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ABSTRACT

Aim: This study was conducted as a correlational and comparative pilot study fo determine the
relationship between emotional reactivity and death anxiety in dialysis patients.

Material and Method: The study was conducted with a total of 140 people, including 70 hemodialysis
and 70 peritoneal dialysis patients. A questionnaire form, Turkish Death Anxiety Scale and Emotion
Reactivity Scale were used for data collection.

Results: There was no difference between the mean Emotion Reactivity Scale and Turkish Death
Anxiety Scale scores of hemodialysis and peritoneal dialysis patients. A moderate positive
correlation was found between the mean Emotion Reactivity Scale and Turkish Death Anxiety
Scale scores in hemodialysis and peritoneal dialysis groups (p<0.05). It was determined that 15.3%
of Turkish Death Anxiety Scale scores of hemodialysis patients and 26.2% of Turkish Death Anxiety
Scale scores of peritoneal dialysis patients were explained by Emotion Reactivity Scale.
Conclusion: It was observed that death anxiety and emotional reactivity were at a moderate
Iev%I irljfhemodiolysis and peritoneal dialysis patients and there was a similarity between dialysis
modalities.

Keywords: Hemodialysis, peritoneal dialysis, death anxiety, emotional reactivity.
(o]

Amacg: Bu arastirma diyaliz hastalarinda duygusal tepkisellik ile 81im kaygisinin ve arasindaki iliskinin
belirlenmesi amaci ile lliskisel ve karsilastirmalr bir pilot calisma olarak yapilmistir. Gereg ve Yontem:
Arastirma bir ilin diyaliz hastanesinde takip edilen arastirmaya dahil edilme kriterlerine uyan,
calismaya katiimayi kabul eden, 70 hemodiyaliz ve 70 periton diyalizi hastasi olmak Uzere toplam
140 diyaliz hastasi ile gerceklestiriimistir. Verilerin toplanmasinda anket formu, Torkge Olom Kaygisi
Olcegdi ve Duygusal Tepkisellik Olcegdi kullanimistir.

Bulgular: Hemodiyaliz ve periton diyalizi hastalannin Duygusal Tepkisellik Olcegdi ve Tirkce Olim
Kaygisi Olcegi puan ortalamalarn arasinda fark bulunmamistir. hemodiyaliz ve periton diyalizi
grubunda Duygusal Tepkiselik Olcedi puani ile Tirkge Olum Kaygisi Olcedi puan ortalamas
grasinda orta dizeyde pozitif bir korelasyon saptanmistir (0<0.05). Hemodiyaliz hastglarn Tirkgce
Olom Kaygisi Olcegdi puanlarinin %15,3'10k kismi, periton diyalizi hastalannin ise Tirkce Olim Kaygisi
OI(;egl puanlarnin %26,2'lik kismi duygusal tepkisellik puanlari ile agiklandigi bulunmustur.

Sonug: Calisma sonucunda hemodiyaliz ve periton diyalizi hastalarnda 8l0m kaygisinin ve duygusal
Tepkiselligin orta dizeyde oldugu ve diyaliz modaliteleri arasinda benzerlik oldugu bulunmustur.

Anahtar Kelimeler: hemodiyaliz, periton diyalizi, 61Um kaygisi, duygusal tepkisellik.
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Chronic kidney disease (CKD) is a global health
problem affecting the whole world, with an estimated
prevalence of 13.4% (11.7-15.1%) (1,2). According to
the Turkish Society of Nephrology (TSN) Kidney Registry
System data, the prevalence of end-stage renal failure
is gradually increasing in Turkiye (3). In the CREDIT
(Chronic kidney disease In Turkiye) study conducted
by TSN with the partficipation of 10,748 adults in 23
provinces, it was reported that one in every 6-7 adults
in TUrkiye had renal disease and 15.7% of the adult
population had CKD (4). The fact that the number
of CKD patients is increasing every year reveals the
seriousness of the disease today.

Dialysis or kidney transplantation should be performed
for patients with end-stage renal disease fo survive (3).

Although renal transplantation is a preferred method
for patients with appropriate CKD, the rate of dialysis
freatment is higher in most countries (5).

According to 2016 data from the Turkish Society of
Nephrology and the Ministry of Health, 74,475 patients
received renal replacement therapy in TUrkiye as of the
end of 2018. Furthermore, hemodialysis (HD)(76.1%) is
the most commonly used treatment method, followed
by fransplantation (19.2%) and peritoneal dialysis (PD)
(4.7%) (3). Dialysis freatment, which is one of the most
commonly used treatment methods in the treatment
of these patients, saves patients from death and allows
them to continue living, but it causes limitation of
individuals’ lives and decreased quality of life (6).
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CKDis alife-threatening disease thatleads to significant
loss of labor force and various complications, affects
almost every age group, mostly adults, has a poor
prognosis and poses a death threat. In addition to
having to adapt to a restrictive lifestyle, patients are
confronted with addiction and death (7). Although
there are studies on death anxiety in dialysis patients
in the literature (8-12), no studies comparing death
anxiety between dialysis modalities were found.
Besides, during the COVID-19 pandemic process, the
fact that HD patients received treatment at the dialysis
center while PD patients were almost completely
dialyzed at home may have affected their death
anxiety levels. On the other hand, the sympfoms
experienced due to chronic disease and dialysis and
the fact that they were in a vulnerable group during
the COVID-19 pandemic process may have affected
patients emotionally in many ways and may also
have affected emotional reactivity level. Emotional
reactivity refers to the emotions felt by the individual in
his/her relationships with his/her social environment in
daily life according to personality characteristics and
the reactions given depending on these emotions (13).
Inrelation to the subject, there are studies investigating
the relationship between emotional reactivity and
surgical anxiety (14), easy anger (15) and self-harming
behavior (16). In the literature, there are studies on
emotional problems in dialysis patients (6,17), but there
is no study showing the effect of emotional reactivity
on death anxiety.

It is thought that investigating the levels of emotional
reactivity and death anxiety in PD and HD patients
and determining the effect of emotional reactivity on
death anxiety will contribute to holistic nursing care.

This study was conducted as a correlational and
comparative pilot experiment to determine the
relationship between emotional reactivity and death
anxiety in dialysis patients.

Research Questions

1. Is there a difference between the scale mean
scores of HD and PD patients according fo some
descriptive characteristics?

2. What are the emotional reactivity and death
anxiety levels of PD and HD dialysis patients?

3. Is there a difference between emotional
reactivity and death anxiety in PD and HD dialysis
patients?

4, Is there an effect of emotional reactivity on
death anxiety scores in PD and HD dialysis patients?

Material and Methods
Study population and sample

This study was conducted as descriptive and
correlational comparative. The population of the study
consisted of patients admitted to the Nephrology
Outpatient Clinics of a Dialysis Hospital in a province
located in the Central Anatolia Region of TUrkiye.
The emotional Reactivity Scale and Death Anxiety
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Scale have been studied in different groups, and in
these studies, comparisons were made on the basis
of gender, not group. Since these previous studies
do not have data on death anxiety and emotional
reactivity in HD and PD patients, the sample could
not be determined. A pilot study was needed for
this. Teare et al. (2014) suggested a pilot test sample
of 70 people to reduce the uncertainty around the
standard deviation estimate (18). Accordingly, 70 HD
and 70 PD patients were included in our study. Power
analysis was calculated with the data obtained and
the power of the study was found as 90%.

Participants

The study included individuals who were literate, aged
18 years or older, had a dialysis freatment duration of
6 months or more, had no history of psychiatric iliness,
did not have aphasia, did not have any problems that
would prevent communication, and volunteered to
partficipate in the study. The data of the study were
collected face-to-face between June 15, 2021 and
July 1, 2022.

Measures
Patient information form

This form includes some socio-demographic
characteristics such as marital status, age, education
level, gender,occupation, income status and
questions about the disease (9,17).

Emotion reactivity scale (ERS)

The scale, which was developed by Nock, Wedig,
Holmberg and Hooley (2008), measures the emotional
reactivity levels of individuals (19). The Turkish validity
and reliability study was conducted by Secer et al.
The emotional reactivity scale, which originally had
21 items, is a scale with 3 sub-dimensions consisting
of 17 items in its Turkish version. The scale shows a
three-factor structure and has sensitivity, reactivity
and psychological durability subdimensions. The scale
evaluates sensitivity with 5 items, emofional reactivity
with 7 items, and psychological durability with Sitems as
sub-dimensions. Responses given in 4-point Likert type
have the options of “strongly disagree”, "disagree”,
“"agree” and ‘“strongly agree”. These options are
scored between 1 and 4. A total of 17-68 points are
obtained from the scale. High scores obtained from
the scale are evaluated as high emotional reactivity. In
the study of Secer et al. Cronbach’s Alpha coefficient
of the scale was .82 (20), while it was .90 in the study.

Turkish death anxiety scale (TDAS)

The scale was developed by Sarkaya and Baloglu
and consists of 20 items and three sub-dimensions.
(21). The scale was prepared in a 5-point Likert form
ranging from 0 (never) to 4 (always). A score between
0-80 is obtained from the scale, and it is stated that
the higher the score, the higher the death anxiety.
According to the fotal score range, death anxiety
levels are evaluated as very low (0-7), low (8-25),
medium (26-44), high (45-63) and very high (64-80). The
total Cronbach’s Alpha coefficient of the scale was
.95 (21), while it was .97 in this study.
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Data collection

The data collection tools were applied to the patients
in a room in the outpatient clinic of the hospital using
the face-to-face interview technique. The purpose
of this study was explained to the patients, and
verbal and written consent was obtained from those
who accepted, and they were asked to fill in the
questionnaires. Patients filled out the forms by reading
them themselves. The researcher stayed with the
patients while they filled out the questionnaires and
answered questions when they had questions. The
patients filled the questionnaire in approximately 15
minutes.

Data analysis

The data were evaluated in the IBM SPSS Statistics
Standard Concurrent User V 21 (IBM Corp., Armonk,
New York, USA) statistical software. The descriptive
characteristics of the patients were shown in the tables
as unit number (n), percentage (%), mean + standard
deviation. Kolmogorov-Smirnov test was used to
determine the compliance with normal distribution
and it was found that the data were normally
distributed. The relationship between the categorical
descriptive variables of the patients in the HD and PD
groups was analyzed using the Pearson Chi-square
Test in 2x2 and rxc tables. In table 2, independent
sample t-test for binary variables and one-way
ANOVA analysis of variance were applied for three
or more variables in the descriptive characteristics of
the patients. Independent sample t-test was used to
compare the two groups (HD and PD). Pearson rank
correlation coefficient was used for the correlations
of the groups according to the scale mean scores.
Cronbach’s alpha coefficients were calculated for
TDAS and ERS internal consistency. The relationship
between TDAS and ERS according fo the groups was
tested with simple linear regression analysis and p<0.05
was considered statistically significant in comparisons.

Ethical approval

Approval from X University Clinical Research Ethics
Committee (2021/386-26.05.2021) and insfitutional
permission from Dialysis Hospital were obtained for the
study. Written and verbal consent was obtained from
the participants before data collection.

Results

A comparison of the groups according to descriptive
characteristics is given in Table 1. According to
Table 1, the groups were similar in terms of age,
duration of disease and dialysis, gender, marital
status, educational status, occupation, income,
family structure, smoking status, additional chronic
disease status and health perception status. In the
HD group, 52.9% of the patients were female, 81.4%
were married, 55.7% were primary school graduates,
54.3% were not working, 61.4% had income equal to
expenses, 84.3% had a nuclear family, 62.9% never
smoked, 84.3% had an additional chronic disease and
38.6% perceived their health at a moderate level. In
the PD group, 52.9% were male, 85.7% were married,
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Table 1: Comparison of Patients in HD and PD Groups According to
Descriptive Characteristics

Characteristics Groups
HD (n=70) PD (n=70) 1 o]
Age (Mean + SD) 58.03 + 13.84 54.34+13.94 1.570* 0.119
'(3';\’;‘2:?2 ;’éJDiOQ”OSIS 8.71+7.29 974+543  -0.947** 0.346
Ll bl elien iuee 5574515 6774384 1562 0.12]
n (%) n (%)  Test P

Gender
Female 37 529 33 47.1

0.457* 0.499
Male S8 47.1 37 52.9
Marital status
Single 57 81.4 60 85.7

0.208* 0.648
Married 13 18.6 10 14.3
Educational status
Literate 8 1.4 9 12.9
Primary school 39 55.7 42 60.0 1.724* 0.636
High school 19 27.1 13 18.6
Bachelor's degree 4 57 6 8.6
Working status
Not working 38 543 36 51.4
Retired 26 37.1 28 40.0
Public sector 4 57 4 57 025 0.988
Private sector 2 29 2 29
Income status
Income Less than Expenses 15 21.4 21 30.0
Income Equals Expenses 43 61.4 40 57.1 1.543* 0.462
Income Exceeds Expenses 12 171 9 12.9
Family structure
Nuclear family 59 84.3 61 87.1

0.058* 0.809
Extended family 11 157 9 12.9
Smoking status
No, | have never used it. 44 629 38 54.3
'd*;‘:]v,fu‘;faend_ itloeioreinoWlINND: 300 24 343 1338 0512
Yes, | am still using it. 5 7.1 8 11.4
Additional chronic disease status
Yes 59 84.3 53 75.7

1.116* 0.291
No 11 15.7 17 243
Perceived health status
Poor 26 37.1 21 30.0
Fair 27 38.6 27 38.6 1.176* 0.556
Good 17 243 22 31.4

* Chi-square test, ** Independent-samples t-test.



Death Anxiety in Dialysis Patients - Uzdil et al.

Genel Tip Dergisi

Table 2: Comparison of TDAS and ERS Mean Scores of HD and PD Patients According to Descriptive Characteristics

Characteristics
Gender

Female

Male

Test statistics

p

Marital status
Single

Married

Test statistics

p

Educational status
Literate

Primary school
High school
Bachelor's degree
Test statistics

p

Working status
Not working
Retired

Public sector
Private sector

Test statistics

p

Income status
Income Less than Expenses
Income Equals Expenses
Income Exceeds Expenses
Test statistics

p

Family structure
Nuclear family
Extended family
Test statistics

p

Smoking status

No, | have never used it.

| have used it before; now | don't use it.

Yes, | am still using it.
Test statistics

P

Additional chronic disease status

Yes

No

Test statistics

p

Perceived health status
Poor

Fair

Good

Test statistics

o

Groups

HD (n=70)
ERS
34.05+7.56
36.64 +9.52
1.263*

0.211

35.26+7.85
35.31+11.62

0.013*

0.990

30.63+9.9
34.59 £8.37
37.74+7.11
39.50+12.12
1.769**
0.162

34.39 £8.27
34.88 + 8.41
38.50+7.14
50.50 +9.19
2.612**
0.059

32.20 +8.55
36.02 +8.56
36.42 + 8.49
1.243**
0.295

35.69 +8.59
33.00 +8.56
0.956*
0.342

33.36+7.96°
39.00 +9.03°
36.40 +8.05%°
3.326**

0.042

33.97 +7.89
4227 £9.10
-3.131*
0.003

31.81 +£8.28°
35.44 +7.87°°
40.29 +7.95°
5.732%*

0.005

TDAS
42.03+17.94
35.33+20.26
-1.466*

0.147

37.09 £18.66
46.69 +20.47
1.646*
0.104

44.25+23.6
39.36+18.9
37.11+£18.84
31.75+19.53
0.443**
0.723

41.5+£19.25
36.38 +19.28
40.25+19.6
18.50+9.19
1.144**
0.338

46.20+18.71
37.37 £19.47
35.08+18.11
1.474**
0.236

38.78 £18.94
39.36+21.64
-0.092*

0.927

43.02+18.32
32.52+17.10
29.00 +27.96
2.993**
0.057

39.76+18.71
34.09 £22.13
0.897*
0.373

48.85 + 18.46°
31.78 £ 16.43°
34.88 +18.95°
6.636**

0.002

PD (n=70)
ERS
33.12+8.52
37.03+8.24
1.948*
0.056

34.37+8.13
40.10+9.72
2.007*
0.049

31.22+9.24
34.62+7.65
38.08 +10.35
38.83 +8.04
1.610**
0.196

33.25+8.59
41.00 + 8.49
37.18£8.63
35.75+4.35
1.468**
0.231

32.95+9.67
36.80 +8.20
33.22+6.14
1.703**
0.190

35.51 +£8.59
33.00 +8.37
0.820*
0.415

34.97 +8.82
34.83 +8.88
37.25+6.58
0.260**
0.772

34.79 £8.25
36.41 +9.57
-0.677*
0.501

32.48 +8.81¢
33.93 + 7.24®
39.32 +8.59°
4.298**

0.018

TDAS

41.27 £18.81
32.27 £15.86
-2.172*
0.033

38.18 +17.39
26.50+17.6
-1.964*
0.054

48.78 + 14.68
36.14+17.05
30.46 +£20.39
33.83+15.98
2.076**
0.112

40.28 +£19.49
32.18+14.38
43.50+15.61
15.50+7.78
2.365**
0.079

39.38 +20.58
32.75+15.75
46.56 +15.80
2.739**
0.072

36.77 £18.25
34.78 £ 14.91
0.312*

0.756

35.87 £19.44
38.13 £ 15.00
34.75+18.99
0.159**
0.853

39.02+17.27
28.71+17.52
2.135*

0.036

42.00+17.65
33.96 +16.38
34.41 £19.12
1.452*%*

0.241

a-b: No difference between groups with the same letter for each measurement; mean * sd; *Independent-samples t-test; **One-Way ANOVA; TDAS: Turkish Death Anxiety Scale;

ERS: Emotion Reactivity Scale.
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60% were primary school graduates, 51.4% were not
working, 57.1% had income equal to expenses, 87.1%
had a nuclear family, 54.3% never smoked, 75.7% had
an additional chronic disease and 38.6% perceived
their health at a moderate level.

The mean age of the patients in the HD group was
58.03 £ 13.84 years, the disease duration was 8.71
+ 7.29 (years), and the HD application duration was
5.57 + 5.15 (years). Furthermore, the mean age of the
patients in the PD group was 58.03 + 13.84 years, the
disease duration was 9.74 + 5.43 (years), and the PD
application duration was 6.77 + 3.84 (years).

The comparison of the mean scores of the Turkish
death anxiety and emotional reactivity scale of the
groups according to their descriptive characteristics
is presented in Table 2. A stafistically significant
difference was obtained between the smoking
status, having additional chronic diseases and health
perception status of the patients in the HD group
(p<0.05). It was determined that these significant
differences were caused by non-smokers, patients with
additional chronic diseases and patients with poor
health perception, respectively. The mean TDAS score
of the patients in the HD group was higher in those
who perceived their health poorly, and this difference
was statistically  significant  (p<0.05). Statistically
significant differences were found in the mean ERS
score of the patients in the PD group between singles
and those who practiced good and poor health
(p<0.05). The mean TDAS score of the patients in the
HD group was higher in women and in those with an
additional chronic disease, and these differences
were statistically significant (p<0.05).

Table 3 shows the comparison of TDAS and ERS mean
scores according to the groups. There is no statistically
significant relationship between the mean scores of
the ERS and TDAS scores of the patfients according to
the groups (p>0.05).

Table 4 shows the correlation between the scales and
disease duration in the HD and PD groups. In the HD
and PD groups, a moderate positive correlation was
found between the ERS score and the mean TDAS
score (r=0.407; p<0.05; r=0.522; p<0.05). In the HD
group, there was a weak positive correlation between
disease durafion and mean TDAS score (r=0.240;
p<0.05).

The effect of the emotional reactivity scale on the
death anxiety scale according fo the groups is shown
in Table 5. ERS had a statistically significant effect on
TDAS in HD patients (p<0.001). When there is a one-unit

Table 5: The effect of the ERS on the TDAS by groups

B! (95% Cl) B2 t
HD Constant 71.028 (53.049- 89.006)
ERS 0.912 (0.416- 1.407) 0.407
PD Constant 74.705 (59.165- 90.245)
ERS 1.085 (0.456- 1.515) 0.522

7.883
3.672
9.593
5.044

increase in ERS, there is an increase of 0.912 in TDAS.
ERS explains 15.3% of the TDAS scores of the patients.
ERS had a stafistically significant effect on TDAS in PD
patients (p<0.001). When there is an increase of one
unit in ERS, there is an increase of 1.085 in TDAS. ERS
explains 26.2% of the TDAS scores of the patients.

Table 3: Comparison of Mean Scores of TDAS and ERS According to Groups

Groups Test Statistics
HD (n=70) PD (n=70) t p
TDAS 38.87 £19.22 36.51 = 0.059 0.953
17.77
ERS 35.27 £8.58 35.19 = 0.753" 0.453
8.54

*Independent-samples 1-test; TDAS: Turkish Death Anxiety Scale; ERS: Emotion Reactivity
Scale.

Table 4: Correlation of Scales and Disease Duration in HD and PD Groups

HD (n=70) PD (n=70)

ERS TDAS ERS TDAS
ERS
r 0.407" 0.522"
P <0.001 <0.001
Disease Duration
r -0.141 0.240 -0.127 0.093
P 0.245 0.045 0.296 0.442

Pearson correlation coefficient was used; TDAS: Turkish Death Anxiety Scale; ERS:
Emotion Reactivity Scale; *p<0.05, *p<0.01

Discussion

Life-threatening CKD, which has a poor prognosis,
leads to significant loss of labor force and various
complications, affects individuals in many ways
and can lead to cognitive disorders and emotional
changes (8.22). In addition to the physiological
and psychological problems associated with the
symptoms of renal failure, patients with CKD also
face intense psychosocial problems associated with
dialysis treatment (23). Patients who have to adapt to
a restrictive lifestyle increase their dependency levels
and face a disease that may cause death (7). One of
the problems that negatively affect both the quality
of life and disease acceptance in patients receiving
dialysis freatment and are related to mental health is
death anxiety (24,25).

In the present study, the mean death anxiety scale
score was 38.87 + 19.22 in patients receiving HD
freatment and 36.51 = 17.77 in patients receiving PD
freatment, and both groups had moderate death

p* F R? SE of Estimate Durbin-Watson
<0.001 13.481 0.153 17.691 1.875
<0.001 15.270 2.125
<0.001 25.446 0.262 17.691 1.875
<0.001 15.270 2.125

p°: Standardized Coefficient; p' : Non-standardized Coefficient; SE: Standard Error; R2 : Explained variance; TDAS: Turkish Death Anxiety Scale; ERS: Emotion Reactivity Scale; *p<0.01.
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anxiety. In the study, death anxiety levels were similar
in patients with CKD according fo the type of dialysis
treatment. Our results suggest that the dialysis method
does not affect the emotional state differently. Garcia-
Llana et al. (2013) also stated that dialysis modalities
did not affect depression, anxiety and perceived
stress levels (26).

This is the first study in which death anxiety was
examined comparatfively in dialysis modalities and
it is thought that the results will provide important
data in the care of dialysis patients. When the studies
investigating death anxiety in patients receiving HD
freatment were examined in the literature, it was
reported that HD patients had moderate death
anxiety, similar to our study results (11). Unlike our
results, Ghiasi et al. (2021) observed that 60.4% of
patients had a high level of death anxiety (10). Dewina
et al. (2018) indicated that approximately half of the
patients had moderate death anxiety, 27.4% had low
death anxiety, and 24.7% had high death anxiety (9). It
is thought that the differences in the study results may
be due to the perception of illness and the meanings
aftributed to death in different culfures. In addition,
the fact that the data of this study were collected
during the pandemic is a point that should be
emphasized. It is known that patients with end-stage
renal failure were in a vulnerable group during the
pandemic process, and hospitalization and mortality
rates due to COVID-19 were reported higher than in
the normal population (27). In studies conducted in
relation to the subject, it was found that COVID-19
affected the general and psychological health and
social relations of dialysis patients (25,28). As a matter
of fact, in a study, it was determined that HD patients
experienced mild death anxiety in the pre-pandemic
period despite having comorbid chronic diseases
such as diabetes mellitus, hypertension, depression
and hepatitis, but during the COVID-19 pandemic,
the death anxiety level of HD patients varied between
mild and severe (29). In a study conducted with HD
patients during the pandemic in TUrkiye, it was stated
that patients had high levels of psychopathological
symptoms and approximately one-third of the
patients had high to very high levels of death anxiety
(12). Additionally, it has been reported that patients
with CKD are in a risk group in terms of cognitive and
emotional changes,because physiological factors
such as uremic toxins, inflammation, vascular changes
may lead to cognitive disorders, and factors such
as hormonal changes, prolonged hospitalization,
economic difficulfies and low quality of life may also
lead to emotional changes (22).

It is thought that the presence of multiple symptoms
and problems experienced by PD and HD dialysis
patients and the fact that they constitute a riskier
group in the pandemic affecting the entire population
may increase their daily life stressors. At this point, the
concept of emotional reactivity, which expresses the
levels of sensitivity and psychological durability to
these stressors in dialysis patients, is important.

Emotional reactivity is formed depending on the
relationships that the individual establishes around
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him/her. In the literature, it was found that emotional
reactivity could predict mortality (30) and a significant
relationship was found between anxiety and emotion
regulation in HD patients (31). In this study, the mean
score of the emotional reactivity scale was 35.27 +
8.58 for HD patients and 35.19 + 8.54 for PD patients.
Emotional reactivity in PD and HD dialysis patients was
similar and at a moderate level.

As another important finding in the sftudy, it was
observed that death anxiety increased as emotional
reactivity increased, and 15.3% of TDAS scores of HD
patients and 26.2% of TDAS scores of PD patients are
explained by ERS. The findings of the study show that
emotional reactivity is effective in increasing death
anxiety and draw attention to the importance of
emotional reactivity in dialysis patients.

In the literature, there is no study showing the effect of
emotionalreactivity on death anxiety. In studiesrelated
to this subject, it has been shown that a decrease in
emotional reactivity level contributes to a decrease in
the negative effects of anxiety and thus contributes
to the improvement of mean blood pressure (32).
Moreover, emotional reactivity is positively associated
with low and moderate surgical anxiety (14), and
especially in women, emotional reactivity may be
associated with depression and self-harm behavior
(16). It has also been found that there is a negative
relationship between happiness and emotional
reactivity and those who feel unhappy have more
emotional reactivity (33). Considering that emotional
reactivity brings sensitivity, it is necessary to evaluate
the emotional reactivity level of patients in reducing
death anxiety in dialysis patients. With the evaluation
of emotional reactivity, it will become important to
reveal the emotions in the interpersonal relationships
of the patients and to determine the reactions that
occur. It will also contribute to holistic health care.

Limitations

The study of the sample in a single hospital was seen
as a limitation. The collection of data during the
COVID-19 pandemic may have affected the level
of death anxiety and emotional reactivity of dialysis
patients, who were in a risky group. Moreover, the self-
reported responses of the individuals participating in
the study are other limitations of the study.

Conclusion

In this study, it was found that emotional reactivity and
death anxiety were moderate in PD and HD dialysis
patients and did not vary between dialysis modalities.
Death anxiety increased as emotional reactivity
increased and emotional reactivity had a significant
effect on death anxiety. In conclusion, we think that
it is important to determine emotional reactions, to
improve expression skills and to consider death anxiety
as a part of care in patients receiving freatment in
both dialysis modalities.

Author contributions: Concept: Uzdil, Kiig,  Simsek;
Design: Uzdil, K¢, Simsek; Supervision: Uzdil, Kilig,
Simsek; Fundings: Uzdil; Materials: Uzdil, Kii¢; Data
Collection: Uzdil; Analysis: Simsek; Literature Review:



Death Anxiety in Dialysis Patients - Uzdil et al.

Genel Tip Dergisi

Uzdil, Kiig; Writing: Uzdil, Kilig; Critical Review: Simsek.

Acknowledgements: Thanks for all the researchers and
participants in this study.

Conflict of Interest: No conflict of interest has been
declared by the author(s)

Funding Statement: No

References

1.Crews DC, Bello AK, Saadi G, World Kidney Day Steering Committee
Burden, access, and disparities in kidney disease. Pediatric Nephrology
2019; 34(4): 541-548. https://doi.org/10.1007/500467-019-4197-2

2.Lv JC, Zhang LX. Prevalence and disease burden of chronic kidney
disease. Renal Fibrosis: Mechanisms and Therapies 2019; 3-15. https://
doi.org/10.1007/978-981-13-8871-2_1

3.Republic of Turkey Ministry of Health. Turkish Public Health Institution.
Turkish Kidney Disease Prevention and Control Program. Action Plan
(2018-2023). Ankara.

4.S0leymanlar G, Utas C, Arinsoy T, Ates K, Alfun B, Altiparmak MR,
Eker T, Yiimaz ME, Camsan T, Basci A, Serdengecti K. A population-
based survey of Chronic REnal Disease In Turkey—the CREDIT study.
Nephrology Dialysis Transplantation 2011; 26(6): 1862-1871. https://doi.
org/10.1093/ndt/gfqé56

5.Thurlow JS, Joshi M, Yan G, Norris KC, Agodoa L., Yuan CM, Nee R.
Global epidemiology of end-stage kidney disease and disparities in
kidney replacement therapy. American Journal of Nephrology. 2021;
52(2): 98-107. https://doi.org/10.1159/000514550

6.Duran S, GUngor E. Diyaliz Hastalarnin Duygusal ve Sosyal Sorunlarinin
Belilenmesi. Uludag Universitesi Tip FakUltesi Dergisi 2015; 41(2): 59-63.

7.KGcUk L. Diyaliz hastalarinda sik karsilasilan ruhsal sorunlar. TUrk
Nefroloji Diyaliz ve Transplantansyon Dergisi 2005; 14: 166-70.

8.D6nmez CF, Yilmaz M. Diyaliz hastalarn ile nefroloji hemsireleri icin
Slum kavraminin anlami ve 6limle bas etmede nefroloji hemsiresinin
rolU. Journal of Psychiatric Nursing 2012; 3(3): 141-147.

9.Dewina A, Emaliyawati E, Praptiwi A. Death anxiety level among
patients with chronic renal failure undergoing hemodialysis. Journal of
Nursing Care 2018; 1(1): 1-7.

10.Ghiasi Z, Alidadi A, Payandeh A, Emami A, Lotfinia S. Health-
related quality of life and death anxiety among hemodialysis patients.
Zahedan Journal of Research in Medical Sciences 2021; 23(2). https://
doi.org/10.5812/zjrms.98400.

11.Jaberi M, Mohammadi TK, Adib M, Maroufizadeh S, Ashrafi S. The
Relationship of Death Anxiety With Quality of Life and Social Support
in Hemodialysis Patients. OMEGA-Journal of Death and Dying 2022;
00302228221129672. https://doi.org/10.1177/00302228221129672.

12.Korkut S. Evaluation of psychopathological symptoms, death
anxiety, coronavirus anxiety, suicide risk, and associated risk
factors among hemodialysis patients in the COVID119 pandemic.
Therapeutic Apheresis and Dialysis 2022; 26(5): 941-949.

13.Yurdakul A, Uner S. Saglk yUksekokulu &grencilerinin duygusal
tepkisellik durumlannin degerlendiriimesi. TAF Preventive Medicine
Bulletine 2015; 14(4): 300-307. https://doi.org/10.5455/ pmb.1-
1422358166

14.Aliche JC, Ifeagwazi CM, Eze JE. Emotional reactivity and
surgical anxiety. The protective nature of perceived social support.
Psychology, Health & Medicine 2020; 25(4): 434-445. https://doi.org/10
.1080/13548506.2019.1668030.

15.Parmneix M, Péricaud M, Clément JP. Major depresif ddnemler ile
iliskili kolay &fkelenme. TUrk Psikiyatri Dergisi 2014; 25(2): 106-113.

16.Kleiman EM, Ammerman B, Look AE, Berman ME, McCloskey MS.
The role of emotion reactivity and gender in the relationship between
psychopathology and self-injurious behavior. Personality and
Individual Differences 2014; 69: 150-155.

17.0kanli A, Erdem N, Yiimaz EK. Hemodiyaliz hastalannda duygu
konftrolU ve etkileyen faktorler. Anadolu Psikiyatri Dergisi 2008; 9(3): 156.

725

18.Teare MD, Dimairo M, Shephard N, Hayman A, Whitehead A, Walters
SJ. Sample size requirements to estimate key design parameters from
external pilot randomised controlled trials: a simulation study. Trials
2014; 15(1): 1-13.

19.Nock MK, Wedig MM, Holmberg EB, Hooley JM. The emotion
reactivity scale: development, evaluation, and relation to self-injurious
thoughts and behaviors. Behavior Therapy 2008; 39(2): 107-116.

20.Secer I, Halmatov S, Gencdogan B. Duygusal tepkisellik dlcedinin
TUrkgeye uyarlanmasi: gUvenirlik ve gecerlilik calismasi. Sakarya
University Journal of Education 2013; 3(1): 77-89.

21.Sarkaya Y, Baloglu M. The development and psychometric
properties of the Turkish death anxiety scale (TDAS). Death studies
2016; 40(7): 419-431.

22.Kim DS, Kim SW, Gil HW. Emotional and cognitive changes in
chronic kidney disease. The Korean Journal of Internal Medicine 2022;
37(3): 489-501. https://doi.org/10.3904/kjim.2021.492.

23.Topbas E, Bingdl G. Psikososyal boyutu ile diyaliz tedavisi ve uyum
sUrecine yodnelik hemsirelik girisimleri. Nefroloji Hemsireligi Dergisi 2017;
12(1): 36-42.

24 Khodarahimi S, Veiskarami HA, Mazraeh N, Sheikhi S, Bougar MR.
Mental health, social support, and death anxiety in patients with
chronic kidney failure. The Journal of Nervous and Mental Disease
2021; 209(11): 809-813.

25.Mushtaque |, Awais-E-Yazdan M, Zahra R, Anas M. quality of life and
lliness acceptance among End-Stage Renal Disease (ESRD) patients
on hemodialysis: the moderating effect of death anxiety during
COVID-19 pandemic. OMEGA - Journal of Death and Dying 2022; 0(0).
https://doi.org/10.1177/00302228221075202

26.Garcia-Llana H, Remor E, Selgas R. Adherence to freatment,
emotional state and quality of life in patients with end-stage renal
disease undergoing dialysis. Psicothema 2013; 25(1): 79-86. https://
doi.org/10.7334/psicothema2012.96

27.Ng J.H, Hirsch JS, Wanchoo R, Sachdeva M, Sakhiya V, Hong S,
Jhaveri KD, Fishbane S, Abate M, Andrade HP, Barnett RL, Bellucci A,
Bhaskaran MC, Corona AG. Flores Chang BS, Finger M, Fishbane S,
Gitman M, Halinski C, Hasan S. Outcomes of patients with end-stage
kidney disease hospitalized with COVID-19. Kidney International 2020;
98(6): 1530-1539. https://doi.org/10.1016/j.kint.2020. 07.030.

28.Uzdil N, Evli M, Tokgdz B. Covid-19 phobia and psychological well-
being in peritoneal dialysis patients during the pandemic process.
Black Sea Journal of Health Science 2022; 5(2): 245- 251.

29.Javed S, Bangash SS, Sharf N, Samman B, Alvi T. Death anxiety in
hemodialysis patients before and during the outbreak of COVID-19:
A Longitudinal Study. Life and Science 2021; 2(4): 4-4. http://doi.
org/10.37185/LnS.1.1.140A

30.Mroczek DK, Stawski RS, Turiano NA, Chan W, Aimeida DM, Neupert
SD, Spiro lll A. Emotional reactivity and mortality: Longitudinal findings
from the VA Normative Aging Study. Journals of Gerontology Series
B: Psychological Sciences and Social Sciences 2015; 70(3): 398-406.
https://doi.org/10.1093/geronb/gbt107.

31.Firmansyah H, Widianti AT, Yualita P. The relationship between
emotion regulation and anxiety on hemodialysis patient in the
hemodialization room of rumah sakit al islam bandung. In 1st Paris Van
Java International Seminar on Health, Economics, Social Science and
Humanities (PVJ-ISHESSH 2020) 2021; 587-590.

32.Ifeagwazi CM, Egberi HE, Chukwuorji JC. Emotional reactivity and
blood pressure elevations: anxiety as a mediator. Psychology, Health
& Medicine 2018; 23(5): 585-592.

33.Ercengiz M, Safall S, Kaya A, Turan ME. A hypothetic model for
examining the relationship between happiness, forgiveness, emotional
reactivity and emotional security. Current Psychology 2022; 1-15.
https://doi.org/10.1007/s12144-022-02909-2



	_GoBack
	_GoBack
	Tarandığı Dizin ve Endeksler |Abstracting and Indexing
	Anatomical Study of the Supratrochlear Foramen on the Distal Humerus
	Distal Humerus’ta Bulunan Supratrochlear Foramen ile İlgili Anatomik Çalışma
	Is Hyperferritinemia Reliable in Determining the Severity of COVID-19 in Older Patients?
	COVİD-19’lu İleri Yaşlı Hastalarda Hiperferritinemi Hastalık Şiddeti Yönünden Güvenilir midir?
	Evaluation of Electrolyte Imbalance and Blood Gas Parameters in Patients Who Had Rotavirus Gastroenteritis
	Rotavirus Gastroenteriti Olan Hastalarda Elektrolit Dengesizliği ve Kan Gazı Parametrelerinin Değerlendirilmesi
	Examining Leisure Management Skills of Medical Faculty Students
	Tıp Fakültesi Öğrencilerinin Boş Zaman Yönetim Becerilerinin İncelenmesi
	Where is the Video-Assisted Thoracic Surgery Truth In Making Decision?: Evaluation of 497 Cases
	Video Yardımlı Göğüs Cerrahisi Cerrahi Karar Vermenin Neresinde?: 497 Olgunun Degerlendirilmesi
	Identification of the Factors Affecting the Traumatic Childbirth Perceptions and Normal Delivery Beliefs of the Primiparas
	Primiparların Travmatik Doğum Algısı ve Normal Doğum İnançlarını Etkileyen Faktörlerin Belirlenmesi
	Distribution, Clinical Features and Laboratory Findings of Hashimoto’s Thyroiditis in Prepubertal and Pubertal Patients
	Prepubertal ve Pubertal Hastalarda Hashimoto Tiroiditi’nin Dağılımı, Klinik Özellikleri ve Laboratuvar Bulguları 
	Clinical Importance of Tp-e Interval, Tp-e/QT Ratio and Tp-e/QTc Ratio in Blunt Trauma Patients
	Künt Göğüs Travmalı Hastalarda Tp-e Aralığı, Tp-e/QT Oranı ve Tp-e/QTc Oranının Klinik Önemi
	Awareness of Patients Admitted to the Emergency Department About Overdiagnosis
	Acil Servise Başvuran Hastaların Aşırı Tanısal Değerlendirme Hakkındaki Farkındalığı
	Dairy Products and Pediatric Brucellosis in Anatolia
	Anadoluda Süt Ürünleri ve Pediatrik Bruselloz
	Correlation of Measurable Body Fat and Muscle Composition Parameters And Visceral Adipose Tissue On Computed Tomography With COVID-19 Severity 
	Bilgisayarlı Tomografide Ölçülebilir Vücut Yağ ve Kas Bileşimi Parametreleri ile Visseral Yağ Dokusunun COVİD-19 Şiddetiyle Korelesi
	Intern Nurses’ Experiences and Attitudes Towards the Concept of Death While Providing Care for Cancer Patients: A Descriptive and Cross-Sectional Study
	İntörn Hemşirelerin Kanser Hastalarına Bakım Verirken Ölüm Kavramına İlişkin Yaşadığı Deneyimler ve Tutumları: Tanımlayıcı ve Kesitsel Bir Çalışma
	Emotional Reactivity and Death Anxiety in Dialysis Patients
	Diyaliz Hastalarında Duygusal Tepkisellik ve Ölüm Kaygısı
	The Role of Magnetic Resonance Enterography for Detection and Differentiation of Pediatric Inflammatory Bowel Diseases
	Pediatrik İnflamatuar Bağırsak Hastalıklarının Tanısında ve Ayrımında Manyetik Rezonans Enterografinin Rolü
	A Suburethral Abscess Mimicking An Anterior Vaginal Wall Prolapse :A Case Report
	Ön Vajinal Duvar Prolapsusunu Taklit Eden Subüretral Abse: Olgu Sunumu
	Bibliometric and Visual Analysis of Elbow Tendinosis Research in Orthopaedic Surgery
	Ortopedik Cerrahide Dirsek Tendinozu Araştırmalarının Bibliyometrik ve Görsel Analizi
	The Effect of Social Media Addiction on Premenstruel Syndrome and Sleep Quality
	Premenstruel Sendrom ve Uyku Kalitesine Sosyal Medya Bağımlılığının Etkisi
	Evaluation of Nutritional Status in Cancer Patients Underwent Radiotherapy: The Results of Biochemical, Body Composition with Bioelectrical Impedance Analysis, Anthropometric Measurements, and Patient-Generated Subjective Global Assessment 
	Radyoterapi Alan Kanser Hastalarında Beslenme Durumunun Değerlendirilmesi: Biyokimyasal, Biyoelektrik İmpedans Analizi ile Vücut Bileşimi, Antropometrik Ölçümler ve Hasta Tarafından Yapılan Subjektif Global Değerlendirme Sonuçları
	Access to Health Services Needed by the Society During Covid-19 Period and the Relationship Between Fear of Covid 19 and Perceived Health: Cross-Sectional Study
	Covid-19 Döneminde Toplumun İhtiyaç Duyduğu Sağlık Hizmetlerine Erişme Durumu ve Covid-19 Korkusu ile Algılanan Sağlık Arasındaki İlişki: Kesitsel Çalışma
	Longitudinal Assessment of Alterations in Peripheral Inflammatory Markers Over a Hospitalization Period in Patients with Schizophrenia
	Şizofreni Hastalarında Hastaneye Yatış Sürecinde Periferik İnflamatuvar Belirteçlerdeki Değişimlerin Boylamsal Değerlendirmesi
	Seroprevalence of Brucellosis in Individuals Engaged in Animal Husbandry in Erzurum Region
	Erzurum Yöresinde Hayvancılıkla Uğraşan Kişilerde Brusella Seroprevalansı
	Hpv-Specific Risk Management In Cervical Pathology Screening And Comparison Of Pathological Results 
	Servikal Patoloji Taramasında Hpv’ye Özgü Risk Yönetimi ve Patoloji Sonuçlarının Karşılaştırılması
	Bibliometric Analysis of Studies on Postoperative Delirium: A Web of Science Database Example
	Postoperatif Deliryuma İlişkin Çalışmaların Bibliyometrik Analizi: Web of Science Veritabanı Örneği 
	Calculation of the Choroidal Vascularity Index and Tissue Distribution Indexes in Different Retinal and Choroidal Regions by Employing Digital Image Processing Techniques in Optical Coherence Tomography Images
	Optik Koherens Tomografi Görüntülerinde Dijital Görüntü İşleme Teknikleri Kullanılarak Farklı Retina ve Koroid Bölgelerindeki Koroid Vaskülarite İndeksi ve Doku Dağılım İndekslerinin Hesaplanması
	Exploring Overlooked Anxiety Disorders: A Study on the Prevalence of Adult Separation Anxiety Disorder and Specific Phobia in the General Population
	Göz Ardı Edilen Anksiyete Bozukluklarını Keşfetmek: Genel Toplumda Yetişkin Ayrılma Kaygısı Bozukluğu ve Özgül Fobi Yaygınlığı Üzerine Bir Araştırma
	Conduct Disorders in Children and Adolescents
	Çocuk ve Ergenlerde Davranım Bozuklukları

