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Victor Araiijo de Oliveira Polycarpo Abstract: Introduction: Chronic diseases are

Universidade Tiradentes, Aracaju not defined by their apparent or real severity,
http://lattes.cnpq.br/1309407063049802 but by their incurable or very long duration.

Adapting to the characteristics of kidney
Fabio Batalha Carvalho Silveira disease is an extremely complex process, with
Universidade Tiradentes, Aracaju numerous implications and repercussions of
http://lattes.cnpq.br/5717611400082701 various orders, and it is necessary to value

the quality of this survival (RUDNICKI,
Dante Costa de Aratijo 2007). Thus, in patients with CKD, who often
Universidade Tiradentes, Aracaju present with anxiety, stress, pain and even
http://lattes.cnpq.br/7145937374206565 fear of death, it is extremely important that

the psychosocial context is understood so
Isabela Avila Fontes Carvalho that effective measures are established. The
Universidade Tiradentes, Aracaju current study, therefore, aims to characterize
http://lattes.cnpq.br/228938883236132) anxiety and stress in chronic renal patients

on hemodialysis. Methodology: This is a
cross-sectional, exploratory and quantitative
study with a non-probabilistic sample on
the relationship between pain and anxiety
and stress in patients with chronic kidney
disease. The questionnaires were applied at
Hospital do Rim, in the city of Aracaju, state
of Sergipe, and the population studied is
made up of 65 patients. The questionnaires
used, internationally validated, were: LIPP
Stress Symptom Inventory (LIPP, 2000) and
Beck Anxiety Scale (BECK, 1988). Results:
Coexistence of anxiety was observed in 100%
of individuals with CKD on hemodialysis,
for whom 53.8% had the severe form and
46.2%, the moderate form. In view of stress,
however, 38.5% of individuals did not present
this condition. Even so, it is a minority
against the amount of 30.8% who accused
resistance and another 30.8%, exhaustion.
Conclusions: These data allow us to infer
characteristics of the stimuli present in CKD
that drive anxiety, as well as strategies possibly
adopted to overcome stress. The disease
itself and its treatment cause symptoms that
radically alter the individual’s biopsychosocial
functioning. Therefore, the current study
reveals the importance of maintaining or
improving quality of life, which is one of the
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most important therapeutic goals for patients
with chronic kidney disease undergoing
hemodialysis.
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disease, hemodialysis.

INTRODUCTION

Chronic diseases are not defined by
their apparent or real severity, but by their
incurable or very long duration. They cover,
in particular, diseases that lead, in a longer
or shorter term, to death. Adapting to
the characteristics of kidney disease is an
extremely complex process, with numerous
implications and repercussions of various
orders, and it is necessary to value the quality
of this survival (RUDNICKI, 2007).

Fear of death is also a factor that affects
the psychological condition of patients
with chronic kidney disease (CKD). Peres
et al. (2010) carried out a retrospective
epidemiological study in a time interval of 15
years, in which 878 patients were admitted on
dialysis. The annual mortality rate was 10.4%
and, despite being considered positive when
compared to the rate in other countries, it
is a number that certainly affects the people
involved psychologically.

Patients undergoing renal replacement
therapyaresubjecttoadecreaseintheirquality
of life compared to the general population
and a higher prevalence of mood disorders.
The relationship between quality of life is
inversely proportional to the prevalence of
anxiety and depression, according to Mufioz.
This condition can represent an increase
in mortality and morbidity in dialysis
patients, as well as compromise adherence to
therapy and modulate their immunological
and nutritional situation, both by the
symptoms of depression or anxiety itself
and by the associated symptoms, such as
loss of concentration, loss of motivation,
sleep disturbances, fatigue, depressed mood

and difficulty understanding information
(STASIAK ET. AL, 2014).

Thus, in patients with CKD, who often
present with anxiety, stress, pain and even
fear of death, it is extremely important that
the psychosocial context is understood so
that effective measures are established and,
consequently, there is a offering a better
quality of life for these patients. The current
study, therefore, aims to characterize anxiety
and stress in chronic renal patients on
hemodialysis.

METHODOLOGY

This is a cross-sectional, exploratory and
quantitative study with a non-probabilistic
sample on the relationship between pain and
anxiety and stress in patients with chronic
kidney disease. The questionnaires were
applied at Hospital do Rim, in the city of
Aracaju, state of Sergipe, and the population
studied is made up of 65 patients.

The internationally validated questionnaires
used were: LIPP Stress Symptom Inventory
(LIPP, 2000) and Beck Anxiety Scale (BECK,
1988).

At first, the questionnaires do not present
any risk, but it is known that some type of
question can generate embarrassment and,
with this, it is suggested that the interviewees
answer only those that bring them comfort to
do so. Any damages that may occur as a result
of the research will be the sole responsibility
of the researchers. To ensure respect for the
rights of the research and its participants,
prior to using the questionnaires, they must
complete and sign the Free and Informed
Consent Term (ICF) developed.

As for the direct benefits, patients may be
referred to specialized psychology services
if very high levels of stress and anxiety are
found. They will also be able to reflect on
what in fact, in everyday life, contributes to
the increase in stress and anxiety, and thus,
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overcome them more effectively.

Indirectly, based on the results of the
research, services and managers may pay more
attention to these patients and, thus, reduce
levels of stress and anxiety, as well as pain, as a
result of referral to specialized services.

For statistical analysis, categorical variables
were described using absolute frequency and
relative percentage. Continuous variables
were described using mean and standard
deviation. The hypothesis of independence
between categorical variables was tested using
Fisher’s Exact and Pearson’s Chi-Square tests.
The hypothesis of adherence to the normal
distribution of continuous variables was
tested using the Shapiro-Wilks test. As it is
not confirmed, the hypothesis of equality in
measures of central tendency was tested using
the Mann-Whitney (2 groups), Kruskal-
Wallis (3 or more groups) and Mann-Whitney
tests with Bonferroni correction (multiple
comparisons). The significance level adopted
was 5% and the software used was R Core
Team 2022 (Version 4.1.0).

RESULTS

N %
BAI
Moderate 30 46,2
Severe 35 53,8
LIPP
No stress 25 38,5
Resistence 20 30,8
Exhaustion 20 30,8

Subtitle: n — absolute frequency. % - percentage relative
frequency.

Table 1. Results for anxiety and stress,
according to Becks questionnaire (BAI) and
LIPP, respectively.

Coexistence of anxiety was observed
in 100% of individuals with CKD on

hemodialysis, for whom 53.8% had the severe
form and 46.2%, the moderate form. In view
of stress, however, 38.5% of individuals did not
present this condition. Even so, it is a minority
against the amount of 30.8% who accused
resistance and another 30.8%, exhaustion.

DISCUSSION

PRESENCE OF ANXIETY IN
PATIENTS

Anxiety is a vague and unpleasant feeling
of fear, apprehension, characterized by
tension or discomfort derived from the
anticipation of danger, something unknown
or strange (CASTILLO ET. AL., 2000). Both
in CKD and in its dialysis form, these feelings
are everyday with regard to the anguish of
an uncertain survival, such as the possibility
of facing dangerous situations, such as
hospitalizations, probes, coma, possibility
of kidney transplantation, among others.
In addition, hemodialysis is an invasive and
uncomfortable process that, in these patients,
is indicated in a schedule of sessions as
needed, which reinforces continuous tension
and discomfort.

Anxiety and fear are recognized as
pathological when they are exaggerated,
disproportionate to the stimulus, or
qualitatively different from what is observed
as the norm in that age group and interfere
with the individual’s quality of life, emotional
comfort or daily performance. This is also
why it shows an important relationship with
chronic processes, such as kidney disease: the
triggering stimuli of concern go beyond the
frequency and intensity at which they occur
in the healthy population. Thus, exaggeration,
disproportion and difficulty in dealing well
with the sum of adverse and inconvenient
effects of hemodialysis, such as chronic pain,
and the disease itself, become more common.

Some studies have already established
the relationship between anxiety and some
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comorbidities. In chronic pain, for example,
an estimated one in five people have high
levels of anxiety. In a study carried out among
a population of 382 individuals with chronic
pain and a general population of 5495, it was
found that 35% of individuals with chronic
pain had some form of anxiety, while in the
general population, only 18% corresponded
to some form of anxiety. anxiety (SYMRENG
& FISHMAN, 2004).

Pain perception is characterized as a
multidimensional experience, diversifying in
quality and sensory intensity, being affected
by affective-motivational variables (SOUSA,
2002). In this aspect, pain is reported as one of
the most common and distressing symptoms
in these patients, whose prevalence has been
associated with greater psychosocial suffering,
insomnia and depressive symptoms, which
compromise their quality of life (DAVISON,
2019). In patients with CKD undergoing
hemodialysis, chronic pain can coexist and
be an important factor for anxiety through
several stimuli: headache as an adverse effect
of the procedure, pain at the fistula site and
others related to the lack of control of CKD,
such as bone pain due to osteodystrophy
kidney disease and risk of fractures, arthralgia
due to gout, myalgia due to nerve and muscle
damage, chest pain due to pericarditis, among
others. In addition, there is still the spectrum
of psychosomatic pain incident in chronic
patients due to modulation failure.

It is worth mentioning that the patient is
faced with psychological changes resulting
from the treatment itself, also due to the
multiple losses: freedom, life expectancy,
uncertainty about the future, the change of
social role in the family, employment, fear of
being alone (PHILIPP & HEEMANN, 2003).

LOWER PREVALENCE OF STRESS

The stress reaction is a complex process,
with  psychobiochemical = components

already genetically programmed in human
beings since birth, in order to help them
preserve their life. In moderate doses, the
adrenaline produced, among other hormonal
processes of stress, increases motivation,
provides energy, vigor and can result in
high productivity. In excessive doses, it has
the ability to destroy and unbalance (LIPP
& MALAGRIS, 2001; EBRECHT ET AL,
2004).

Since chronic illness involves personal
mechanisms such as attention level,
personality, emotional state and past
experiences, stress can present both a cause
and an effect relationship. As a cause, the
chronicity of pathological processes is a
common form of somatization. As an effect,
a vicious cycle stems from the fact that the
disease causes interpersonal and social
problems, which evoke physiological stress
responses.

Research on the stress-disease link has
shown the physiological effects of stress in
chronic kidney patients subjected to several
stressors, including the disease itself, the
hemodialysis procedure, the diet and water
restriction regimen, the chronic ingestion
of medication and, in in several cases, the
expectation in front of the accomplishment
of a transplant (STEPTOE, 2000).

Despite this expectation, the smallest part
that did not show any signs of stress to the
statistics may belinked to arecent diagnosis of
CKD, with little pain repercussion (inherent
to the disease or treatment) - once the
temporal wear of repetitive disproportionate
stimuli is discussed, or the coexistence of
well-established psychosocial structures to
condition support for these patients. Social
support can be understood as the quality
of emotional support available from the
relationships established in social networks,
and its presence or absence affects the health
of individuals differently. The nature of this
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relationship would explain why individuals
with a support network in the form of
family, friends and partners often have better
physical and mental health conditions, given
the emotional and/or material resources they
obtain from it (HEIWE ET AL., 2003). In
this case, more specific studies would need
to be drawn up.

CONCLUSIONS

The coexistence of anxiety and stress in
hemodialysis patients with chronic kidney
disease is expected, since much is known
about the incidence of the former in patients
with chronic disease. In the study, however,
the results showed an alarming prevalence:
for anxiety, there was total manifestation. For
stress, his absence stood out. These data allow
us to infer characteristics of the stimuli present
in CKD that drive anxiety, as well as strategies
possibly adopted to overcome stress.
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