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Abstract

Background: Kidney problems in Pakistan have become a growing concern, necessitating a closer
examination of the factors contributing to the prevalence of renal issues in the country.

Objectives: To assess the relationship between psychological maladjustment, social support, and quality of
life among patients on hemodialysis.

Methods: Correlational research design was used to assess the relationship between the variables. The sample
comprised N= 60 hemodialysis patients including (male=32, female=28) with an age range from 28 to 71
years. Informed consents were taken and confidentiality of the responses were ensured. The data were
elicited through reliable and valid research instruments. Furthermore, data were analyzed using SPSS-23 and
AMOS-19.

Results: The mean age of the participants was 48+3.1 years. Psychological maladjustment negatively correlated
(p<.05) with patients' quality of life and social support. Further, path analysis through structure equational
modeling revealed that social support mediated the association between psychological maladjustment and
quality of life (x2/df=1.08, p<.05, CF1=.94, GFI=.93). However, the quality of life in the mediational model
appeared to be statistically significantly influenced by the covariates.

Conclusion: Research highlights the adaptive functions of social support as a defense mechanism to improve the
patient's quality of life and the need to incorporate the belief in developing culturally sensitive intervention

programs to enhance the social support and quality of life with hemodialysis patients.

Corresponding Author | Bushra Naz, Assistant Professor, Department of Psychology, University of Central Punjab, Lahore
Email: nzbushra@gmail.com
Keywords | Hemodialysis, Psychological Maladjustment, Quality of Life, Social Support of the Patients

Introduction buting to the steady increase in End-Stage Renal Disease
(ESRD).' ESRD is the loss of renal function which is
terminal and can be acute or represents a progressive
decline of many years.” Dialysis is the only way of treat-
ment if the patient does not accept the kidney transplant.
Though it does somewhat enhance the chances of sur-

In developing countries like Pakistan, a stressful and
sedentary lifestyle and ecological hazards are contri-
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person goes through are anxiety, depression, stress,
suicidal tendencies, fatigue, and loneliness.’ Having
social support is a major factor in the betterment of
patient’s health, and their adherence to the treatment
and prescribed precautions. Social support signifi-
cantly provides aid in terms of improved outcomes and
enhanced survival in numerous chronic illnesses such
as ESRD.’

Depression and anxiety are the most prevalent disorder
in patients with ceaseless kidney ailments. Giving up
and learning helplessness become a constant part of their
lives. The apparent reason for diminished quality of
life is poor nutrition which expands the rate of grimness
and mortality. Weight diminishment causes fatigue,
anxiety and weariness to these patients and makes exten-
ded slant to ailments, because of the weakened body
supplies of proteins and fat. Besides, rest issues are
accounted for as an exceptionally basic issue for patients
of dialysis. Well-known psychosocial apprehensions
are despondency, instructive level, occupation, marital
position, the reliance of a person on patients on the mock
kidney machine, nursing staff, family members, and
dimension of their coordination.” Sexual dysfunction
also remains a frequent concern in patients with ESRD
which has a significant effect on the relationship with
their spouse. Long-term treatment and dialysis experien-
ces have significant limitations on their functioning
and living a normal life. Social support provides signi-
ficant aid in enhancing the quality of life of a patient
with dialysis. The patients encounter major life transac-
tions during dialysis and assisting them in making effec-
tive use of social relationships, can help them cope with
the suffering.’

Renal issues are highly devastating and can significantly
impact health, particularly in developing nations like
Pakistan. It may have far-reaching physical, emotional,
and social consequences for the sufferers. To investigate
the psychological distress that renal patient on hemo-
dialysis experience and its impact on the quality of their
life is imperative. Psychological variables such as depre-
ssion, anxiety, and distress employ a detrimental influence
on the well-being of patients. It also compromised the
treatment adherence and overall outcomes of prognosis.
Additionally, recognizing the pivotal role of social
support in the context of renal diseases is crucial. In
this regard, social support has emerged as a vital factor

in mitigating the adverse effects of chronic disease and
elevating the patients’ quality of life. In particular, the
significance of social support in the lives of these renal
patients on hemodialysis can guide the development
of effective procedures and individualized support
programs to meet their unique needs. The comprehensive
research featuring psychological distress and the impor-
tance of social support in renal patients having hemo-
dialysis provides valuable insights, particularly into
the challenges a patient could encounter in an under-
developed county like Pakistan. This study aims to
illuminate the distinctive concerns and issues that arise
in such a context, fostering a deeper understanding of
the psychological consequences and the pivotal role
of social support for these patients. The result of this
research will enlighten healthcare providers, policy-
makers, and researchers, enabling targeted reinforce-
ment of treatment and support systems to address the
multifaceted requirements of the patients to improve
their overall well-being. Eventually, this research endea-
vor aims to enhance the “Quality of Life” (QOL) of
patients and foster treatment adherence in this vulner-
able population. By establishing and exploring all such
factors, health workers, and the clinician may work
better on the sound ground to enhance the quality of
life and manage the effects of psychological stress of
such patients.

The three hypotheses were tested via statistical analyses.
“Psychological maladjustment would be negatively
associated with social support and quality of life in
hemodialysis patients”. “There would be a positive
relationship between quality of life and social support
among patients with hemodialysis”. “Social support
would significantly mediate the relationship between
psychological maladjustment and quality of life”.

In view of the literature, the objectives of the present
research were to explore the:

* Relationships of psychological maladjustment,
quality of life, and social support in hemodialysis
patients.

*  Social support as a mediator between psychological
maladjustment and patients’ quality of life.

Methods

This study followed cross-sectional research design,
a form of correlational research, to examine the inter-

October - December 2023 | Volume 29 | Issue 04 | Page 310



Annals of King Edward Medical University

relationships between psychological maladjustment,
quality of life, and social support in patients undergoing
hemodialysis. The chosen research design is well suited
for investigating various data points at a single time,
allowing for a comprehensive analysis of the subject
under study."’

The sample consisted of 60 participants (32 male, 28
female) drawn using a non-probability purposive samp-
ling technique. The sample is ranging in age from 28
to 71 years (M=48.31, SD=11.00). The size of the sample
was determined using G-power analysis, considering
relevant variables to ensure appropriate sample represen-
tation’. The inclusion/exclusion sample criteria (viz.,
inclusion criteria= age range between 25 to 75 years,
only patients with hemodialysis and exclusion criteria
= last stage patients were not included) from the different
hospitals and kidney centers of Lahore”(i.e., Nawaz
Sharif Medical City n=18, Hemodialysis Unit General
Hospital n=14, Dialysis Spa n=13, Kidney Center
Garden Town n=09, and Dialysis Centre Sheikh Ejaz
Ahmed n=06).”

Ethical approval was obtained from the Ripha Institute
of Clinical and Professional Psychology (RICPP) Board
of Study and Research Ethics Committee. Afterward,
informed consent was obtained from both the parti-
cipating institutions and the sample then data were
collected.

The Depression Anxiety Stress Scale (DASS-21)" is
comprised of 21-item four-point Likert self-report
measures ranging from (0= "did not apply to them at
all", and 3=""apply to them very much, or most of the
time"). Three subscales of the measure assess different
domains (i.e., Depression scale assesses= dysphoria,
hopelessness, devaluation of life, self-deprecation, and
lack of interest/involvement, anhedonia, and inertia,
Anxiety scale assesses= autonomic arousal, skeletal
muscle effects, situational anxiety and subjective expe-
rience of anxious affect, Stress scale assesses= highlight
levels of non-chronic arousal through difficulty relaxing,
nervous arousal and being easily upset/agitated, irritable/
over-reactive and impatient). The reported alpha relia-
bility coefficient estimates for the overall measure and
the subscales are DASS-21 (0= 0.90) 8, depression (o=
0.80) 8, anxiety (a=0.75) 8, and stress (a=0.76)8.

The Medical Outcome Scale for Social Support (MOS)
consists of eighteen items five-point Likert type rating

scale 9(1=never, 5=always), having four components
such as emotional support (items 3,4,8,9,13,16,17), tangi-
ble support (items 2,5,12,15), affection (7,11,14,18)
and positive social interaction (7,11,14,18). The reported
Cronbach alpha reliability for the measure is (0=.91).

The quality of life scale is a short 5-item scale designed
to assess the judgmental component of subjective well-
being and quality of life. The seven-point Likert-type
rating scale ranges from (7=strongly agree, 1=strongly
disagree). The reported alpha reliability for the scale
is0=.85."

Results

Data were analyzed by using Statistical Package for
Social Sciences (SPSS) version-23 and Analysis of
Moment Structure (AMOS) version-19 and expressed
as frequencies, mean standard deviation (M, SD), and
percentages. Parametric tests were applied to evaluate
the significance of the results. Correlation, multiple
regression, and mediational analyses were used to eva-
luate the significance of the data. Moreover, data were
compared and analyzed at a significance level of 0.05.

Table 1: Frequency Distribution of the sample in terms of
Demographic Variables, (N =60)

Variables f
Duration of Disease
1-5 years 26
6-10 years 19
11-15 years 09
16-20 years 06

Present Condition of the Disease

Mild 01
Moderate 03
Severe 56
Disease Inherited from the Parents
Yes 04
No 55
Don’t Know 1
Etiology of the Disease
Use of Drugs 02
Drinking Alcohol 02
Due to over Work 01
Due to Diabetes 15
Due to Hypertension 40
Transplantation of the Kidney
Yes 07
No 53
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Preferred Treatment Professionals

Doctor 40
Hakeem 16
Homeopathic Doctor 04
HCV
Hepatic Patients 58
Non-hepatic Patients 02
Residential Area
City 36
Village 17
Town 07
Marital Status
Married 44
Unmarried 09
Divorced 02
Widower 01
Window 04

Psychological Maladjustments >
c¢'=-.26

Quality of Life

Note: f= frequency.

Table 2: Reliability Analysis of the Research Instruments
andtheir Scales (N= 60)

Research Instruments .
Depression Anxiety Stress Scale .90

Depression .80
Anxiety 71
Stress .76
MOS Social Support Scale .84
Emotional Support 78
Tangible Support 7
Affection .64
Positive Social Interaction .82
Quality of Life Scale .81

Note: a= Cronbach’s alpha Reliability.

Table 3: Correlation among Psychological Maladjustment,
Social Support, and Quality of Life in Patients with Hemo-
dialysis (N=60)

Variables 1 2 3

1. Psychological Maladjustment - -260"  -.265%

2. Social Support - A467**

3. Quality of Life -
1.40  80.25 86.16

M(SD) (0.53) (10.04) (15.27)

Note. **p<.001, *p<.05.

Table 3 indicates the significant negative correlation
between the psychological maladjustment of social
support and quality of life in patients with hemodialysis.
Moreover, a significant positive association was found
between social support and quality of life. (Table 3)

Figure 1: The Direct effect of Psychological maladjust-
ment on Quality among Patients with Hemodialysis

The figure 1 illustrates the significant (3 =-.26, p<.01)
direct effect of psychological maladjustment on the
patient's quality of life. Furthermore, an increase in psy-
chological maladjustment decreases the quality of life
in the patients and vice versa.

Note: **p <.01, *p <.05, D_D= Duration of Disease,
P C D= Present Condition of the Disease, D T= Dura-
tionof Treatment, | T D= Inheritance of the Disease.

%

Social Support

> Quality of Life

¢'=-23 AAA

.09

-03

Figure 2: Mediation Analysis: Social Support as a
Mediator between the Relationship of Psychological
Maladjustment and Quality of Life among the Patients
of Hemodialysis

The standardized mediation model illustrates the signi-
ficant indirect path coefficient between psychological
maladjustment to social support (f =-.26, p<.01), social
support to quality of life (3 =.38, p<.01), and psycho-
logical maladjustment to quality of life (B=-.23, p<.01).
However, the standardized indirect effect was (p =-.09,
p<.01) after the mediation of social support between
the relationship of psychological maladjustment to social
support. Additionally, social support significantly
mediated the relationship between psychological mal-
adjustment and quality of life (p<.01). Although, the
covariates also have an impact on the outcome variable
of quality of life (i.e., duration of disease (§ = -.09),
present condition of the illness (B = .20), course of treat-
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ment ($=.11), and inherited transmission of the disease
(B =-.03). The mediation analysis has partitioned the
total effect of psychological maladjustment on the
patient’s quality of life ¢ =-.32, into a direct effect ¢ = -
.23 and a mediated effect (-.26%.38)=-.09.11 It means
one standard deviation increase in psychological mal-

Table 4: Standardized Mediation Model Fit Indices

Model 4 df CMIN RMSEA CFI GFI TLI
Model-Fit 147 13 103 03 94 93 .90
Indices

Note. **p<.001, *p<.05= CMIN/DF<3.

adjustment, a decrease in quality of life through the
mediational effect of social support.

The standardized model fit indices indicated that the
model is well fitted for the mediation between the relation-
ship of psychological maladjustment and quality of life
among hemodialysis patients, ' = 14.137 (df= 13, N
=60), p<.05, RMSEA =.03, CFI1=.94, GFI = .93 and
TLI=.90. (Table4) The value of chi-square is significant
because of the greater degree of freedom, therefore by
dividing the degree of freedom with chi-square (y’/df)
the deter-mined value is 1.08 which acceptable for
model fit.""

Discussion

The present study aimed to investigate the relationship
between quality of life, psychological maladjustment,
and social support among patients going through hemo-
dialysis. The first hypothesis postulated a negative asso-
ciation of psychological maladjustment with social
support and quality of life in patients experiencing dia-
lysis. This hypothesis is supported by the result and
reinforced by previous research done on the topic."*"
People undergoing dialysis experience higher levels of
depression, anxiety, and stress. Their lives constantly
revolve around dialysis, which has greatly affected their
independence and forced them to become severely
limited in their engagements. This constraint has grie-
vous effects on their social lives, and just when social
support is most needed, it is withdrawn. This absence
of social support enhances their already present feeling
of depression, stress and anxiety. Whereas, people with
a proper support system to rely on experience these symp-
toms in far less frequency and intensity. Additionally,
maintaining these symptoms through social support
also promotes adherence to the treatments and amplifies

the overall quality of life of the patient. While experien-
cing these heightened emotions results in a decreased
quality of life for the patient.

Another hypothesis proposed a positive relationship
between the patients' quality of life and social support.
This hypothesis is confirmed by the result and also by
various previous research.'™"” Social support is among
the most important factors that assist in maintaining
the quality of life of the individual going through hemo-
dialysis. It improves the quality of life by increasing
the patient’s satisfaction regarding their treatment and
by enhancing their adherence to the restricted diet regi-
men. Having a supportive social system allows the
patient to express their apprehensions and stresses
openly hence adopting a more careful attitude and
improving their coping mechanism. It also encourages
them to decrease their hospitalization through vigilant
treatment-seeking conduct.

The results proved the last hypothesis stating a signifi-
cant mediation of social support between psychological
maladjustment and quality of life and backed up by
former studies.™" The negative association between
psychological maladjustment and quality of life has
been extensively discussed in the first paragraph. The
rate of depression, anxiety, and stress only enhances
without proper social support, especially in illnesses.

Conclusion

A culturally sensitive intervention plan, based on the
patient’s belief system, is crucially needed to be designed.
The community should be involved in the higher preva-
lence regions for awareness and mitigation of psycho-
logical factors. This can contribute to adherence to treat-
ment and ultimately improve the patient’s quality of
life.

This study would help the medical staff and patients’
interpersonal support system understand the intricacies
of psychological maladjustment that dialysis patients
go through and how their quality of life is affected. It
will assist them in developing interventions and techni-
ques that can best help the patient in healthily dealing
with these feelings. These interventions can go a long
way in enhancing the longevity of the individual.

It is a purely quantitative study; a quality exploration
could also be made. A cluster sample from various cities
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in Pakistan enlightens more generalizability. A compa-
rison group can also be made with other illnesses. An
intervention can also be introduced for those who have
mild, moderate, and severe psychological problems.
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