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Abstract: Background: CKD is a global health burden with a high economic cost of health system. According to the 2010 Global Burden 

of Disease study, CKD was ranked 18th in the list of causes of total number of deaths worldwide and it was estimated that 40 million adults 

suffering from CKD also suffer from anxiety and stress disorders. Method: A descriptive study was undertaken to assess the level of stress 

and anxiety among patients suffering from CKD. Total 50 patients between age group of 20-80yrs suffering from CKD and undergoing 

haemodialysis or peritoneal dialysis were selected from a tertiary care hospital by non-probability convenient sampling technique. 

Structured questionnaire including socio demographic data, GHQ-12 and BAI to assess level of stress and anxiety respectively was 

administered individually to the study subjects. Result: Among 50 respondents 34% of the patients had evidence of distress & 46% had 

severe problem and psychological stress. On the other hand, 46% of the patients had moderate anxiety & potential cause of concern was 

present in 26% . It was also found that majority 11 in the age group of 41-60 yrs had severe problem and psychological stress. Also among 

61-80yrs, 9 respondents had severe problem and psychological stress and same number of respondents in the age group of 41-60 yrs 

suffered from anxiety which had potential cause of concern.  09 respondents with duration of illness 1-3 yrs had severe problem and 

psychological stress. Respondents with duration of illness between 1-3yrs suffered more from severe anxiety as potential cause of concern. 

50% (4) of respondents undergoing peritoneal dialysis had evidence of distress, and 47.6%(20) respondents on hemodialysis exhibit severe 

problem and psychological stress. 25% (3) respondents on peritoneal dialysis had anxiety of potential cause of concern. 21.42% (9) 

respondents on hemodialysis suffered anxiety which is of potential cause of concern. 

 

Keywords: Anxiety, Stress, Peritoneal dialysis, Haemodialysis, General Health Questionnaire-12(GHQ-12), Beck Anxiety Inventory (BAI) 

and Betty Neuman System Model.  

 

1. Introduction  
 

Chronic kidney disease is considered a public health problem 

worldwide because of its predominance, evolution and 

financial cost. It is defined by kidney tissue injury (with or 

without a decrease in glomerular filtration rate) and/or a 

decrease in kidney function over a period of three or more 

months.
3
 

 

When the glomerular filtration rate is below 

15/ml/min/1.73m
2
, it leads to an irreversible loss of renal 

function that develops due to multifactorial etiology over a 

period of a few years. Loss of renal function happens 

progressively leading to loss of excretory, metabolic and 

endocrine functions. Initially it starts as a biochemical 

abnormality and can be detected through routine laboratory 

measurements, progressing towards terminal stage End Stage 

Renal Disease (ESRD), requiring renal replacement therapy, 

dialysis or transplant as alternative treatments. Such 

chronicity of the disease put the patient at the risk of 

developing disturbances not only at physical level but also to 

a greater extent at mental and psychological level giving rise 

to unavoidable stress, anxiety further leading to depression.
6   

 

2. Materials and Methods 
 

The study was descriptive in design. A total of 50 patients 

(males & females) between age group of 20-80yrs suffering 

from CKD on haemodialysis & peritoneal dialysis attending 

OPD & admitted in medical wards of the tertiary care hospital 

were selected by non-probability convenient sampling 

technique. Data was collected by using semi structured 

questionnaire to assess socio-demographic data and GHQ-12 

and BAI was administered to assess stress and anxiety among 

subjects respectively. 

 

3. Results 
 

3.1 Socio-demographic profile of the sample 

 

The study revealed that out of 50 respondents, majority 

25(50%) belonged to the age group of 40-60 yrs and 

minimum respondents 12(24%) were present in the age group 

20-40 yrs. 30(60%) were males while 20(40%) were females. 

Majority 49(98%) in the group were married and 1(2%) were 

unmarried. Most of the respondents were found to be 

unemployed 30(60%), 14(28%) were employed privately, 

4(8%) were employed privately while only 2(4%) were 

retired. 21(42%) were following mixed vegetarian diet and 

only 3(6%) were egg vegetarian. It was also observed that 

21(42%) were intermediate and 3(6%) were middle school 

passed. maximum 31 (62%) had income more than ₹30000, 

10 (20%) had income ranging between ₹20000-30000, 5 

(10%) had monthly income between ₹5000-10000, 5(10%) 

had monthly income between 5000-10000, minimum 4(8%) 

had monthly income ranging between ₹10000-20000. 

 

Maximum 40% were suffering from CKD for >3years, 38% 

were having disease for 1-3years and minimum 22% were 

suffering from CKD for <1year. Most of them 31 (62%) were 
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looked after by spouse, 15 (30%) were taken care by their 

children and 03 (6%) by other family members and 01 (2%) 

were looked after by their parents. Maximum 42 (84%) 

respondents had no family history of CKD while only 08 

(16%) gave family history of CKD. Most of the respondents 

42 (84%) were undergoing hemodialysis , 07 (14%) were 

undergoing CAPD and minimum 01 (02%) were undergoing 

peritoneal dialysis. Maximum 26(52%) undergo dialysis 

twice a week, 22(44%) undergo dialysis thrice a week and 

minimum 2(4%) undergo dialysis more than thrice a week. 

Most of them 26 (52%) were suffering from hypertension, 14 

(28%) were having both the diseases, equally 05 (10%) were 

suffering from diabetes and none of the above mentioned 

diseases. 

 

 
 

3.2 Level of stress among patients suffering from CKD 

 

Maximum 23 (46%) have severe problem and psychological 

distress, 17 (34%) have evidence of distress and minimum 10 

(20%) do not have any evidence of distress.  

 

3.3 Level of anxiety among patients suffering from CKD 

 

14(28%) have very low anxiety, 23(46%) have moderate 

anxiety and 13(26%) have anxiety which is potential cause of 

concern.  

 

 
 

3.4 Level of stress and anxiety as per age group 

 

Majority 11 in the age group of 41-60 years had severe 

problem and psychological stress and 9 in the same age group 

had evidence of distress. Also among 61-80years, 9 

respondents had severe problem and psychological stress. 09 

respondents in the age group of 41-60 years suffered from 

anxiety which had potential cause of concern, 08 respondents 

among 61-70 years also had moderate anxiety.   

 

3.5 Level of stress and anxiety as per duration of illness 

 

09 respondents with duration of illness 1-3 years had severe 

problem and psychological stress, whereas 10 respondents 

with duration >3 years and 7 with duration 1-3 years had 

evidence of distress. Respondents with duration of illness 

between 1-3year suffer more from severe anxiety as a 

potential cause of concern, whereas 08 had potential cause of 

concern among respondents with >3 year duration of illness 

and only 5 with duration of < 1 year. 08 respondents with 1-3 

year duration of illness had moderate anxiety. 

 

3.6 Level of stress and anxiety as per type of dialysis 

 

50% of respondents undergoing peritoneal dialysis had 

evidence of distress and 47.6%(20) respondents on 

hemodialysis exhibit severe problem and psychological 

stress. Only 19.07% (8) on haemodialysis and 25%(2) on 

peritoneal dialysis had no evidence of stress.  

 

The results were congruent to similar study done by Uday 

Kumar TR Amalraj A (2013) to assess the stress and coping 

abilities among 50 patients undergoing chronic hemodialysis 

and peritoneal diaslysis using t-test at Chennai, India which 

showed that 78.3% respondents undergoing hemodialysis and 

43.3% respondents undergoing peritoneal dialysis were 

suffering from stress.  

 

Assessment of anxiety with BAI revealed that 62.5% 

respondents on peritoneal dialysis had moderate anxiety and 

25% had potential cause of concern whereas 21.42% 

respondents undergoing hemodialysis suffered anxiety which 

is a potential cause of concern and 47.61% had moderate 

anxiety. 

 

The result was congruent with the study conducted in Ponta 

Grossa with CKD patients, using Beck Anxiety Inventory 

(BAI) and the Hospital Anxiety and Depression Scale 

(HADS) with 155 patients of which 128 were in the HD 

group and 27 in PD.The result showed that 25.7% patients 

undergoing hemodialysis had anxiety as per BAI scale 

wheras only 11.7%  suffered anxiety by HADS. Also among 

patients undergoing peritoneal dialysis only 11.7% found to 

have anxiety using BAI and nil as per HADS. 

 

4. Conclusion 
 

Stress and anxiety refers to an environment, social, or internal 

demand that results in a psychological, physiological or 

behavioural response. These factors can lead to a state of 

physiological or emotional arousal that can affect physical 

and psychological health. During the progression of the 

disease, the patient experiences symptoms like lack of 

energy, muscle cramping, dry skin and bone pain. 

 

Anxiety and stress are factors that have been identified as one 

of the major factors for the further progression of this disease. 

CKD patients are subjected to reduced quality of life 

compared to the general population and a high prevalence of 

mood disorders. During our interaction with the patients 

suffering from CKD undergoing hemodialysis or peritoneal 

dialysis in the medical surgical wards, we came across the 

verbalization by the patients about their stress and anxiety 

related to their inability to fulfil their social roles and 

responsibilities as well as uncertainity possessed by the 

disease condition.  
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It was assumed by the research group that CKD patient 

undergoing dialysis face some level of anxiety and stress. The 

analysis of the study revealed that the assumption was correct 

as 36% out of 50 respondents had moderate amount of 

anxiety while 46% had severe psychological distress. 

 

The concept of extended and expanded role of the nurses 

offers many opportunities for a nurse taking care of patients 

with chronic renal failure patients. Nurses should be oriented 

about the various aspects of stressful areas and help the 

patients to cope with the chronic renal failure. The nursing 

students should be encouraged to learn on how to assess the 

stress and anxiety level among chronic renal failure patients 

and ways of assessing the coping strategies. The nurse 

educators can prepare a standard protocol to assess the coping 

and should encourage the students to follow them. Nurse 

researcher should come forward to develop and validate new 

strategies and protocols in caring the chronic renal failure 

patients. There is a lot of scope for nurses to conduct research 

in this area to find the effectiveness of various teaching 

strategies to improve the knowledge of nurses regarding 

management of patients with stress and anxiety. Although 

attention to the medical aspects is certainly vital, it is not the 

only care CKD patients should receive in order to provide 

quality care. Furthermore, subsequent monitoring is required 

when chronic dialysis is established so that timely 

interventions can be undertaken to prevent a cascade of 

additional adverse events. 

 

References 
 

[1] Kumar R. Nursing Research & Statistics. 1
st
 edi. New 

Delhi: Jaypee Medical Publishers (P) Ltd; 2016. 

[2] Sharma K S. Nursing Research & Statistics.2
nd 

edi. New 

Delhi: Reed Elsevier India Private Ltd; 2017. 

[3] Lewis, Dirksen, Heitkemper, Bucher, Chintamani, Mani. 

Lewis’s Medical-Surgical Nursing. Assessment and 

Management of Clinical Problems.1
st
 edi. New Delhi: 

Reed Elsevier India Pvt. Ltd;2011. Vol II.  

[4] Stephanie. Principles & Practice of Nursing,Nursing Arts 

Procedures. 6
th

 edi. Madhya Pradesh: N.R.Brothers 

Publishing House; 2006. Vol. I. pg-608-610. 

[5] Potter P A , Perry A G. Fundamentals of Nursing. 7
th

 edi. 

New Delhi: Reed Elsevier India Pvt Ltd; 2009. Pg- 

48-49.  

[6] Brunner & Suddarth’s .Text book of medical- surgical 

Nursing. 11 th edition.  Lippincott publication; 2008. 

[7] TR Udaya kumar et al. Level of stress and coping 

abilities in patients on chronic hemodialysis and 

peritoneal dialysis. College of Nursing & Dept of 

Nephrology, Sri Ramachandra Medical College & 

Research Institute(Deemed University),Porur, Chennai. 

[8] Naderifar M, Kavousi A, Ilkhani M, et al. The outcomes 

of stress exposure in hemodialysis patients. Journal of 

Renal Injury Prevention. 23 June 2017. 

[9] Kalyani Giri. Assess the level of anxiety, depression and 

coping among haemodialysis patients in selected 

hospital.Original article. 

[10] Turkistani I, Nuqali A, Badawi M. The prevalence of 

anxiety & depression among end-stage renal disease 

patients on hemodialysis in Saudi Arabia. Renal Failure. 

Cited 2014 Aug 16, Available from- 

http://www.tandfonline.com/loi/irnf20. 

[11] Kokoszka A, Radzio R, Gellert R et al. Prevalence of 

depressive and anxiety disorders in dialysis patients with 

chronic kidney disease. Archives of Psychiatry and 

Psychotherapy. 2016. Available from- 

andrzej.kokoszka@wum.edu.pl 

[12] Rebollo RA, Morales AJM, Eugenia Pons RM. 

Depression, anxiety and health-related quality of life 

among patients who are starting dialysis treatment. 

Journal of Renal Care. 2017. 

[13] Baroni G, Kuss RS, Bazan KS, et al. Prevalence of 

anxiety and depression and its co-morbidities in patients 

with chronic kidney disease on hemodialysis and 

peritoneal dialysis. State University of Ponta Grossa. 2 

Santa Casa de Misericordia Hospital of Ponta Grossa. 

[14] Kalyl Singh Bazan, Renata Stoeberl Kuss. Prevalence of 

anxiety and depression and its comorbidities in patients 

with chronic kidney disease on hemodialysis and 

peritoneal dialysis. Original Article DOI: 

10.5935/0101-2800.20140047 

[15] Aggarwal H K, Jain D, et al. Prevalence of depression, 

anxiety and insomnia  in chronic Kidney disease 

patients and their  co-relation with the demographic 

variables. Department of Medicine and Division of 

Nephrology. 

[16] Rojas JN. Stress and Coping Mechanisms among 

Hemodialysis Patients in the Gulf and Neighboring 

Countries. International Journal of Advancements in 

Research & Technology, Volume 6, Issue 4, April-2017 

[17] Theofilou P. The Role of Sociodemographic factors in 

health – related quality of life ofpatients with end – stage 

renal disease. international Journal of Caring Sciences. 

Issue 1, Vol. 4. Cited January- April 2011. Available 

from- www.internationaljournalofcaringsciences.org 

[18] Ottaviani AC, Betoni LC, et al. Association between 

anxiety and depression and quality of life of chronic 

renal patients on hemodialysis. Availablefrom 

http://dx.doi.org.  

 

 

Paper ID: SR20226231129 DOI: 10.21275/SR20226231129 299 

http://www.tandfonline.com/loi/irnf20
mailto:andrzej.kokoszka@wum.edu.pl
http://www.internationaljournalofcaringsciences.org/
http://dx.doi.org/



