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Abstract

Introduction: Dialysis therapy causes significant changes in patients' daily life due to problems in their
workplace, reduced social life, role conflicts in their family, financial problems, and lost expectations
and life opportunities.

Purpose: The purpose of the present review was to investigate social constraints of patients undergoing
dialysis therapy.

Methods: Literature review was based on studies and reviews conducted during the period 2016-2024,
derived from international databases PubMed and Scholar Google about social constraints in dialysis
therapy.

Results: Social constraints in dialysis therapy are caused due to social isolation, changes in family
responsibilities, body image changes, changes in family roles, burden of family caregivers, lack of social
support.

Conclusion: An effective management of social constraints in patients undergoing dialysis therapy is
essential, including social support from family and health professionals, education in patients’ self-care
and disease self-management, as well as religious or spiritual interventions in patients on dialysis.

Keywords: Social constraints, dialysis, family caregivers, social isolation, social support

Introduction depression, financial problems, reduced

ability to work and travel, and change in their

Dialysis therapy causes significant changes in
patients' life, such as loss of participation in
leisure activities and limitations in their daily
life. Patients are vulnerable, feel fear about
their treatment and worry about the future
(Diao et al., 2023). At the same time, they
have problems in their workplace, reduced
social life, role conflicts in their family,
financial problems, and lost expectations and
life opportunities (Unsal Avdal et al., 2020).
In a research study with 4807 patients on
dialysis, it was found that patients worried
about the future, while they had anxiety,
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way of life (Rhee et al., 2022).

Social constraints are caused when a socially
insensitive environment avoids talking with
people  experiencing  anxiety, adopts
unsupportive behaviors and uses critical
verbal expressions. More specifically, in a
socially insensitive environment, there are no
people available to listen to individuals who
are experiencing anxiety or to talk to them
about their situation, while making
recommendations to hide their feelings and
concerns by pretending or distracting them
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from the problem. These social constraints
often lead to psychological distress in people
who experience a trauma (Zorba et al., 2024).
The aim of the current review was to
investigate social constraints of patients
undergoing dialysis therapy.

Methodology

Literature review was based on studies and
reviews conducted during the period 2016-
2024, derived from international databases
PubMed and Scholar Google about social
constraints in dialysis therapy. Key words
were used as follows: «Social constraints,
dialysis therapy, renal replacement therapy,
family caregivers, social isolation, social
support.

Causes of social constraints in dialysis
therapy

Social isolation

In a research study with 9119 participants
with Chronic Kidney Disease, it was found
that stages 3 to 5 of Chronic Kidney Disease
were statistically significantly associated with
mobility limitations and social isolation
(Moorthi et al., 2019). In a similar study with
235 patients on dialysis, it was found that 40%
of patients needed help, had a difficulty in
walking and doing houseworks (Gutiérrez-
Peredo et al., 2020). The most common
reasons of mobility impairment in people on
dialysis are neurological, cardiovascular and
musculoskeletal disorders (Bogataj et al.,
2023).

Furthermore, in a research study with 72
patients on hemodialysis, it was found that the
type of vascular access significantly
influenced patients' participation in physical
activities. More specifically, patients with a
vascular catheter had limitations in physical
activities, since they had fear of catheter
displacement, infection, local damage, and
bleeding.  Anxiety symptoms were
significantly increased in patients who did not
comply with the medical advice for physical
activity (Hornik et al., 2019, Sluiter et al.,
2024).

Changes in body image

Patients on dialysis often suffer from body
image disturbances (Sharif et al., 2022), since
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renal dialysis catheters change patients’ body
image, which leads to low self-esteem (Diao
et al., 2023). In a research study with 123
young patients undergoing renal replacement
therapy, it was found that participants
experienced social isolation from their peers
as a consequence of kidney disease. Also,
social isolation had a statistically significant
association with self-isolation due to dislike
of their body image (Balley et al., 2018).

Similarly, in a research study with 29 patients
on renal replacement therapy, the results
showed high levels of depression and anxiety
in patients due to their physical condition and
body weight (Lev-Wiesel et al., 2022). The
findings of a similar research study with 280
dialysis patients, showed that body image in
female patients was a strong predictor of
psychological problems. However,
hemodialysis patients with increased levels of
self-care had less body image concerns
(Sharif et al., 2022).

Changes in family roles

Patients with End Stage Chronic Kidney
Disease often change roles in their family and
face financial difficulties, leading to anxiety
disorders (Unsal Avdal et al., 2020). In a
research study with 40 peritoneal dialysis and
100 hemodialysis patients, hemodialysis
patients experienced the most changes in their
daily lives. The factors that had the greatest
negative impact on hemodialysis patients’
quality of life was their inability to carry on
with their job or studies and changes in their
future goals (Dabrowska-Bender, 2018).

In a similar research study with 15
participants, it was found that dialysis was
seen as an obstacle to their desired way of life.
The participants  exhibited tiredness,
weakness and often chose to stay at home
isolated, without having a social life (Gebrie
et al., 2023). The findings of a study with 382
patients with Chronic Kidney Disease showed
that 552% of the respondents had
psychological disturbances. Female patients
with Chronic Kidney Disease felt three times
more psychological distress than males.
Furthermore,  participants  who  had
insufficient income had more possibilities to
have psychological distress than those with a
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competent monthly income (Hettiarachchi et
al., 2018).

Burden of family caregivers

Family carers usually feel burden during the
provision of care to their family members
with Chronic Kidney Disease, which often
affects family dynamics (Kalantar-Zadeh et
al., 2021, Lasanthika et al., 2024).). Family
caregivers frequently are responsible to
coordinate care, transport their patients to
medical appointments, administer medicines,
assist patients to receive home dialysis. Thus,
they frequently have depressive disorders,
fatigue, burnout and social isolation
(Kalantar-Zadeh et al., 2021). The findings of
a study with 107 caregivers of hemodialysis
patients indicated that male caregivers had a
higher caregiving burden than females
(Demir-Dikmen et al., 2023).

Spouses frequently undertake the
management of houseworks, while they work
extra to compensate for the loss of income or
to prepare home dialysis (Moore et al., 2020).
With the deterioration of patients’ condition
the burden of family caregivers becomes
greater (Grapsa & Gerogianni, 2018). Thus,
individuals with chronic diseases frequently
have deterioration of their condition due to the
provision of poor care by family carers
(Demir-Dikmen et al., 2023).

Lack of social support

In a research study with 2270 patients with
chronic and comorbid diseases, it was found
that low social support had a statistically
significant association with social isolation
and non-adjustment to treatment medication.
Low social support usually leads to feelings
of loneliness among people with chronic
illnesses, as well as low adjustment to medical
treatment (Lu et al., 2020).

Similarly, it has been found that people with
End-Stage Renal Disease of an increased age
and co-morbid diseases, unemployed and
with low academic education, had decreased
perceived social support and were at an
increased risk for low quality of life. Thus,
having long-term diseases, limited social
environment, and low level of academic
education it can lead to loneliness, poor
adherence, and psychological disorders in
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patients with Chronic Kidney Disease
(Alshraifeen et al., 2020).

Additionally, it has been found that patients
undergoing peritoneal dialysis have higher
levels of loneliness than people with other
chronic diseases, possibly due to the fact that
daily peritoneal dialysis therapy decreases the
time for participation in social activities (Diao
et al, 2023). In a similar study with 170
individuals on peritoneal dialysis, it was
found that 55.8% of the participants had
limited social contacts and lack of motivation
for leisure activities (Luo et al., 2021). A
similar study with 12 patients on
hemodialysis showed that participants
believed that they were abandoned by their
social environment due to repeated decline of
invitations to social events. They also
reported that they used to avoid social events
due to dietary restrictions imposed by dialysis
treatment (Powathil et al., 2023).

In a research study with 12 patients on
peritoneal dialysis, it was found that they
preferred to remain in a closed environment,
emotionally trapped, without communication
with the outside environment, while they had
a negative emotional state, low self-esteem
about their current situation, as well as fear
and worry about the future (Diao et al., 2023).
It has been found that elderly patients with
carly stage of Chronic Kidney Disease who
live alone and have insufficient social support
may have low self-management behaviors in
their condition (Chen et al., 2018).
Additionally, social isolation causes sleep
disturbances, worsens cognitive function, and
increases the risk of cardiovascular disease,
while it is an important risk factor for
increased mortality (Diao et al., 2023).

Management of social constraints in
dialysis therapy

Social support

Social support is an important predictor of
reduction of mortality in patients on dialysis
(Sousa et al., 2019). It has been found that
social support from family and health
professionals can have a protective role in
adherence to treatment in patients on dialysis
(Sousa et al., 2019). In a research study with
20 male patients on dialysis and their female
partners, partners who had a good relationship
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with each other, corrected the negative effects
of early hemodialysis through positivity and
acceptance of hemodialysis. Findings suggest
that access to information and support
services for couples before starting dialysis
can minimize negative effects on their
relationship (Moore et al., 2020).

Social support can be provided by health
professionals and people in the individual's
social network (Grapsa & Gerogianni, 2018).
Dialysis patients need mental support to adapt
to their current situation and overcome their
problems and fears caused by the disease
(Shojaee Shad et al., 2018). It has been found
that the behaviors and attitudes of healthcare
professionals can influence dialysis patients'
views of hope. The sense of hopelessness
experienced by patients on dialysis is usually
related to loss of physical strength and
endurance, financial and social difficulties,
changes in eating habits, restricted fluid
intake, and medical dependence (Unsal Avdal
et al., 2020).

The role of the family

The influence of family or friends can help
patients’ adherence to regimens that may
seem difficult in older patients with impaired
cognitive function (Slaven et al., 2021).
Shared decision-making needs to align with
patients’ and family's values and preferences
regarding the therapeutic approach (Deodhar
et al., 2021). The results of a study with 1851
patients with Chronic Kidney Disease showed
that higher social support was associated with
better cognitive function (Slaven et al., 2021).

Self-care and disease self-management

Education can help patients informed about
their disease, improve their self-management
skills and respond positively to emergency
situations, resulting in positive emotions such
as a sense of control and self-efficacy (Diao et
al., 2023). Information about the first dialysis
sessions is an important factor in
understanding self-care (Santana et al., 2020).
Additionally, it is recommended flexible
patient access to dialysis treatment adapted to
their way of life, continuous presence of a
clinical psychologist at every stage of dialysis
treatment, organization of regular educational
conferences for nurses working in dialysis
units, recruitment of a qualified nutritionist in
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hemodialysis unit to monitor the nutritional
status of patients and conduct regular
education and nutritional counseling to
patients (Dabrowska-Bender, 2018).

Religiosity and spirituality

Spirituality and religiosity are factors that
may affect the quality of life of patients on
dialysis (Waddah Alalmaei et al., 2023). In a
research study with 162 patients on
hemodialysis it was found that high perceived
social support, along with high religiosity, had
a significant effect on patients' satisfaction
with their health-related quality of life
(Waddah Alalmaei et al., 2023). It has been
found that spirituality enables dialysis
patients to feel empowered in their life
(Gebrie et al., 2023). Religious or spiritual
interventions can help to trigger positive
emotions during periods of stressful situations
and affects overall health, including
compliance of patients with dialysis treatment
(Gerogianni et al., 2019; Szu et al., 2021).

Conclusion: Social constraints in patients on
dialysis are mostly caused by social isolation,
changes in family roles, burden of family
caregivers and lack of social support
networks. However, social support from
health professionals and family can help these
patients overcome social constraints derived
by their disease. Additionally, appropriate
education can help dialysis patients informed
about self-care and disease self-management,
while religiosity and spirituality can trigger
positive emotions and improve the quality of
their life.

References

Alshraifeen A, Al-Rawashdeh S, Alnuaimi K,
Alzoubi F, Tanash M, Ashour A, Al-Hawamdih
S, Al-Ghabeesh S. (2020). Social support
predicted quality of life in people receiving
haemodialysis treatment: A cross-sectional
survey. Nurs Open, 7(5): 1517-1525. doi.
10.1002/nop2.533.

Balley PK, Hamilton AJ, Clissold RL, Inward CD,
Caskey FJ, Ben-Shlomo Y, Owen-Smith A.
(2018). Young adults' perspectives on living
with kidney failure: A systematic review and
thematic synthesis of qualitative studies. BMJ
Open, 8(1): €019926. doi. 10.1136/bmjopen-
2017-019926.

Bogataj S, Pajek J, Slonjsak B, Persi¢ V. (2023).
Prevalence of Impaired Physical Mobility in



International Journal of Caring Sciences January - April 2025 Volume 18| Issue 1| Page 578

Dialysis Patients: A Single-Centre Cross-
Sectional Study. J Clin Med, 12(20): 6634. doi.
10.3390/jcm12206634.

Chen YC, Chang LC, Liu CY, Ho YF, Weng SC,
Tsai TI. (2018). The roles of social support and
health literacy in self-management among
patients with chronic kidney disease. J Nurs
Scholarsh, 50(3): 265-275. doi.
10.1111/jnu.12377.

Dagbrowska-Bender M, Dykowska G, Zuk W,
Milewska M, Staniszewska A. (2018). The
impact on quality of life of dialysis patients

with renal insufficiency. Patient Prefer
Adherence, 12: 577-583. doi.
10.2147/PPA.S156356.

Demir-Dikmen R, Kizilarslan V, Ekinci I, Coban
M. (2023). Caregiving Burden of Caregivers of
Hemodialysis Patients and Related Factors. J
Basic Clin Health Sci, 7: 418-425.
doi.org/10.30621/jbachs.1150913.

Deodhar J, Nagaraju SP, Kirpalani AL, Nayak
AM. (2021). Shared Decision-Making,
Advance Care Planning for Chronic Kidney
Disease Patients. Indian J Palliat Care, 27
(Suppl 1): S33-S36. doi.
10.4103/ijpc.ijjpc_71 21.

Diao K, Wang J, Huang Y, Zhang Y, Guo D, Zhang
L, Shan Y. (2023). The experience of social
isolation in patients receiving peritoneal
dialysis: A qualitative study. Research square,
1-15. doi. 10.21203/rs.3.rs-3258674/v1.

Gebrie MH, Asfaw HM, Bilchut WH, Lindgren H,
Wettergren L. (2023). Patients' experience of
undergoing maintenance hemodialysis: An
interview study from Ethiopia. PLoS One,
18(5): €0284422. doi.
10.1371/journal.pone.0284422.

Gerogianni G, Babatsikou F, Polikandrioti M,
Grapsa E. (2019). Management of anxiety and
depression in haemodialysis patients: the role
of non-pharmacological methods. Int Urol
Nephrol, 51(1):113-118. doi: 10.1007/s11255-
018-2022-7.

Grapsa E and Gerogianni G. (2018). Caregivers of
patients on haemodialysis. In: Mollaoglu M
(Ed). Caregiving and Home Care. Available
from:
http://www.intechopen.com/books/caregiving-
and-home-care. Doi:
10.5772/intechopen.72400. ISBN 978-953-51-
3779-5.

Gutiérrez-Peredo GB, Martins MTS, da Silva FA,
Lopes MB, Lopes GB, Lopes AA. (2020).
Functional dependence and the mental
dimension of quality of life in Hemodialysis
patients: The PROHEMO study. Health Qual
Life  Outcomes, 18(1): 234.  doi
10.1186/512955-020-01464-3.

www.internationaljournalofcaringsciences.org

Hettiarachchi R, Abeysena C. (2018). Association
of Poor Social Support and Financial
Insecurity with Psychological Distress of
Chronic Kidney Disease Patients Attending
National Nephrology Unit in Sri Lanka. Int J
Nephrol, 5678781. doi.
10.1155/2018/5678781.

Hornik B, Dutawa J. (2019). Frailty, Quality of
Life, Anxiety, and Other Factors Affecting
Adherence to Physical Activity
Recommendations by Hemodialysis Patients.
Int J Environ Res Public Health, 16(10): 1827.
doi. 10.3390/ijerph16101827.

Kalantar-Zadeh K, Li PK, Tantisattamo E,
Kumaraswami L, Liakopoulos V, Lui SF, Ulasi
I, Andreoli S, Balducci A, Dupuis S, Harris T,
Hradsky A, Knight R, Kumar S, Ng M,
Poidevin A, Saadi G, Tong A. (2021). Living
well with kidney disease by patient and care-
partner empowerment: Kidney health for
everyone everywhere. Clin Nephrol, 95(3):
115-122. doi. 10.5414/CN110436.

Lasanthika C, Janlov AC, Amarasekara T, Larsson
H. (2024). Caring burden and coping with
haemodialysis: a qualitative study with family
caregivers in Sri Lanka. BMJ Open, 14(4):
e080775. doi: 10.1136/bmjopen-2023-080775.

Lev-Wiesel R, Sasson L, Scharf N, Abu Saleh Y,
Glikman A, Hazan D, Shacham Y, Barak-
Doenyas K. (2022). “Losing Faith in My
Body”: Body Image in Individuals Diagnosed
with End-Stage Renal Disease as Reflected in
Drawings and Narratives. Int J Environ Res
Public Health, 19: 10777. doi.org/10.3390/
ijerph191710777.

Lu J, Zhang N, Mao D, Wang Y, Wang X. (2020).
How social isolation and loneliness effect
medication adherence among elderly with
chronic diseases. An integrated theory and
validated cross-sectional study. Arch Gerontol
Geriatr, 90: 104154. doi.
10.1016/j.archger.2020.104154.

Luo Y, Huang Y, Cui M, Zhang J, Zhang Y. (2021).
Application of a nurse-led multidisciplinary
health problem assessment tool on patients
undergoing peritoneal dialysis at home:
A cross-sectional study. Clin Nephrol, 96(6):
317-327. doi. 10.5414/CN110497.

Moore C, Skevington S, Wearden A, Mitra S.
(2020). Impact of Dialysis on the Dyadic
Relationship Between Male Patients and Their
Female Partners. Qual Health Res, 30(3): 380-
390. doi. 10.1177/1049732319869908.

Moorthi RN, Latham-Mintus K. (2019). Social
isolation in chronic kidney disease and the role
of mobility limitation. Clin Kidney J, 12(4):
602-610. doi. 10.1093/ckj/sfy134.

Powathil GG, Kr A. (2023). The Experience of
Living with a Chronic Illness: A Qualitative



International Journal of Caring Sciences January - April 2025 Volume 18| Issue 1| Page 579

Study among End-Stage Renal Disease
Patients. J Soc Work End Life Palliat Care,
19(3): 190-208. doi.
10.1080/15524256.2023.2229034.

Rhee CM, Edwards D, Ahdoot RS, Burton JO,
Conway PT, Fishbane S, Gallego D, Gallieni
M, Gedney N, Hayashida G, Ingelfinger J,
Kataoka-Yahiro M, Knight R, Kopple JD,
Kumarsawami L, Lockwood MB, Murea M,
Page V, Sanchez JE, Szepietowski JC, Lui SF,
Kalantar-Zadeh K. (2022). Living well with
kidney disecase and Effective Symptom
Management: Consensus Conference
Proceedings. Kidney Int Rep, 7(9): 1951-1963.
doi. 10.1016/j.ekir.2022.06.015.

Santana MBA, Silva DMGVD, Echevarria-
Guanilo ME, Lopes SGR, Romanoski PJ,
Boell JEW (2020). Self-care in individuals
with chronic kidney disease on hemodialysis.
Rev Gaucha Enferm, 41: €20190220. doi.
10.1590/1983-1447.2020.20190220.

Sharif Nia H, Kohestani D, Froelicher ES, Ibrahim
FM, Ibrahim MM, Bayat Shahparast F,
Goudarzian AH. (2022). The Relationship
Between Self-Care Behavior and Concerns
About Body Image in Patients Undergoing
Hemodialysis in Iran. Front Public Health, 10:
825415. doi. 10.3389/fpubh.2022.825415.

Shojaee Shad F, Rahnama M,
Abdollahimohammad A, Ahmadi Dareh Sima
S. (2018). An Investigation Into the Impact of
Orem Self-Care Program on Satisfaction Life
in Hemodialysis Patients. A Clinical Trial
Study. Med Surg Nurs J, 7(4):
e88795. doi.org/10.5812/msn;j.88795.

Slaven A, Hsu J, Schelling JR, Navaneethan SD,
Rincon-Choles H, McAdams-DeMarco MA,
Schachere M, O'Malley N, Deluca J, Lustigova
E, Wang X, Kusek J, Porter AC, Lash JP,
Rahman M, Horwitz E, CRIC Study
investigators. (2021). Social Support in Older
Adults With CKD: A Report From the CRIC
(Chronic Renal Insufficiency Cohort) Study.
Kidney Med, 3(5): 776-784. doi.
10.1016/j.xkme.2021.04.025.

www.internationaljournalofcaringsciences.org

Sluiter A, van Zwieten A, Shen JI, Manera K.
(2024). Measuring Social Functioning in
Chronic Kidney Disease. Semin Nephrol,
44(3-4): 151547. doi:
10.1016/j.semnephrol.2024.151547.

Sousa H, Ribeiro O, Paul C, Costa E, Miranda V,
Ribeiro F, Figueiredo D. (2019). Social support
and treatment adherence in patients with end-
stage renal disease: A systematic review.
Semin  Dial, 32(6): 562-574.  doi.
10.1111/sdi.12831.

Szu LY, Tsao LI, Chen SC, Ho ML. (2021). Self-

Participation  Experiences among Well-
Adapted Hemodialysis Patients. Healthcare
(Basel), 9(12): 1742. doi.

10.3390/healthcare9121742.

Unsal Avdal E, Ayvaz I, Ozgursoy Uran BN,
Yildirim JG, Sofulu F, Pamuk G. (2020).
Opinions of hemodialysis and peritoneum

patients regarding depression and
psychological  problems  which  they
experience: A qualitative study. J Infect Public
Health, 13(12): 1988-1992. doi.

10.1016/5.jiph.2020.02.041.

Waddah Alalmaei A, Anas Ali Hadi A, Ahmed
Hussain A, Khalid Hussein A, Abdulelah Eid
A, Mohammed Saad A, and Emad Eldin
Abdelfattah H. (2023). Social support,
religiosity, and quality of life among
haemodialysis patients in Aseer region, Saudi
Arabia. Middle East Current Psychiatry
34. doi.10.1186/s43045-023-00306-4.

Zorba E, Fasoi G, Grapsa E, Zartaloudi A,
Polikandrioti M, Alikari V, Stavropoulou A,
Dafogianni C, Impis O, Gerogianni G. (2024).

Investigation  of  Social Constraints,
Psychosocial Adjustment and Optimism
among Dialysis Patients. Clin Pract,
14(4):1430-1439. doi:

10.3390/clinpract14040115.



