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ABSTRACT

This paper is a report of a study of The Relatign&etween Self-Esteem and Coping Styles in patiemdergoing
hemodialysis in Iran. Hemodialysis patients facthwultiple physical and psychological stressfuatéas; they use
coping styles in order to cope with the challengeslescriptive-correlation study was conducted base the data
collected from patients undergoing hemodialysiscbgsus method in the city of Kerman using the Eratel

Parker coping style, Self-esteem and demograplffiicrimation questionnaires. The mean age of patiesms 56.21
+1.45 years and 58.5% were male. The statisticadigitive relationship between self-esteem andlprotoriented
coping style (p=0.05) and inverse relationship begw self-esteem and emotion-oriented style (p<(.00ke

patients with higher and lower self-esteem usedblero-oriented and emotion-oriented styles, respebti

According to the results, it is necessary for narseenhance their role in promoting self-esteerh laglp patients
undergoing hemodialysis while using problem-oridrggyle.
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INTRODUCTION

Chronic renal failure or irreversible kidney faiuis the reduced function of kidney tissues, sottimresidual mass
cannot maintain the body's internal environment Ctronic kidney disease is one of the health gl in today's
world which is considered a threatening situation the health, social and economic condition of itifected
person, and his/her family and community [2].

The prevalence of chronic kidney failure is 242esaim a million of people in the world, and abo% & added to
this rate annually [3]. At the beginning of 2012e number of these patients in Iran was around@J4j.

Dialysis is a stressful process and results in maosepsychological and social problems that cad tegphysical
and mental disorders in the chronic renal failumggnts [5]. When the patient begins dialysis treatt, his life will
be completely changed, as he must attend regudfysii sessions, uses prescribed drugs and adjystireg that
eats or drinks. The frequency and duration of dialyare stressful factors in patients undergoingdugalysis that
affect the extent of their mental-social probleis [
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Such patients need emotional support to cope Wir situation. People, who have high psychologaal social
support, are better able to cope with stressfeldifents [7]. These patients use a variety of gpgirategies to cope
with disease-related stress and medical proceduisgee of coping strategies they use depends om pegsonal
experience, support system and the available ress(i].

Various researchers have shown that the level aftthefunctional status and self-esteem, in ESRiepts,
especially those undergoing hemodialysis is lowantexpected [9].

According to various developments in the field airsing of patients with chronic diseases, now mgrss not

limited only to hospital patients and care of patsein acute phase, it also includes care at digehand education
during admission and discharge. Nurses, as key rmend the health team, play a very important egpecially in

the management of patients under treatment. Inrégard, as well as nurses and other health teambers,

patients should also have active participationrmiprioving quantitative and qualitative level of |ifeis clear that it
will be realized if there is sufficient knowledgethe field of treatment and care [10].

Gurkan et al. study showed that anxiety and dejmeswere significantly higher in patients undergpin
hemodialysis compared to patients with kidney tpoéarst, and hemodialysis patients used less proloieemted
style compared with transplant patients [11]. Bagimsararoudi etal. showed that hemodialysis pitiane less
eager to use direct exposure coping styles; inrastitthey apply evasive and soothing styles inngppith stresses
[12]. The results of Shinde and Patil Mane in Irgtiawed that 97% of hemodialysis patients had sesteess [13].

There are several reports that show these patiacéswith many challenges in coping with the strelsshronic
disease [12]. So these patients use a variety pihgostrategies to cope with disease-related saagsmedical
procedures. Type of coping strategies they use raispen their personal experience, support systethtae
available resources [8]. Thus, identification opitwy styles and their relationship with self-esteismecessary to
help nurses with self-care and improve the seldastof these patients. Therefore, this study aitoetermine the
relationship between self-esteem and coping stiylepatients referring to hemodialysis centers ie ttity of
Kerman in 2015.

MATERIALSAND METHODS

Aims this study was designed to determine The Reldiipnsetween Self-Esteem and Coping Styles in pitien
undergoing hemodialysis in Iran, and the relatignsii the coping styles and Self-Esteem to someadgaphic
variables, such as, age, gender and educatioral lev

Design
This is a descriptive-correlation study of hemoghia patients in Kerman, Iran.

Sample and Data collection

The study population was patients undergoing clerbemodialysis who were selected by census methsedoon
inclusion and exclusion criteria from four dialysisnters of Javadolaemeh, Samen Al-Hojaj, hospitaghafa and
Afzalipoor. First, we visited the relevant centersd prepared patients’ list, then subjects weratified on this
basis and in accordance with inclusion criterianfmum age of 18 years, at least 4 months of treatmsth
hemodialysis, ability to complete the questionnairgarticipate in the interview) and exclusiortemia (request to
withdraw, disability to continue answering quessipparning scores more than 4 out of 8 questiorselfesteem
questionnaire lie detector). After explanations anfficient trainings, the questionnaires were clatgal by 185
patients.

Instruments

Data collection tools consisted of three parts,fite was a demographic questionnaire in which ghdicipants’
specifications such as gender, age, marital statjpation, education, duration of hemodialydig, tinderlying
cause of kidney failure and the daily activitiesrevexamined. The second part was the Cooper swmlffesteem
guestionnaire. This questionnaire has 58 itemd,tBemn lie detector and 50 of them related to ssttem. Grading
method is in the form of zero and one. This me&as some items, “yes” scores is 1 and “no” scor@ @&nd the
score of other items is in reverse order. If trepomdents get 4 out of 8 items of the lie detedhar,validity of the
test is low and will be removed. Using Cronbackpha coefficient, Hosseini, Dejkam and Mirlashaported the
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validity coefficient of the scale, and its reliatyi] 0.71 and 0.92, respectively [14]. The thirdrtpaas the
questionnaire of Endler& Parker coping styles, wHias 48 items whose responses are measured &era ddale
and has three subscales of problem-oriented syh@tion-oriented style and avoidance style and satiscales
includes 16 questions. The questions are answeredbepoint scale from never (1) to always (5). Shere of each
of styles is 16 to 80. This means that each ofoitgaviors that earns higher scores, it is considasethe coping
method [15).ZamaneeShatouri in his study in 20&Borted Cronbach's alpha reliability of the questaire equal
to 0.87 [16].

Data analysis

In this study, SPSS version 19 and the non- paramgtsts such as Chi-square and Mann-Whitney dest
Spearman correlation coefficient were used foisgtaal analysis.

Ethical considerations

In order to complete the survey questionnaire,tamiinformed consent was obtained from patientd,thay were
assured that all information obtained during thelgtwill be confidential and results will be pressthgenerally. In
addition, in order to conduct this study, Ethicabdé No. 1394.4.66 was obtained Medical from thdacsth
committee of Isfahan University of Medical Sciences

RESULTS

In total, 185 patients participated in the studgcérding to lie detector items, 23.24% of patigmnts= 43) were
excluded. Finally, 142 questionnaires were usednialyzing process. The mean age of patients w&d 561.45
years, 58.5% were male, most of the them (46.5%Yy@lhe age of 60, majority of them were married.§%),
retired (34.5%) with primary school education (34)5and were treated with hemodialysis more thare&rs/
(39.4%). The majority of them (86.6%) lived in tbidy. Most of them stated the diabetes as undeaglgiause of
kidney failure (31%) and had low daily activitiekl(5%).

The highest mean score (47.52 + 1.25) of copinkpstyere related to problem-oriented style. Themszres of
self-esteem and coping styles are presented ireTabl

Tablel. Mean total score of self-esteem and coping stylesin patients undergoing hemodialysis

Variable Mean Standard deviation
Self-esteem 36.08 5.69

Coping styles

Problem-oriented 47.52 1.25
Emotion-oriented 36.25 1.19
Avoidance-oriented 35.38 1.08

There was significant relationship between seléest and gender, age and occupation, between prailemntied
coping style and education level and daily actgtibetween emotion-oriented coping style and geradge and
occupation, between avoidance-oriented style arej amarital status, education level, the underlyiagise of
kidney failure and daily activity (p<0.05). In thelationship between self-esteem and coping stgk;esteem had
the greatest correlation with the emotion-orienteding style (p<0.001) so that people with low ssifeem used
more emotion-oriented coping style. In additionf-esteem had a significant positive relationshiphworoblem-
oriented coping style (p=0.05) such that peopl Wigher self-esteem used more problem-orientgd §fable 2).

Table 2. Therelationship between self-esseem and coping stylesin patients under going hemodialysis

Variable Self-esteem
Spearman correlation coefficient P value
Coping styles
Problem-oriented 0.16 0.05
Emotion-oriented -0.57 P<0.001
Avoidance-oriented -0.10 0.25
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DISCUSSION

In this study, there was a significant relationsbgiween gender, age, occupation and self-esteeran idcore of
self-esteem in men above 60 and retired was higites.results of our study were different from Crend self-
esteem had no significant relationship with gendege and occupation [17]. Different cultures, Hsliand
geographical area may be the reasons of this giaoosy.

The present study showed that problem-orientedngogtyle was significantly associated with leveleofucation
and daily activities. The mean score of people vhithher education and activity level was more iokbem-
oriented style. The results of Gurkan et al. (20X well as Sultan et al. (2007) confirmed thenifigant
association between problem-oriented style andllefeeducation. Higher education may lead to a drett
understanding of the stressful situation and takestuctive measures in the face of difficultie,[18]. Kurella
Tamura et al. in their study found that lower edioceis associated with a higher likelihood of citiye
impairment [19].

In this study, emotion-oriented coping style hagh#icant relationship with gender, age and occigpatcoping
style mean score was higher in women of lower agam(22-40 years) and employed and retired ped#h.and
Chou found that women used more coping style coathé&m men [19]. The results of Gurkan et al. shoaad
inverse significant relationship between age andtEm-oriented coping strategy. Soltan et al. {@08howed a
direct correlation between education level and @énetriented style that were different form ourdsty11, 18].

In the present study, the avoidance-oriented dtgld a significant relationship with age, maritaltss, education
level, underlying cause of kidney failure and ttaélydactivities. The score mean of avoidance-ogdnétyle was
higher in single people with higher education, vtttk underlying cause of high blood pressure amdage daily
activity level. Gurkan et al.(2015) study resultsoashowed that age was inversely correlated withidance-
oriented style, but it was different from our studyterms of significance of marital status andedion level [11].
Yeh and Chou(2007) showed a significant inversatiaiship between age and avoidance-oriented [&9le

In this study, the highest and lowest mean scarethé coping styles were in problem-oriented andidance-
oriented styles, respectively. Also in the studyGaifrkan et al. (2015), the problem-oriented anddarnce-oriented
styles had the highest and lowest scores [11]. leddknowledge about the health status in youngéept&s may
result in denial or negligence of the disease [21].

In this study, there was a significant relationgbipween self-esteem and coping styles; self-estestrihe highest
inverse correlation with emotion-oriented styles,tsat people with low self-esteem used more emaeatitented
styles. Moreover, there was a positive significaationship between self-esteem and problem-atestyle, so
that people with higher self-esteem used more prokbriented styles. The results of Sahebalzamash#&raki and
AbdollahiMonfared (2010) were consistent with otudy, and there was a significant relationship leetw self-
esteem and lifestyle (p=0.001) [22]. Also, in theidy of O’Brien (1993), there was a significant ipioe
relationship between self-esteem and problem-atknbping style(p=0.03) [23]. It can be said thalividuals who
have the sense of self-worth have a positive dtittowards their own abilities, as a result, thgyto take
constructive actions in coping with stressful ditoras to maintain or change the source of stregf [2

Limitations

According to the Cooper smith Self-Esteem Invent@@EIl), some of questionnaires were excluded &fgémng
completed due to the high score of the lie dete@era result, the number of samples was reducedeorer, the
psychological state of the subjects was uncontstdlavhich can affect how to respond.

CONCLUSION

The findings showed that people with higher setées use problem-oriented style and individualuiv self-
esteem apply emotion-oriented style. Assessing hmsgocial needs, psycho-social support and proper,
interventions, such as training social skills arasvto strengthen self-worth, nurses can help hatysis patients

to use problem-oriented coping styles. More sdientesearch is recommended in order to identifgtdes that
increase the self-esteem of patients undergoingtetysis and also the impact of nursing intervami based on
consulting, training, coping strategies and sagldls on self-esteem in patients undergoing hemigsis.
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Key points for policy, practice and/or research

Self-esteem is one of the essential factors imgthesth and prosperity of the human; high self-astpeevents problems, physical and
psychological disorders.

Coping style differs in accordance with the termd the amount of knowledge about them, and hemyzisapatients may be different from
healthy people due to their special conditionslanidations.

Since the self-esteem includes self-worth, it affélse choice of the coping style.

Acknowledgments
Especial thanks from officials and staff of hemdéies centers in Kerman and all the patients pated in this
study.

Declaration of conflicting interest
The authors declare that there are no conflictatefest.

Funding
This research received no specific grant from amyding agency in the public, commercial, or notffoofit
sectors.

REFERENCES

[1] Zolfagari M. Complete set of nursing coursed0Q tips, 1000 tests, Tehran: Boshra Publicatibesath Edition.
2011; 21-81.

[2] Mini AM, Emmanuel J, uni VN, Deepa AR, ShameehaEvaluation of quality of life hemodialysis aneinal
transplant patients.Int J Pharm& Health. 2010;]:1{2-83.

[3] Tayyebi A, Babahaji M, SadeghiSherme M, EbadiEnollahi B. Study of the effect of Hatha Yogaemises
on stress, anxiety and depression among hemodigigsients. Iranian Journal of Critical Care Nugsi2011; 4[2];
67-72.

[4] Askari M, Soleimani M. Reference book of integs care in the CCU, ICU, dialysis. Tehran: Boshra
Publications. Twenty-fourth editions. 2014; 544-579

[5] Mogarab M, Hedayati H, Najafi R, Safari M, Amni8, Adhami N. Prevalence of depression and lifenéw in
hemodialysis patients in Vali-Asr hospital in Birf{2010). Modern Care, Scientific Quarterly of Birg Nursing
and Midwifery Faculty. (2010). 2011; 8[3]: 125-124

[6] Kim YC. Relationship between illness perceptipiireatment adherence and clinical outcome in teaémce
hemodialysis. Nephrol nurse j. 2010; 37[3]: 271-280

[7] Lyrus E, Messinis L, Dendias G, Siavelis CHjahtafyllou A, Papthanasopaulos P. Increased SeffeR of
Obsessive- Compulsive Behaviors Among Hemodialyisients: A Case- Control Study. Journal of Cinical
Psychiatry. 2010; 12[3]: 123-132.

[8] SayiedBukhary FE, EbraheemSayied N, Abo-EI-Mag#l, Hanafy Saber E. Psychological Stress and Qppin
Strategies Among Chronic Hemodialysis Patientsmitrita University Hospital. AAMJ. 2013; 11[3]: 48pp

[9] Poorgholami F, Javadpour S, Saadatmand V, daihidK.Effectiveness of Self-Care Education on the
Enhancement of the Self-Esteem of Patients Undeggdiemodialysis. Pub med+Glob J Health Sci. 20182]:
132-136.

[10] ShoaKazemi MA, MomeniJavid MA. The prevalerafepoor sexual function and mental health in infert
women with breast cancer in Tehran. Iranian qugrfierurnal of Breast Disease. 2011; 4[1]: 50-56.

[11] Gurkan A, PakyuzSCr, Demir T. Stress Copingategies in Hemodialysis and Kidney Transplant .
Elsevier Inc. 2015; 47[5]: 1392-1397.

[12] BagherianSararoudi R, Ahmadzadeh G H, Yaz&ar8tudy of coping styles in dialysis patients. GKIESH.
2008; 10[2]: 111-118.

[13] Shinde M, Patil Mane S. Stressors and the rgppstrategies among patients under Going Hemodkalys
International Journal of Science and Research. ;2824 266-276.

[14] Hosseini MA, Dejkam M, Mirlashari J. Correlati between Academic Achievement and Self-esteem in
Rehabilitation Students in Tehran University of @bdNelfare & Rehabilitation. Iranian Journal of Meal
Education. 2013; 7[1]; 137-142.

[15] Endler ND, parker J D. Multidimensional assesat of coping: A critical evaluation. Journal adrponality
and Social Psychology. 1990; 85[5]: 844 — 854.



Shayesteh Salehi et al Int J Med Res Health Sci. 2016, 5(7S): 1-6

[16] ZamaneeShatouri. Relationship between Met itivgnbeliefs with coping styles and Academic Sefficacy
in High School Students East of Isfahan City. Rulpisychology Graguate Thesis, Islamic Azad Unitgref
Isfahan (Khorasgan). 2013.

[17] Choi YH. A Study on the Relationship of Pere Social Support on Self-esteem and Hopelessness
Patients with Chronic Renal Failure. J NursAcad. Sba95; 25[3]: 549-561.

[18] Soltan N, Piyal B, Onder OR, Acuner AM, Yilm@an N, editors. Identifying the organizationakst factors
of the Ankara education and research hospital'f, shmkara. Turkey. National Health Administratid@ongress.
2007; 4: 43-56.

[19] Kurella Tamura M, Larive B, Unruh ML, StokeB,JNissenson A, Mehta RL. Prevalence and correlafes
cognitive impairment in hemodialysis patients: frequent Hemodialysis Network trials. Clin J Am Nephrol.
2010; 5: 1429-38.

[20] Yeh SC, Chou HC. Coping strategies and strassopatients with hemodialysis. Psychosom Med@72®9:
182-190.

[21] Rapisarda F, Tarantino A, De Vecchi A, Bagg® Ghezzi F, Nicodemo D. Dialysis and kidney
transplantation: similarities and differences ia gsychological aspects of noncompliance. 2006}]3&8D06-9.

[22] Sahebalzamani M, Fesharaki M, AbdollahiMonthie Investigating the relationship between liféstgnd
self-esteem among adolescent girls of public highosls of Tehran. Medical Sciences journal of Istakzad
University. 2010; 15[10]: 45-51.

[23] O’Brien MT. Multiple Sclerosis: The Relatioriphamong Self-Esteem, Social Support, and CopingaBier.
Applied Nursing Research. 1993; 6[2]: 54-63.

[24] Madani H, Navipour H, Ruzbayani P. Investiggtthe relationship between self-esteem and thed twcoping
strategies application and self-care program irept with multiple sclerosis (MS) covered by Mgty in 2004.
2007; 15[4]: 10pp.



