodialysis, psychological factors, social 

status, economic status, renal failure, quality of 

life, as well as articles by the National 

Documentation Centre, which provided valid and 

documented data from global research and 

epidemiology. 

Results: According to the literature, Chronic Renal 

Failure is associated with long-term psychological 

effects on patients undergoing haemodialysis. A 

chronic illness, such as kidney failure, is a 

continuous process since these patients try to 

accept their new image and to adapt their lifestyle 

to dialysis treatment. Patients with kidney disease 

undergoing regular dialysis face difficulties in 

maintaining their employment, their social life, 

their financial flexibility and their limitation of 

liquids and foods. 

Conclusion: Complexity and chronic nature of the 

disease affect the quality of life of patients with 

CRF and their health and reduce their life 

expectancy. So, the role of the Nephrology Nurse 

is highly important for the implementation of 

effective nursing interventions and psychological 

support during their treatment. 
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Introduction 

Chronic Renal Failure (CRF) is an irreversible and 

progressive kidney failure where body fails to 

maintain metabolic and electrolytic balance, 

resulting in uremia, metabolic acidosis, anemia, 

electrolyte imbalances and endocrine disorders.1 

Its main causes are diabetes, hypertension, 

glomerulonephritis, and polycystic kidney 

disease.2 

Haemodialysis is the most frequent treatment 

method for CRF. However, it has been argued that 

a number of restrictions and modifications 

accompany this treatment, which have a 

detrimental impact on the quality of patient’s life 

and affect individuals’ physical and psychological 

well-being.3 

Chronic Renal failure is a continuous 

psychological process for patients and their 

families in order to accept their new image and to 

be adjusted to the new condition of 

haemodialysis.2 The quality of life of patients 

requiring dialysis is affected significantly, since it is 

associated with changes in their daily habits and 

in their lifestyle for both themselves and their 
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families. At the same time, their physical health, 

their functional status, their personal 

relationships and their social and economic status 

are greatly affected.1,4  

STRESSORS OF PATIENTS UNDERGOING 

HAEMODIALYSIS 

Many authors have dealt with the stressors of 

individuals with chronic renal failure undergoing 

regular dialysis, since they increase both the 

psychological and socio-economic problems of 

these patients. The most common stressors are 

financial difficulties, changes in social and marital 

relationships,2 regular hospital admission, inability 

of holiday vacation, restriction of leisure time, 

relationships with nursing and medical staff, fear 

of disability or death, increased dependence on 

artificial kidney machine, uncertainness about the 

future and physical fatigue.3-9   

  Furthermore, according to Gerogianni,3 

limitation of liquids and foods is the most 

frequent stressor for these patients. That is 

because the daily consumption of fluids should 

not exceed of 500 ml per day due to the risk of 

causing pulmonary edema. An equally distressing 

factor is the requiring effort to follow the dietary 

guidelines, as the excessive intake of potassium 

and phosphorus is responsible for causing heart 

failure and possible itching or renal 

osteodystrophy respectively.3 

A recent research study conducted in Greece 

by Kaitelidou et al.,10 showed that unemployment 

is a significant stressor for haemodialysis patients. 

According to that study, 60.2% of patients 

receiving dialysis were not able to keep their 

profession and 36.7% had to retire after the 

beginning of dialysis. Loss of employment is 

responsible for the appearance of intense anxiety 

and problems of sexual function while 

employment positively affects the psychological 

status and libido of spouses.3,11 

Also, Ormandy argues that stressors affecting 

sexual appetite of patients are body image issues 

(weight loss, muscle wasting, change of skin color, 

visible signs of venous puncture) after starting 

dialysis.3,12 Another one significant stressor is 

fatigue, which can negatively affect a person’s 

ability to work and to participate in various daily 

activities. Physical or mental fatigue can be 

caused by sleep disorders or fatigue after dialysis.3  

 

INDIVIDUAL PSYCHOLOGICAL FACTORS OF 

PATIENTS UNDERGOING HAEMODIALYSIS 

Psychopathology 

Psychopathology of patients undergoing 

haemodialysis plays an important role in the final 

outcome of renal disease and in occurrence of 

psychiatric symptoms. Social or family support of 

the patient and medical staff support are very 

important factors, as they affect patient’s 

compliance to the disease. In a patient with such a 

chronic health problem, a powerful 'Ego' tries to 

mobilize adaptable strategies of the disease, while 

a weak ‘Ego’ is leading him to the development of 

psychiatric disorders, non-compliance with the 

treatment and usually disruption of interpersonal 

and family relations.13 

Personality 

Psychosocial patient’s compliance with a regular 

haemodialysis program depends on the 

personality of the patient in conjunction with the 

support received from health professionals, family 

and social environment. 13,14 

According to the research study of 

Koutsopoulou et al.,14  about the effect of chronic 

dialysis on the personality of patients with CRF, 

patients who are forced to join in a program of 

periodic dialysis, exhibit personality disorders, 

which are different, regarding gender and age. 

Specifically, these patients, before the enrollment 

in a program of CRF, are facing a health problem as 

most people with a chronic problem. After the 

beginning of dialysis, they exhibit considerable 

psychological personality disorders, such as 

alexithymia, neuroticism, introversion and 

psychotism.14  
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Perception of disease 

Depression 

Depression is the most common psychological 

complication which has serious impact on the 

quality of life of haemodialysis patients and their 

caregivers, affecting negatively their social, 

economic and psychological well-being15.  

Depression is associated with important 

aspects of the clinical course, including mortality, 

increased number of hospital admissions, reduced 

compliance with drugs and reduced quality of 

life.16 However, Hedayati et al.17, and Hedayati et 

al.18, in a research study report that depression is 

responsible for the highest annual mortality of 

haemodialysis patients in Pakistan, compared with 

patients in Western countries. 

The incidence of depression is 73% and most of 

the patients are included in the category of 

moderate to severe depression.19 Personality 

traits and cognitive evaluation of each patient 

have a strong correlation with the occurrence of 

depression in patients with end stage renal 

failure. The association between psychosocial 

factors and depression depends on gender, age 

and type of dialysis.16  

Depression occurs more frequently in patients 

with CRF mainly between the third to ninth year 

of treatment and affects females with greater 

frequency. Also, depression manifests mainly with 

sadness, anxiety, depressed mood, poor self-

esteem, pessimism about the future, decreased 

libido, sleep disorders and limited appetite.20 

Moreover, during the period of starting a dialysis 

program, one in 500 patients attempt a suicide or 

violates the dietary rules.21 

 

Periods of adjustment 

 

During the period of adjustment to the dialysis 

procedure, patient is going through three periods:  

a) The period of honeymoon, beginning 1-3 weeks 

from the first dialysis  

b) The period of frustration that takes about 3-12 

months and 

c) The long period of adjustment. 

In honeymoon period, patients with acute 

renal impairment accept with relatively greater 

ease the process of dialysis and their dependence 

from the artificial kidney machine and the health 

professionals.22 On the other hand, patients with 

progressive decline of CRF come upon intense fear 

and anxiety for any disability or death and 

concern about professional and social decline or 

financial problems. During this period, coexisting 

sleep disorders, depressive symptoms and intense 

concern about the loss of autonomy, 

employment, family role and sexual function.13 

 During the period of discouragement and 

frustration, patients feel strongly symptoms of 

grief, sadness and exhaustion. Typically, a 

domestic, private or professional stressful event is 

the first opportunity for the patient to pass at this 

stage. This stage manifests itself in outbursts of 

anger and aggression of the patient towards the 

family or the unit staff.22 

Finally, the long-term period of adjustment is 

characterized by partial acceptance of dialysis 

limitations by the patients were they experience 

periods of satisfaction and depression.22 

 

Self-Esteem 

Additionally, patients with chronic kidney disease 

have difficulties in participating in sports and 

social activities. This has a negative effect on 

feelings of autonomy and self-esteem.23 Regarding 

the psychosocial picture of patients undergoing 

chronic dialysis program, self-esteem seems to be 

moderate to high, in patients who have interests, 

to those of them who are in good economic 

condition and being employed.24 

According to the theory of self-determination, 

autonomy is one of the basic human psychological 

needs contributing to daily well-being and 

psychological well-being.25 When the fulfillment of 

autonomy need is hampered by various factors, 
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patients experience poor self-esteem and bad 

psychological condition.26,27 

PHYSICAL FACTORS OF PATIENTS UNDERGOING 

HAEMODIALYSIS 

Anemia 

Anemia is the most common complication of CKD. 

According to existing data from the U.S. (National 

Health and Nutrition Examination Survey), the 

incidence of anemia in patients of 3rd Stage of CKD 

is 5.2%, in patients of 4th stage is 44.1%, and in 

end -stage renal disease patients is universal. 

Furthermore, in certain patient groups, such as 

African Americans and patients with diabetes, the 

incidence of anemia is greater in all stages of 

kidney disease.28 Anemia appears clinically as 

fatigue and / or depression, due to reduced 

secretion of erythropoietin by the kidneys and 

adversely affects the quality of life of these 

patients.13,29  Key components of quality of life of 

patients, such as motor activity, sleep, morbidity, 

social activity, emotional relationships, anxiety, 

depression and mental satisfaction are being 

influenced favorably by correcting anemia.30 

The administration of erythropoietin, folic acid, 

vitamin B12, vitamin complexes and iron is 

important in the treatment of anemia and iron 

deficiency while transfusions are recommended 

for severe anemia.28  

Pain 

The appearance of chronic pain in dialysis patients 

is usually in rate 37% to 50%, while 82% of them 

show a moderate to severe intensity pain. The 

etiology of pain is multifactorial and may be either 

due to the process of dialysis (puncture, muscle 

cramps, headaches) or due to the existence of 

accompanying systemic diseases and painful 

syndromes. Pain is the most common symptom - 

discomfort of patients which causes significantly 

impaired quality of life. This is because the 

incidence of chronic pain is associated with the 

onset of affective disorders (anxiety, depression), 

social disorders (isolation, negligence) and 

economic impact (e.g. inability to keep the job). 31 

BEHAVIORAL FACTORS OF PATIENTS 

UNDERGOING HAEMODIALYSIS 

Compliance 

In the field of periodic dialysis, wellbeing and 

patient’s health depend on the active 

participation of patient in the treatment program 

and the compliance with medical instructions, 

requirements regimen and recommendations. 

Patient’s compliance in the treatment process 

is very important as it affects the prognosis of a 

chronic illness such as End Stage Renal Disease 

(ESRD) and thus the quality of life of those 

patients.32 Compliance, involves adherence to a 

treatment regimen (dialysis schedule, duration of 

treatment, special diet, fluid limitation, right 

medication), changes in behavior, habits and 

lifestyle and sometimes adjustment of the 

personality aspects to the dialysis treatment.33,34,35 

A percentage of haemodialysis patients do not 

comply with medical instructions, medication and 

dosage, monitoring of the planned treatment, 

completing the required treatment time, 

restriction of fluids and dietary restriction.5 

Reduced compliance is often a result of a 

depressive phenomenon and associated with 

increased mortality and poor medical results.5,36 

Also, a research study of Tijerina36 on 

psychosocial factors affecting the compliance of 

Mexican - American women during the dialysis 

procedure, classifies poverty, long-term periodic 

haemodialysis, immigrant status, loss of identity 

and family dysfunction among the factors 

affecting patients’ compliance in the dialysis 

treatment. Regarding poverty, patients who are of 

low income are compatible in the use of limited 

resources, buying low-cost drugs, using low-cost 

health services and not following specific dietary 

restrictions. 
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 Finally, frequent hospitalization of 

haemodialysis patients and long life medication 

are routine situations that overwhelm patients, 

remind them constantly that they are suffering 

from this disease and urge them to drift. 

However, patient is the first one who will 

ultimately decide to follow or not the directives, 

to take or not drugs, to the right dosage and 

timing.37 

Diet - Eating disorders 

Poor nutrition is a major factor of quality of life 

because it increases the rate of morbidity and 

mortality and reduces physical activity.38  

Malnutrition, weight loss and subsequent 

increased loss of energy of these patients are 

being presented with fatigue, discomfort and 

exhaustion. In the mean time, there is an 

increased susceptibility to infections as stockpiles 

of body protein and fat are in low levels.22 

Problems of malnutrition such as anorexia, due to 

uremia, hypoalbuminemia and reduced intake of 

protein, appears to be exacerbated by the 

presence of depressive symptoms.13,39,40 

Furthermore, there is evidence for a molecular 

mechanism causing cachexia in patients with 

CRF.41,42  

Also, in patients with ESRD who are adapted to 

dialysis program, the levels of TNF- a, a cytokine 

associated with cachexia, and cortisol, a stress 

hormone associated with depression and 

deregulation of carbohydrate metabolism, are 

higher.43-45  

Home dialysis offers patients adequate 

nutrition and lack of dietary restrictions, 

contributes significantly to the improvement of 

malnutrition factors and has a direct impact on 

the quality of life of haemodialysis patients.38 

 

Exercise 

Any type of systematic exercise, implemented in a 

proper manner and methods, can be a safe 

supplement, and non- pharmaceutical therapeutic 

agent for patients with CKD on dialysis. Physical 

exercise is positively associated with quality of 

life. That is because it makes patients more active 

‘physically’, in terms of their general fitness and 

reduces the severity of complications that occur 

during dialysis. The beginning of exercise in those 

patients need to be progressive and individualized 

according to the limitations of the patient (type of 

exercise, frequency of exercise, exercise intensity) 

and the pathophysiological condition. For this 

reason, patients on haemodialysis should be 

encouraged to exercise individually and 

collectively with the limitations imposed by their 

health condition.38,46 

 

Sleep 

Sleep disorders are a very common problem for 

dialysis patients and have occupied many 

researchers in the past. In a research study of Ju-

Yeh Yang et al.,47 85% of haemodialysis patients 

didn’t have good quality of sleep. The main 

psychosocial factors affecting the quality of sleep 

are major depression, educational level, 

occupational status and marital status. 

It is also important to note that dependence of 

haemodialysis patients from the artificial kidney 

machine, the medical and nursing unit staff and 

their family and loss of control of physical function 

leads to insomnia and permanent stress.21 

Sexual dysfunction 

 

Sexual dysfunction is a frequent and common 

problem in patients with CRF as 50% of men with 

ESRD and 55% of women undergoing dialysis 

report difficulty achieving orgasm.48,49 A case - 

control study of Yun Seob Song et al.,50 on sexual 

function and quality of life of women in Korea 

with CRF on dialysis, reports that 70% of patients 

display sexual dysfunction. According to that 

study, sexual dysfunction is higher in women on 

haemodialysis or peritoneal clearance due to the 

lack of sexual interest. 
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Sexual dysfunction is a group of disorders 

characterized by physical and psychological 

changes and result in weakness for satisfaction in 

sexual performance and decreased quality of life. 

In terms of gender, women undergoing chronic 

dialysis have a lower quality of life and 

significantly greater sexual dysfunction compared 

with healthy women.51 Also, sexual disorders 

greatly affect the quality of life of many men and 

their partners and have negative impact on their 

self esteem and on their interpersonal 

relationships.48 

This condition has been shown to be 

significantly more common in men and women 

with renal disease than in the general 

population.52 Men more often have problems with 

the features of sexual dysfunction, such as 

difficulty in sexual arousal, erectile dysfunction, 

premature or delayed ejaculation and difficulty in 

achieving orgasm.49 At the same time, women 

have very frequent abnormalities of the menstrual 

cycle or decreased libido.13 In the meanwhile, on 

haemodialysis Korean women hormonal disorders 

and premature menopause are often problems.50 

In CKD, problems in the sexual area are closely 

related to reducing of the frequency of sexual 

intercourse, impotence and reduced libido.8 

Another important problem of chronic patients 

is the fear of loss of sexual partners, as expressed 

by a patient: “Maintaining my relationship is the 

first thing on your mind, just overcoming health 

problems. This is the most important test you 

have to experience, how he will react while 

watching a woman with bandages, unable to help 

herself. Even if there is love, there are things that 

remind him of your situation”.30 

These possible problems may be due to various 

physical and psychological factors. Such factors 

are hormonal disorders (hyperthyroidism, 

hyperprolactinemia, hypogonadism in men and 

changes in hypothalamic pituitary in women), 

anemia, bone disorders, psychosocial factors 

(depression, denial of illness, anxiety, low self-

esteem, social isolation, negative perception of 

body image, fear of disability and death, job loss, 

financial difficulties), autonomic neuropathy, 

medication and coexisting diseases (diabetes, 

cardiovascular disease, malnutrition).3,52 

 

Conclusion 

 

This literature review has been conducted in an 

attempt to explore the main psychological factors 

in people with CRF undergoing haemodialysis. It is 

obvious that a significant proportion of those 

patients are prone to many of the psychological 

factors that the nature of the disease causes. So, 

the role of the Nephrology Nurse is highly 

important for the implementation of effective 

nursing interventions during the treatment. At the 

same time, it is of high importance the provision 

of psychological support towards the patients 

undergoing haemodialysis, which can be achieved 

with customized and continuous assessment and 

evaluation of each patient’s needs. 

Psychosocial interventions would be better to 

begin at diagnosis, should be adapted to the 

progress of the disease and focus on physical, 

psychological and social functioning of people. 

Psychosocial nursing interventions aim to 

facilitate the compliance of patients to their 

lifestyle changes and to dialysis process. They 

include assessment, encouragement and support. 

Assessment determines the patient's needs, 

identifying potential problems and gathering 

information for a treatment plan that can be 

provided and therefore focuses on the effect of 

the disease on the patient. Also, the role of health 

professionals is to encourage patients to accept 

the treatment limitations, take self-care, enable 

patients taking responsibility for their health and 

fulfill their obligations towards family and society. 

Finally, the therapeutic relationship should 

take the form of a 'mutual participation', where 

patient has to actively participate in treatment 

and comply with medical instructions. In addition, 

patient has to acquire knowledge relevant to the 

management of disease, receive support and 

training or teaching of health professionals in 

order to achieve improved health-related quality 
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of life. At this point, it is worth mentioning the 

close cooperation of the members of the 

multidisciplinary treatment team (nutritionists, 

psychologists, machine technicians). Also, 

patients’ involvement in support networks or 

rehabilitation activities and participation in a 

program of physical activity or in educational 

programs can help these people to create new 

supportive relationships, to achieve social 

recognition and appreciation and to prevent social 

isolation. In the meanwhile, individualized 

psychotherapeutic interventions for patients who 

report depressive symptoms and anxiety 

disorders and the development of psychiatric 

services in primary and secondary health care in 

patients undergoing regular haemodialysis would 

help those patients. 

Moreover, the promotion of health programs 

towards patients suffering from CRF should 

enhance their confidence and ability to self-care 

and focus more often on mental health issues 

afflict them (depression, anxiety and suicide 

ideation). At the same time, intervention and 

counseling to units’ staff through educational 

programs would raise awareness and promote the 

biopsychosocial approach to the disease and the 

patient.  

References 

1. Papadakis E. Approach of patients with kidney 

disease and patients with beta-thalassemia in 

a general hospital in Crete and investigation of 

their quality of life. Thesis, 2010; available on 

website: 

http://mph.med.uoc.gr/files/Dissertations/Pa

padakis%20Evag_2010.pdf (19/05/12). 

2. Leung KCD. Psychosocial aspects in renal 

patients. Perit Dial Int 2003; 23(S2): S90-S94. 

3. Gerogianni KG. Stressors of patients 

undergoing chronic hemodialysis. Nursing 

2003; 42 (2): 228-246. 

4. Theofilou P. Quality of life in end - stage renal 

disease: a qualitative analysis. Interscientific 

health care 2011a; 3 (2): 70-80. 

5. Cukor D, Scott D, Cohen Rolf A, Peterson, 

Kimmel P. Psychosocial Aspects of Chronic 

Disease: ESRD as a Paradigmatic Illness. J Am 

Soc Nephrol 2007; 18: 3042–305. 

6. Horsburgh ME, Rice VH, Matuk L. Sense of 

coherence and life satisfaction: Patient and 

spousal adaptation to home dialysis. American 

Nephrology Nurses' Association Journal 1998; 

25 (2): 219-228. 

7. Triantaphillopoulou E, Iphou A, Arvaniti P, 

Michalopoulos D, Nousis T, Tserkezis G, 

Velissari E, Iphos C. Psychological nursing 

support for elderly patients undergoing 

chronic regular haemodialysis. European 

Dialysis and Transplant Nurses Association/ 

European Renal Care Association Journal 

1998; 1: 29-31. 

8. Dingwall RR. Living with renal failure: the 

psychological issues. European Dialysis and 

Transplant Nurses Association/ European 

Renal Care Association Journal 1997; 4: 28-30, 

35.  

9. Lacroix A, Jacquemet S, Assal JP. Patients' 

experiences with their disease: learning from 

the differences and sharing the common 

problems. Patient Education and Counseling 

1995; 26: 301-312. 

10. Kaitelidou D, Liaropoulos L, Siskou O, Mamas T, 

Zirogiannis P, Maniadakis N, 

Papakonstantinou V, Prezerakos P. The social 

and economic consequences of dialysis in 

patients' lives with chronic renal insufficiency. 

Nursing 2007; 46 (2): 246-255. 

11. Levy NB. Psychological complications of 

dialysis. Bulletin of the Menninger Clinic 1984; 

48 (3): 237-250. 

12. Ormandy P. Dialysis (part 2): haemodialysis. 

Nursing Standard 1997; 11 (23): 48-56.  

13. Spiridi S, Iakovakis A, Kaprinis G. Renal 

insufficiency: Biological and psychosocial 

consequences. In: Psychiatry 2008; 19: 28-34. 

14. Koutsopoulou - Sofikiti EB, Kelesi - 

Stavropoulou NM, Vlachou DE., Fasoi - Barka 

GG. The effect of chronic dialysis in 

http://mph.med.uoc.gr/files/Dissertations/Papadakis%20Evag_2010
http://mph.med.uoc.gr/files/Dissertations/Papadakis%20Evag_2010


HHEEAALLTTHH  SSCCIIEENNCCEE  JJOOUURRNNAALL                                                                                  VOLUME 8 (2014),ISSUE 2 

E-ISSN:1791-809x │hsj.gr                                                                      Published by Department of Nursing , Technological Educational Institute of Athens 
P a g e  | 212 

personality of patients with chronic renal 

failure. Vima of Asklipiou 2009; 8 (3): 240-254. 

15. Anees M, Hameed F, Mumtaz A, Ibrahim M, 

Nasir Saeed Khan M. Dialysis – related factors 

affecting quality of life in patients on 

hemodialysis. Iran Journal of Kidney Diseases 

2011; 5 (1): 9-14. 

16. Chan R, Steel Z, Brooks R, Heung T, Erlich J, 

Chow J, Suranyi M. Psychosocial risk and 

protective factors for depression in the 

dialysis population: a systematic review and 

meta-regression analysis. J Psychosom Res 

2011; 71(5):300-10. 

17. Hedayati SS, Bosworth HB, Briley LP, Sloane RJ, 

Pieper CF, Kimmel PL, et al. Death or 

hospitalization of patients on chronic 

hemodialysis is associated with a physician-

based diagnosis of depression. Kidney Int 

2008; 74:930-6. 

18. Hedayati SS, Jiang W, O’Connor CM, 

Kuchibhatla M, Krishnan KR, Cuffe MS, Blazing 

MA, Szczech LA. The association between 

depression and chronic kidney disease and 

mortality among patients hospitalized with 

congestive heart failure. Am J Kidney Dis 

2004; 44(2): 207-15. 

19. Anees M, Barki H, Masood M, Ibrahim M, 

Mumtaz A. Depression in hemodialysis 

patients. Pak J Med Sci 2008; 24:560-5. 

20. Economidou G, Zlatanos D, Vaiopoulos X, 

Hatzidimitriou X.  Depression of patients with 

chronic renal failure. Dialysis Living 2005; 14: 

22-32.  

21. Theofilou P. Quality of life and mental health 

of patients with chronic periodic 

hemodialysis. Dialysis Living 2008; 21: 42-50. 

22. Theofilou P. Psychiatric disorders in chronic 

periodic hemodialysis. Vima of Asklipiou 2010; 

9 (4): 420-440. 

23. Jansen LD, Grootendorst CD, Rijken M, 

Heijmans M, Kaptein Ad A, Boeschoten EW, 

Dekker FW, PREPARE-2 Study Group. Pre-

dialysis patients' perceived autonomy, self-

esteem and labor participation: associations 

with illness perceptions and treatment 

perceptions. A cross-sectional study. BMC 

Nephrology 2010; 11:35. 

24. Moschopoulou E, Savvidaki E. Psychosocial 

image of patients in chronic dialysis program-

Approach - Intervention. Dialysis Living 2003; 

7: 14-18. 

25. Reis HT, Sheldon KM, Gable SL, Roscoe J, Ryan 

RM. Daily well-being: The role of autonomy, 

competence and relatedness. Pers Soc Psychol 

Bull 2000; 26 (4):419-435. 

26. Ryan RM, Brown KW. Why we don't need self-

esteem: On fundamental needs, contingent 

love, and mindfulness. Psychol Inq 2003; 

14(1):71-76.  

27. Paradise AW, Kernis MH. Self-esteem and 

psychological well-being: implications of 

fragile self-esteem. J Soc Clin Psych 2002; 

21:345-361. 

28. Marinakis D, Xanthopoulos B. Anemia and 

chronic kidney disease. Treatment. Use of iron 

preparations, vitamin B12, folic acid and 

vitamin complexes. Dialysis Living 2009; 24: 

36-50. 

29. Merkus MP, Jager KJ, Dekker FW, Boeschoten 

EW, Stevens P, Krediet RT. Quality of life in 

patients of chronic dialysis: self-assessment 3 

months after the start of treatment. The 

Necosad Study Group. Am J Kidney Dis 1997; 

29: 584-592.  

30. Kastrouni M, Sarantopoulou E. Study of quality 

of life in patients suffering from chronic 

kidney failure. Thesis, 2008. Available on the 

website: 

http://nefeli.lib.teicrete.gr/browse/seyp/nos/

2008/.../Kastrouni2008.pdf (10/5/12). 

31. Balodimos C, Petropoulou H, Triantafyllou G. 

The treatment of chronic pain in patients with 

hemodialysis. Dialysis Living 2006; 15: 6-12. 

32. Scalone L, Mantovani LG, Krol M, Rofail D, 

Ravera S,  Bisconte M, Borgna-Pignatti C, 

Borsellino Z, Cianciulli P, Gallisai D, 

Prossomariti L, Stefàno I, Cappellini MD. 

Costs, quality of life, treatment satisfaction 

and compliance in patients with β-thalassemia 

http://www.ncbi.nlm.nih.gov/pubmed?term=Chan%20R%5BAuthor%5D&cauthor=true&cauthor_uid=21999973
http://www.ncbi.nlm.nih.gov/pubmed?term=Steel%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=21999973
http://www.ncbi.nlm.nih.gov/pubmed?term=Brooks%20R%5BAuthor%5D&cauthor=true&cauthor_uid=21999973
http://www.ncbi.nlm.nih.gov/pubmed?term=Heung%20T%5BAuthor%5D&cauthor=true&cauthor_uid=21999973
http://www.ncbi.nlm.nih.gov/pubmed?term=Erlich%20J%5BAuthor%5D&cauthor=true&cauthor_uid=21999973
http://www.ncbi.nlm.nih.gov/pubmed?term=Chow%20J%5BAuthor%5D&cauthor=true&cauthor_uid=21999973
http://www.ncbi.nlm.nih.gov/pubmed?term=Suranyi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21999973
http://www.ncbi.nlm.nih.gov/pubmed/21999973
http://www.ncbi.nlm.nih.gov/pubmed/21999973
http://nefeli.lib.teicrete.gr/browse/seyp/nos/2008/.../Kastrouni2008.pdf
http://nefeli.lib.teicrete.gr/browse/seyp/nos/2008/.../Kastrouni2008.pdf
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Scalone%2C+Luciana%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Scalone%2C+Luciana%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Krol%2C+Marieke%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Krol%2C+Marieke%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Ravera%2C+Simona%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Ravera%2C+Simona%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Borgna%5C-Pignatti%2C+Caterina%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Borgna%5C-Pignatti%2C+Caterina%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Borgna%5C-Pignatti%2C+Caterina%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Cianciulli%2C+Paolo%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Cianciulli%2C+Paolo%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Prossomariti%2C+Luciano%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Prossomariti%2C+Luciano%29


VOLUME 8 (2014),ISSUE 2                                                                                                    HHEEAALLTTHH  SSCCIIEENNCCEE  JJOOUURRNNAALL  

 

Psychological Aspects in Chronic Renal Failure.Health Science Journal.2014;8 (2)             P a g e  | 213 

major undergoing iron chelation therapy: the 

ITHACA study. 2008: 24; 7: 1905-1917.   

33. Psihogios V, Rodda C, Reid E, Clark M, Clarke C, 

Bowden D.  

Reproductive health in individuals with 

homozygous β-thalassemia: Knowledge, 

attitudes, and behavior. Fertility and Sterility 

2002; 77 (1): 119-127. 

34. Theofilou P. Medication adherence in Greek 

hemodialysis patients: The contribution of 

depression and health cognitions. Int J Behav 

Med 2012a; springer. 

35. Theofilou P. Noncompliance with medical 

regimen in hemodialysis treatment: A case 

study. Case reports in Nephrology 2011b; 1-4.  

36. Tijerina MS. Psychosocial factors influencing 

Mexican-American women's adherence with 

hemodialysis treatment. Soc Work Health 

Care 2006; 43(1):57-74. 

37. Arabatzi S. Protocol of training in nurses and 

patients in dialysis units. Proceedings of the 

24th Conference of Nephrology Nurses on 

"Infections in dialysis" 2013. 

38. Zyga S. Chronic kidney disease and quality of 

life. Proceedings of the 9th Panhellenic 

Conference of public health and health 

services, 26-28/03/2012: "The health of the 

Greeks in the light of new 'epidemics.'" Round 

table: Haemodialysis patients and their 

approach to primary health care. 

39. Friend R, Hatchett L, Wadhwa NK, Suh H. 

Serum albumin and depression in end-stage 

renal disease. Adv Perit Dial 1997; 13: 155-

157. 

40. Lew SQ, Piraino B. Quality of life and 

psychological issues in peritoneal dialysis 

patients. Semin Dial 2005; 18: 119-123. 

41. Cheung W, Yu PX, Little BM, Cone RD, Marks 

DL, Mak RH. Role of leptin and melanocortin 

signaling in uremia-associated cachexia. J Clin 

Invest 2005; 115: 1659–1665. 

42. Mak RH, Cheung W, Cone RD, Marks DL. 

Orexigenic and anorexigenic mechanisms in 

the control of nutrition in chronic kidney 

disease.  Pediatr Nephrol 2005; 20: 427–431. 

43. Mak RH, Cheung W, Cone RD, Marks D. Leptin 

and inflammation-associated cachexia in 

chronic kidney disease. Kidney Int 2006; 69: 

794–797. 

44. Himmelfarb J, Holbrook D, McMonagle E, 

Robinson R, Nye L, Spratt D. Kt/V, nutritional 

parameters, serum cortisol, and insulin 

growth factor-1 levels and patient outcome in 

hemodialysis.  Am J Kidney Dis 1994; 24: 473–

479. 

45. Kimmel PL, Phillips TM, Simmens SJ, Peterson 

RA, Weihs KL, Alleyne S, Cruz I, Yanovski JA, 

Veis JH. Immunologic function and survival in 

hemodialysis patients. Kidney Int 1998; 54: 

236–244. 

46. Mavromatis P. Exercise and chronic renal 

failure. Dialysis Living 2005; 13: 22-38. 

47. Ju-Yeh Yang, Jenq-Wen Huang, Yu-Sen Peng, 

Shou-Shang Chiang, Chwei- Shiun Yang, Chin-

Ching Yang, Huey- Wen Chen, Ming- Shiou 

Wu, Kwan- Dun Wu, Tun- Jun Tsai, Wan- Yu 

Chen. Quality of sleep and psychosocial 

factors for patients undergoing peritoneal 

dialysis. Perit Dial Int 2007; 27: 675-680. 

48. Barroso LVS, Miranda EP, Cruz NI, Medeiros M 

AS, Araujo ACO, Mota Filho FHA, Medeiros FC. 

Analysis of sexual function in kidney 

transplant men. Transplant Proc 2008; 40: 

3489-3491. 

49. Balioti A, Bristogiannis G. Sexual dysfunction in 

patients with chronic kidney disease. INFO 

UROLOGY 2007; 47: 10-12. 

50. Υun Seob Song, Hee Jo Yang, Eun Seop Song, 

Dong Cheol Han, Chul Moon, Ja Hyeon Ku. 

Sexual function and quality of life in Korean 

women with chronic renal failure on 

haemodialysis: case-control study. Urology 

2008; 71(2): 243-246.  

51. Coelho- Marques FZ, Wagner MB, Poli de 

Figueiredo CE. Quality of life and sexuality in 

chronic dialysis female patients. Int J Import 

Res 2006; 18: 539-543. 

http://www.ncbi.nlm.nih.gov/pubmed?term=Tijerina%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=16723335
http://www.ncbi.nlm.nih.gov/pubmed/16723335
http://www.ncbi.nlm.nih.gov/pubmed/16723335


HHEEAALLTTHH  SSCCIIEENNCCEE  JJOOUURRNNAALL                                                                                  VOLUME 8 (2014),ISSUE 2 

E-ISSN:1791-809x │hsj.gr                                                                      Published by Department of Nursing , Technological Educational Institute of Athens 
P a g e  | 214 

52. Theofilou P. Sexual functioning in chronic 

kidney disease: The association with 

depression and anxiety. Haemodialysis 

International 2012b; 16: 76-81. 

 


