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Reviewing and comparing self-concept in patients
undergoing hemodialysis and peritoneal dialysis
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ABSTRACT

Background: Chronic renal disease is a health problem in today’s world. In the end-stages of renal disease patients
depend upon alternative therapies including dialysis for their survival. However, dialysis causes several stressors on
physical, mental and social performance of patients. The present study aimed to review and compare the self-concept in
patients undergoing hemodialysis and peritoneal dialysis.

Materials and Methods: This was a case-control study including two groups of patients, undergoing hemodialysis and
peritoneal dialysis, who referred to Al-Zahra and Ali Asghar Hospitals, which are affiliated to Isfahan University of
Medical Sciences. These groups were compared to the control group. Data were collected through completing the form
of demographic characteristics and a questionnaire, written by the researcher, pertaining to the self-concept which was
collected by the samples. The data were analyzed by the Software SPSS version 18.

Findings: ANOVA (analysis of variance) showed that statistically there was a significant difference between mean score
of self-concept in the three physical (body-image), psychological, and social self aspects in the two groups of
hemodialysis and peritoneal dialysis with the control group; however, Duncan’s post-hoc analysis showed no significant
difference between mean score of self-concept in the three mentioned aspects in the two groups of hemodialysis and
peritoneal dialysis. Furthermore, ANOVA (analysis of variance) showed that there was no significant difference between
mean score of the spiritual aspect of the self-concept in the two groups of hemodialysis and peritoneal dialysis with the
control group. Duncan’s post-hoc analysis also showed no significant difference in this aspect between the two groups of
hemodialysis and peritoneal dialysis.

Conclusions: Patients undergoing dialysis have many psychological disorders and the type of dialysis is not of much
importance in this regard; therefore, adequate education and information for clients in order to use appropriate methods of
adaptation as well as appropriate social relationship, continuing social support and developing health policies seem
necessary in order to prevent mental disorders and providing required services and supports for patients.
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diseased individual, and his/her family and society.
Thus, in the past few years, it has drawn considerable
attention to itself particularly in advanced countries.'"
The tmportance of such a disease is the dynamic nature
of the disease over time and the fact that it will eventually
lead to end-stage renal disease.”) End-stage renal disease is
a clinical condition in which the kidneys will not be able
to maintain metabolic tasks and keep the balance of the
body’s fluids and electrolytes.”! Using alternative kidney
therapies is inevitable for the patients survival.*!

Access this article online The prevalence rate of end-stage renal disease has been

Quick Response Code: reported to be 242 cases per one million peoplefs] and
Website: . . . M

Wﬁw_s*l*f this amount is annually rising by 8%.°/ Currently, there

are more than 450,000 people with end-stage renal

bor disease only in the US" According to the statistics in
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Iran, 1200 to 1600 people are annually infected by this
disease.l’’ According to the report of the principle of the
Management Center for Specific Diseases in the Ministry
of Health and Medical Education, the population of
patients with end-stage renal disease is 32,000 people in
Iran" which seems to have increased to 40,000 people by
2010.["°7 Moreover, according to the studies in Iran, the
prevalence rate of end-stage renal disease has increased
from 234.49 patients per one million people in the year
2000 to 357.63 patients per one million in 2006.""

One of the alternative renal therapies is dialysis, of which
there are different types.m The aim of undergoing dialysis
is to create a balance between acid and base status of
blood fluids and electrolytes, as well as to remove the
blood’s metabolic waste.'” Treatment with dialysis
(Dialysis Therapy) has two hemodialysis and peritoneal
dialysis.*) hemodialysis is considered as a more common
method in the world and Iran.™ More than 60 percent
of patients with end-stage renal disease in the U.S. are
treated by hemodialysis.m According to the statistics by
the Ministry of Health and Medical Education in Iran,
163,372 patients underwent dialysis in 2008, of whom
15,172 patients were treated by hernodialysis. They also
reported that 2000 people are annually added to the
number of patients undergoing hemodialysis and the
number of patients treated by dialysis will be doubled in
the next five years.'"

The other type of dialysis is peritoneal dialysis (PD).""*!
Peritoneal dialysis is done in various forms. The most
common method of peritoneal dialysis is Continuous
Ambulatory Peritoneal Dialysis. Peritoneal dialysis is the
optional treatment of those patients with chronic kidney
disease who are unable or unwilling to undergo
hemodialysis.” However, only 8.4 percent of patients
with end-stage renal disease tend to perform peritoneal
dialysis."s!

In many cases, diagnosis of chronic renal disease and the
necessity of implementing dialysis are a cause of concern
for patients and their families and will lead to major
changes in the individual’s lifestyle.*’ Dialysis enables
greater survival rate of patients,” however it causes several
stressors on physical, mental and social performance of
patients.') Current complicated therapeutic methods in
Iran have strongly limited the activity of patients
undergoing dialysis and have caused a decrease in their
energy level, inability, lose of independence, financial
stress, sexual dysfunctions, reduction of self-esteem,
change n self—concept, and disruption in their family
life."”? For example, they are fully adapted to the

stressors!'®) and feel they are different from others;"”

therefore, one of the concepts inside patients which is

disrupted severely by undergoing dialysis is self-concept.

The Self-concept is one of the profound psychological
concepts which is very influential in the patient’s attitude
toward a healthy relationship with others, life expectancy,
and adaptability to circumstances.”” Self-concept does
not exist from birth, but is acquired during mutual
contact with others or with the environment.”!! Self-
concept is all the ideas and desires someone has about the
abilities, and limitations and is

identity, values,

changeable.[*”

Carson believes that the self-concept has four physical,
psychological, social and spiritual aspects. Carson also
believes that the image each person has about her/his
own physical image is called the mental image of body.**
Any change in mental image from body would seriously
disrupt the balance of the individual; these changes can be
caused by accidents, diseases, or evolutionary changes in
the structure and function of the body.*" Psychological
self or personal identity is the combination of perceptual,
cognitive, and emotional perceptions someone has of
themselves; moreover, sexual identity is also part of an
overall sense of identity as well as the self—image someone
has as a male or female person. Social self is defined by
means of the roles we accept. Role is defined as the
pattern of expected behavior related to the individual's
tunction in a group which is largely influenced by
culture.*®) Finaﬂy, the spiritual self helps the individual
communicate with God so that his/her life is meaningful.
This dimension of the self-concept includes the
individual’s beliefs about the universe and the position
she/he has, and a great sense of hope and love.****

Chronic renal disease and dialysis therapy have many
adverse effects on the mental and physical conditions of
people and cause different kinds of deprivations and
lifestyle changes such as dependency on others, sexual
problems, inadaptability to new conditions and social
attitudes,” financial problems, lack of employment,
limitation in liquid intake and diet, change in familial
roles and tasks and reduction in ability to achieve life’s

long—term goals,?(’ﬂ:

anger, depression, anxiety, denial,
lack of cooperation, and stress due to physical

complications, sense of inefficiency or incompetency, and

fear Of death‘[m]

Studies have indicated that people with chronic diseases
could have better adaptability to the disease if they have a
positive self-concept. However, their self-esteem would
be decreased if they have a sense of uncertainty from the
new identity, a negative self—concept, which this negative
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evaluation would cause.*® The fact that an individual is
the only valid and authoritative reference for his/her own
health assessment is gaining the attention of more
researchers every day., However, the occurrence of disease
will largely destroy the individual’s self-concept.”*”’

There are some differences between hemodialysis and
peritoneal dialysis in terms of satisfaction of patients,
dependency on others, physical changes, ease of
implementation, economic status, employment and
etcetera. Moreover, peritoneal dialysis s a relatively newer
method than hemodialysis. Also due to the existence of
differences in ethnic, cultural and social attitudes in Iran,
as well as various available resources and facilities for
such patients, the present study aimed to review and
compare the self-concept

in patients undergoing

hemodialysis and peritoneal dialysis; because the

improvement and promotion of patients’ self-concept can
be done only by the identification of these problems.

MAaTERIALS AND METHODS

This was a case-control quantitative—analytical study
conducted in 2010 in Al-Zahra and Ali Asghar hospitals,
which are affiliated to Isfahan University of Medical
Sciences. Sampling in the peritoneal dialysis group was
done randomly among the patients undergoing peritoneal
dialysis who had the inclusion criteria. Sampling of the
hemodialysis group was done in the same way as the
peritoneal dialysis group. For selecting the samples of the
control ~ group, the two peritoneal dialysis and
hemodialysis groups were randomly asked to introduce
some healthy relatives and friends who were close to them
in terms of demographic characteristics, socio-cultural
and economic conditions, and had no history of renal
disease. Thereafter, the introduced individuals (who were

44 people in each group) were asked to complete the

demographic data form and a questionnaire.

The inclusion criteria were: Iranian Nationality, Moslem,
Persian speaker, having an active hospital record, within
the age range of 18-75/*1 ability to complete the
questionnaire or interview, no physical or mental
disability, lack of acute physical or mental diseases during
the study,[”] BMI less than 30,5 no severe crisis in their
life during the past six months, treated by dialysis for at
least three months and no renal transplantation surgery.”?!
Provided that due to any reason, any of the patients who
was not willing to continue the participation, and/or did
not answer the questionnaire completely, or had the
inclusion criteria but was about to perform the kidney
transplant, was excluded from the study.

Data collection tools included a demographic data form
and a questionnaire. Demographic data form included age,
marital status, BMI, education, current employment status,
family income, and the cause of their end-stage renal
disease. The used questionnaire was written by the
researcher and was pertaining to self-concept in patients
designed the

questionnaire by referring to the existing scientific

undergoing dialysis. The researchers
resources and articles, and inspiration by the self-image
inventory from Rogers and Beck Self-concept Scale.
Scoring was done based on the 5—degree Likert scale (from
zero to four representing never, seldom, sometimes, often,
and always) so that score 4 was the most desirable score and
zero was as the most unfavorable score in each question.

Validity of the tool was determined through the
comments of experts and scientists in this regard, and
content validity. The reliability was calculated to be
96.7% according to the Cronbach's alpha coefficient. All
the obtained data were encoded through inferential and
descriptive statistical methods and were analyzed by the
Software SPSS version 18. Error rate was considered to
be 5%. ANOVA (analysis of variance) was used to
compare the mean score of self—concept in different
aspects in the three groups.

FiNDINGS

Mean age (SD) in the hemodialysis, peritoneal dialysis
and control groups was 45.6 (15.2), 48.2 (12.7) and
43.8 (14.8) years, respectively. In the groups undergoing
hemodialysis, and peritoneal dialysis and the control
group there were 21 (46.7%) female and 24 male
(83.3%), 16 female (35.6%) and 29 male (64.4%) and
24 female (54.5%) and 20 male (45.5%) participants,
respectively. In total there were 61 female (45.5%) and
73 male (54.5%) participants. The majority of the
participants in hemodialysis, peritoneal dialysis and
control groups were married (80.7%, 57%, and 75%,
respectively) Mean (SD) BMI in hemodialysis, peritoneal
dialysis and control groups was 23.5 (4.5), 24.7 (2.7),
and 25 (2.9) kg/ m’, respectively. In the hemodialysis
group, 25 samples were below the high school graduate
level (SI1.1%), and 22 were high school graduates and
higher (48.8%). In the peritoneal dialysis group, 26
samples were below the high school graduate level
(57.8%), and 19 were high school graduates and higher
(42.3%). In the control group, 23 samples were below
high school graduate level (51.1%), and 22 were high
school graduates and higher (48.8%). Twenty one
samples (46.7%) in the hemodialysis group reported
their family income to be less than their expenses and 22
samples (48.9%) reported it to be the same as their
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expenses However, in the peritoneal dialysis group, 30
samples (66.7%) reported their family income less than
their expenses and 15 samples (33.3%) reported it to be
the same as their expenses. Sixteen samples (35.6%) in
the control group also reported their family income less
than their expenses and 29 samples (64.4%) reported it
as the same as their expenses. In the hernodialysis and
peritoneal dialysis groups, 32 (71.1%) and 31 (68.8%)
samples were unemployed respectively, while 20 samples
(44.4%) were unemployed in the control group. The
most common cause of end-stage renal disease in both
groups was diabetes (27% and 47.7% frequency in
hemodialysis and peritoneal dialysis groups, respectively).

The results of ANOVA test indicated that statistically
there was a significant difference between the mean score
of self—concept n physical, psychological and social self
in the three hemodialysis, peritoneal dialysis and control
groups (p < 0.05). However, Duncan’s post hoc test
showed that mean score of self—concept in the mentioned
aspects had no signiﬁcant difference in the hemodialysis
and peritoneal dialysis groups (p > 0.05). In other words,
mean score of self-concept in aspects, mentioned above,
n hemodialysis and peritoneal dialysis groups was
than in the group.
Furthermore, the minimum score of self-concept, in

significantly  lower control
above mentioned aspects, in patients of the peritoneal
dialysis group was greater than patients of the hernodialysis
group. However, mean score of self-concept statistically
had no significant difference between the three groups in

terms of spiritual self aspect (p = 0.144) (Table I).

DiscussioN

The results of this study showed that mean score of
self-concept in the three physical, psychological and
social self aspects was different for the hemodialysis,
peritoneal dialysis and control groups. However,
statistically they had no significant difference in

spiritual self. In other words, mean score of self-concept
in physical, psychological and social self aspects for
hernodialysis and peritoneal dialysis groups was lower
than for the control group. However, mean score of
self-concept in each three aspects in the hemodialysis
and peritoneal dialysis groups had no significant

difference.

In line with the results of the present study, Partridge and
Robertson found that disturbance level in body-image for
male and female participants undergoing dialysis was
significantly higher than that of the healthy population of
societyj‘”l In addition, Rezai et al. found that 56% of
subjects undergoing hemodialysis had a completely
negative mental image of their own appearance and
physiological activities, §7.3% had a completely negative
mental tmage of their own daily activities against social
and personal stimuli (e.g. daily activities and business
tasks), 70.7% had a relatively negative mental image of
family and society’s reactions toward themselves, and
20% had a completely negative mental image of their
communication and presence in the society."”) The results
obtained from Juergensen et al. also indicated that
patients undergoing peritoneal dialysis had more
satisfaction with their body-image, social and family life
compared to those undergoing hemodialysis. However, it
was only in the social and family life that a statistically
meaningful difference was observed between the two
groups.”®) A 6-12 month follow-up by Koike in the U.S.
showed that the depression level in patients with chronic
physical illness was significantly greater than others.*
The ﬁndings of Bao et al. also indicated that in the group
undergoing hemodialysis, the prevalence of erectile
dysfunction was significantly higher and the score of
erectile dysfunction was considerably lower in the control
group and this issue had overwhelmed these patients
mentaly.*") Kazemi et al. showed that patients undergoing
hemodialysis, changes in  their
interaction with others. They believed that the Iranian

experience social

Table 1. Comparing the mean score of self-concept in different aspects in the studied subjects of the three groups

Statistical index Statistical test

Self-concept aspects Group

Mean (SD) Minimum score F p

Hemodialysis 71.9 (15.9) 26

Physical self peritoneal dialysis 69.8 (12.7) 37 5.48 0.005
Control 78.6 (10.4) 58
Hemodialysis 67.1 (17) 18

Psychological self peritoneal dialysis 64.9 (12.9) 33 6.87 0.001
Control 74.9 (9.5) 53
Hemodialysis 75.7 (15.6) 35

Social self peritoneal dialysis 78 (10) 48 3.4 0.036
Control 81.8 (6.1) 61
Hemodialysis 84.8 (10.7) 42

Spiritual self peritoneal dialysis 83.6 (10) 56 1.97 0.144
Control 87.5(7.5) 61
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culture causes patients to try to hide their illness from
others which will lead to social isolation and will
subsequently reduce patients’ social interaction with
others.”® Stewart stated that there was a relationship
between sexual dysfunction in male patients undergoing
hemodialysis with reduction in social interactions, social
functioning and role-related limitations.””’ The results of
Hojjati et al. showed that
hemodialysis who had higher frequency of prayer had
higher spiritual health.*® All the above mentioned studies

patients undergoing

were in accordance with the results of the present study.

However, Wu et al. found that patients undergoing
peritoneal dialysis had higher rates of disorder in special
aspects of body-image due to the existence of permanent
catheter and dialysate in the peritoneal cavity.*”
Yaziciet al. also reported a depression level of 43.8%,
753% and 4.2% in female patients undergoing
hemodialysis, peritoneal dialysis and within the control
groups, respectively. This problem was particularly
inversely correlated to sexual function.*” Juergensen et
al. also showed that patients undergoing hemodialysis
had lower satisfaction from religion and spirituality than
patients undergoing peritoneal dialysis and there was a
significant  statistical ~difference between the two
groups.”” The results of the above study was not in
accordance with the present study. It seems using
different tools, unjustified number of subjects, research
on one gender in the studied groups and ethnic, cultural,
social and spiritual differences between the nations were
the cause of the inconsistency of these studies with the
present study.

Generally, the stressors challenge the individual’s
adaptability capacities. Changes in physical, mental,
emotional, sexual, familial, and socio-cultural health will

Therefore,

undergoing dialysis may suffer from injuries in many

influence  the self-concept.*" patients
aspects of their lives such as losing their job, role
reduction, functional and nutritional limitations, change
in sexual function, potential damage to independence,
social isolation, changes in appearance of body due to
the nature of the disease and undergoing dialysis, and
consequently changes in self-concept*?! which may
result in irreversible consequences.

In addition to the results of the study, perhaps it can be
said that patients undergoing dialysis have issues with
their self-concept due to stresses and disorders caused
by treatment, and are weaker in different aspects of self-
concept compared to the control group. Moreover, it
seems that the type of dialysis does not cause much
therefore, education and

difference; appropriate

adequate information for patients with end-stage renal
disease to use appropriate methods of adaptation'® as
well as appropriate social relationships, continuing
social support,*”! and developing health policies seem
necessary to prevent mental disorders and provide the
required services and supports for patients.
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