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Hemodialysis (HD) is the most commonly used renal replacement
therapy method in patients with end-stage renal disease worldwide,
and it needs to continue throughout life unless a successful transplant
can be provided [1]. However, HD is a stressful experience for both
the patient and the family. This population is threatened with many
potential losses and changes in life-style [2-5]. The way patients cope
with treatment-related physiological and psychosocial stressors (e.g.
limitation of fluid and food, fatigue, length of treatment, frequent
hospital admissions, dependency on others, decrease in social life,
uncertainty concerning the future, and muscle cramps) is therefore
important [2]. Coping might be accepted as a mediator between
treatment-related stressors and health outcomes such as depression or
quality of life in patients on HD. It is reported that these patients cope
better when focusing on the problem with controllable stressors and on
the emotion with less-controllable stressors [2,6,7].

There are many studies on the treatment-related stressors
experienced and coping strategies used by patients on HD [2,8-12].
In Tu et al. [8]’s study, Taiwanese patients on HD aged 20-45 years
were found to have high stress levels. Moreover, patients reported
having more physiological stressors than psychosocial stressors and
using more problem-focused coping strategies than emotion-focused
ones [8]. On the other hand, in Parvan et al. [9]’s study, most Iranian
patients on HD reported using emotion-focused coping strategies
more than problem-focused strategies. In a recent cross-sectional
study of 218 Jordanian patients on HD, Musa et al. [10] reported that
patients demonstrated mild to moderate stress. The investigators have
also showed that patients on HD used religious and spiritual beliefs
as coping strategies to overcome their stress [10]. Ramirez et al. [11]
suggested that while religious struggle was associated with greater
psychological distress and impaired health-related quality of life,
positive religious coping was associated with improved quality of life
among Brazilian patients on HD. In Kara [2]’s study, higher treatment-
related stress levels were also associated with lower coping strategies
in Turkish patients on HD [2]. Interestingly, in the Japan Dialysis
Outcomes and Practice Patterns Study of 1,354 patients on HD, it was
found that “problem-focused engagement” as coping strategies were
associated with both longer survival and improvement in physical
functioning and mental health [12].

Consequently, the results of studies showed that patients on HD
often experience high stress levels, and use both emotion-focused and
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problem-focused coping strategies [2,8-12]. In this context, nurses
play an integral role in providing care, symptom control, psychosocial
support, stress management and advice for patients on HD and
their family members. Nurses need to define the stressors related to
treatment in patients on HD and the coping mechanisms and take these
into consideration during care. Moreover, the scientific data regarding
the treatment-related stressors and coping strategies in patients on
HD were recognized. Future research will enhance understanding of
treatment-related stressors and coping strategies in patients on HD and
develop more effective interventions [1-7].
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