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Ozgiin Arastirma/Original Investigation

Stress Coping Attitudes of Hemodialysis and

Peritoneal Dialysis Patients

Hemodiyaliz ve Periton Diyalizi Hastalarinin

Stresle Bas Etme Tutumlart

ABSTRACT

OBJECTIVE: The aim of this study was to evaluate the stress coping strategies of hemodialysis and
peritoneal dialysis patients.

MATERIAL and METHODS: This cross sectional study included 100 hemodialysis and peritoneal
dialysis patients from Erciyes University Health Application and Research Centre and a private dialysis
centre. Patient information form and the Assessment Scale for Coping Attitudes (COPE), which
included the descriptive properties of the patients and information on the disease, were used to collect
the data. Student’ t test and analysis of variance were used in statistical analysis.

RESULTS: Emotional focused coping attitude was the most frequently used coping attitude by the
hemodialysis and the peritoneal dialysis patients. The first coping method was religious coping, the
second was positive reinterpretation and growth, and the third was active coping method which is a
problem-oriented coping method. The mean score of ‘Use of emotional social support’ of hemodialysis
patients was statistically significantly lower when compared with the peritoneal dialysis patients’, and
the ‘denial’ mean score statistically significantly higher. There was a negative correlation between age
and planning COPE, and a positive correlation between chronic kidney failure duration and behavioral
disengagement.

CONCLUSION: In our study, emotional-oriented coping attitude was the most frequently used coping
attitude in both hemodialysis and peritoneal dialysis patients. Religious coping was the first amongst
the coping methods.

KEY WORDS: Hemodialysis, Peritoneal dialysis, Coping attitudes

oz
AMAC: Calismada hemodiyaliz ve periton diyalizi uygulanan hastalarin stresle bas etme tutumlarinin
incelenmesi amaclanmustir.

GEREC ve YONTEMLER: Kesitsel tipteki bu ¢alisma, Mayis-Temmuz 2016 tarihlerinde Erciyes
Universitesi Saglik Uygulama ve Arastirma Merkezi’'ne ve 6zel diyaliz merkezine, hemodiyaliz ve
SAPD icin bagvuran 100 hasta iizerinde yiiriitiilmiistiir. Veri toplama araci olarak; hastalarin tanitict
ozelliklerini ve hastaliga ait bilgileri iceren Hasta bilgi formu ve Assessment Scale for Coping Attitudes
(COPE) kullanilmustir. Istatistiksel analizinde Student t testi, varyans analizi uygulanmustir.

BULGULAR: Hemodiyaliz ve Siirekli Periton Diyalizi (SAPD) uygulanan hastalarm en sik duygusal
odaklr baga ¢cikma tutumlarmi kullandiklari tespit edilmigtir. Basa ¢ikma yontemlerinden ilk siray1
dini olarak basa ¢ikma, ikinci siray: pozitif yeniden yorumlama ve gelisme, tigiincii sirada ise sorun
odakli basa ¢ikma yontemlerinden aktif basa ¢ikma yontemi yer almistir. Hemodiyaliz hastalarinin
“Duygusal sosyal destek kullanim1” puan ortalamalart SAPD hastalarina gore anlaml diizeyde diisiik,
“Inkar” puan ortalamalar1 ise anlamh diizeyde yiiksek bulunmustur. Yas ile plan yapma COPE alt boyut
puanlari arasinda negatif yonde anlaml iligki, kronik bobrek yetmezligi hastalik siiresi ile davranigsal
olarak bos verme COPE alt boyut puanlar1 arasinda pozitif yonde anlamli iligki bulunmustur.

SONUC: Calismamizda, her iki hasta grubunun da en sik duygusal odakli basa ¢ikma tutumlarini
kullandiklari tespit edilmistir. Baga ¢ikma yontemlerinden ilk siray1 dini olarak basa ¢ikma almigtir.

ANAHTAR SOZCUKLER: Hemodiyaliz, Periton diyalizi, Bas etme tutumlar

Selcuk MISTIK!

Demet UNALAN?
Mehmet KAYA!

Muhsin KARADUMAN!
Biilent TOKGOZ3

1 Erciyes University Faculty of Medicine,
Department of Family Medicine,
Kayseri, Turkey,

2 Erciyes University Halil Bayraktar
Health Services Vocational College,
Kayseri, Turkey

3 Erciyes University Faculty of Medicine,
Department of Internal Medicine,
Kayseri, Turkey

=
e
=

Received : 06.08.2016
Accepted : 18.08.2016

Correspondence Address:

Selcuk MISTIK

Erciyes Universitesi Tip Fakiiltesi,
Aile Hekimligi Anabilim Dali,
Kayseri, Turkey

Phone :+ 90 532 343 84 50
E-mail : selcukmistik@gmail.com

Turk Neph Dial Transpl 2016, 25 (3): 302-308

302



Tiirk Nefroloji Diyaliz ve Transplantasyon Dergisi
Turkish Nephrology, Dialysis and Transplantation Journal

Mistik S et al: Stress Coping and Dialysis

INTRODUCTION

End-stage renal disease is a chronic life-threatening disease
and it has been stated that hemodialysis (HD) imposes a
variety of physical and psychosocial stressors on patients with
this disease (1). The incidence of kidney failure is increasing
worldwide and so too is the global burden of this illness (2, 3).

Knowledge of the relationships between socio-demographic
factors, stressful experience and coping behavior for individuals
with chronic kidney disease (CKD) is an important area of
inquiry as factors such as age, gender and level of education
may affect chronic disease management, access to resources
and health services. Knowing more about these factors will
assist healthcare professionals in developing and implementing
educative and supportive interventions for individuals with
CKD which are recommended in clinical practice guidelines
(2). The study of socio-demographic differences in stressors and
coping amongst patients with renal disease remains limited (2).

Coping has been described as the usual strategies used by
the individual to deal with stress and resolve daily problems (4,
5). The method of coping with these problems will determine
the extent to which the disease will affect the patient’s life,
adaptation and adjustment to the disease and the stress resulting
from the demands that they must face. In hemodialysis patients,
coping has a significant bearing on adaptation to the disease and
adherence to treatment (4, 6, 7).

There are few studies on the stress coping methods in dialysis
patients. The aim of this study was to evaluate and compare the
stress coping methods in hemodialysis and peritoneal dialysis
patients by using a new scale entitled the Assessment Scale for
Coping Attitudes (COPE).

MATERIALS and METHODS

This cross-sectional study was conducted between May-July
2016. The patients included in this study were hemodialysis
and peritoneal dialysis patients who presented to the Erciyes
University Health Application and Research Centre, and to a
private dialysis centre. The patients aged 18 and older, who were
able to cooperate, and who agreed to give written consent were
included in the study. The patients had no diagnosed psychiatric
diseases. There were 50 hemodialysis and 50 peritoneal dialysis
patients. Of the peritoneal dialysis patients, 40 were continuous
ambulatory peritoneal dialysis and 10 were ambulatory peritoneal
dialysis patients. The data collection tools were applied by face-
to-face interviews by the researchers after dialysis.

This study was approved by the Ethics Committee of Erciyes
University, Faculty of Medicine and written informed consent
was obtained from the participants.

Data Collection Tools

The Patient information form and the Assessment Scale
for Coping Attitudes (COPE), which included the patients’
descriptive properties and information about the disease, were
used as data collection tools.

Patient Information Form

The patient information form included the patients’ age,
gender, marital status, education level, occupation, income,
and house type. In addition, other chronic diseases, duration of
renal disease, and the duration and frequency of hemodialysis or
peritoneal dialysis were also asked.

Coping Scale

In this study, we used a stress coping attitude scale which is
comprised of 60 questions and developed to evaluate peoples
response to stress in different ways. The Turkish validation of
this scale was performed by Agargun et al. (8). Fifteen subscales
each consisting of four items were problem-oriented coping,
(active coping, planning, restraint, suppression of competing
activities and using instrumental social support), emotional
oriented coping (use of emotional social support, positive
reinterpretation and growth, acceptance, humor and religious
coping),dysfunctional coping (focus on and venting of emotions,
denial, behavioral disengagement, mental disengagement,
substance use). The subscales were graded as; 1. Never do such
a thing, 2. Rarely do so, 3. Moderately do so, and 4. Frequently
do so. The score varied between 4 and 16. The increase in the
subscale scores gives an idea about the most frequently used
coping strategy by the persons (9-11). In our study, COPE
Cronbach’s Alpha (o) value was found as 0.816.

Statistical Analysis

IBM SPSS Statistics 20.0 Statistical Package was used in
statistical analysis. Student’s t-test was used to compare two
independent groups, and analysis of variance was used to
compare more than two groups. The Tukey test (post hoc) was
used to find the group causing the difference. Pearson correlation
coefficient was calculated to evaluate the correlation between
the variables. The value p<0.05 was accepted as statistically
significant.

RESULTS

The mean age of hemodialysis and peritoneal dialysis patients
was 53.1 £14.2, and the median (min-max) was 56.5 (18-78). Of
the patients, 61.0% were male, 75.0% married, 57.0% primary
school graduates, 37.0% retired, 55.0% had income at the
minimum wage level, and 59.0% were living in flats.

Of the patients, 82 (82.0%) had chronic diseases other than
chronic kidney disease, 32.9% had hypertension, and 31.7%
diabetes and hypertension (Table I). The mean duration after
the start of hemodialysis was 7.6+6.3 years, median (min-max)
6.0 (2 months-24years), mean peritoneal dialysis duration was
3.6+2.6 years, median (min-max) 3 years (3 months-10 years).

The COPE subscale mean values of hemodialysis and
peritoneal dialysis patients are presented at Table II. Emotional
focused coping attitude was the most frequently used coping
attitude by the hemodialysis and the peritoneal dialysis patients.
The first emotional-oriented coping method was religious
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Table I: The patients’ disease-related properties.

Properties n %
Co morbid diseases (n=77)

Hypertension 27 329
Diabetes and hypertension 26 31.7
Diabetes, hypertension and heart failure 10 12.2
Others* 19 232
Chronic renal failure duration/years

X+ SD 8.4+59
Median (min-max) 7.0 (1-25)
Hemodialysis treatment duration/years

X+ SD 7.6+6.3
Median (min-max) 6.0 (2m-24y)
Peritoneal dialysis duration/years

X+ SD 3.6£2.6
Median (min-max) 3 (3m-10y)

* Heart failure, hypertension and goitre, hypertension and epilepsy,
hypertension and heart failure, asthma.

coping, the second was positive reinterpretation and growth, and
the third was active coping method which is a problem-oriented
coping method. The most frequently used dysfunctional coping
methods were focus on and venting of emotions and mental
disengagement (Table II).

The mean score of ‘Use of emotional social support’ of
hemodialysis patients was statistically significantly lower when
compared with the peritoneal dialysis patients’, and the ‘denial’
mean score statistically significantly higher (p<0.05) (Table II).

Problem orientation and emotional expression, and use
of emotional social support mean score was higher in female
patients (p<0.05), and the mean score of restraint was statistically
significantly higher in married patients (p<0.05).

According to professions, there was a statistically significant
difference at acceptance mean scores (p<0.01). Self employed
patients’ acceptance mean score was statistically significantly
lower when compared with the other professions (p<0.001)
(Table III).

Table II: COPE subscales mean scores of hemodialysis and peritoneal dialysis patients.

COPE subscales Hen)l(oidsi?)lysis ;i])S; p
Problem-oriented coping

Using instrumental social support 10.8+3.3 11.1£2.3 0.602
Active coping 11.4£2.6 11.7£2.0 0.607
Restraint 9719 10314 0.120
Suppression of competing activities 9.9+2.0 10.5+1.3 0.079
Planning 11.0£2.6 10.8+1.9 0.729
Emotion-oriented coping

Positive reinterpretation and growth 12.6£2.1 12.7+1.5 0913
Religious coping 15.1+£2.0 164+54 0.123
Humor 9.0+34 9.0+4.0 0.936
Use of emotional social support 10530 11.6£2.0 0.042
Acceptance 10.6+2.6 11.4+£2.0 0.074
Dysfunctional coping

Mental disengagement 10.2+2.7 10.6£2.0 0423
Focus on and venting of emotions 10.7+2.4 114+£22 0.132
Denial 8.1+x24 6.5+2.1 0.001
Substance use 5.1£2.6 44+10 0.073
Behavioral disengagement 7.3+£2.2 7.0+£2.2 0.588

* Peritoneal dialysis.
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When the COPE sub dimension scores were compared
according to the patients’ income levels, the patients with
monthly income level of 2001-3000 TL had statistically
significantly lower mean values at ‘positive reinterpretation
and growth’, ‘acceptance’ and ‘use of emotional social support’
(p<0.05) (Table III).

There was no statistically significant difference when
the COPE sub dimension scores were compared according to
the patients’ educational level, smoking and chronic disease
(p>0.05) (Table III).

There was a negative correlation between age and planning
COPE subscale in our study (p<0.05) (Table 1V). In addition,
there was a positive correlation between chronic kidney failure
duration and behavioral disengagement (p<0.05) (Table IV).

DISCUSSION

This study demonstrated that; [1] Emotional focused coping
attitude was the most frequently used coping attitude by the
hemodialysis and the peritoneal dialysis patients, [2]. The first
emotional-oriented coping method was religious coping, the
second was positive reinterpretation and growth, and the third
was active coping method which is a problem-oriented coping
method. [3] The most frequently used dysfunctional coping
methods were focus on and venting of emotions and mental
disengagement, [4] The mean score of ‘Use of emotional social
support’ of hemodialysis patients was statistically significantly
lower when compared with the peritoneal dialysis patients’,
and the ‘denial’ mean score statistically significantly higher,
[5] Problem orientation and emotional expression, and use of
emotional social support mean score was higher in women
patients, [6] and the mean score of restraint was statistically
significantly higher in married patients.

There are few studies on the stress coping attitudes of the
dialysis patients. This study is the first time where COPE was
used in dialysis patients. In addition, a comparison between the
hemodialysis and peritoneal dialysis patients was performed and
the differences between the two groups was demonstrated. The
limitation of the study was that the patient group was selected
from only one city and from two centres.

There are few studies on the coping attitudes of dialysis
patients. One of these was conducted by Linqvist et al. in 1998,
where coping was measured on the Jalowiec Coping Scale in
30 hemodialysis and 26 peritoneal dialysis patients (12). The
results of their study showed that an optimistic coping style was
the most widely adopted by men and women in both groups, and
this style was also considered to be the most effective in terms of
dealing with stressful treatment aspects. The hemodialysis group
used more evasive coping strategies than the peritoneal dialysis
group. In our study, the mean score of ‘Use of emotional social
support’ of hemodialysis patients was statistically significantly
lower when compared with the peritoneal dialysis patients’, and
the ‘denial” mean score statistically significantly higher.

The correlations of COPE subscales scores of hemodialysis and peritoneal dialysis patients according to different variables.
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In 2001, in Welch et al.’s study, structured interviews
were conducted using the Centre for Epidemiologic Studies
Depression Scale, the hemodialysis stressor scale (HSS) and the
coping strategy indicator (13). Their results showed that at Time 1
(stress) more psychosocial stressors were associated with greater
use of problem-solving, social-support and avoidance coping.
Both avoidance coping and more psychosocial stressors at Time
1 were related to depression at Time 2 (onset of depression).
Finally, avoidance coping was found to explain much of the
relationship between psychosocial stressors and depression.
Their conclusion is that research is now needed that explicates
the causal relationships among stress, coping and depression in
hemodialysis patients. Our study’s results support that research
is needed both for hemodialysis and peritoneal dialysis patients.

Yeh et al. performed a study in 2008 where the Hemodialysis
Stressor Scale measured stressors and the Jalowiec Coping
Scale were used to measure coping strategies (1). Hierarchical
regression was used to analyse their data. Their results
demonstrated that hemodialysis patients with comorbidities
had higher levels of stress. Comorbidity had a moderating
effect between choice of problem oriented responses and
isolated thoughts as coping strategies. These findings show that
hemodialysis patients with comorbidities often choose positive
coping strategies Their study’s conclusion was that comorbidity
not only has a direct impact on stress but also has a moderating
effect on the relationship between coping and stress. Comorbidity
may hold the key to healthcare professionals’ understanding of
why patients undergoing hemodialysis perceive different levels
of stress and use various coping strategies. A personalized
program may be needed for each patient based on the different
levels of comorbidity. In our study, 82 (82.0%) patients had
additional chronic diseases other than chronic kidney disease,
32.9% had hypertension, and 31.7% diabetes and hypertension.
We must be aware of the burden of comorbid diseases on coping
methods of our patients.

In 2011, in Harwood et al.’s study, information on stress and
coping was obtained using the Chronic Kidney Disease Stress
Inventory and the Jalowiec Coping Scale in 226 non-dialysis
chronic kidney disease patients (2). The results showed that
stressful experiences did not differ between the genders; however,
women were more likely than men to report greater use of coping
strategies. Significant relationships were observed between
higher education and greater coping in bivariable analysis, but
not multivariable analysis. In conclusion, it was stated that
knowledge of the relationships between sociodemographic
factors, stressful experience and coping behaviour is necessary to
develop and implement educative and supportive interventions
further for chronic kidney disease patients and to provide the
foundation for interventional and outcome investigations. In our
study, problem orientation and emotional expression, and use
of emotional social support mean score was higher in female
patients, and 57.0% primary school graduates.

Depression is common in dialysis patients and has been
shown to be associated with higher morbidity and mortality
(14). Stress coping attitudes of dialysis patients are related with
the success of the treatment. Early recognition of the patients’
failure of coping problems may prevent the patient from
becoming depressed or addicted to alcohol. The patients may be
sent for a psychiatric consultation, and depression and alcohol
addiction may be prevented by providing the required measures
and treatments.

CONCLUSIONS

In our study, emotional-oriented coping attitude was the
most frequently used coping attitude in both hemodialysis
and peritoneal dialysis patients. Religious coping was the
first amongst the emotional coping methods. Future research
including more patients may be required to support the results
of our study.
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