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Abstract

Background: Hemodialysis, is a way to clean someone's
blood when their kidneys aren't working right. When the kidneys
are falling, this type of diaysis removes waste products like
creatinine and urea, as well as free water, from the blood outside
of the body. Hemodiaysis is one of three ways that the kidneys
can be replaced (the other two being kidney transplantation and
peritoneal dialysis). Apheresis is another way to separate blood
components like plasma or cells outside of the body (Bresn,
2017).

Objectives : To study demographical characteristics and to assess
psychological stress among caregivers of dialysis patients at Imam
Al-Sadiq Hospital.

Methodology : A quantitative study descriptive cross sectiona
design selected to carry out the study directed to psychological
stress among caregivers of diaysis patients at Imam Al-Sadiq
Hospital. non probability purposive sample (60)which consider a
scientific framework to solve caregivers problems from the
period between (1 Sep- 2022 to 1 May- 2023).

Results : recorded that the most of sample 34 (56.7%) were
between age group (20-25)years old. the level of the
Psychological stress recorded moderate mean score for about 24
items  Psychological stress among caregivers of diaysis patients
at Imam Al-Sadiq Hospital

Conclusions : The high percentage were femae, The results
recorded that the most of sample  were between age group (20-
25)years old.



Recommendations : Interventions to provide appropriate social
support services and improve psychological conditions of
caregivers and patients with ESRD should be planned and
evaluated, particularly in high-risk groups.
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Chapter one: Introduction
Introduction:

Care is an essential issue in genera health and caregivers
as vital in nationa healthcare resources ,are at risk of contracting
various diseases. Unfortunately, these care partners are neglected
Informal caregivers, dthough unpaid, are most involved in
patient care, adaptation, and management of chronic diseases
(Soltannezhad F,2020.(

The patients with chronic diseases are mostly taken care at
home by family members . Chronic kidney disease is a global
health problem that entails a burden to patients and their family
members . Family is the best resource for patients receiving
hemodialysis . Family members play a fundamental role in disease
management and improving the quality of life of patients with
chronic kidney failure undergoing hemodialysis treatment (Rabiel
L, 2015).

Given the hedlthy and intact family structure in Asan
countries, families of patients are treated with hemodialysis
assume the roles of caregivers .lranians also profoundly adhere to
traditions, and strong emotional bonds between family members
are directly influenced by the family collection and taking on an
extraordinary commitment to each other. Such as a traditional
structure which is one of the critical sources of support for a
patient (Ebadi A,2010). Hemodialysis is also defined as a family
illness, and family caregivers are considered partners in this
therapeutic process. Family caregivers prefer the needs of patients

over their own and ultimately spend less time on health-promoting
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behaviors that adversely affect their health status and life routines
Jikewise, the burden of dialysis patient care does not only affect
the caregiver but also the patient and leads to inadequate care of
patients and patient abandonment (Theodoritsi A,2016).

The burden of end-stage renal disease (ESRD) is increasing
progressively, proportionate to the growing prevalence of maor
risk factors including diabetes and hypertension.l Rena transplant
Is the treatment of choice, known to improve both morbidity and
mortality. Many patients cannot afford this because of financial
constraints or shortage of donors. This leaves them with the only
option of long-term haemodialysis (HD). They have to attend in-
centre HD sessions three times a week for an indefinite period, a
difficult task. Caregivers play an important role in looking after
patients with ESRD. This could include taking care of their needs
a home as well as accompanying them to HD center. These roles
assume greater importance in Pakistan because of cultural values.
While managing patients, we often ignore their family members.
Another 1important aspect 1is the perception of caregivers’

contributions by the patients themselves(GBD,2017).

End-stage renal disease (ESRD) may develop as a result of
another disease, such as diabetes mellitus, hypertension, renal-
vascular disorder, immunologic disorder, lupus erythematosus,
tuberculosis, urinary tract obstruction, and obesity, and may
progress to prostate and urethral disorders, as well as congenital
kidney anomalies. End-stage renal disease is the final stage of
chronic kidney disease when the kidneys are unable to function
adequately to meet daily needs. Thus, rena replacement therapy is

required at this point to ensure survival, and hemodialysis (HD) is
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considered critical and plays a sdignificant role in extending
patients lives. When HD patients were compared to heathy
members of the general population and rena transplant recipients,
a significant impairment of rena function was seen (Levey et a.,
2015).

Hemodialysis, is a way to clean someone's blood when their
kidneys aren't working right. When the kidneys are failing, this
type of dialysis removes waste products like creatinine and urea,
as well as free water, from the blood outside of the body.
Hemodialysis is one of three ways that the kidneys can be
replaced (the other two being kidney transplantation and
peritoneal dialysis). Apheresis is another way to separate blood
components like plasma or cells outside of the body (Bresn,
2017).

Caregivers are those who provide assistance to those in
need during times of distress or illness. Their importance becomes
more apparent in the event of chronic conditions such as rendl
fallure. They encounter numerous obstacles when it comes to
providing high-quality care to their patients. Caregiver load is a
term that refers to the extreme stress or strain that someone who is
caring for another person who is ill endures. A person caring for
someone with a chronic illness, such as rena failure, may face
difficulties related to finances, physical strain, mental health, the
care receiver's relationship, and social support. The cost of
treating the disease and its complications places a maor financial
burden on rena failure patients Additionally, it places a
considerable load on their carers and the broader society (Joy et
a., 2019).
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Caregiver burden has two objective and subjective
dimensions. objective caregiver burden can be considered as
duration and the level of effort required to meet the needs of
others, which includes the problems related to financial, family,
and social costs; and the subjective health burden refers to the
level of experience of the caregiver in facing objective caregiver
burden, which includes emotional and behavioral problems caused
by disease (Bamari et a., 2016).
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Chapter two : Methodology

A quantitative study descriptive cross sectional design
selected to carry out the study directed to psychological stress
among caregivers of diaysis patients a Imam Al-Sadiqg Hospital.
which consider a scientific framework to solve caregivers
problems from the period between ( 1 Sep- 2022 to 1 May-
2023).

¥, Setting

AL. Hilla teaching hospitals selected as arch field to collect the
data to obtain the objectives of the study.

Y,Y Sample of the study

A non-probability purposive sampling approach that recruited
(60) caregivers for public governmental hospitals (Al-Imam Al-
Sadiq hospital at Babylon city. for this purpose ( 60 )caregivers

selected according to the following criteria.
- caregivers agreeto participate in study.
¥,¥ Data collection:

In order to assess psychological stress among caregivers of
diaysis patients at Imam Al-Sadiq Hospital , The questionnaire is
divided to (2) parts::

Part 1. Demographic Characteristics consist of (8 items):

Part 2. Psychological stress level consist of (24 items), items are
rated according to four level likert scale (never, Sometimes

«Always and mostly.

o]



Y,¢ Statistical Data Analysis Approach

Data was anayzed electronically through the application of
descriptive statistical approaches Statistical Package for the Social

Sciences (spss) version 26.

Descriptive Statistical

Frequency (F)

Percentage (%) as Part Whole x 100

Inferential Statistical
. Mean of score (M.S) as Sum of scores
. Chi- square
. Correlation Coefficient Formula:

r=n(E xy)~(E0Ey) Vn Y x2~F x) 2[n Y y2—~X y) 2
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Chapter three: Result

W 20-25 years
W 26-30years
m 31-35years

Figure 1: Distribution related to age of study sample
Thisfigure recorded that the most of sample 34 (56.7%) were
between age group (20-25)years old.

gender

100%

50%
H gender

0%

gender

male

female

Figure 2: Distribution of study samplerelated to gender
This figure recorded the high percentage 48 (80.0) were female
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® married

M single

Figure 3: Distribution of study samplerelated to marital status
This figure recorded the high percentage 38(63.3) were married

B Nursing preparatory
H diploma

 Bachelor's degrees

Figure 4: Distribution of study samplerelated to educational status
This figure recorded that most of study sample 38(63.3) were college
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W rural

M urban

Figure5: Distribution of study samplerelated to resdency
Thisfigure recorded that the high percentage 48(80.0) were urban
residency

| 1-5 hours

M 6-10 hours

Figure 6: Distribution of study samplerelated to workshours

Thisfigure recorded that the most of study sample 38(63.0)were 6-10
related to work hours

Q
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H morning

M Evening

Figure 7: Distribution of study samplerelated to shifting .
Thisfigure recorded that the most of study sample 40(66.6) were

morning related to family shifting
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Table 1. Demographical characteristics related to study

sample

Variables Frequency | Percent

Age 20-25 34 56.7

26-30 20 33.3

31-35 6 10.0

Totd 60 100.0

Gender male 12 20.0

female 48 80.0

Totd 60 100.0

Marital status single 38 63.3

married 22 36.7

Totd 60 100.0

Educational status Nursing preparatory 8 13.3

doploma 14 23.3

Bachelor's degrees 38 63.3

Totd 60 100.0

Residency rura 12 20.0

urban 48 80.0

Totd 60 100.0

Work hours 1-5 22 36.7

6-10 38 63.3

Totd 60 100.0

Shifting morning 40 66.66

Evening 20 33.33

Totd 60 100.0
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Table (1): this table demonstrated the demographical
characteristics of the study sample, the results recorded that the
most of sample 34 (56.7%) were between age group (20-25)years
old, also shows the high percentage 48 (80.0) were female
Jelated to educational status most of study sample 38(63.3) were
college ,aso this table show the high percentage 38(63.3) were
married , related to residency the high percentage 48(80.0) were
urban residency ,also this table show the most of study sample
38(63.0)were 6-10 related to work hours , related to family
shifting the table show 40(66.6) were morning

Table 2 : Distribution related to Psychological stress among
caregiversof dialysis patientsat |mam Al-Sadiq Hospital.

ltems Never sometimes Always Mostly Total
Do you like your F P F P F P F P F P
6 100 | 16 | 26.7 | 26 | 43.3 | 12 | 20.0 | 60 | 100.0

hostess?

Do you feel it is 133 | 20 | 333 | 22 | 36.7 | 10 | 16.7 100.0
suitable for you?

Do you feel satisfied 2 3.3 12 | 20.0 | 32 | 53.3 14 | 233 100.0
when you perform it?

to the development of

your personality for

the better?

&
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Did it have a negative 10 | 167 | 26 | 433 | 10 | 16.7 | 14 | 23.3 | 60 | 100.0

effect on your health?

Do you make up the 4 6.7 26 | 43.3 18 30.0 12 20.0 100.0
majority of your time?
Do you spend enough 18 | 30.0 | 26 | 43.3 12 20.0 6.7 100.0
time with your family?

Does your work life 13.3 28 | 46.7 10 16.7
take priority over your

family life?

Are there difficult 4 6.7 26 | 43.3 | 20 | 33.3
situations in your
work?
Can you avoid difficult 100 | 22 | 36.7 | 20 | 33.3
situations and deal
with them?

Do you find it difficult | 10 | 16.7 | 20 | 333 | 14 | 233 | 16 | 26.7 | 60 | 100.0

to complain when you
bear the burden of

work alone?

ool B
&3
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Do you have problems | 14 | 23.3 | 30 | 50.0 6 10.0 | 10 | 16.7 | 60 | 100.0

at work?

Are your problems 12 20.0 18 30.0 14 23.3 16 26.7 100.0
financial or moral?

Does working in 2 3.3 14 | 23.3 34 | 56.7 10 16.7 100.0
dialysis require a great
deal of effort?

support from the staff
and officials with you?
Can you do your job in 4 6.7 14 23.3 32 53.3 10 16.7 100.0
the best condition?
Are there any guidance 10 16.7 30 50.0 12 20.0 13.3 100.0
courses in the work by
the officials?

Is there a moral or 16 | 26.7 | 28 | 46.7 | 10 | 16.7 6 10.0 | 60 | 100.0

material appreciation

for doing your work?
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Are there suitable

conditions in the halls?

Are devices available
that meet the need?

2.40+.960 moderate

your psyche as a result

of insufficient

equipment in the halls?

Do you make mistakes 22 | 36.7 24 | 40.0 6.7 10 | 16.7 100.0
while working?

Did some mistakes 46 | 76.7 10 | 16.7 2 3.3 2 3.3 100.0
cause the death of a
patient?

Do you blame yourself 10 | 16.7 26 | 43.3 18 | 30.0 10.0 100.0
when making mistakes
in your work?

MS (mild level =1-1.9, moderate level =2-2.9, sever level = 3-4)

Table 2: shows that the level of the Psychological stress recorded
moderate mean score for about 24 items  Psychological stress
among caregivers of dialysis patients at Imam Al-Sadiq Hospital.

Q
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Chapter four: discussion

Regarding  the demographical characteristics of the study
sample, the results recorded that most of sample 34 (56.7%) were
between ages group (20-25)years old. While the study that
conducted by (Chhetri & Baral, (2020) That showed that (39.02%)
Is the predominant age group (20-39), and followed by (37.39%)
for the age group (40-59)..

aso shows the high percentage 48 (80.0) were female
Jelated to educational status most of study sample 38(63.3) were
college. This result comes aong with Bayoumi, (2014) who
indicated that (44.0%) of the caregivers with Rena Failure patient

were Basic/intermediate..

regarding the marital status aso this table show the high
percentage 38(63.3) were married , other study conducted by
(Hussein, H. H.,2022), patients were demonstrated as married and
constituted the higher percentage (58.6%), which is consistent
with a study performed by Mansour, (2013). The study showed
that 67.30% of the patient were married. As it known that the
effect of the persons marital status, but in light of the Iragi culture,
the marital status after disease may still continuing because of the

strong sociocultural band in southern area of Iraq (researcher.(

Related to residency the high percentage 48(80.0) were
urban residencies , his result comes along with (hassan et d
(2019) whose findings indicated that the majority of the study
subjects are (54.2%) were living in urban area. The researcher
believes that one of the most important barriers families of

patients with Renal fallure and those living in rural areas is the
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difficulty of moving to and from the center due to the lack of
transportation there especially during the days of curfews by the
government. Or because of bad weather or other obstacles that
increase the burden on the provider and caregiver, which is
obligatory to bring the patient to the dialysis center on the days
specified for the patient to perform dialysis.

Regarding the work hours aso the results show the most of
study sample 38(63.0)were 6-10 related to work hours , related to
family shifting the table show 40(66.6) were morning, his finding
agrees with the result obtained from the study done by
(Mashayekhi et a (2015). The others showed that (86.3%) of
the patient’s done hemodialysis 3times per week, also this result
agrees with the National Kidney Foundation, (2015) which
reported that the hemodialysis is classically done 3 times per week

for about 4 hours at each time.

Regarding the level of the Psychological stress recorded
moderate mean score for about 24 items  Psychological stress
among caregivers of diaysis patients at Imam Al-Sadiq
Hospital,other study conducted by Hussein, H. H.,, & Farg, R. K.
(2022). Shows that the level of psychosocia burden among
caregiver’s ranges between no, mild, moderate and sever. The
majority of participants (74.8%) have a moderate to severe level
of psychosocial burden, followed by those who were mild to
moderate (23.3 % ), and followed by those who were severe

burden (1.9 %). through the total scores concerning Likert scale.
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Another study have the same agreement with the study of
Mashayekhi et a (2015) who reported the maority of caregivers
of patients with renal failure, In this study (72.5%) of caregivers

reported moderate to severe levels of caregiver burden.

The researcher's point of view, Rena falure disease is the
leading cause of patient and caregiver burden. This may be related
to the patients requirements, which may include physical, menta,
and emotional care. This necessitates that caretakers have
significantly greater knowledge, skills, and obligations. These
commitments can entail significant socia and financia strain.
Therefore, the person who cares for others has the biggest duty

and does not care for himself.






Chapter five: Conclusion and Recommendations
Conclusion:

1- The results recorded that the most of sample 34 (56.7%)
were between age group (20-25)years old.

2- The high percentage 48 (80.0) were female ,related to
educational status most of study sample 38(63.3%) were
college students.

3- The results show the high percentage 38(63.3) were
married.

4- The level of the Psychological stress recorded moderate
mean score for about 24 items Psychological stress among

caregivers of dialysis patients at Imam Al-Sadiq Hospital.

Recommendations:

chronic kidney disease and dialysis places an increased demand
on the caregivers of these patients, when ongoing lifestyle
adjustments become necessary as the disease complicates. In the
Nepalese context, where there is no government health insurance
policies, less educated people and lesser facilities of developing
countries, the duties of caregivers are not given sufficient
attention. This results in more caregiver having burnout and
exhaustion. Interventions to provide appropriate social support
services and improve psychological conditions of caregivers and
patients with ESRD should be planned and evaluated, particularly
in high-risk groups.
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Psychological stress among caregivers of dialysis patients at
Imam Al-Sadiq Hospital.

the age:

Gender :

Mention

feminine

Marital Status:
Unmarried

married

separate
Educational level:
Nursing preparatory :
diploma:
Bachelor's degrees:
Master's:

Ph.D:

Living:
countryside
Attended

work hours:

Workplace



Shift:
morning

evening

terms

Never

Sometimes

Always

Mostly

1- Do you like your hostess?

2 Doyou fed it issuitable for you?

3 Do you fedl satisfied when you

perform it?

4- Have you contributed to the
development of your personality for
the better?

5- Did it have anegative effect on
your health?

6 Do you make up the mgjority of

your time?

7_Do you spend enough time with

your family?

8-Does your work life take priority

over your family life?

9-Are there difficult situationsin your

work?

10- Can you avoid difficult situations
and deal with them?

11- Do you find it difficult to
complain when you bear the burden of

work aone?




12- Do you have problems at work?

13- Are your problems financial or

moral ?

14- Does working in dialysis require a
great deal of effort?

15- Is there sufficient support from the
staff and officials with you?

16-Can you do your job in the best

condition?

17- Are there any guidance coursesin
the work by the officials?

18- Isthere amora or material

appreciation for doing your work?

19Are there suitable conditions in the
halls?

20- Are devices available that meet
the need?

21- Isthere any effect on your psyche
as aresult of insufficient equipment in
the halls?

22- Do you make mistakes while

working?

23 Did some mistakes cause the
death of a patient?

24- Do you blame yourself when
making mistakes in your work?
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