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Abstract

Objective: The aim of this study is to present the re-
sults of a self-reported evaluation of the psychoemo-
tional status by dialysis patients. The level of self-es-
teem influences the emotions felt, both positive and
negative, which in turn may determine the adherence
to treatment instructions, and which certainly is re-
flected in the somatic condition.

Material and methods: The study was a randomized
controlled trial using a sample of 102 fully informed
and consenting patients with end-stage renal disease
and 102 people from the general population. The sur-
vey instrument used was a Self-Esteem Inventory.
Results: The results show that there were differences
between the dialysis patients and the general popula-
tion concerning Physical Self-Esteem and Acting/Task
Self-Esteem. The patients scored significantly lower
than the healthy subjects lower on both subscales. No
differences were noted between the two groups of
subjects regarding of Social Self-Esteem and Emo-
tional Self-Esteem. The results also show that the level
of self-esteem in dialyzed patients under the age 50
years was higher than in those above 50 regarding the
sociability, sense of humor, memory, and the sense of
being accepted by others.

Conclusion: We conclude that there are differences in
the self-reported level of self-esteem between dialyzed
patients and the general population. The patients’ age
also factors in the self-reported assessment.

Key words: well-being, self-esteem, dialysis patients
INTRODUCTION

The aim of this study is to present the results of a
self-reported evaluation of self-esteem and social
functioning in dialyzed patients. According to the
World Health Organization, health cannot merely be
defined as the absence of disease, but as a state of
complete physical, mental, and social well-being [1].
Therefore, it seems that the above mentioned variables
play a role when it comes to securing well-being. The
level of self-esteem influences the emotions felt, both
positive and negative, which in turn may determine the
adherence to treatment instructions [2] and which cer-
tainly is reflected in the somatic condition of the sick.
However, self-esteem not only determines the feeling
of positive emotions, but also influences acceptance
of challenges, which is important in the case of a sick
person. The lack of will to face challenges is most of-

ten connected with resignation and surrender to dis-
case.

Brownbridge and Fielding [3] showed a significant
dependence of the essential indicators of the somatic
condition in dialyzed patients, namely the levels of
potassium, blood pressure, urea, or weight gains be-
tween dialyses, on psychosocial factors, in particular
on the level of depression and anxiety. The signifi-
cance of mood for observing doctor’s advice, e.g,
concerning the diet, is stressed by many authors [4-7].
McDade-Montez et al [8] found that in the period of
up to 4 years from the occurrence of depressive symp-
toms, 18% of patients who require dialyses resigned
from them.

Limitations resulting from the treatment procedure
and a subjective perception of the situation may also
have a negative influence on fulfilling social roles.
Parkerson and Gutman [9] indicated, in a study that
referred mostly to dialyzed patients, that depression
and anxiety are primary factors contributing to the oc-
currence of disability more than the heaviness of so-
matic disorder.

The problem of the mental condition of patients
dialyzed in Poland seems not only interesting but also
important. There is no accurate data on the number of
Polish hospitals which employ psychologists; however,
bearing in mind constant problems of the public
health care, it may be assumed that the percentage is
small. It means that the optimal psychological care and
support are still not provided for the Polish patients.
Thus, in the present study we set out to determine the
self-esteem of dialyzed patients, on the basis of self-
reports, and to compare the results with those ob-
tained in a group of healthy persons.

MATERIAL AND METHODS

The study was performed in accordance with the Dec-
laration of Helsinki for Human Research and was ap-
proved by a local Ethics Committee. We conducted a
cross-sectional study at the Dialysis Unit of a Warsaw
University Hospital; 102 dialyzed patients (F/M —
44/58; aged 28-72) were enrolled into the study. The
average length of renal replacement therapy in the
group of dialyzed patients was 4.4 years. In the second
part of the study, the same psychometric measures
were used in 108 healthy persons recruited from the
general population, working in a few institutions in
Warsaw, which constituted a reference group (F/M —
58/50; aged 26-70).
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MEASURES AND QQUESTIONNAIRES

The psychometric tool used in the study was a Self-Es-
teem Inventory, developed by Heszen-Niejodek [10].
The questionnaire consists of 18 items. Participants
responded on a 7-point Likert-type scale; from 1 — the
lowest to 7 — the highest intensity of a given factor.
The results were analyzed taking into account a total
score of the questionnaire and the individual scores
representing the subscales for the following self-as-
sessment factors: the Physical Self (including: physical
fitness, attractive appearance, and health), the Emo-
tional Self (including: self-control, inner peace, ability
to solve contflicts, and understanding of others), the
Task-related Self (including: diligence, persistence, re-
sponsibility, and perceptivity), and the Social Self (in-
cluding: popularity, sense of humor, social ability,
friendliness, and being accepted by others). The ques-
tionnaire displays a substantial internal consistency
and reliability, as judged from the Cronbach alpha co-
efficient of 0.87.

Data are presented as means of raw scores +SD.
An unpaired t-test was used for the comparison be-
tween dialyzed patients and healthy subjects. The SPSS
14.0 statistical package for Windows was used for the
statistical elaboration.

REsSuULTS

Table 1 shows the differences between the dialyzed
and healthy persons in terms of the general self-es-
teem and the four factors outline above in the self-es-
teem questionnaire. When the whole scale was taken
into consideration no differences in the self-esteem as-
sessment could be substantiated between the dialyzed
patients and healthy subjects. However, significant dif-
ferences appeared in a separate analysis of the sub-
scales for Physical Self (P<0.001) and Task-Related
Self (P<0.005); to the advantage of healthy persons
who achieved better results in both cases. Yet, no dif-
ferences were found between both groups of subjects
concerning Social Self and Emotional Self.
Additionally, detailed comparison regarding all fac-
tors included in the subscales describing self-esteem
between dialyzed patients and healthy subjects was
then conducted. Healthy persons scored significantly
better in diligence, persistence, physical fitness, re-
sponsibility, and health than the group of dialyzed pa-
tients (Table 2). Furthermore, the dialyzed patients
who were younger than 50 years of age scored signifi-
cantly better in the self-esteem evaluation than the

older patients did (Table 3).
D1scussION

The results of the present study demonstrate that cer-
tain aspects of dialyzed patients’ self-esteem are dif-
ferent than those in healthy people. Of note, patients
self-report their physical health and fitness worse than
healthy subjects do. Also other factors essential in
shaping the self-esteem, such as persistence, diligence,
responsibility are downgraded inpatients. However,
they rate their attractiveness and perceptivity at the
levels similar to those in healthy persons. These find-
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Table 1. Self-esteem reported by dialyzed patients and
healthy subjects.

Variable Dialyzed Healthy P
General 86.4 £14.5 88.7 £13.1 0.27
Physical Self 10.3 £3.8 13.0 £3.2 0.001
Task-Related Self  19.9 £4.7 21.6 £3.5 0.005
Emotional Self 19.9 +4.1 19.6 £3.9 0.71
Social Self 24.5 £5.8 5.8 £4.8 0.76

Data are means of raw scores £SD.

Table 2. Differences in the factorial analysis of self-esteem
subscales between dialyzed patients and healthy subjects.

Factors Dialyzed Healthy P
Perceptivity 5.0 £1.6 47+1.4 0.21
Diligence 4.6=*1.8 54+£1.3 <0.001
Physical fitness 35%+1.8 4.2+1.5 <0.005
Sociability 49 *+1.7 4.8 1.6 0.69
Persistence 48 £1.6 52*1.4 <0.05
Ability to solve

conflicts 4.8 £1.5 49 +1.3 0.55
Sense of humor 51%1.6 52 *1.3 0.73
Responsibility 54 11.4 6.3 £0.9 <0.001
Popularity 4.0 *1.7 39 *1.6 0.77
Memory 5.0 £1.6 4.7+14 0.08
Friendliness 54 +1.5 54+1.2 0.81
Self-control 48 £1.6 4.9 +1.5 0.54
Being accepted by

others 49 *1.5 4.9 +1.2 0.94
Health 29 =*1.5 4.6+1.3 <0.001
Understanding others 5.3 £1.7 52+1.1 0.94
Inner peace 4.6 £1.6 45114 0.49
Attractive appearance 3.8 £1.6 4.1+14 0.12
Intelligence 49 +1.3 51+1.1 0.30

Data are means of raw scores =SD.

Table 3. Age-dependence of self-esteem in dialyzed patients
(Mann-Whitney U).

Variables Dialyzed patients P
Aged =50 Aged 250 <0.05
Sociability 61.9 45.0 <0.05
Sense of humor 62.3 45.6 <0.05
Memory 59.7 44.9 <0.05
Being accepted by
others 58.6 45.9 <0.05
Social Self 50.1 48.1 <0.05

ings point out that dialysotherapy influences self-im-
age. Despite the fact that dialysis has a number of
beneficial and restorative health functions, patients
perceive themselves as less healthy and less fit when
compared with the rest of the population.
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The fact that dialyzed patients evaluate their persist-
ence, diligence and responsibility as lower, may have a
detrimental influence on their performance in many
tasks of life, not only associated with their health, but
also with performing different professional roles. A
negative evaluation of the afore-mentioned predispo-
sitions also may intensify occupational stress, which, in
turn, often is associated with an early exit from the la-
bor market. Many studies point to the problem of dia-
lyzed patients’ exit from professional life. Low self-es-
teem may surely contribute to that. Moreover, resigna-
tion from professional tasks may worsen the financial
status and lead to further consequences, such as the
necessity to change the lifestyle or habits, or resigna-
tion from hobbies [11]. It also is worth noting that no
differences were observed between patients and
healthy persons in terms of self-esteem having to do
with cognitive processes, such as perceptivity and
memory. Here, the dialyzed patients rated themselves
similarly to healthy persons, which is contrast to other
works showing that the dialyzed persons achieve lower
results on the objective scales of cognitive functioning
[12]. The discrepancy may stem from not realizing by
the patients of the present study disturbances in their
cognitive functioning or they were using psychological
defense mechanisms such as denial repression which
enable blocking or removing unpleasant information
from consciousness.

The present study shows that the dialyzed patients
younger than 50 years old fare better than older pa-
tients. One of the reasons for a better self-esteem in
younger patients may be the cultural changes taking
place in many European countries. We may talk here
about a remarkable technological progress, shaping
flexible attitudes, access to different information or
various activities. If these differences are indeed con-
nected with social and cultural changes, than probably
the level of social adaptation and professional activity
in dialyzed patients, particularly in younger ones, will
increase. There are studies, however, which point to
the opposite, i.c., that younger age is an adverse pre-
dictor an adverse predicator in following doctor’s pre-
scriptions by hemodialyzed patients; the younger the
patient, the lower the readiness to cooperate with a
doctor [13].

To sum up, dialyzed patients have a lower self-es-
teem related to the body, physicality, and the ability to
act and achieve goals.
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