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ABSTRACT

MANAGEMENT OF STRESS AND ENHANCEMENT OF GENERAL WELL-BEING IN HAEMODIALYSIS PATIENTS THROUGH POSITIVE THERAPY

BY

V. KAVITHA AND * HEMALATHA NATESAN

From K.G. Hospital, Coimbatore, 36 Haemodialysis Patients were selected using the Case Study Schedule (Hemalatha Natesan, 2004), Stress Inventory (Hemalatha Natesan and Nandhini Menon, 2004) and General Well-Being Index (WHO, 1998) to serve as the sample.


The treatment, Positive Therapy by Hemalatha Natesan (2004) was administered to the subjects on alternate days for two weeks, one hour per session, for six days.  All the subjects were retested using the same psychological test and reassessment schedule.  


The results revealed that many of the subjects had high stress due to fear, worry about the illness.  Positive Therapy helped to bring down the mean stress of the sample from high to low and improved their general well-being.

*Professor and Head, Department of Psychology, Avinashilingam  Deemed University, Coimbatore.

INTRODUCTION

“It is not stress that kills us

It is our reaction to it”

                                                                    Han’s Seyle
Stress, undoubtedly, is the most popular medical term, used by people all over the world today. This is essentially because people experience it so closely in everyday lives. It is fashionable for people to complain that they are stressed. Stress depends a great deal on individual’s perception of a situation and their real ability to cope with it (Batra, 2004).

Stress is an unavoidable consequence of life. Knowingly or unknowing, all of us suffer from stress at some point in time or other. As Han’s Selye (1956) noted, “Without stress, there will be no life”. Unfortunately, while most of us associate stress with negativity, a lot of us do not know that stress can be to our advantage too.

Stress is the ‘wear and tear’ our bodies experience as we adjust to our continual changing environment. In fact, to many, stress is synonymous with worry. It has physical and emotional effects on us and can create positive or negative feelings. As a positive influence, stress can help action; it can result in new awareness and new perspective.  As a negative influence, it can result in feelings of distrust, rejection, anger and depression, which in turn, can lead to health problems such as headaches, upset stomach, rashes, insomnia, ulcers, high blood pressure, heart disease, and stroke. With the death of a loved one, the birth of a child, a job promotion or a new relationship, we experience stress as we readjust our lives. In so adjusting to different circumstances, stress will help or hinder people depending on how they react to it (Davidson, 2004).

 The response to stress is dictated by the mind (mental state). This mental state is maintained in a state of positive thoughts and perception through a positive response to environment stimuli and help to approach stress with a positive frame of mind (Phadke, 2004).

DEFINITION

According to Meredith (2001), “Stress is the uncomfortable gap between how we would like our life to be and how it actually is. If this gap is persistent, despite our efforts to reduce it, then our distress is particularly acute taking such forms as depression, anger, fear and helplessness”.

In the words of Lazarus (2000), “Stress is a condition or feeling experienced when a person perceives that demands exceed the personal and social resources the individual is able to mobilize”.  

According to Greenberg (1999), “Stress is the body's reaction to any change that requires an adjustment or response”. According to Rice (1998), the components of stress are stressors, transaction, resistance, energy spent, strain and solution or slide.

causes of stress

Stress is a natural part of life. Every day there are responsibilities, obligations and pressures that change and challenge people.  Stress comes from different directions.  According to Tucker (2000), some of the common causes of stress are as follows:

Psychological causes: Life changes (events, circumstances or perceptions such as being fired from a job), overload, insufficient resources (not enough money or time) frustration, trauma or loss (death of a close friend or relative).

External causes: Occupation, environmental strain (noise, temperature, etc.), substance abuse (alcohol/drugs), nutritional excesses (caffeine, sugar) or deficiencies (vitamins or nutrients).

Personality causes: Self-perception, anxious reactivity, need for control, time urgency, worries, anger or hostility.

SYMPTOMS OF STRESS

The symptoms of stress can be either physical or psychological. The human body is designed to experience stress and react to it. According to Stoppler (1999), manifestations of stress are numerous and varied but they generally fall into four categories:

Physical symptoms: Fatigue, headache, insomnia, muscle aches / stiffness, heart palpitations, chest pains, abdominal cramps, nausea, trembling, flushing or sweating and frequent colds.

Cognitive symptom: Decrease in concentration and memory, indecisiveness, mind racing or going blank, confusion, loss of sense or humour.

Emotional symptoms: Anxiety, nervousness, depression, anger, frustration, worry, fear, irritability, impatience and short temper.

Behavioural symptoms: Fidgeting, increased eating, smoking, drinking, crying, yelling, blaming, throwing things or hitting.

EFFECTS OF STRESS

According to Greenberg (1999), the effects of stress are as follows:

Physical effects: Any challenge that overwhelms us can be so stressful that it can have major effects upon the physical well-being. Common effects of stress upon the body are headache, heart palpitations, tightness of chest, hyperventilation, tremors, dry mouth, confusion, muscle tension, decreases in immune system function, backaches, stiffness in joints, elevated blood pressure.

Emotional effects: Stress levels directly affect emotional state just like behavioural state. Common effects upon emotional state are feelings of urgency / impatient, cannot think clearly / focus easily, feelings of depression, feelings of loneliness and feelings of helplessness.

Behavioural effects: High levels of stress have direct effect upon the way people interact with the world around them. Stress has a direct link to the way we behave. Common effects upon behavioral patterns are fidgeting, chain smoking, forgetfulness, becoming bossy, getting angry easily, trouble concentrating and moodiness.

Stress in kidney failure patients

Stress and frustration of kidney failure patients are real. They feel helpless because they cannot do anything about the illness. It is important to realize that the effect of kidney failure does not affect the individual alone; it also affects the family members. They feel that their world is caving in, especially if they have not faced a major crisis before and the diagnosis is unexpected. They will also be angry that kidney disease has happened to their family. The patients feel they are burden to the family and fear death. A period of confusion and tension occurs as every one tries to cope with the demands of the illness, anxiety of treatment, disruption of every day life and sudden scrutiny of the health care system. Kidney failure requires change in life style. Routine chores and activities will be difficult for the patient to carry out.  The changes in patients’ life leads to negative feelings such as sadness, anger, fear, resentment and worry. They have fear of losing their job. With the stress of kidney disease, some patients discontinue the treatment, which leads to serious complications such as bone disease, heart attack and even death. But many patients, who choose to stop dialysis, do so knowing that without treatment they will die. This clearly explains how the illness damages the life of kidney failure patients and makes life stressful (Kasiske, 2004).

STRESS MANAGEMENT

Stress should be increasingly recognized as a disease so that people recognize it and seek treatment and change their lifestyle. This should not be interpreted as dimension of guilt or weakness or inability to cope. It is the way to identify the problem and plan measures to overcome stress. These stress management techniques have been shown to have a positive effect on reducing stress (Goswami, 2004).

Psychotherapy: It is a treatment for mental and emotional disorders, using psychological methods. Psychotherapy, thus, does not include physiological interventions, such as drug therapy or electroconvulsive therapy, although it may be used in combination with such methods. It plays an important role in the management of stress. Techniques include Cognitive Behaviour Therapy, Emotive Therapy, Reality Therapy, Gestalt Therapy, and Systematic Desensitization etc. Relaxation therapy plays a major role in stress management. There are few methods that can be easily incorporated in daily routine. Breathing exercises, physical exercise, yoga, meditation and biofeedback are some of the stress reduction techniques

Drugs: Antidepressant and anti-anxiety drugs are those classes of prescription drugs that are most often used for stress. Physicians have to be extra careful in deciding the most appropriate anti-anxiety medication for individual needs and symptoms.

Other stress management techniques are Aromatherapy, Herbal remedies, Colour therapy, Hydrotherapy and Music therapy (Goswami, 2004).

POSITIVE THERAPY

Positive Therapy evolved by Hemalatha Natesan (2004), combines the Eastern Techniques of Yoga and the Western Techniques of Cognitive Behaviour Therapy.  Positive Therapy aims at modifying negative thoughts, beliefs, emotions and behaviour by using a number of techniques.  It is assumed that when negative thoughts are replaced by positive thoughts, the individual becomes more realistic and reasonable in his/her perception. It improves both physical and mental health. It helps in the management of negative emotions such as fear, anger, worry, etc and promotes love and peace. Researches conducted in different states of India have proved the efficacy of Positive Therapy in the management of stress.

KIDNEY FAILURE

The function of the kidneys is to get rid of the waste products that result from the body's metabolism. One of the major by-products of the metabolism of protein is urea. The kidneys remove the waste products by extracting them from the blood and sending them along the ureter to the bladder, from where they are excreted in the urine.

 If the kidney function fails, the waste products accumulate in the blood and the body. The term for this build-up is azotaemia. Very mild levels of azotaemia may give little or no symptoms, but if the kidney failure continues, then symptoms will start to appear. If the kidney failure is of sufficient degree to cause symptoms, it is called uraemi (Taylor, 2003).

CAUSES OF KIDNEY FAILURE

The cause of kidney disease is not always known. However, many conditions and diseases can damage kidneys and lead to chronic kidney disease. According to Sime (2002), the causes of kidney failure are as follows:

Diabetes causes about 35% of all chronic kidney disease. High blood sugar levels caused by diabetes damage blood vessels in the kidneys and it remains high, this damage gradually reduces the function of the kidneys. High blood pressure causes another 30% of all kidney disease. Because blood pressure often rises with chronic kidney disease, high blood pressure may further damage kidney function even when another medical condition initially caused the disease. 

Glomerulonephritis is a disease that causes inflammation of the filtering structures (glomeruli) inside the kidney, impairing the kidney's ability to remove waste products from the blood. There may be no symptoms in the early stages. As kidney damage becomes more serious, symptoms such as blood in the urine and swelling (edema) may develop.

Other causes of kidney disease include medication use or overuse, infection and obstruction of the kidneys (pyelonephritis), inherited genetic diseases such as polycystic kidney disease.

SYMPTOMS OF KIDNEY FAILURE

Many people who develop chronic kidney disease do not have symptoms at first. This is known as the "silent phase" of chronic kidney disease. As the disease worsens, symptoms of kidney disease become more noticeable and may include: decreased urinary output (oliguria), fluid retention and swelling (edema), fatigue, loss of appetite (anorexia), Nausea and vomiting, insomnia or increased sleepiness (lethargy), changes in mental functioning (Grinsted, 2002). 

GENERAL WELL BEING IN KIDNEY FAILURE PATIENTS

Kidney failure is a severe disorder. Although technologies have advanced which can cleanse the blood to remove the excess salt, water and metabolites, they are highly stressful medical processes.  Impairment in functioning and well-being developed during the course of kidney failure are associated with adverse outcomes, conditions causing chronic kidney disease and complications of kidney disease. When there is no cure, the individual loses hopes. This affects their general well-being. Thus kidney failure negatively affects sense of control and health outlook in those on dialysis (Lankford, 2002).

TREATMENT FOR KIDNEY FAILURE

The most common treatment for kidney failure is dialysis, a technique which artificially mimics the action of the kidneys and transplantation. There are two main types: peritoneal dialysis and haemodialysis (Grinsted, 2004).

Peritoneal dialysis

The peritoneum is the clear membrane that covers the internal organs inside the abdomen. To carry out dialysis, a plastic tube is placed within the abdomen and led out to the skin surface on the tummy.  Specially made fluid is run into the abdomen, left for a few hours and then run out again to wash out the toxic substances from the body. This is a successful form of treatment that most people can learn to carry out themselves at home, with support from the renal team and the family practice. People undergoing peritoneum dialysis face problems such as feeling cold, feeling tired, headache, loss of appetite, leg cramps, etc.

Haemodialysis

Haemodialysis takes place outside the body with a machine called a Dialyser. For this treatment, the patient is asked to lie down on a cot and is connected to the Dialyser, which cleans the blood. The process is not painful and can help pass the time by reading, watching TV or by talking to other patients. This is done 3 times a week, every week, regularly. It takes 3 to 5 hours, depending on how much toxic waste the individual patient makes. Haemodialysis removes the toxic waste and excess water from the blood and at the same time, various substances that the patient may be short of can be added ie. calcium.

Potential problems during Haemodialysis

Low blood pressure: If fluid and salt are removed too quickly, the blood pressure may fall. This may cause the patient to feel light-headed, sweaty or sick. A solution will be added to the tubing to give more fluid. The blood pressure will then increase and the patient will begin to feel better.

Nausea: This may happen if the blood pressure changes during and immediately after treatment. The patient may be given some drugs to relieve nausea, if it becomes a problem.

Cramps: Rapid removal of fluid during dialysis may cause leg cramps. If cramp occurs, adjustment will be made in the treatment so that it is relieved. Tablets are prescribed if this is a frequent problem.

Headache: These occasionally occur towards the end of dialysis sessions due to changes in fluid and waste product levels in the body. They can be prevented by changes in treatment such as increasing dialysis time, changing the type of dialysate or also be treated with medication.

Transplantation

Kidney transplantation is a procedure that places a healthy kidney from another person into the patient’s body. This one new kidney does all the work that two failed kidneys cannot do (Lankford, 2002).

Pros of kidney transplantation: It works like a normal kidney and hence, there is no need for dialysis.  It helps the patients to feel healthier and have fewer diet restrictions.

Cons of kidney transplantation: It requires major surgery, the patient has to wait for a donor and one transplant may not last a lifetime, the body may reject the new kidney, the patient has to take drugs for the rest of his life.

NEED FOR THE STUDY

Nowadays, the word ‘stress’ is used in our daily lives.  This has been more apparent in the present century, with the most striking feature is that it seems to be a universal experience, across all age groups. Stress seems to have enormous ramifications, especially in this day and time. Stress arises when individuals perceive that they cannot adequately cope with the demands made on them or with threats made to their well-being. The stress-ridden society we live in today is just beginning to rediscover some half-forgotten truths about healing our battered physical and emotional being. It is hard to stay calm and relaxed in hectic lives. 

Stress can also be the side-effect of a serious illness or disease. It inhibits the immune system, making people more vulnerable to infections and other diseases such as kidney failure. Though dialysis is a therapeutic process in healing kidney problems, it also has adverse side-effects on the body, which puts more stress on the patients. The difficulties experienced by them during and after dialysis lead to many psychological problems such as stress, depression, fear, worry etc.

Since dialysis is a continuous process, which ultimately becomes part and parcel in patient’s life, it also simultaneously disturbs their daily routine leading to giving up some activities and responsibilities. The complications in adjusting to the illness and disturbance in daily schedule in turn reduce their quality of life. The financial crisis due to expensive treatment adds on to the stress.

Earlier researches conducted using Positive Therapy had proved its efficacy in the management of stress and enhancement of general well being in patients with heart disease (Menon and Natesan, 2003) and cancer (Shanmugavadivu and Natesan, 2003). Hence, in this study, an attempt is made to reduce the stress and enhance the general well-being in haemodialysis patients through Positive Therapy.

REVIEW OF LITERATURE

The review of earlier studies conducted in related areas is of prime importance in any research, to form an effective methodology.  The literature pertaining to the research on ‘Management of stress and enhancement of general well-being in haemodialysis patients through Positive Therapy’ has been reviewed and presented under the following categories.

· Causes of kidney failure

· Effects of haemodialysis

· Medical studies on dialysis

· Stress due to haemodialysis

· General well-being in haemodialysis patients

· Management of stress and enhancement of general well being in haemodialysis patients

· Studies on Positive Therapy

CAUSES OF KIDNEY FAILURE

A study on, ‘Hypertension and cardiovascular risk assessment in haemodialysis patients’ was conducted by Locatelli et al (2004). The sample consisted of 48 haemodialysis patients. The results showed that hypertension was the major cause of renal failure. Hence it had to be given particular and continued attention and also treated adequately due to the increased cardiovascular risk of this population. 


It is a fact that hypertension is the major cause for renal failure. The above study throws light upon the fact that hypertension is a risk factor for various diseases.  So regular checkup of hypertension would help to prevent other disorders and other serious consequences in patient’s life.


Rothwell et al (2004) conducted a study on ‘The growing volume of diabetes-related dialysis’. The sample included 68 renal failure patients (34) with and without diabetes. The results showed that the average annual incidence rate of dialysis was 12 times greater in the diabetic cohort and prevalence of renal failure was 10 times greater in them.


From the above study, it is clearly seen that diabetes mellitus is a major cause of renal failure in the selected sample. It indicates the importance of preventive measures to be taken in the diet habits and also regular checkup to keep the blood sugar under control.


A study on, ‘Cardiovascular disease, leading cause among patients with end stage renal disease’ by Junkie aid kes (2004) proves that cardiovascular disease causes renal diseases and also dangerous side- effects such as renal failure, leading to mortality.


The above study clearly indicates the alarming effects of cardiovascular disease leading to renal failure. The author has not specified about the sample size; anyway, the fact remains that cardiovascular patients are more vulnerable to renal failure due to high blood pressure.

EFFECTS of haemoDIALYSIS


Musci et al (2005) conducted a study on, ‘Restless legs syndrome, insomnia and quality of life in patients on maintenance dialysis’ on 333 sample.  The results showed that 34% had restless legs syndrome and 33% had insomnia, which in turn impaired quality of life in patients on maintenance dialysis.


It is in fact true that patients on dialysis suffer from restless leg syndrome and sleep disturbances as the side-effect of the treatment.  Though many side-effects are found, the authors have selected only these two as major side-effects suffered by the patients on dialysis. Probably, they could have thrown light on the other side-effects too.


A study on, ‘Sleep disorder and illness intrusiveness in patients on chronic dialysis,’ by Musciet al (2004) showed that 65% of patients reported of one specific sleep disorder, 49% reported of insomnia, 32% sleep apnoea and 15% restless leg syndrome.  They also reported of high illness intrusiveness and worse self-perceived health.


The above study clearly shows that sleep disorders are important determinants of illness intrusiveness and health related quality of life in patients and hence more attention should be paid to assessing and managing these problems in patients’ population.


Cohen et al (2004) conducted a study on, ‘Dialysis discontinuation- A ‘good’ death?’ on 18 subjects from Boston.  The results showed that 18 patients discontinued dialysis after a mean duration of 43.6 months and lived a mean of 9.6 days after termination.  The discontinuation was due to medical deterioration, discomfort and psychosocial circumstances.


It is unfortunate to know from the above study that many discontinue dialysis in spite of knowing the consequences.  It is true that many may not afford the medical expenses; discomfort experienced during and after dialysis and also other difficulties in daily life forced them to discontinue dialysis. Though research has been done on a small sample, yet its results are highly alarming.  

Stress due to haemodialysis


Sanjeev et al (2004) conducted a study on ‘Self assessed physical and mental function of haemodialysis patients in India’. The sample included 300 patients. The results indicate that patients experience diminished physical and mental functioning resulting in emotional turmoil and fatigue due to treatment regimes.


The results of the above study contribute to an understanding of dialysis patients’ physical and mental disfunctioning due to the treatment.  It would have been better if some psychological intervention such as relaxation therapy were given, which would help in the management of emotional turmoil and fatigue.


A study on, ‘Mood and illness related stress in dialysis patients’ by Laudanski et al (2004) was done on 120 dialysis patients.  The result shows that sample evaluated their disease related stress mainly as threat and loss and experienced fatigue, dull mood and tiredness during and after dialysis.


Laudanski et al study as clearly revealed that dialysis patients have a negative perception towards illness and treatment.  Due to this, they exaggerate the severity than it truly is and experience more stress and feel weak and hopeless.

A study on ‘Interaction among a stressor, self-efficacy, depression and anxiety in maintenance haemodialysis patients’ was conducted by Takaki (2004). The sample included 453 haemodialysis patients from Japan. The results showed that patients with low self-efficacy had more depression and anxiety symptoms with regard to long-term dialysis.


The above study throws light as the importance of self-efficacy, particularly in dialysis patients.
Research by Welch and Austin (2003) on, ‘Factors associated with treatment-related stressors in haemodialysis patients’ on 86 sample from USA revealed that the greatest stressors experienced by the sample were fluid restriction, length of dialysis time and vocational limitations.  Those new to dialysis had relatively more stressors when compared to others.


From the above study, it is clear about various factors cause stress in haemodialysis patients. The sample size is quite satisfactory to rely on. Anyway, the authors have not recommended any intervention strategies to cope with the stressors, which is a drawback.


Heiwe et al (2003) conducted a study on, ‘Living with chronic renal failure: patients’ experiences of their physical and functional capacity’ on 150 subjects from Sweden.  The results showed low physical and functional capacity, mental fatigue, temporal stress and disruption in daily living among the selected sample undergoing dialysis, thrice a week.


The results of the above study contribute to our understanding of difficulties in daily lives in chronic renal failure patients. Psychological intervention could have been added along with the treatment procedure.

GENERAL WELL-BEING IN haemoDIALYSIS PATIENTS

 
Stewart et al (2004) conducted a study on, ‘Functional status and well being of patients with chronic renal failure’ on 80 subjects from San Fancisco. The results revealed that patients with chronic conditions showed markedly worse physical role, social functioning, mental health, health perception and body pain.


The above results clearly explain the poor functional status and well being among patients with chronic renal failure.  The author has assessed physical, mental and social aspects of patients’ perception on a very large sample, which is to be appreciated.


A study on, ‘Illness representation and quality of life scores and well-being in haemodialysis patients’ by Covic et al (2004) indicates relatively low well-being and quality of life among haemodialysis patients.  It was found that 65.9% scored less in physical adjustment and 58.5% scored less in mental health and had negative emotional responses to one’s own life.


The above study clearly demonstrates the relationship between illness and well-being in renal failure patients.  Since the authors have not explained about the intervention, future research will have to plan for intervention, which could alter the impact of illness upon patients’ well-being.


Camaron et al (2004) conducted a study on, ‘Difference in well-being across renal failure and renal replacement patients’.  Although significant well-being differences were more evident across irrelevant groups, the renal replacement patients had better well-being when compared to renal failure patients, who had emotional distress and poor psychosocial well- being.


It is true that patients with renal failure under dialysis have no core for the illness and hence dialysis become a part and parcel in patients’ lives.  On the other hand, renal replacement patients are out of danger and take care to check up yearly once and have no restrictions on fluid consumption and other diet. Hence, their well-being is better when compared to dialysis patients. The drawback of this research study is that, the authors have not mentioned the sample size, which would indeed help us to know about the reliability of the study.

MEDICAL STUDIES ON DIALYSIS

A study on, ‘Glycoxidation and inflammation in chronic haemodialysis patient’ was conducted by Kalousov et al (2004) on 34 clinically stable chronic haemodialysis patients and in 14 healthy individuals.  The results showed that there were significant correlation between Glycoxidation by inflammatory parameters such as oromucoid by fibronogen, but no correlation was found between pertosidine and any of the inflammatory parameters.


Donate et al (2004) conducted a study on, ‘Protein oxidative stress in dialysis patients’ on 21 peritonial dialysis patients and 42 haemodialysis patients as compared with 32 undialyzed patients with chronic renal failure from Spain.  The results showed that the carbonyl pertain level was higher in haemodialysis patients than in peritoneal dialysis patients, perhaps because more protein oxidative stress is associated with haemodialysis techniques or because the peritonial patients had greater residual renal function.


Research on ‘Free radicals and oxidative stress challenge dialysis patients- effects of two membranes’ was conducted by Biasioli et al (2004), on 20 dialysis patients from Italy.  The results showed that bioflex induces as oxidative stress lower than cuprophan because with the former, increased H2O2 (Hydrogen peroxide) productions led to water generation.  With cupophan, instead, the reduced superoxide dismutase / catalane ratio caused a greater H2O2 generation and a lower conversion to water. 


A study on, ‘Carbonyl stress and dialysis related amyloidosis’ was conducted by Miyata et al (2004) in Japan.  Results showed that stress in uraemia appears to be relevant to long-term complications association with chronic renal failure and dialysis such as dialysis related amyloidosis.  Furthermore, proteins modified with carbonyl, exhibit several biological activities through interaction with several types of cell, which might partially account for dialysis arthropathies.  


Guz et al (2003) conducted a study in Turkey on ‘Elevated cardiac troponin T in haemodialysis patients receiving more intravenous iron sucrose’.  The results showed that patients with elevated cardiac troponin T were larger on dialysis compared to those with normal level and regression analysis identified the amount by administered iron as an independent factor for elevated cardiac troponin T.  Intravenous iron treatment and high ferritin concentration are related to high cardiac troponin T level, which was previously considered as a survival marker in haemodialysis patients.


In Italy, a study on ‘Vitamin E coated dialyses reduce oxidative stress- related protein and marker in haemodialysis - a molecular biological process’ was done by Carlo et al (2003) on 8 subjects on haemodialysis. The result showed the reduced expression of oxidative stress related protein and marker gives further support to the efficacy of the use of vitamin E coated dialyser for the prevention or slowing the progression of cardiovascular disease and arthrosclerosis, major complication and causes of mortality in these patients in which, oxidative stress plays a pivot role.

Pekovic et al (2003) conducted a study on, ‘Predictors of mortality in dialysis patients – associated with malnutrition, inflammation and  atherosclerosis’.  The result showed that the cellular basis pathogenetic factor in malnutrition is unclear but it is associated with increased mortality in dialysis patients. It is now recognized through this research study that oxidative stress and inflammatory cytokine aggravates the nutritional status of the patients associated with atherosclerosis disease.

Muller et al (2003) conducted a study on ‘Effects of haemodialysis, dialyser type and iron infusion on oxidative stress in uremic patients’ comparing haemodialysis patients with healthy volunteers. The results showed an increased oxidative damage in haemodialysis patients, compared to healthy volunteers. Significant influences were found for the dialyser membrane type and iron infusion.

From the above studies, it is clear that kidney failure patients have the symptoms of other disorders and vice versa. Calo et al’s and Guz et al’s studies had proved the above fact in the case of cardiovascular disease and in kidney failure, which also increase the mortality rate in that population. Even the usage of dialysis solutions can create complication on patients undergoing dialysis. In addition to traditional risk factors such as age, gender, diabetes, hypertension and lifestyle, other factors, which also contribute to renal failure are inflammation, oxidative stress and disorders of mineral metabolism such as, cardiovascular risk. 

These studies have not used any intervention to help the subjects to adapt to the difficulties. Hence in future, psychological interventions and counselling can be included in the research, which would help the sample to cope better with the treatment.

Management of stress and enhancement of general well being in haemodialysis patients

Ayoub and Finlayson (2004) conducted a study on ‘Effects of well-being and patients’ perception on haemodialysis’. The sample included 72 haemodialysis patients. The patients showed a significant increase in their psychological state, felt more energetic and had a positive impact on their daily activities through the coping strategies given to them.

The above study has shown an improvement in the functional status and well being on haemodialysis patients. The drawback is that the authors have not mentioned about the coping strategies used, which would have been useful for further research.

Research on ‘Exercise program improves the psychological status, quality of life and work capacity’ by Turk et al (2004) on 20 renal failure patients show an appropriate exercise programme improves the psychological status, quality of life, as well as the work capacity in long-term maintenance on haemodialysis patients.

The authors could have specified the details of the exercise programme for the benefit of other practioners, researchers and patients.

Parkerson and Gutman (2004) conducted a study on ‘Predictors of functional health status of end stage renal disease patients’ on 125 subjects. The results showed that there was a change in the perception regarding the severity of illness; social support and in the stress load, which had reduced to a considerable amount.

The above research has shown an over all improvement in the daily activities of dialysis patients, better adjustment and change in their perception, leading to a comfortable life. The authors could have mentioned the intervention used to bring about those changes.

 ‘A prospective study of adjustment to haemodialysis’ by Lev and Owen (2003) on 64 sample from USA showed that the patients with increased confidence in self-care strategies were having more positive mood states, health status, perceived adherence to fluid restriction and less symptom distress.

 Lev and Owen’s study is very interesting as it depicts the importance of confidence in self-care strategies to improve the psychological state of the patients. 

Studies on Positive Therapy

Sharmila Sarada and Vijayalakshmi (2004) conducted a study on ‘Management of stress in cancer patients through Positive Therapy’ on 33 cancer patients from Coimbatore, India. The results revealed that initially, the entire sample had high / very high stress. Interestingly, after the administration of the psychological intervention called, ‘Positive Therapy’, none of the subjects had high stress (58% had moderate stress and 42% had low stress).

Research on ‘Management of stress in nurses through Positive Therapy’ by Rajakumari and Natesan (2002) involved 60 female nurses in the age range of 22 to 33 years. There were 30 subjects in the experimental group and 30 in the control group. Results revealed a significant mean difference in stress between experimental group before and after treatment and experimental group (after treatment) and control group. The mean stress had significantly reduced in the experimental group after the administration of Positive therapy.

Menon and Natesan  (2001) conducted a study on ‘Assessment and Management of stress in CHD patients through Positive Therapy’ on 60 CHD patients, 30 male and 30 female. The study had 30 subjects in experimental group and 30 in control group. The results showed that initially, the sample experienced stress frequently and the mean stress was high. Similar results as that of Rajakumari and Natesan (2002) were obtained in the study by Menon and Natesan  (2001) in that, the experimental group had a significant reduction in the mean stress after Positive therapy.

The action researches applying Positive Therapy, conducted by various researchers in India have proved the efficacy of Positive Therapy in reducing the level of stress in different sample.

                                    METHODOLOGY

The methodology of the study on ‘Management of stress and enhancement of general well-being in haemodialysis patients through Positive Therapy’ involved the following steps.

· Objectives

· Research Questions

· Null hypotheses

· Area

· Sample

· Tools

· Procedure

· Treatment

· Experimental Design

· Analysis of Data

OBJECTIVES

· To identify the causes of kidney failure in the sample

· To find out the attitude of the sample towards haemodialysis

· To assess the level of stress of the sample   

· To assess the level of general well-being of the sample

· To reduce the stress of the sample through Positive Therapy

· To enhance the general well-being of the sample through Positive Therapy.

RESEARCH QUESTIONS:

· What are the causes of Kidney failure ?

· What is the attitude of the sample towards Haemodialysis ?

· What is the level of stress in the selected Haemodialysis patients ?

· How is the general well-being of the sample ?

· Does Positive Therapy help in the management of stress in the sample ?

· Does Positive Therapy help in the enhancement of general well-being of the sample ?

NULL HYPOTHESIS

· There is no cause for kidney failure.

· The sample does not have negative attitude towards haemodialysis.

· There is no stress in the sample.

· The general well-being of the sample is not affected.

· Positive Therapy has no effect in the management of stress in the sample.

· Positive Therapy has no effect in the enhancement of general well-being of the sample.

AREA


K.G. Hospital, Coimbatore, was selected to conduct the study.The  reasons for selecting this area were as follows:

· Permission and facilities provided by the hospital authorities to conduct the action research.

· Availability of the required number of sample for the study.

SAMPLE

From K.G. Hospital, Coimbatore, 36 Haemodialysis patients were selected to serve as the sample.  They were in the age range of 20-65 years.

TOOLS


S.I. (Stress Inventory, Revised, 2004) (Annexure-I) constructed and standardized by Hemalatha Natesan and Nandini Menon was used to assess the stress level of the sample.  S.I. Consist of 30 items, under 4 parts namely Physiological, Emotional, Cognitive and Behavioural.  There are 2 possible responses to each item namely ‘Yes’ or ‘No’.  The subjects are asked to tick ( ( ) any one which applies to them the most.  There is no time limit.  But the subjects were asked to respond as quickly as possible. Scoring key and norms are provided by the authors. The validity of S.I. is 0.80 and the reliability by test retest method is 0.95.


General Well-being Index developed by WHO (1998) (Annexure-II) was used to assess the level of general well-being of the subjects. General Well-being Index consists of 5 items. There are 6 possible responses to each item namely, ‘All the time’, ‘Most of the time’, ‘More than half of the time’, ‘Less than half of the time’, ‘Some of the time’, and ‘No time’.  The subjects were asked to tick (() any one of the alternatives, which applies to them most. There is no time limit.  But the subjects were asked to respond as quickly as possible. Scoring key is provided by the author.

Case Study Schedule by Hemalatha Natesan (2002) (Annexure-III) was used to collect the required information about the subjects.

PROCEDURE


From K.G. Hospital, Coimbatore, 36 Haemodialysis patients were selected by purposive sampling method.  Purposive sampling is a non-probability sampling in which, the investigator selects the elements to be in the sampling on the basis of the special characteristics (Kothari, 2000).  All the subjects were kidney failure patients undergoing Haemodialysis.  The age range of the sample was 20–65 years; they were from different socio-economic status.

The Case Study Schedule, Stress Inventory and General well-being Index were administered on the entire sample.

TREATMENT


‘Positive Therapy’ evolved by Hemalatha Natesan (2004) is a package, which combines the Eastern Techniques of Yoga and the Western Techniques of Cognitive Behaviour Therapy.  Positive Therapy aims at modifying negative thoughts, beliefs, emotions and behaviour by using a number of techniques.  It is assumed that when negative thoughts are replaced by positive thoughts, the individual becomes more realistic and reasonable in his/her perception.

STRATEGIES


Positive Therapy has four major strategies.

· Relaxation Therapy

· Counselling

· Exercises

· Behavioural Assignment

In this action research, all the techniques except exercises were used. As all the subjects were patients with kidney failure undergoing heamodialysis, exercises were not given.

RELAXATION THERAPY

Relaxation Therapy helps the subjects to have a relaxed state, which promotes a positive attitude towards life.  As the focus is on the breathing, unwanted thoughts are eliminated, helping the subjects to relax. 

Hence Relaxation Therapy is given as the first step in Positive Therapy.

Relaxation Therapy involves 3 steps:

· Deep Breathing Practice

· Relaxation Training

· Auto Suggestion

DEEP BREATHING PRACTICE


In Deep Breathing Practice, the subjects were asked to sit erect, with heads straight, palms on the lap and feet placed on the floor, one foot apart. The subjects were instructed to breathe in and breathe out gradually at a pace, convenient to them.  This was repeated 5 times with the eyes open and 5 times with the eyes closed.  The sample was instructed to breathe in and out gradually without any jerk and tension on any part of the body, such as chest and shoulders.

RELAXATION TRAINING


After deep breathing practice, the sample was asked to lie down flat, on a cot (without a pillow), with the head straight, lips slightly apart, hands comfortably placed on the sides, palms facing upwards and legs stretched, with feet, one foot apart.  He/she was asked to close the eyes and have a folded handkerchief placed on the eyes to ensure complete darkness. Then the following instructions were given:

“Breathe in slowly…breathe out gradually…” (This was repeated 3 times).

“Now concentrate on the top of the head”.

“Breathe in slowly…Breathe out gradually…

*Top of the head…Relax…”

This was repeated 3 times, followed by the researcher’s suggestions:

“Now, the top of the head is light and relaxed, no thoughts, no fears, no worries, no tension, no stress, no pain.  Top of the head is light and relaxed, Top of the head is completely relaxed (two times).  Breathe in slowly…breathe out gradually…”

Similar instructions (*) were given to the other parts of the body, in the order given below:

· Back of the head

· Forehead

· Eyes

· Mouth

· Neck and shoulders

· Back

· Chest

· Stomach

· Hands and

· Legs

Then the following directions were given to the subjects who were in a relaxed state:

· Inhale good health.  Breathe out all the aches, pains and sicknesses from the body.

· Inhale happiness.  Breathe out all the worries from the body.

· Inhale positive thoughts. Breathe out all negative, useless thoughts from the body. 

· Inhale success; breathe out failure and fears of failure from the body.

· Inhale love. Breathe out anger, hatred and jealousy from the body.

AUTO SUGGESTION

The following Auto suggestion were given (3 times each), when the subject was under relaxed state

“ I am healthy

I am happy

I love everyone; everyone loves me

I am not afraid of anybody; God is with me

I am bold and confident

I can achieve what I want

I can face my problems boldly and solve them successfully

Today is an excellent day.  I will enjoy every minute of this day

Thank you God for giving me all that I need-long life, good health, wealth, love, happiness and success”.

The subjects were asked to practice, Relaxation Therapy twice a day, for 20 minutes, preferably early in the morning and at night before going to sleep.

COUNSELLING

The Counselling techniques involved in Positive Therapy were as follows. 

· Rational Emotive Therapy

· Thought Stopping

· Cognitive Restructuring and

· Assertiveness Training

RATIONAL EMOTIVE THERAPY


Rational Emotive Therapy helps to identify the irrational beliefs and fears of the subjects. The most common fears were  

“I am going to die”

“I cannot stay healthy anymore”

“I cannot withstand dialysis”

Such fears were removed by appealing to their reason and their irrational beliefs were refuted, by stating that, many individuals are still alive and stay healthy on dialysis. They were further cautioned that such irrational beliefs aggravate anxiety, affecting health. So, the sample were trained to face their problems with clarity in thinking and reasoning, rather than resorting to fear, anger and worry.

THOUGHT STOPPING


In this, the subjects were asked to identify their recurring negative thoughts, which disturbed them.  The most common negative thoughts were as follows.

“I am worthless”

“I am going to die”

“I cannot stay healthy anymore”

“I am afraid of my future”


Then the subjects were asked to close the eyes, breathe in slowly, deliberately get one of the disturbing thoughts and breathe out saying ‘Stop’, push the thought away and open the eyes.  This practice was given 5 times.  Then the same procedure was followed when they were asked to say ‘stop’ mentally.  This practice was also given 5 times. They were instructed to say ‘Stop’ mentally, whenever unwanted negative thoughts occurred and throw them out. It is presumed that in due course, they will learn to throw out unwanted negative thoughts automatically.

COGNITIVE RESTRUCTURING

After removing the unwanted, negative thoughts through ‘Thought Stopping’, it is necessary to replace them  with self-enhancing, positive thoughts.  This is done by the technique called ‘Cognitive Restructuring’.

In this, the subjects were asked to breathe in and tell out one of the positive thoughts and breathe out smilingly.  Examples of positive thoughts are given below:

“I can live long”

“I can stay healthy”

“I am not afraid of my future”

“I am worthy”

The subjects were asked to believe that they had acquired the positive qualities and start behaving accordingly.

ASSERTIVENESS TRAINING


Assertiveness is the ability to stand up for one’s own rights without offending the rights of others.  Unfortunately, many people suffer due to lack of assertiveness.  The subjects were asked to identify and report the situations where she/he suffered due to unassertiveness. Many of the subjects were from low social-economic status and they were forced by their spouse to go for job rather than treatment.  Hence, the subjects were trained to be assertive by having a straight posture, with an upright face, audible voice and direct eye contact.  The researcher played the role of the subject as an assertive person and the subject was asked to imitate the researcher.  After the practice for a couple of times, the subject was asked to behave in similar assertive manner in real life situations with the spouse.

BEHAVIOURAL ASSIGNMENTS


The subjects were asked to have a daily routine as indicated below.

· Have positive thoughts.  Modify the negative thoughts with positive thoughts.

· Have positive attitude towards self, life and others.

· Live in the present, concentrate on what you do and enjoy what you do.

· Involve in some activity and enjoy it.

· Accept responsibility with smile.

· Face the problems boldly and solve them successfully.

· Enjoy the company of family members and friends.

· Enjoy music.

· Practice Relaxation Therapy for 20 minutes in the morning, preferably, after walking and at night, before going to sleep.

DURATION

Positive Therapy was administered to the subjects for 6 sessions, involving 1 hour per session, on alternate days, for 2 weeks. 

After the treatment for two weeks, all the subjects were re-assessed using S.I. and Case Study Schedule (Re-assessment Scheudle).

EXPERIMENTAL DESIGN


Experimental studies are those where the researcher tests the hypothesis of causal relationship between variables. Such studies require procedure that will not only reduce bias and increase reliability, but will permit drawing inference about the cause (Kothari, 2004).

Test Area
                 Treatment introduced







Positive Therapy

                       1. Stress (A)




   Stress (B)

                      2. General Well-being (X)
      General well-being (Y)

Treatment effect
=  (B) – (A)

                                   (Y) – (X)
ANALYSIS OF DATA

The data will be analysed statistically based on the following.

· Causes of kidney failure

· Comparison of sample’s attitude towards haemodialysis before and after treatment.

· Comparison of mean stress of the sample before and after treatment.

· Comparison of mean general well-being of the sample before and after treatment.

RESULTS AND DISCUSSION


A study on ‘Management of stress and enhancement of general well-being in haemodialysis patients through Positive Therapy’ was conducted in K.G. Hospital, Coimbatore. Thirty six patients with chronic renal failure were selected to serve as the sample. 
Case Study Schedule (Hemalatha Natesan, 2000), S.I. (Stress Inventory-Revised) by Hemalatha Natesan and Nandini Menon (2003) and General Well-being Index (WHO, 1998) were used to collect the needed data. 


Positive Therapy (Hemalatha Natesan, 2004) was used as the psychological intervention to help the subjects manage their stress and enhance their general well-being. The therapy was administered for one hour per session on alternate days for 2 weeks and the subjects were retested after the 2 weeks, using the same psychological tests.

The results of the study are analyzed and discussed in the following pages.

TABLE – I

Age range of the sample (Dialysis patients)

N = 36

	Age in years
	Male
	Female
	Total

	
	Number

(27)
	Percentage
	Number (9)
	Percentage
	Number     (36)
	Percentage

	60 – 69
	3
	11
	-
	-
	3
	8

	50 – 59 
	6
	22
	1
	11
	7
	19

	40 – 49 
	9
	33
	5
	56
	14
	39

	30 – 39 
	4
	15 
	2
	22
	6
	17

	20 – 29
	5
	19
	1
	11
	6
	17


                                                                  (Percentages are rounded up)


From K.G. Hospital, Coimbatore, all cases of haemodialysis were selected for the action research from 9th December 2004 to 25th December 2004.  There were 36 cases of haemodialysis, out of which 27 were male and 9 were female.


Table-I shows the distribution of the sample in different age groups.  It is alarming to find that kidney failure patients undergoing dialysis are found in all age groups from 20-69 years. But a large number of the sample (45%) were in the age range of 40-49 years.  This is the age where people are exposed to major life stressors like job stress, family problems and physical illness, menopause in women etc. It is surprising that very few (8%) are in the age range of 60-69 years.  Probably, some of them were not in a position to undergo dialysis either due to their economic condition or due to physical condition, which was not conducive for the dialysis treatment. 

It is very unfortunate that 17% of the sample were young adults. Many diagnosis of kidney failure at this age was due to some inherited genetic disease, overuse of medication, kidney infections and above all, it is a ‘silent phase’, which does not show any symptom in the beginning and when diagnosed, it is more complicated (Stoppler, 2004).

                                         TABLE – II

Causes of Kidney Failure

N = 36

	Causes
	Number
	Percentage (%)

	Hypertension
	27
	75

	Diabetes Mellitus 
	23
	64

	Glomerulonephritis
	11
	31

	Nephrosclerosis
	9
	25

	Polycystic
	4
	11


(Percentages are rounded up)

Stress can probably translate frustration into physical illness, but the precise mechanism by which this occurs are not known.  Many types of diseases have been linked with stress.  But the chain of causation is less clear when it comes to more chronic and serious conditions such as high blood pressure, heart attack, heart disease, diabetes etc. On the whole, stress plays a non-specific role in diseases by throwing off the body’s ability to heal itself (Kasiske, 2004).

Table–II shows the causes of kidney problems in the sample. Hypertension seems to be the major cause of kidney failure, seen in 75% of the sample.  It is one of the medical indications and determines cardiac damage in kidney failure patients.  Diabetes Mellitus is the second major cause found in 64% of the sample.  High blood sugar level, when left undiagnosed and untreated for a long time ends up in kidney failure. Glomerulonephritis, Nephrosclerosis and Polycistic kidney disease are the causes for kidney failure in 31%, 25% and 11% of the sample respectively.  When the above problems are not diagnosed earlier or left untreated for a long time, they result in kidney failure.

Salahadeen (2002), from his study on 26 haemodialysis patients, found that a positive correlation exists between hypertension and diabetes leading to kidney failure, which resulted in mortality in dialysis patients.

Table – III

Symptoms present in the sample (Dialysis Patients)

N = 36
	Symptoms
	Before Treatment
	After Treatment

	
	Number
	Percentage
	Number
	Percentage

	Sleep Disturbance
	30
	83
	6
	17

	General Weakness
	25
	69
	10
	28

	Restlessness
	21
	58
	4
	11

	Back Pain
	13
	36
	4
	11

	Loss of appetite
	13
	36
	6
	17

	Headache
	10
	28
	5
	14

	Breathlessness
	9
	25
	3
	8

	Vomiting
	7
	19
	3
	8

	Giddiness
	4
	11
	2
	6


(Percentages are rounded up)

Long term activation of stress symptoms can have a hazardous, even lethal effect on body.  When stress symptoms persist, people are at high risk of serious illness.  Psychological distress also plays a significant role in the severity of the symptoms (Abraham, 2004). 

It is unfortunate that most of the subjects of this study were suffering from multiple symptoms. Initially, 83% of the subjects experienced sleep disturbance; 69% suffered from general weakness and 58% had restlessness. Many of these symptoms may be psychological in the sample undergoing dialysis.


After the subjects underwent Positive Therapy, their symptoms have reduced.  Sleep disturbance has reduced from 83% of the sample to 17%, general weakness from 69% to 28% and restlessness from 58% to 11%.  Relaxation Therapy has played a major role in reducing the symptoms in a large number of the sample. 

The number of subjects suffering from other symptoms such as back pain, loss of appetite, headache, breathlessness, vomiting and giddiness have also reduced after the administration of Relaxation Therapy and counselling which helped to modify their negative perception. This proves the efficacy of Positive Therapy in the management of the symptoms in haemodialysis patients. 

TABLE – IV

Negative emotions of the sample (Dialysis Patients)

N = 36
	Negative Emotions
	Before Treatment
	After Treatment

	
	Number
	Percentage
	Number
	Percentage

	Worry
	30
	83
	10
	28

	Anger
	28
	78
	6
	17

	Hostility
	25
	69
	4
	11

	Fear
	25
	69
	7
	19

	Anxiety
	6
	17
	2
	6


(Percentages are rounded up)

Feelings are real and need to be shared.  To cry is considered ‘weak’, but many a time, that is exactly what is needed.  Holding on emotions results in psychological distance between family members.  The patients and the family members will have more difficulty adapting to kidney failure, if the emotions are not let out.  Research has shown that high level of emotional stress is known to exert negative influence on medical conditions (Kasiske, 2004).

Table IV shows the negative emotions found in the sample.  The emotion ‘worry’ is found in most of the sample (83%).  It is natural for any patient to worry and dialysis patients are not exceptional to this. They worry as they have to spend enormous amount of money towards the treatment, in addition to making major changes in their life styles, such as job loss.  

Anger was also found to be present in 78% of the sample. They had anger on themselves for getting the illness and also on their family members.  Hostility and fear were found in 69%, which was mainly due to their feelings of insecurity and helplessness.

It is highly gratifying to note that, after the psychological intervention called Positive Therapy, the number of subjects experiencing various negative emotions had reduced to a large extent.  The percentage experiencing worry had come down from 83% to 28%, anger from 78% to 17%, hostility from 69% to 11% and anxiety from 17% to 6%.

Counseling based on Rational Emotive Therapy, Thought Stopping and Cognitive Restructuring played a major role in helping the patients modify their perception and manage their negative emotions.  

TABLE – V

Attitude of the sample towards dialysis

N = 36
	Attitude
	Before Treatment
	After Treatment

	
	Number
	Percentage
	Number
	Percentage

	Positive
	-
	-
	26
	72

	Neutral
	12
	33
	10
	28

	Negative
	24
	67
	-
	-


(Percentages are rounded up)


Stress is unique and personal to each of us.  Patients would feel that dialysis would be socially more intrusive in one’s life.  Once the patients switch on to dialysis, they should regularly follow the medications and fluid restrictions. Otherwise, it leads to serious complications, even death.  Many are unable to tolerate the prescribed conventional dialysis time, leading to negative attitude (Kasiske, 2004).


It is shocking to note from Table V that majority of the subjects (67%) had negative attitude towards haemodialysis, inspite of knowing its beneficial effects.  33% had a neutral attitude.  It is unfortunate that none of them had positive attitude.  Hence the null hypothesis, ‘The sample do not have negative attitude towards dialysis’ is rejected.


The above results are in accordance with the study done by Coher et al (2004) on 46 dialysis patients, where the sample had a negative attitude towards the treatment regimes, due to change in major life events and stress due to dialysis.


It is amazing to find that, after undergoing Positive Therapy, most of the sample 72% had developed positive attitude and the rest (28%) had neutral attitude towards dialysis; none of them had negative attitude after the treatment. Negative attitude towards the treatment affects the patients’ response to it whereas a favourable attitude, helps the subjects respond better to treatment and improves their longevity.


The major advantage of Positive Therapy is that it can be used even by the layman as a form of self-help tool for making necessary modifications in his life and cope better with his illness.

 TABLE – VI

Level of stress of the sample (Dialysis Patients)

N = 36
	Level of Stress
	Before Treatment
	After Treatment

	
	Number
	Percentage
	Number
	Percentage

	Very High
	27
	75
	-
	-

	High
	9
	25
	-
	-

	Moderate
	-
	-
	29
	81

	Low
	-
	-
	7
	19


(Percentages are rounded up)
Stress is a demand upon physical and mental energy.  Stress can inject and affect the physical, emotional, social and intellectual well-being of a person.  The causes of stress, sparing the physiological ones, are related to environment and lifestyle.  People with stress experience feeling of distress, stomach upset, headache, high blood pressure, heart disease and depression (Stoppler, 2004).

It is alarming to note from Table VI that the entire sample had either very high (75%) or high stress (25%).  Hence the null hypothesis, ‘There is no stress in haemodialysis patients’ is rejected.

Similar results were obtained by Everette (2002).  In his study on 42 haemodialysis patients, he found that the sample experienced high stress during the treatment regimes.

As a result of Positive Therapy, the stress level of the sample had reduced to low in 19% of the sample and moderate in 81%.  None of them had very high or high stress after the Therapy.

This shows the efficiency of Positive Therapy that was administered for a period of 2 weeks.  Probably, if the therapy had been extended for a longer duration, that is, for a month, it would have helped all the subjects to have low stress.
TABLE – VII

Significance of difference between  mean stress of the sample before and after treatment

	Treatment Condition
	Number
	Mean
	Standard Deviation
	Critical Ratio

	Before Treatment
	36
	22.55
	2.64
	32.01 *

	After Treatment
	36
	6.22
	1.58
	


* Significant at 0.01 level

Table VII shows that the mean stress of the sample was high (M=22.5) before the treatment.  After treatment, the mean stress had come down to a low level (M=6.22).  The mean difference of stress before and after treatment was significant at 0.01 level, which proves that stress had reduced significantly after treatment. Hence the null hypothesis, ‘Positive Therapy does not help in the management of stress in haemodialysis patients’ is rejected.

Relaxation Therapy helped the subjects to relax their entire body from head to foot and Counselling helped to change their negative perception into positive ones.  All these, in turn, helped to reduce the stress from high to low levels in the subjects.

These results are in accordance with the study done by Lev and Ower (2003) on 64 haemodialysis patients.  The results showed positive changes occurring over time in subjects’ health status, mood distress and dialysis stress and the intervention designed were helpful to increase the patients’ self care self efficacy.

 TABLE – VIII

Level of General well-being of the sample (Dialysis Patients)

N = 36

	General Well-being- 
	Before Treatment
	After Treatment

	
	Number
	Percentage
	Number
	Percentage

	15 – 19
	-
	-
	32
	89

	10 – 14
	6
	17
	4
	11

	5 – 9
	30
	83
	-
	-


(Percentages are rounded up)

The patients of chronic renal failure are restricted in physical, emotional and social dimensions of life due to their treatment and their co-morbid medical condition. The perceptions of the patients were negative and had high degree of physical threat to life because of the treatment, which showed very low general well-being among the sample (Stoppler, 2004)
Table VIII shows that initially, most of the subjects (83%) had low general well-being and the rest (17%) had moderate of general well-being. Hence the null hypothesis, ‘The general well-being of haemodialysis patients is not affected’ is rejected.

In this connection, Stewart (1999), in his study on haemodialysis patients, had also found that there was a great decrement in their well-being.

 It is amazing to find that after the treatment, namely Positive Therapy, 89% of the subjects had an enormous improvement in their general well-being to a high level and the rest (11%) to moderate level; none of them had low general well-being after undergoing Positive Therapy. On the whole, the general well-being of the subjects had improved tremendously, which proves that, Positive Therapy had helped to enhance the general well-being of the subjects.

Menon and Natesan (2003) had also shown significant improvement in the general well-being of patients facing cardiac surgery after the administration of Positive Therapy.

TABLE – IX

Significance of difference between mean general well-being of the sample before and after treatment

	Treatment Condition
	Number
	Mean
	Standard Deviation
	Critical Ratio

	Before Treatment
	36
	6.78
	1.16
	26.8*

	After Treatment
	36
	16.16
	1.66
	


* Significant at 0.01 level

Table IX shows that initially, the mean general well-being of the sample was ‘low’ (M=6.78). But after treatment, the mean general well- being increased to a high level (M=16.16). The mean difference in general well-being before and after treatment is statistically significant at 0.01 level, which proves that the general well-being has increased increased significantly after the treatment called, Positive Therapy. Hence the null hypothesis, ‘Positive Therapy has no effect in the enhancement of general well-being of the heamodialysis patients’ is rejected. 

Cognitive Restructuring helped to replace worry, anger and fear with love and peace in the subjects. Relaxation Therapy helped them to relax their body as well as the brain. On the whole, Positive Therapy helped to change the negative perceptions into more realistic and reasonable ones, which helped to improve their general well-being.

The study by Finlayson et al (2004) on 75 haemodialysis patients showed improvement in their psychological state; they also felt more energetic and had a positive impact on their activities of daily living through the coping strategies given to them.

TABLE – X

Correlation between Stress and General Well-being

	N
	∑XY
	Cx
	Cy
	σ x
	σ y
	r

	36
	-7
	-0.14
	0.39
	0.67
	0.79
	-0.26 (NS)


                                                                                  NS = Not Significant

The results of the study showed that the subjects who underwent dialysis had a number of physiological, emotional and behavioural problems. Hence, most of them had high stress and low general well-being. Stress and general well-being are like two pans of a balance and when one goes up, invariably the other comes down.

The correlation between stress and general well-being has been computed and presented in Table X. As expected, there is a negative correlation between stress and general well-being but it is not statistically significant.


On the whole, the results of the present study reveal that the main causes of kidney failure were hypertension and diabetes. Before treatment, major symptoms of selected kidney failure patients undergoing haemodialysis were general weakness and sleep disturbance; worry and anger were found in most of the sample; majority of them had negative attitude towards haemodialysis; entire sample had high / very high stress and most of them had low general well-being.


After the administration of Positive Therapy, there was a significant reduction in the number of subjects experiencing various symptoms and negative emotions; the mean stress also came down to a low level and the general well-being improved to a high level, proving the efficiency of Positive Therapy in helping the kidney failure patients undergoing haemodialysis.

SUMMARY AND CONCLUSION
Dialysis patients are ill prepared to deal with their shocking diagnosis and even less prepared to deal with the stress of the treatment. Even though the treatment aims to attack the disease, patients ignore the desperate need to support the treatment. The side-effects of the treatment add on to the stress, worsening the course of the disease.


So, in this study on, ‘Management of stress and enhancement of general well-being in haemodialysis patients through Positive Therapy’, an effort was taken to assess the level of stress and the general well-being of selected haemodialysis patients and help them overcome their stress and enhance their general well-being through Positive Therapy.

The objectives of the study were as follows:

· To identify the causes of kidney failure

· To find out the attitude of the sample towards haemodialysis

· To assess the level of stress of the sample

· To assess the level of general well-being of the sample

· To reduce the stress of the sample through Positive Therapy 

· To enhance the general well-being of the sample through Positive Therapy 

Thirty-six haemodialysis patients from K.G Hospital, Coimbatore, were selected to serve as the sample. To begin with, Case Study Schedule by Hemalatha Natesan (2002), S.I. (Stress Inventory-Revised, 2004) by Hemalatha Natesan and Nandini Menon and General well-being Index by WHO (1998) were administered on the entire sample (N = 36).  


The treatment, Positive Therapy (Hemalatha Natesan, 2004) was given to the subjects individually.

Positive Therapy has four strategies namely,

· Relaxation Therapy

· Counselling 

· Exercise and 

· Behavioural assignments

In this action research, all the techniques except exercise were used. As all the subjects were patients with kidney failure, undergoing haemodialysis, exercises were not given.


Positive Therapy was given on alternate days, for one hour per session, over a period of 2 weeks. After two weeks, all the subjects were reassessed using S.I., General well-being Index and selected items of Case Study Schedule (Re-assessment schedule).


The experimental design used in this research was ‘Before and after treatment without control group’

CONCLUSION

· Many of the subjects undergoing haemodialsis (39%) were in the age range of 40-49 years. 

· The causes of kidney failure in most of the subjects were hypertension (75%) and diabetes mellitus (64%).

Before the administration of Positive Therapy,

· The major symptoms of the sample were sleep disturbance (83%), general weakness (69%), restlessness (58%), back pain and loss of appetite (36%).

· Many of the subjects had worry (83%), anger (78%), fear and hostility (69%).

· The attitude of many of the subjects (67%) towards haemodialysis was negative.

· The entire sample had high/very high stress. 

· Most of the subjects (83%) had low general well-being. 

After the administration of Positive Therapy,

· The symptoms reduced in most of the subjects (sleep disturbance-17%, general weakness-28%, restlessness and back pain-11%).

· Only some of the subjects experienced negative emotions 

(worry-28%, anger-17%, hostility and fear-11%).

· Most of the subjects (72%) developed positive attitude towards haemodialysis.

· The mean stress of the sample came down from high (M=22.55) to low (M=6.22).

· The mean general well-being of the sample improved from low (M=6.78) to high (M=16.16).

RECOMMENDATIONS

· Counsellors can be appointed in hospitals to reduce the stress and improve the general well-being of the patients.

· Stress management programmes, workshops and demonstrations can be organized to help people manage stress.

· Family counselling should be made available in hospitals to enable the family members to face the stress caused by the illness.

· Since Positive Therapy was very effective in managing stress, reducing various symptoms and negative emotions associated with stress and enhancing general well-being,  workshops on Positive Therapy can be conducted in hospitals for the benefit of patients and their family members.

LIMITATIONS

Due to paucity of time, the action research was conducted only on 36 haemodialysis patients for 2 weeks. If the study were conducted for a longer duration, the therapy would have brought about more benefits.

NEED FOR FURTHER STUDY

The present study relating to management of stress and enhancement of general well-being was conducted on 36 haemodialysis patients from a single hospital in Coimbatore, in India. Further research can be conducted on a larger sample in different hospitals, in different countries, using Positive Therapy.
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ANNEXURE I

S.I.

Dr. Hemalatha Natesan and Dr. Nandini Menon

Dept. of Psychology, Avinashilingam Deemed University, Coimbatore

Date:

Name



: 


Sex
: 
M / F

Date of Birth

: 


Age
:

Education


:

Occupation


:

Income per month

:

Marital Status

: 
Single / Married

Type of family

: 
Joint / Nuclear

Size of Family

: 
Small (4 & Below) Big (More than 4)

Address 


: 
Residence 


Office

Phone



:

Instructions

“In this form, there are few statements followed by two alternatives, ‘Yes’ and ‘No’.  Read each statement carefully and put a tick mark in the column, which suits you most.  Please be honest while answering.  Please do not omit any item.  Your answers will be kept confidential”.

PART I

	Sl. No.
	Items
	Yes
	No

	1
	I sweat a lot
	
	

	2
	I get tired easily
	
	

	3
	I cannot stand loud noise
	
	

	4
	I have very poor appetite
	
	

	5
	I get giddiness / nausea
	
	

	6
	I have disturbed sleep
	
	

	7
	I have difficulty in falling asleep / disturbed sleep
	
	

	8
	I get pain / aches in my joints / neck / back / head
	
	


PART II

	Sl. No.
	Items
	Yes
	No

	1
	I feel sad
	
	

	2
	I am highly irritable
	
	

	3
	I feel helpless
	
	

	4
	I lose my temper easily
	
	

	5
	I do not enjoy activities which I used toenjoy
	
	

	6
	I am worried about my poor health
	
	

	7
	I find others too demanding
	
	

	8
	I feel upset when I have to take up some responsibility
	
	

	9
	I worry about my past / present / future
	
	


PART III

	Sl. No.
	Items
	Yes
	No

	1
	I take a long time to decide
	
	

	2
	I get recurring negative thoughts
	
	

	3
	I am overtaxing myself
	
	

	4
	I keep forgetting things
	
	

	5
	I cannot cope with sudden changes around me
	
	

	6
	I am preoccupied
	
	


PART IV

	Sl. No.
	Items
	Yes
	No

	1
	I have a strained posture
	
	

	2
	I do not pay attention to what I eat
	
	

	3
	I strive hard to achieve more and more
	
	

	4
	I argue a lot
	
	

	5
	I have no time for exercise / walk / relaxation
	
	

	6
	I spend very little with my family members
	
	

	7
	I shout at others even for small matters
	
	

	8
	I am worn out
	
	


SCORES

	I
	II
	III
	IV
	TOTAL

	
	
	
	
	


NORMS

: 
(Yes answer are given 1)

20 and above 
– 
very high level of stress

10 – 19 

– 
High stress

5 – 9 


– 
Moderate stress

1- 4 


– 
Low stress

ANNEXURE II

WHO General Well-being Index (1998 version)

“Please indicate for each of the five statements, which is closest to how you have been feeling over the last two weeks.  Notice that higher numbers mean better well-being”

Example: If you have felt cheerful and in good spirits more than half of the time during the last two weeks, put a tick in the box with the number 3 in the upper right corner.

	Over the last two weeks
	All of the time
	Most of the time
	More than half of the time
	Less than half of the time
	Some of the time
	At no time

	I have felt cheerful and in good spirits
	5
	4
	3
	2
	1
	0

	I have felt calm and relaxed
	5
	4
	3
	2
	1
	0

	I have felt active and vigorous
	5
	4
	3
	2
	1
	0

	I woke up feeling fresh and rested
	5
	4
	3
	2
	1
	0

	My daily life has been filled with things that interest me
	5
	4
	3
	2
	1
	0


ANNEXURE III

CASE STUDY SCHEDULE
Date:

Name



: 




Sex



: 


Age



:

Education


:

Occupation


:

Income per month

:

Marital Status

: 
Single / Married / Divorced / Separated

Type of family

: 
Joint / Nuclear

Area of Residence

:
Urban / Rural

Address 


: 


Phone



:

Family Background

	S.No.
	Relationship
	Age
	Education
	Occupation
	Income

	
	
	
	
	
	


Basic Diagnosis


:

Treatment given


:

Since when you are in haemodialysis ?

What is your experience about haemodialysis ?

1. Disturbance in daily routine because of dialysis and disease

Eating

Sleeping

Work

Others (if any)

2. Indicate the health habits that you have regularly.

Diet

Walking / Jogging / Exercise

Yoga / Meditation

Any other (Specify)

3. Indicate the poor health habits that you have.

Smoking 

Over eating 



(Past
Now)

Drinking 

Excessive Coffee Drinking

(More than 6 cups a day)

Pan 


Lack of physical activity

Drugs 

Frequent late nights

4. What are the stress related symptoms you have because of dialysis and disease ?

Pain 





General weakness

Sleep disturbances 


Sweating

Breathlessness



Restlessness

Headache




Confusion

Giddiness 




Loss of appetite

Vomiting 




Short-temperedness

5. Indicate the negative emotions you experience more frequently

Anxiety

Fear

Worry (Past, present, future)

Anger

Hostility

6. Indicate the recurring negative thoughts you have.

7. Diagnosis and possible cause of stress related reasons.

8. What are the other problems you have ?

9. Suggested positive therapy for the problem

10. Follow up:

1 week 



15 days 


1 month

ANNEXURE IV

RE-ASSESSMENT SCHEDULE

Date:

Name



: 




Sex



: 


Age



:

11. Disturbance in daily routine because of dialysis and disease

Eating

Sleeping

Work

Others (if any)

12. Indicate the health habits that you have regularly.

 Proper Diet

Walking / Jogging / Exercise

Yoga / Meditation

Any other (Specify)

13. Indicate the poor health habits that you have.

Smoking 



Over eating 





Drinking 



Excessive Coffee Drinking

(More than 6 cups a day)

Pan 




Lack of physical activity

Drugs 



Frequent late nights

14. What are the stress related symptoms you have because of dialysis and disease?

Pain 




         General weakness

Sleep disturbances 


Sweating

Headache   


                    Breathlessness

         
Giddiness 




Confusion

Vomiting 




Loss of appetite

Restlessness                                         Short-temperedness

15. Indicate the negative emotions you experience more frequently

Anxiety

Fear

Worry (Past, present, future)

Anger

Hostility

16. Indicate the recurring negative thoughts you have.

17. Do you regularly practice Positive Therapy?
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(Dialysis patients)
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Negative Emotions of the Sample 

(Dialysis Patients)

Before treatment

After Treatment
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