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INTRODUCTION

Chronic renal failure is a progressive deterioration 
of  renal function that causes uremia, and has 
comorbidity with disease of  water and body electrolyte 
metabolism.[1] Once glomerular filtration rate (GFR) falls 
below 15 mL/min/1.73 m2 and patients progress into 

the stage of  renal failure, renal replacement therapies 
such as dialysis and transplantation are required.[2] A 
15% increase of  these patients has been seen annually in 
Iran.[3] The most common treatment methods included 
renal transplantation, hemodialysis (HD), and peritoneal 
dialysis.[4] Although these methods help to increase the 
lifetime of  patients, they could significantly affect the 
physical, social, and mental functions.[5] They suffer 
from a number of  dialysis‑specific stressors in addition 
to many medical problems and direct physical effects 
of  rental disorder that leads to change their lifestyle 
during the time.[6] HD is a source of  economic burden 
and various complications. Compared to the general 
population, individuals with HD have elevated symptoms 
of  anxiety, depression, and low life expectancy. The 
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ABSTRACT

Background and Aims: The hemodialysis (HD) patients are experiencing high biopsychosocial stress on all 
levels. Therefore, this study was designed to survey on physiologic and psychosocial stressors among HD 
patients in two educational hospitals of Northern Iran.
Materials and Methods: This cross‑sectional study included 80 HD patients who were referred to Khomeini 
and Fatemeh Zahra hospitals in Mazandaran (Northern Iran) during the year 2011. Data were collected using 
a demographic information record sheet and Baldree Hemodialysis Stress Scale.
Finding: The following physiologic stressors were noted: Fatigue  (51.25%), limited time and places for 
enjoyment (46.25%), and physical activation limitation (32.5%). Similarly the following psychosocial stressors 
were observed: Fistula  (58.75%), limitation of drinking water  (47.5%), low quality of life  (47.5%), travelling 
difficulties to the dialysis center (45%), treatment cost (41.5%), and low life expectancy. The stress level was 
high in women who were married, younger, less dialysis vintage, and belonged to a low education level.
Conclusion: This study reports that HD patients have with significant physical and psychosocial problems and 
they need education, family, and social supports.
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patients in the age group 40-44 and 60-64 have 7-10 and 
4-5  years life expectancy, respectively.[7,8] In the last few 
decades, researchers have highlighted the importance of  
psychological factors in chronic renal failure.[9] Although 
mental health directly depends on physical health,[10,11] 
inappropriate responses to stressors could lead to poor 
quality of  life quality in HD patients.[12]

Only limited studies are available in this area in Iran and 
there is some inconsistency even in conducted studies. In 
these patients, identifying and introducing stressor factors 
is the first step of  intervention and planning. Therefore, 
we conducted a study on the physical and psychosocial 
stressors that can affect the social health and planning to 
support HD patients.

MATERIALS AND METHODS

This study was a cross‑sectional study and has been 
conducted during the period January 2011 to November 
2011. The study subjects included all HD patients present 
in two main hospitals of  Mazandaran province: Emam 
Khomeini and Fatemeh Zahra. Of  168 patients, 80 met 
the inclusion criteria. The inclusion criteria were: Age 
range 18-65; history of  HD at least for 2  months in a 
dialysis center; and no disability or other chronic disease 
(except diabetes and hypertension). The exclusion criteria 
were use of  antistress and anxiety medicines, disaster 
experienced during the last 6 months, and peritoneal dialysis 
or a kidney transplant procedure.

We used a demographic information record sheet and 
Hemodialysis Stress Scale  (HSS: Baldriee, Murphy, and 
Powers, 1982) to collect the data. The demographic 
questionnaire comprised information about age, gender, 
marital status, income, education level, dialysis course 
during the day and week, dialysis vintage, shelter status, 
other diseases, and use of  medicines except rental disease.

HSS is a self‑report measurement that composed of  
29 specific items  (6 physiological and 23 psychosocial 
stressors). Responses indicated item intensity via a 4‑point 
Likert‑scale: No stress (0), less stress (1), low stress (2), the 
average stress (3), and high stress. The patients were asked 
to mark every item in the questionnaire on the basis of  
severity. The total score of  HSS is between 0 and 116 and 
depends on patients’ response and is categorized into three 
levels: Low stress  (0-40), the average stress  (41-80), and 
high stress (81-116).[13] The validity of  the questionnaire 
was assessed in a previous study in another country.[14] In 
Iran, recently one study validated the questionnaire of  
HD patients, who meet inclusion criteria and participated. 

To validate the questionnaire, they repeated the same 
procedure after 14 days with the same subjects. Test-retest 
(ICC analysis) reliability at 2‑week intervals was showed a 
correlation of  81.[15]

The descriptive statistic data included frequency, percentage, 
etc., and analyzed by using SPSS software.

Findings

Among the HD patients, 44 (55%) were male and 36 (45%) 
female. The average age was 47.98 ± 12.53. The minimum 
and maximum age was 18 and 65, respectively. The 
majority of  patients, i.e.,  72.5%, were under treatment 
with the support of  family members because they were 
housekeepers  (39.75%) or unemployed  (32.75%). Of  
them, 71 (88.8%) were married, 8 (10%) were single, and 
one (1.2%) was divorced. Sixty‑one patients (76.255%) were 
below undergraduate, Fifty‑eight (72.5%) had income less 
than 400,0000 Rail  (400 US dollar) per month. Further, 
67 (83.75%) were below 5‑year dialysis and 68 (85%) had 
less than 5 children [Table 1].

The physiological factors physical stress, fatigue (51.25%), 
l im i ted  t ime  and  p l aces  for  en joyment  and 
entertainment (46.25%), and limited physical function (32.5%) 

Table  1: Distribution of demographic characters 
of patients

PercentNVariables 

Gender

5544Male

4536Female

Education level

76.2561Below academic 

23.7519Academic

Dialysis history

88.7567Below 5 years 

16.25135 years and more

Age

3024Below 40 

7056Above 40 

Occupation

3.753Government 

8.757Self‑employed 

1512Retired 

72.558Unemployed

Income level (monthly)

72.558400,0000*

23.7519800,0000

3.7531000,0000

Children

8568Below 5

1512Above 5

*10,000 Rail=1US dollar on 2011
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were the highest stressor factors [Figure 1]. The psychosocial 
stressors were worry about fistula  (58.75%), limitation 
of  water drinking  (47.5%), low quality of  life  (47.5%), 
travelling difficulties to the dialysis center (45%), treatment 
cost (41.5%), and low life expectancy [Figure 2].

DISCUSSION

The results showed that fatigue, limited time and places for 
enjoyment, and limited activation played the crucial roles 
in physical stressors. Fistula‑related worry, water drinking 
related worry, low quality of  life, travelling‑related worry, 
treatment cost‑related worry, and low life expectancy were 
the highest psychosocial factors among the patients.

In the Bahrami Nejad study conducted in Qazvin of  
Iran, the main reported stressors were limited physical 
activation, limited time and place for enjoyment, and 

Figure 1: Distribution of physiologic stressor factors in hemodialysis 
patient

Figure 2: Distribution of psychosocial stressor factors in hemodialysis patients 

decreased social activations.[11] In another study carried out 
in China by Mug et al., limitation in eating and drinking, 
inching, fatigue, and treatment cost were the most 
effective stressors on the HD patients.[16] These reported 
studies were in good agreement the present study. In 
another study carried out in Taiwan, Jenifer et al., reported 
dependency to medical treatments, blood vessel problems, 
and infertility as the major stressors of  HD patients.[16] 
According to Mug et  al., physical stressors were more 
effective than psychosocial stressors.[17] However, Baldree 
et  al. manifested no difference between two kinds of  
stressors (physical and psychosocial). In contrast, Dewince 
et al. reported physical factors such as diet, occupation, 
and treatment costs as high stressors.[17]

Logan  et  al. demonstrated factors such as fatigue and 
drinking limitation are the most prevalent stress sources 
among these patients.[18] Mahmoudi et al. reported that low 
income families are more vulnerable and they followed 
a more emotional coping style. The emotional coping 
style would lead to isolation, avoidance, and suppression 
of  feelings.[19] In the Bahrami Nejad study, the role of  
low income was also highlighted and emphasized that 
the patients commonly does not have regular income 
event the government covered most treatment costs.[11,19] 
Sajadi (2010) reported that the people who had low income 
or were unemployed experienced more fatigue.[20]

Shafiipoor et  al.  (2009) noted that unemployed persons 
experienced low level of  quality of  life.[20,21] Mollaoglu (2009) 
and Salivan (2007) reported that the high level of  activation 
is related to fatigue. The people who are active and 
employed experience less fatigue.[21,22] These studies are in 
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good agreement with our study results. In another study, 
Cinar et al. (2009) finding showed the limited recreation, 
fatigue, and disappointment toward the future are the 
effective stressors in HD patient’s life.[23] Lok (1996) in his 
research released that the most common reasons on stress 
among HD patients are low life quality, disappointment 
about the future, and fatigue.[24]

CONCLUSION

The results demonstrated the most common physical 
and psychosocial problems of  HD patients, which 
included fatigue, treatment costs, travelling, limited 
activation, limited drinking, and limited time and places for 
entertainment. Some differences and contrasts have seen 
in reported research studies and evidence that most were 
related to differences of  cultures and geography and social 
values. Generally, the patient’s problems were not extremely 
different, which depended on social and family supports.

There were some limitations in our study. This study 
was a cross‑sectional study with a limited number of  
patients and conducted only in two centers, which are 
located in Mazandaran, with a heterogeneous sample. 
Therefore, factors such as local belief  and culture regarding 
Mazandaran surrounded by village areas and lack of  
awareness about psychological methods are the significant 
factors. They affect physical behaviors, education levels, and 
income, which are mostly high in this area of  Iran compared 
to other parts of  Iran. Therefore, these factors limited the 
generalization of  the results of  this study to other regions. 
Further studies on dialysis centers with a greater sample size 
and indifference geographical areas are needed.
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