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P sycho log ica l Aspects Related to 

the  Adjustment o f  Hemodialysis P a t ie n ts

A lfred  Galaz, J r .

U n iv e rs i ty  of Oklahoma

A bstrac t

Five p e r s o n a l i ty  v a r ia b le s  o f  24 ch ron ic  c e n te r  
hem odialysis  p a t i e n t s  were stud ied  in  r e l a t i o n s h ip  to  
m edical and em otional ad justm ent. The main f ind ings  
were th a t  in d iv id u a ls  ra ted  as making a good emotional 
ad justm ent tended to  score toward the i n t e r n a l  end of 
the  locus o f  c o n tro l  continuum on R o t t e r 's  I-E Scale 
and toward the e x tra v e rs io n  end of the continuum on 
The Maudsley P e rso n a l i ty  Inventory (MPI). The converse 
was t ru e  f o r  those  ra te d  as making a poor emotional 
ad jus tm en t, w ith  those  su b jec ts  sco r ing  toward ex te rn -  
a l i z a t i o n  and in t ro v e r s io n .  S ig n i f ic a n t  r e la t io n s h ip s  
were not found between scores on n e u r o t i c i s m - s ta b i l i ty  
dimension (MPI), Tennessee S e lf  Concept Sca le ,  Soc ia l 
Readjustment Rating Q uestionnaire  and em otional a d ju s t ­
ment r a t i n g s .  None o f  the t e s t  scores s ig n i f i c a n t ly  
c o r r e la te d  w ith  m edical adjustm ent r a t i n g s ,  a lthough 
m edical and em otional adjustment r a t in g s  c o r re la te d  
w ith  each o th e r  beyond the . 0 1  l e v e l ,



P sycho log ica l Aspects Related co 

th e  Adjustment o f  Hemodialysis P a t ie n ts

A lfred  Galaz, J r .

U n iv e rs i ty  o f  Oklahoma

With the  advent o f h em od ia lysis , the  l iv e s  o f  people 

w ith  chron ic  re n a l  f a i l u r e  can now be prolonged. An en­

ormous p h y s ic a l  and p sy cho lo g ica l  p r ic e ,  however, i s  i n ­

volved fo r  many p a t i e n t s .  P a t ie n t s  a re  c o n s ta n t ly  faced 

w ith  p sy ch o lo g ica l  s t r e s s e s  such as fe a r  o f d ea th , lo ss  

o f  independence, l e s s  o f  s e l f -e s te e m , c d d i t i c n c l  medical 

problem s, and lo ss  o f  income. Beard (1969) observed th a t  

p a t i e n t s  w ith  r e n a l  f a i l u r e  face the  "dilemma" of fe a r in g  

death  along w ith  th e  fe a r  th a t  "even i f  they l iv e ,  t h e i r  

l i v e s  may no t be a c c e p ta b le . " How then can a person  cope 

w ith  t h i s  d r a s t i c  change o f  l i f e  s ty le ?  And what a re  the 

d i f f e r i n g  c h a r a c t e r i s t i c s  o f those  who can or can no t ad­

j u s t  to  t h i s  a l t e r e d  q u a l i ty  o f  l i f e ?

A number of s tu d ie s  have used the Minnesota M u lt i-  

p h as ic  P e r s o n a l i ty  Inventory  (MMPI) to  suggest the  ex ten t  

o f  p sy ch o lo g ica l  ad justm ent to  hem odialysis (Sampson and

2



P r a t i ,  1972; Short and Wilson, 1969; Sand ec a l . ,  1966; 

and Wright e t  a l . ,  1966). P a t ie n ts  w ith  poorer  a d ju s t ­

ments were found to  score h igher on th e  K sc a le  (defen­

s iven ess)  than  on any o ther  sca le  (Sand e t  a l . ,  1966). 

Wright e t  a l .  (1966) reported  th a t  hem odialysis  p a t ie n t s  

scored s i g n i f i c a n t l y  h ig her  than did "normals" on both  

uncorrected  and c o rre c te d  v e rs ions  o f  the H ys te r ia  

Scale . However, Sand e t  a l .  (1966) rep o r te d  th a t  the  

" b e t te r "  d i a ly s i s  p a t i e n t s  showed fewer som atic iz ing  

defenses (Hypochondriasis and H y s te r ia  S ca les)  than did 

the p o t e n t i a l l y  le s s  adap tive  p a t i e n t s ,  but th a t  the  

" b e t te r "  p a t i e n t s  had r e l a t i v e ly  h ig h e r  sco res  on the  

Depression Sca le . Using the MMPI, Short and Wilson (1969) 

demonstrated t h a t ,  as  s t r e s s  in c re a se d ,  th e re  was an i n ­

crease  in  d e n ia l  (W elsh's Repression Scale) and a decrease  

in  a n x ie ty  (W elsh's Anxiety S ca le ) .  Sampson and P r a t i  

(1972), a t  the  Seventh Annual Meeting of the  Southeastern  

D ia ly s is  and T ran sp la n ta t io n  A sso c ia t io n ,  rep o rted  th a t  

not only the  d i a l y s i s  p a t ie n ts  but a l s o  the  p a t i e n t ' s  

a s s i s t a n t s  dem onstrated d en ia l  and h y s t e r i c - l i k e  complaints 

to  ward o f f  an inundation  of a n x ie ty ,  as measured by the 

MMPI. Beard (1969) found th a t ,  in  th e  fo u r tee n  p a t i e n t s  

he s tu d ie d ,  d e n ia l  was the mechanism most u t i l i z e d  a g a in s t



th e  fea r  o f  d e a th .  Classman and S ieg e l  (1970) suggested 

t h a t  d e n ia l  was used e x te n s iv e ly  s ince  hemodialysis pa­

t i e n t s  did n o t  d i f f e r  s ig n i f i c a n t ly  from the t e s t  norms 

on the  C a l i fo rn ia  P e r s o n a l i ty  Inventory  and the Shipman 

A nxiety-D epression  S c a le s ,  even though the behav io ra l ob­

se rv a t io n s  o f  th e  p a t i e n t s  while in  the  h o s p i ta l  y ie lded  

q u i te  d i f f e r e n t  conclusions from th e  t e s t  r e s u l t s .

Classman and S ieg e l  went on to  suggest th a t  the p a t i e n t ' s  

sco res  on paper and p e n c i l  t e s t s  rep resen ted  the  p a t i e n t ' s  

fa n ta sy  o f  ''how he would l ik e  to  f e e l "  and the c l i n i c a l  

o b se rv a t io n ,  "a s ta tem en t of how he i s , "  Their con tac t 

w ith  the p a t i e n t s ,  however, suggested th a t  the p a t ie n t s  

were dep ressed , l e th a r g ic  and prone to  m anifest a number 

o f  somatic com pla in ts .

DeNour e t  a l .  (1968) followed n ine p a t ie n t s  fo r  one 

y e a r  and used a b a t t e r y  o f  t e s t s  which included the  Raven, 

Kohns, Draw-a-Figure, T a y lo r 's  M anifest Anxiety Sca le , 

B arron 's  Ego S tren g th  S ca le ,  Sentence Completion T est,

Miro T es t ,  and the  Rorschach. Their f ind ings  were th a t  

th e  d i a ly s i s  p a t i e n t s  t r i e d  to  answer as a "normal" person 

would have done. They a ls o  found th a t  the p a t ie n t s  tended 

to  block any e x p re ss io n  o f  agg ress io n  and dependency through 

th e  defenses o f d e n ia l ,  d isp lacem ent, i s o l a t i o n ,  p r o je c t io n ,  

and re a c t io n  fo rm ation .
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G oldste in  and R eznikoff (1971) employed R o t te r 's  locus 

o f  c o n tro l  s c a le  to  f u r th e r  in v e s t ig a te  the  d e n ia l  re a c t io n s  

o f  hemodialysis p a t i e n t s .  Comparing twenty-two male hemo­

d ia ly s i s  p a t i e n t s  w ith  tw en ty -fou r male p a t i e n t s  in  the  con­

v a le scen t  s tage  o f  a minor medical c o n d it io n ,  they found th a t  

the  d ia ly s i s  p a t i e n t s  were s ig n i f i c a n t ly  more e x te rn a l ly  o r i ­

ented on the  locus o f  c o n t r o l  continuum than  the  c o n tro l  

group. This f in d in g  suggests  th a t  the  d i a ly s i s  p a t ie n t s  

perceive  events as  o ccu rr in g  on a random o r  chance b a s i s ,  

independent of t h e i r  own behavior o r  c o n tro l .

Sand e t  a l .  (1966) evalua ted  cand ida tes  fo r  hem odialysis 

w ith  a p s y c h ia t r ic  in te rv ie w  and psycho log ica l t e s t s  using  

the  Wechsler Adult I n te l l ig e n c e  S ca le ,  Minnesota M ultiphasic  

P e rso n a l i ty  Inven to ry , Thematic A pperception Test and the  

Rorschach. They found th a t  the adap tive  p a t i e n t s ,  as meas­

ured by s t a f f  r a t i n g s ,  d i f f e r e n t i a t e d  from the le s s  adap tive  

p a t ie n t s  in  showing:

. . .  (1 ) h ig h e r  i n t e l l i g e n c e ,  (2 ) a le s s  
defensive  a t t i t u d e  about adm itting  to  
an x ie ty  o r  em otional d i f f i c u l t y ,  (3) le s s  
r e l ia n c e  on em otional defenses th a t  involve 
the  use o f  p h y s ic a l  symptoms ( fo r  example, 
hypochondrias i s  and h y s t e r i a ) ,  (4) more 
s a t i s f a c to r y  em otional support from family 
members.
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Method

Su b jec ts

The su b je c ts  f o r  t h i s  study co n s is ted  of 24 p a t i e n t s  

(18 men and 6 women) in  th e  Hem odialysis-Renal Transpant 

Service sponsored j o i n t l y  by the  U n iv e rs i ty  of Oklahoma 

School o f  Medicine and the  Oklahoma City Veterans Admin­

i s t r a t i o n  H o s p i ta l ,  both lo ca te d  in  the  U n iv e rs i ty  of 

Oklahoma H ealth  Sciences C en ter. They co n s is ted  o f  p a t ie n t s  

rec e iv in g  t r a i n in g  fo r  e v en tu a l  home d i a l y s i s ,  in c e n te r  

m aintenance, and support f o r  c o n s id e ra t io n  fo r  a kidney 

t r a n s p la n t .  A ll  p a t i e n t s  had been on d ia ly s i s  fo r  a min­

imum of a t  l e a s t  th re e  months and some had been on d ia ly s i s  

fo r  as long as th re e  years w ith  an average of about one 

year fo r  most p a t i e n t s .  The su b je c ts  va ried  widely in  

age, educa tion , occupation  and in te l l ig e n c e .

Assessment Instrum ents

In o rd er  to  t e s t  fo r  degrees o f  pow erlessness, e s ­

trangement, em otional i n s t a b i l i t y ,  s e l f  esteem and s o c ia l  

readjustm ent the  fo llow ing  instrum ents  were u t i l i z e d .

The Maudsley P e r s o n a l i ty  Inventory 

The Maudsley P e rs o n a l i ty  Inventory  i s  a b r i e f  t e s t  

( ten  to f i f t e e n  minutes to  complete) th a t  i s  cons tru c ted



t o  measure two dimensions c a l le d  e x t r a v e r s io n - in t ro v e r s io n  

(E) and n e u r o t i c i s m - s t a b i l i t y  (N) (Eysenck, 1969). This 

t e s t  i s  made up o f  48 q u e s t io n s ,  24 f o r  each dimension, and 

i s  c o n s tru c ted  so th a t  the  dimensions are  orthogonal.

Tennessee S e l f  Concept Scale 

The Tennessee S e l f  Concept Scale  c o n s is ts  o f 100 s e l f ­

d e s c r ip t io n  item s and was designed to  o b je c t iv e ly  a sse ss  a

p e rs o n 's  concept o f  h im se lf  ( F i t t s ,  1965). There i s  no time 

l im i t ;  i t  u s u a l ly  tak es  w i th in  te n  to  twenty minutes to

complete. I t  was scored acco rd ing  to  the C l in ic a l  and

Research Fonn.

The S o c ia l  Readjustment Rating Q uestionnaire  

The S o c ia l  Readjustment Rating Q uestionnaire  i s  made 

up o f  43 q u e s t io n s  d e a l in g  w ith  l i f e  events which may be 

considered  " l i f e  s t r e s s , "  "em otional s t r e s s , "  "ob jec t l o s s , "  

etc., (Holmes and Rahe, 1967). This q u es t io n n a ire  was modi­

f ie d  by a sk in g  each s u b je c t  to  respond to each of the  ques­

t io n s  only i f  they  had experienced  the  l i f e  event w i th in  one 

y e a r  p r i o r  t o  o r  during  d i a l y s i s .  A score was computed fo r  

each s u b je c t  accord ing  to  The S o c ia l  Readjustment Rating 

Scale which has assigned  a weight to  each of the l i f e  events 

(Holmes and Rahe, 1967).
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R o t t e r ' s  I-E Scale 

The I-E Scale was designed to  measure cha degree to  

which an in d iv id u a l  g e n e ra l ly  be liev es  th a t  h is  oim behavior 

i s  responsib le  f o r  im portan t happenings in  h is  l i f e  versus 

th e  e x te n t  to  which he c h a r a c t e r i s t i c a l l y  fe e ls  th a t  events 

which a f f e c t  him a re  c o n tro l le d  by powerful e x te rn a l  fo rces  

( e . g . ,  luck , f a t e ,  s o c i a l  i n s t i t u t i o n s ,  e t c . ) .  Subjects  

who embrace the  former ou tlook  a re  said to  be i n t e r n a l s ;  

those  who accept the  l a t t e r  view are  c a l le d  e x te rn a ls .  To 

determine the depth t o  which the  su b je c ts  f e e l  a sense of 

pow erlessness. The I n te r n a l - E x te r n a l  Locus o f  C ontrol (I-E) 

Scale was adm inistered  (R o t te r ,  1966). This t e s t  c o n s is ts  

o f  23 p a i r s  o f  s ta te m e n ts ,  one o f  which rep re sen ts  an in ­

t e r n a l  p o s i t io n  and the  o th e r  an e x te rn a l  p o s i t io n .  The 

su b je c t  was asked to s e l e c t  the  sta tem ent which b e s t  agreed 

w ith  h is  po in t  o f  view. The score is  the  t o t a l  number of 

e x te rn a l  cho ices .

Procedure

Each t e s t  was in d iv id u a l ly  adm inistered  while the 

p a t ie n t  was on th e  d i a l y s i s  machine according to  s tan d a rd ­

ized procedure. In o rd e r  to  le a rn  more about the  s i t u a t i o n a l  

e f f e c t s  o f  being on in c e n te r  d ia ly s i s  as opposed to  being a t
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home and r e l a t i v e ly  f ree  o f  the  s t r e s s  o f  d i a ly s i s ,  R o t te r 's  

I-E  Scale  and The Maudsley P e rso n a l i ty  Inventory were admin­

i s t e r e d  tw ice; once while on d ia ly s i s  and again  a t  home. 

Because o f  p h y s ica l  d i f f i c u l t i e s  in  w r i t in g ,  tu rn ing  pages, 

and s i t t i n g  up while on the  kidney machine, with the w r i t in g  

arm o f  some p a t ie n t s  immobilized, each p a t ie n t  was allowed 

to  complete the Tennessee S e lf  Concept Scale and The Socia l 

Readjustment Rating Q uestionnaire  in  h is  own home.

A ra t in g  system was employed in  o rder  to  determine the 

p a t i e n t ' s  le v e l  o f m edical and emotional adjustm ent. Medical 

adjustm ent was ra ted  according  to  a f iv e  po in t sca le  w ith 

f iv e  re p re se n t in g  e x c e l le n t  adjustm ent and one rep re se n tin g  

extreme d i f f i c u l t y .  The c r i t e r i a  used fo r  medical a d ju s t ­

ment were such fa c to rs  a s :  weight ga in , acceptance o f  d i e t ,  

a t t i t u d e  toward t h e i r  he lp ing  p a r tn e r ,  and r e s i s ta n c e  or 

coop era tion  toward lea rn in g  how to  se t  up the machine. A 

t r i p l e  r a t in g  system, u t i l i z i n g  two r a t e r s  and a judge, 

was used . The two r a t e r s  made t h e i r  sco ring  d ec is io n s  in ­

dependently , w ith  a f i n a l  judge r a t in g  only i f  the  f i r s t  

two independent r a t e r s  were in  disagreem ent. The two r a t e r s  

and th e  judge were nurses  who had been working with the 

p a t i e n t s  and had access to  the  medical records .



10

Emotional ad justm ent was evaluated  a ls o  by two r a t e r s  

and a judge . However, t h e i r  inforniation came from an au d io ­

taped in te rv iew  o f  the p a t i e n t  and spouse, n u rse ,  s o c ia l  

worker, p sy c h o lo g is t ,  o r any o th e r .p e rso n  having some con tac t  

o r  knowledge of th e  p a t i e n t ' s  emotional ad justm ent s ince  

being on d i a l y s i s .  The two r a t e r s  were c l i n i c a l  psycholo­

g i s t s ,  w h ile  the judge was a s o c ia l  worker from th e  d i a ly s i s  

u n i t .  Emotional ad justm ent was ra te d  on a seven po in t  s c a le  

on s ix  f a c e t s .  However, r a t in g s  5, 6 , and 7 were t r e a te d  as 

3 , 2, and 1 r a t in g s  r e s p e c t iv e ly ,  s ince  they  rep resen ted  an 

over-compensation and eq u a lly  d i s t a n t  in  em otional a d ju s t ­

ment, leav ing  r a t i n g  4 as the  id e a l  adjustm ent p o s s ib le .

The s ix  fa c e ts  comprising em otional ad justm ent were: (1) 

q u a li ty  o f  r e l a t io n s h ip  w ith  s ig n i f i c a n t  o th e r s ,  ( 2 ) q u a l i ty  

o f  s o c ia l  involvement w ith  o th e r s ,  (3) degree of g en e ra l  

a c t i v i t y  le v e l ,  (4) s e l f  image, (5) em otional s t a b i l i t y ,  

and ( 6) q u a l i ty  o f  em otional a d a p ta b i l i t y .

R esu lts

C o rre la t io n s  were computed fo r  a l l  p o s s ib le  v a r ia b le  

com binations, in c lu d ing  the  c o r r e la t io n s  between each o f  

th e  t e s t s  w ith  m ed ica l,  emotional and the  composite of 

medical and emotional ad justm ent. Table 1 p re s e n ts  the
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i n t e r c o r r e l a t i o n  m atrix  fo r  the v a r ia b le s  w ith  the means 

and s tandard  d e v ia t io n s .

I n s e r t  Table 1 about here

I t  w i l l  be noted th a t  th e re  were s ig n i f i c a n t  r e l a t i o n ­

sh ip s  between R o t t e r ' s  I-E Scale and emotional adjustm ent 

( r  = - .4 8 ,  d f  = 22, £  < .05 ) and e x t r a v e r s io n  and em otional 

ad justm ent ( r  = .45 , d f  = 22, £  ^  .0 5 ) .  These da ta  suggest 

t h a t  in d iv id u a ls  more i n te r n a l ly  d i re c te d  were b e t t e r  ad­

ju s t e d  em otiona lly ,  and the  more e x tra v e r te d  in d iv id u a ls  

showed b e t t e r  em otional ad justm ent.

There was not a s ig n i f i c a n t  r e l a t i o n s h ip  between the 

n e u ro t i c i s m - s t a b i l i ty  dimension, s e l f  concept, and s o c ia l  

read justm ent w ith e i t h e r  medical o r  em otional ad jus tm ent.

I t  i s  i n t e r e s t i n g  to  no te  th a t  th e re  was a s ig n i f i c a n t  

r e l a t io n s h ip  between m edical and em otional ad justm ent r a ­

t in g s  ( r  = .65, £  <( .0 1 ) .  The c o r r e la t io n s  indexing the 

i n t e r - r a t e r  agreement fo r  bo th  m edical and em otional ad­

jus tm en t were . 6 6  and .83 r e s p e c t iv e ly .  Both o f  th ese  

c o r r e l a t io n s  are  s ig n i f i c a n t  beyond the .01 le v e l .  When 

combining medical and emotional r a t in g s  th e re  were a lso  

s ig n i f i c a n t  r e la t io n s h ip s  between th e  in te r n a l - e x t e r n a l  

locus of c o n tro l  sc a le  and combined adjustm ent and between
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the  in t r o v e r s io n - e x t r a v e r s ion  dimension and combined 

ad justm ent.

Employing a Matched-Group t  T e s t . th e re  were no s ig ­

n i f i c a n t  d i f f e r e n c e s  in  th e  p a t i e n t ' s  tak in g  The Maudsley 

P e rso n a l i ty  Inven to ry  and R o t t e r 's  I-E  Scale  under two 

d i f f e r e n t  c o n d i t io n s ,  a t  home and while on the  d i a ly s i s  

machine.

Other s i g n i f i c a n t  r e s u l t s  from Table 1 suggested th a t  

the  more e x te r n a l ly  d i r e c te d  in d iv id u a ls  tended to  score 

h ig h er  on the n e u ro t ic  ism dimension (£  < .0 1 ) .  And the 

g r e a te r  the  n e u ro t ic ism  sco re  the  lower was t h e i r  s e l f  

concept score  (£  < .0 1 ) .  The more e x tra v e r te d  in d iv id u a ls  

tended to  show le s s  of a magnitude of s o c ia l  readjustm ent 

(£  < .0 5 ) .

The optimum combination of a l l  t e s t s  fo r  p re d ic t in g  

m edical ad justm ent i s  g iven  by the  m u lt ip le  r e g re s s io n  

equa tion , Yj^g^= -.46Xj^ + .36X2 "-46X^ + . 13X^ + 5.12.

Where Xĵ  = I-E  Scale  s c o re ,  X2 = e x t r a v e r s io n - in t ro v e r s io n  

sc o re ,  Xg = n e u r o t i c i s m - s t a b i l i t y  sc o re ,  = Tennessee Se lf  

Concept sc o re ,  and X̂  = S o c ia l  Readjustment Rating Scale 

sc o re .  The m u lt ip le  c o r r e l a t i o n  (ob ta ined) = .61 . However, 

the  m u ltip le  c o r r e l a t i o n  was not s i g n i f i c a n t l y  b e t t e r  than 

the  b es t  s in g le  p r e d i c to r  ( e x t r a v e r s io n - in t r o v e r s io n  sca le )
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f o r  p re d ic t in g  medical adjustm ent (F = 1.41, d f = 4 & 18).

The optimum combination o f  a l l  t e s t s  for p re d ic t in g  

em otional adjustm ent i s  g iven by the m u ltip le  reg re ss io n  

eq u a tio n ,  -.44X^ + .SSX^ - . I 8X3 -.29X^ + .04Xg + 3 .67 .

The m ultip le  c o r r e l a t io n  (ob tained) = .64. Again the mul­

t i p l e  c o r r e l a t io n  was not s i g n i f i c a n t l y  b e t t e r  than the 

b e s t  s in g le  p r e d ic to r  ( R o t t e r 's  I-E  Scale) fo r  p re d ic t in g  

em otional adjustm ent (F = 1 .37 , d f  = 4 & 18).

The optimum combination o f  a l l  t e s t s  for p re d ic t in g  the  

combination o f  medical and em otional adjustm ent i s  g iven by

the  m u ltip le  re g re s s io n  eq u a t io n ,
A
Y^otal = -.50X]^ + . 40X2 -  . 14X3 -  .4 2 X4  + . 98X3 + 8 .78.

The m ult ip le  c o r r e l a t io n  (ob ta ined) = .67. This c o r r e la t io n  

was not s i g n i f i c a n t ly  b e t t e r  than  the b e s t  s in g le  p re d ic to r  

( R o t t e r 's  I-E Scale) fo r  p re d ic t in g  the  combination of 

medical and em otional ad justm ent (F= 1 .44 , df = 4 & 18).

D iscussion

The r e s u l t s  o f  t h i s  study provide support fo r  the  gen­

e r a l i z a t i o n  t h a t  those in d iv id u a ls  having made the  b e t t e r  

adjustm ent to  l i f e  as a hem odialysis  p a t ie n t  perceived events 

a s  con tingen t more upon t h e i r  own b ehav io r , w hile  those making 

a poorer adjustm ent tended to  pe rce ive  events which a f f e c t
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them as being c o n tro l le d  by powerful e x te rn a l  fo rces  o f  which 

they  had l i t t l e  c o n tro l .  The im p lica tion s  fo r  e i t h e r  o f  

th e se  p o s i t io n s  seem to  r e f l e c t  the  degree of r e s p o n s ib i l i ty  

a p a t i e n t  i s  w i l l in g  to  take  in  h i s  own ro le  i n  trea tm enc.

As suggested by G oldste in  and Reznikoff (1971), th e  p a t ie n t  

who i s  a t  the e x te r n a l  end of the  locus of c o n tro l  continuum 

tends to  pe rce ive  t h a t  h i s  behavior i s  u n re la te d  to  h is  con­

d i t i o n  and is  l ik e ly  to  r e j e c t  a r e a l  commitment to  h is  t r e a t ­

ment. This can be r e f l e c te d  by the  ex ten t to  which a p a t ie n t  

su b scr ib es  to  h is  p re sc r ib ed  d ie ta ry  regimen, which may have 

d i r e  consequences should the  p a t i e n t  d isregard  h is  d i e t .

The e x t r a v e r s io n - in t ro v e r s io n  dimension o f  The 

Maudsley P e r so n a l i ty  Inventory  in d ic a te d  a s ig n i f ic a n t  

a s s o c ia t io n  w ith the  degree o f  ad justm ent, e s p e c ia l ly  

em otional ad justm ent. The b e t t e r  ad jus ted  p a t i e n t s  tended 

to  score more h ig h ly  on the  e x tra v e r s io n  end o f  the  c o n tin u ­

um, w ith  the  more poorly  ad ju s te d  p a t ie n ts  sco ring  a t  the  

in t ro v e r s io n  end. These r e s u l t s  seem to  be c o n s is te n t  w ith  

the  c l i n i c a l  o b se rv a tio n  t h a t  the  b e t t e r  ad jus ted  p a t ie n t s  

continue w ith  t h e i r  a c t iv e  s o c ia l  l i f e  while the  poorer 

a d ju s ted  p a t i e n t s  become more withdrawn and d i s in c l in e d  to  

p a r t i c i p a t e  in  s o c ia l  a c t i v i t i e s .  Some p a t ie n ts  have ex­
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pressed  the f e a r  th a t  a s so c ia t io n  w ith  o th e rs  may s t im u la te  

a  to p ic  o f d isc u ss io n  which w i l l  tu rn  to  th e  p a t i e n t ' s  

m edical problems and t h a t  he w i l l  be seen as  a "person to  

p i t y . "

Although, as a group, the  d ia ly s i s  p a t i e n t s  scored 

lower on s e l f  concept than the  normative group f o r  th i s  

s c a le  (£  < . 0 1 ) ,  th e re  was no s ig n i f i c a n t  d i f f e r e n c e  between 

good and poor a d ju s t e r s .  The l i t e r a t u r e ,  however, i s  r e p le te  

w i th  observa tions  suggesting  th a t  d ia ly s i s  p a t i e n t s  tend to  

deny any lo ss  o f s e l f  esteem. Wright e t  a l .  (1966) rep o rted  

t h a t  when kidney p a t i e n t s  ra te d  t h e i r  fe l lo w  p a t i e n t s ,  the  

tendency was to  see them as le s s  happy than  o th e r  people in  

g e n e ra l ,  but denied t h i s  to be t ru e  in  re fe re n c e  to  them­

s e lv e s .  DeNour e t  a l .  (1968) reported  t h a t  kidney p a t i e n t s '  

s e l f  image scores  were d isp ro p o r t io n a te ly  h igh  on sentence 

com pletion t e s t s  and suggested th a t  " th is  in f l a t e d  s e l f  image 

r e f l e c t s  t h e i r  s t ru g g le  aga in s t  dependency by u n r e a l i s t i c a l l y  

t r y in g  to  m aster u n c o n tro l la b le  s i t u a t i o n s . "  I t  may be t h a t  

in  our s tudy , using  the  Tennessee S e lf  Concept Scale  (a s e l f  

r a t i n g  s c a l e ) , s im i la r  defenses were in  e f f e c t  as in  Classman 

and S ie g e l 's  study (1970). That i s ,  the  p a t i e n t  was respond­

ing  to  "how he would l ik e  t o  f e e l "  r a th e r  than  a r a t in g  of 

"how he a c tu a l ly  f e e l s  he i s , "
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The most f la g r a n t  ev idence o f  d e n ia l  was found on the  

S o c ia l Readjustm ent R ating  Q u estio n n a ire . T h ir te e n  o f the  

24 p a t ie n ts  responded in  the  n eg a tiv e  to  th e  q u e s tio n , ’’Have 

you experienced  any p e rso n a l in ju ry  or i l ln e s s ? "  S ix o f the  

24 p a t ie n ts  responded in  the  n eg a tiv e  to  th e  q u e s tio n , "Has 

th e re  been a change in  your e a tin g  h a b its ? "  . These answers 

seemed to  r e f l e c t  a d e n ia l  th a t  they  had an i l l n e s s  and the  

r e a l i t y  th a t  t h e i r  d ie t  r ig id ly  p re s c r ib e s  a low s a l t ,  

p r o te in  and l iq u id  in ta k e .

To f u r th e r  t e s t  th e  e f f e c ts  of being on a d ia ly s i s  

m achine, R o t te r 's  I-E  Scale  and The Maudsley P e rs o n a lity  

In v en to ry  were adm in iste red  under two c o n d it io n s , a t  home 

and w hile  on th e  d ia ly s i s  m achine. The r e s u l t s  did  not 

in d ic a te  th a t  th e re  were s ig n i f ic a n t  d if fe re n c e s  in  r e s ­

ponding under th e se  two co n d itio n s  fo r  any of th e  s c a le s ,  

su g g estin g  a c o n s is ta n c y  of ou tlook  r a th e r  th an  re a c tin g  

to  th e  acu te  e f f e c t s  o f a d ia ly s i s  s i tu a t io n .
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TABLE 1

I n t e r c o r r e l a t i o n  M a tr ix  w i th  Means and  S ta n d a rd  D e v ia t io n s

f o r a l l  T e s t R e s u l t s , M e d ic a l and E m o tio n a l R a tin g s

1 2 3 4 5 6 7 8 X s . d .

1 1 .0 0 - .1 8 .5 2 * * - .3 5 .3 6 - .3 6 - .4 8 * - .4 6 8 .6 7 4 .6 2

2 1 .0 0 - .1 9 .0 6 -  .4 6 * .3 6 .4 5 * .44 2 4 .3 3 7 .3 1

3 1 .0 0 - .7 2 * * .0 8 - .0 4 - .2 6 - .1 6 2 2 .5 0 1 2 .9 3

4 1 .0 0 .05 - .2 2 .0 1 - .1 2 3 3 9 .1 0 4 6 .2 2

5 1 .0 0 - .2 3 - .3 2 - .3 0 3 1 5 .7 9 1 4 5 .8 0

6

7
(N = 24)

1 .0 0 .6 5 * *

1 .0 0

.9 2 * *

.8 9 * *

3 .2 9

2 .5 7

1 .2 1

1 .0 5

1 = R o t t e r ' s  I - E  S c a l e ,  2 = E x t r a v e r s i o n - I n t r o v e r s i o n  d im e n s io n  (M P I),
3 = N e u r o t i c i s m - S t a b i l i t y  d im e n s io n  (M P I), 4 = T e n n e s se e  S e l f  C o n cep t S c a le ,
5 = Social Readjustment Rating Scale, 6 = Medical Adjustment Rating,
7 = E m o tio n a l  A d ju s tm e n t R a t in g ,  8 = T o ta l  o f  M e d ic a l  and  E m o tio n a l A d ju s tm e n t R a tin g s

*  s i g n i f i c a n t  a t  o r  beyond  th e  .05  l e v e l .
* *  s i g n i f i c a n t  a t  o r  beyond  th e  .0 1  l e v e l ,
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PROSPECTUS 
CHAPTER I 

INTRODUCTION

Science has r e c e n tly  made i t  p o ss ib le  to  take  over 

the  fu n c tio n  o f  d e fe c tiv e  v i t a l  organs through the  use  o f 

m echanical tec h n iq u e s . One such method i s  to  pro long th e  

l iv e s  o f  people w ith  ch ro n ic  re n a l f a i lu r e  through th e  use 

of ch ro n ic  h em o d ia ly sis . But what a re  th e  p sy ch o lo g ica l 

consequences o f  su b je c tin g  an in d iv id u a l to  a  l i f e  as a 

ch ron ic  p a t i e n t ,  who must rem ain a ttac h ed  to  a m achine, 

approxim ately  s ix  hou rs a t  a tim e, two to  th re e  tim es a 

week? Beard (1969) has suggested  th a t  a l l  d ia ly s i s  p a t ie n ts  

e v e n tu a lly  fac e  th e  "dilemma" o f fe a r in g  " th a t  t h e i r  l iv e s  

w i l l  be c u t s h o r t  by an un tim ely  death" and, a t  the  same 

tim e , fe a r in g  " th a t  even i f  they  l iv e ,  t h e i r  l iv e s  may no t 

be a c c e p ta b le ."

The q u a l i ty  o f l i f e  w h ile  on hem odialysis i s  one o f 

the  most s t r e s s f u l  l i f e  s i tu a t io n s  im ag inab le . The p a t i e n t  

i s  c o n s ta n tly  faced  w ith  p sy ch o lo g ica l s t r e s s  such as fe a r  

of d e a th , lo s s  of independence, lo ss  o f s e lf -e s te e m , a d d i­

t io n a l  m edical problem s, and lo ss  of income.

I n i t i a l l y ,  th e  p a t i e n t 's  immediate re a c t io n  on le a rn in g  

th a t  hem odialysis w i l l  be a v a ila b le  to  him appears to  be 

g r a t i tu d e .  There i s  g e n e ra lly  a rap id  improvement in  h e a l th ,  

b u t l a t e r  th e  p a t ie n t  r e a l iz e s  th a t  he must have d ia ly s i s
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again  and again  in  o rd e r  to  m ain ta in  t h i s  c o n d itio n . The 

p a t ie n t  i s  then  faced w ith  th e  an x ie ty  th a t  th e  m echanical 

pump w i l l  break down and he w i l l  d ie  o r  th a t  som ething e ls e  

d is a s tro u s  w i l l  happen to  him because o f some m echanical 

f a i l u r e .  Cramond e t  a l .  (1967) re p o rte d  th a t  th e  p a t ie n t  

goes through a mourning re a c tio n  a t  which tim e th e re  i s  

anger f e l t  a g a in s t the  m edical p ro fe s s io n  fo r  i t s  f a i lu r e  

to  be om nipotent. Some h o s t i l i t y  i s  d i r e c te d  a t  those  

who a re  to  go on l iv in g ;  o th e rs  f e e l  a  sense o f  being punished.

DeNour e t  a l .  (1968) argued th a t  th e  main problem o f 

p a t ie n ts  in  hem odialysis i s  dependency. A ll p a t ie n ts  a re  

com pletely  dependent on the  m achine. In c e n te r  hem odialysis 

care  r e s t r i c t s  the  p a t i e n t 's  g eo g rap h ica l m o b ili ty , c u r t a i l in g  

v a ca tio n s  and d ic ta t in g  where he may e s ta b l is h  re s id e n c e .

The p a t ie n t  i s  a lso  dependent upon th e  m edical team t r e a t in g  

him. Cramond e t  a l .  (1967) described  th e  p a t i e n t 's  dependency 

on and em otional attachm ent to  th e  s t a f f  as ano ther source 

o f a n x ie ty , fo r  th e re  i s  an x ie ty  t h a t  th e re  w i l l  be s t a f f  

changes and t h a t  new s t a f f  members w i l l  n o t understand  h is  

needs. Not only  i s  the  p a t ie n t  dependent on th e  machine 

and on th e  s t a f f ,  b u t he i s  a lso  dependent on h is  spouse, 

who f re q u e n tly  he lps in  o p e ra tin g  th e  m achine. Because of 

th e  fo rb id d in g  co sts  o f d i a ly s i s ,  th e  p a t ie n t  i s  dependent 

on so c ie ty  to  keep him a l iv e ,  as o f te n  he cannot a ffo rd  to  

pay fo r  h is  own tre a tm e n t. Insurance coverage i s  u su a lly  

in ad eq u ate , and most h o s p i ta ls  w r i te  o f f  th e  rem ainder of 

charges n o t covered by th e  p a t i e n t 's  in su ra n c e . Independence
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i s  a lso  c u r ta i le d  by the  need fo r  c lo se  adherence to  a 

d i e t .  In o rd e r  to  c o n tro l h is  e le c t r o ly te s  and f lu id  and 

to  minimize h is  urem ic symptoms between d ia ly s i s ,  th e  p a t ie n t  

m ust m ain tain  a s t r i c t  d i e t .  Cramond e t  a l .  (1967) re p o rte d  

t h a t  chron ic  r e n a l  p a t ie n ts  accustomed to  d ie ta ry  c o n tro l 

had worked through t h e i r  d i f f i c u l t i e s  bu t th a t  fo r  the  

p a t ie n t s  o f  an acu te  o n se t o f  re n a l  f a i lu r e  th i s  was an o th e r 

s t r e s s  s i tu a t io n .  D ie ta ry  r e s t r i c t i o n s  block accustomed 

s t r e s s  o u t le t s  such as e a t in g ,  ta k in g  a lc o h o l, o r smoking 

e x c e ss iv e ly . Abram e t  a l .  (1971) in  a survey of 201 hemo­

d ia ly s i s  c e n te rs  found t h a t  th e  inc idence  r a te  o f  s u ic id e  

f o r  kidney p a t ie n ts  was more than  400 tim es th a t  o f th e  

norm al p o p u la tio n . From th e  3,478 hem odialysis p a t ie n ts  

in  h is  sam ple, approxim ately  f iv e  p e rc e n t ended t h e i r  l iv e s  

by s u ic id e . One hundred seven teen  o f the  192 s u ic id a l  

p a t i e n t s  d ied  from in g e s tio n  o f  excess f lu id s  o r from waver­

in g  from t h e i r  p re sc r ib e d  d i e t s .

There a re  a number of ev en ts  which th re a te n  a hemo­

d ia ly s i s  p a t i e n t 's  s e lf -e s te e m , even though th e re  i s  an 

e f f o r t  to  deny any lo s s  of i t  (Classman & S ie g e l, 1970;

S h o rt e t  a l . ,  1969; DeNour e t  a l . ,  1968). For male p a t i e n t s ,  

a  " ro le - re v e r s a l"  f re q u e n tly  occurs as a consequence o f 

i n a c t iv i ty  o r  lo s s  o f  o ccu p a tio n . While h is  w ife  i s  em­

ployed and away from home, th e  male p a t ie n t  f in d s  t h a t  he 

i s  expected to  tak e  over some o f th e  household d u t ie s .

As m edical com plica tions a r i s e  and th e  u n c e r ta in ty  o f h is  

fu tu re  in c re a s e s , th e  p a t i e n t  o f te n  becomes le s s  a t t e n t iv e
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to  h is  home r e s p o n s ib i l i t i e s  and becomes more and more a 

s p e c ta to r ,  no longer invo lved  in  fam ily d e c is io n s . A lso, 

in  many in s ta n c e s  th e  male p a t ie n t  d e c lin e s  in  m asculine 

v ig o r and in  sexual c ap a c ity  (Short e t  a l . ,  1969). Because 

o f a lo s s  o f p h y s ic a l energy , th e re  i s  o f te n  a decrease of 

s o c ia l  a c t i v i t i e s  and a c e r ta in  re lu c ta n c e  to  a sso c ia te  

w ith  o th e rs  fo r  f e a r  th a t  th e  to p ic  o f  d isc u ss io n  w il l  tu rn  

to  the  p a t i e n t 's  m edical problem s and th a t  he w il l  be seen 

as a  "person to  p i ty .  " He may f e e l  th a t  he i s  avoided by 

f r ie n d s  and a s s o c ia te s .  The p resence  o f a cannula i s  a 

c o n s ta n t rem inder t h a t  he i s  a kidney p a t ie n t .

Another p sy ch o lo g ica l s t r e s s  which th e  hem odialysis 

p a t ie n t  has to  contend w ith  i s  th e  e v e r-p re se n t th r e a t  o f 

a d d it io n a l  m edical problem s. S ch re iner and Maher (1965), 

in  s tudy ing  11 p a t ie n ts  over a f iv e -y e a r  p e rio d , have noted 

se v e ra l m edical problem s to  which hem odialysis p a tie n ts  

a re  s u s c e p t ib le .  M ostly , th e re  i s  the  lik e lih o o d  of in fe c tio n  

o r  c lo t t in g  o f th e  cannu la . The d ia ly s i s  p a t ie n t ,  needing 

to  keep th e  cannula  s i t e s  c le an  in  o rder to  minimize r i s k  

o f in f e c t io n ,  f in d s  i t  n ecessa ry  to  avoid a c t iv i ty  th a t  

could  damage th e  im planted  cannu la .

The m a jo rity  o f p a t ie n ts  experience lo s s  o f s ta tu s  

w ith in  t h e i r  community by f in a n c ia l  lo s s e s , which may r e s u l t  

in  lo s s  of t h e i r  home and p o ssess io n s  o r in  bankruptcy.

Simmons & Simmons (1972) r e p o r t  t h a t  h o s p ita l  c e n te r  d ia ly s is  

c o s ts  approxim ately  $14,000 p e r y e a r . Home d ia ly s is  i s  

e stim ated  a t  $10,000 to  $12,000 fo r  the  f i r s t  y e a r , when
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equipment is  purchased , and a t  $4,000 per y e a r  th e r e a f te r .  

Along w ith  th e  c o s t of hem odia lysis , th e re  i s  the  a d d it io n a l  

expense o f  repea ted  v i s i t s  because o f a d d it io n a l  m edical 

problems a sso c ia te d  w ith  hem od ia ly sis . There a re  heavy 

tra n s p o r ta t io n  c o s ts  invo lved . Because of th e  time req u ire d  

fo r  d ia ly s is  and because o f p h y s ic a l r e s t r i c t i o n s ,  th e  pa­

t i e n t  o fte n  lo se s  h is  job o r ,  a t  th e  very l e a s t ,  s u f fe rs  

a decrease  in  job r e s p o n s ib i l i ty .

For many p a t ie n t s ,  th e  p rocess o f hem odialysis i s  an 

a d d it io n a l  s t r e s s .  In  summarizing the  em otional re a c tio n s  

of n ine  p a t ie n ts  over a tw o -an d -a -h a lf year p e rio d . Shea 

e t  a l .  (1965) d iv ided  th e  d ia ly s is  even t in to  th ree  s ta g e s , 

each e l i c i t i n g  d i f f e r e n t  em otions. R eactions occurring  

befo re  d ia ly s is  c o n s is t  m ostly  of apprehension , insom nia, 

and i r r i t a b i l i t y ,  r e s u l t in g  in  th e  need fo r  companionship. 

The second s ta g e  i s  c h a ra c te r iz e d  by the  p a t i e n t 's  an x ie ty  

a t  th e  beginning o f d ia ly s i s  and a t  th e  end, when th e  shunt 

i s  connected and when i t  i s  disengaged from th e  cannula.

The in te rv en in g  p e r io d , however, i s  considered  "boring" 

o r " tireso m e."  I t  o f te n  c o n s is ts  of r e s t le s s n e s s ,  i r r i t a ­

b i l i t y ,  and im patience as th e  len g th  o f d ia ly s i s  in c re a s e s . 

The longer th e  d i a ly s i s ,  th e  le s s  to le ra n c e  th e  p a t ie n t  

seems to  have. The th i r d  s ta g e , a f t e r  d i a ly s i s ,  i s  u su a lly  

experienced as r e l i e f  and g r a t i tu d e .  There i s  sometimes 

an u n r e a l i s t i c  co n ten tio n  th a t  he " fe e ls  b e tte r*  than  he 

a c tu a lly  does, even when th e re  i s  nausea and headache.
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Lewis e t  a l .  (1969), in  review ing the  s u rv iv a l  r a t e  

o f  302 p a t ie n ts  from 14 d ia ly s is  c e n te r s ,  found th a t  a f t e r  

one y ear th e  su rv iv a l r a te  was 87%; fo r  two y e a r s ,  i t  was

77%; fo r  th re e  y e a rs , 67%.

Abram (1968) rep o rte d  th a t  because of th e  p au c ity  o f

d ia ly s i s  c e n te rs  th e re  a re  approxim ately  5,000 deaths p e r

y e a r  in  th e  U nited S ta te s  of p a t ie n ts  who p o te n t ia l ly  could 

be t r e a te d  through d i a ly s i s .  There a re  approxim ately  1,000 

p a t ie n ts  in  th e  U nited S ta te s  re c e iv in g  hem od ia ly sis , a t  

a c o s t  o f between $10,000 to  $12,000 p e r  year each . Many 

c e n te rs  w i l l  continue to  employ some form o f s e le c t io n  

p ro cess  u n t i l  th e re  a re  enough kidney machines to  d ia ly z e  

a l l  who a re  i l l  o r  u n t i l  th e re  a re  enough k idneys to  t r a n s ­

p la n t  to  th o se  who a re  being d ia ly z e d .'

Although "em otional m atu rity "  has u su a lly  been one 

o f th e  c r i t e r i a  used fo r  the  s e le c t io n  o f p a t ie n ts  fo r  

h em o d ia ly sis , many c e n te rs  vary in  t h e i r  s e le c t io n  c r i t e r i a .

For example, some use th e  " f i r s t  come, f i r s t  served" p o lic y  

w ith  l i t t l e  emphasis on s e le c tio n  p rocess (Retar. and Lewis, 1966; 

Gombos e t  a l . ,  1964). Most o th e r  c e n te r s ,  however, e v a lu a te  

p a t ie n ts  m ed ica lly , p sy c h o lo g ic a lly , and s o c ia l ly  fo r  t h e i r  

hem odialysis and kidney tr a n s p la n ta t io n  programs (Abram and 

W adlington, 1968; Beard, 1969). These g e n e ra l c r i t e r i a  

seem to  have p e r s is te d  s in c e  s e le c t io n  was f i r s t  i n s t i t u t e d .  

Wilhelm K olff (1964), th e  in v en to r o f th e  a r t i f i c i a l  k idney , 

s ta te d  th a t ;
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Coiranittees should  be formed n o t to  ex­
clude c e r ta in  p a t ie n ts  from tre a tm e n t, b u t 
to  e s ta b l is h  p o s s i b i l i t i e s  fo r  more trea tm e n t.
Do we r e a l ly  su b sc rib e  to  th e  p r in c ip le  t h a t  
s o c ia l  s ta n d in g  should  determ ine s e le c tio n ?
Do we allow  p a t ie n t s  to  be t r e a te d  w ith 
d ia ly s is  on ly  when they  a re  m arried , go 
to  church, have c h ild re n , have a jo b , a 
good income and g iv e  to  th e  community c h es t?

Moore (1971), on th e  o th e r  hand, s ta te d  th a t :

The s t r e s s  o f  l iv in g  w ith  th ese  t r e a t ­
ments i s  c o n s id e ra b le . For some, because 
they come to  t h e i r  i l l n e s s  w ith  l i t t l e  
a b i l i ty  to  d e a l w ith  g re a t  and prolonged 
s t r e s s ,  th e  l i f e  allow ed by th e  trea tm e n ts  
is  b a re ly  to le r a b le .  T h e re fo re , even i f  
th e re  were s u f f i c i e n t  manpower, m a te r ia ls ,  
and money to  t r e a t  every  person  dying in  
re n a l f a i l u r e ,  some s e le c t io n  p rocess m ight 
s t i l l  be needed.

Moore goes on to  say t h a t  only  "those who want i t  and who

can l iv e  w ith  i t "  should  be d ia ly z e d .

For some people  th e  type  o f l i f e  w ith  d ia ly s i s  may

n o t be an im portan t enough goal to  j u s t i f y  th e  accompanying 

s t r e s s  and s a c r i f i c e .  The q u e s tio n  a r i s e s ,  th e n , concerning 

who are th o se  who can cope w ith  th e  s t r e s s ;  what c h a ra c te r ­

i s t i c s  do they  need?

There a re  c o n f l ic t in g  r e s u l t s  in  th e  l i t e r a t u r e  r e ­

garding ad justm en t to  h em o d ia ly sis . K olff (1962) re p o rte d  

t h a t ,  o u t of s ix  p a t i e n t s ,  one d id  n o t "adapt" to  ch ro n ic  

d ia ly s is .  DeNour e t  a l .  (1968) fo llow ed 9 p a t ie n ts  in  ch ron ic  

hem odialysis fo r  one y e a r  and found th a t  th e  p a t ie n ts  were 

mainly "co n te n t, fu n c tio n ed  w e ll in  everyday l i f e ,  and were 

nearly  f r e e  o f p s y c h ia t r ic  symptoms." Sand e t  a l .  (1966) 

rep o rted  t h a t  of 23 p a t ie n t s  th e  s t a f f  ev a lu a ted  6 as s u p e r io r , 

15 as adequate , and on ly  2 as p o o rly  a d ju s te d .
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On th e  o th e r  hand, Shupak e t  a l .  (1967) rep o rted  th a t  

only 12 o u t of 26 "u n se lec ted "  p a t ie n ts  adapted s a t i s f a c ­

t o r i l y .  Retan and Lewis (1966) re p o rte d  t h a t  3 ou t o f  8 

p a t ie n ts  experienced  severe  p s y c h ia t r ic  d is tu rb a n c e s .

Shea e t  a l .  (1965) re p o rte d  t h a t  o f  9 p a t ie n ts  observed 

over a tw o -an d -a -h a lf  y ear p e r io d , a l l  m an ifested  s ig n i ­

f ic a n t  p sy ch o lo g ica l re a c tio n s  w hile  on th e  d ia ly s is  p ro ­

gram, w h ile  only th re e  were a b le  to  compensate w e ll, a t  a 

s u p e r f ic ia l  l e v e l .

D isc repancies among r a t in g  systems used to  determ ine 

th e  degree of ad justm en t and lack  o f  d ia g n o s tic  in strum en ts 

may account fo r  th e  d if fe re n c e s  ap p aren t in  p sycho log ica l 

ad justm ent a t  v a rio u s  d ia ly s i s  c e n te r s .  N orris  (1967) 

c l a s s i f i e d  p a t ie n ts  in to  th re e  groups and was ab le  to  sug­

g e s t th e  k ind  o f  ad justm ent needed fo r  each p a t ie n t  w ith in  

each group . The confo rm ist ty p e  was c h a ra c te r iz e d  by many 

p a ss iv e  and dependent t r a i t s  and should  be helped to  avoid 

dependency and to  promote independence. The m asculine type 

was c h a ra c te r iz e d  by independence and was p red ic te d  to  have 

tro u b le  w ith  hem odialysis b u t n o t w ith  r e h a b i l i t a t i o n .  The 

adap tive  type had a h is to ry  o f  success and d id  no t use  a 

g re a t d e a l o f d e n ia l  bu t was ab le  to  acknowledge h is  anx ie ty  

and d e p re ss io n . The ad ap tiv e  type was n o t  p re d ic te d  to  

experience  any problem s.

Using a s c a le  from one to  th r e e ,  Meldrum e t  a l .  (1968) 

ra te d  24 male v e te ran s  acco rd ing  to  fo u r c r i t e r i a  and found 

a 38% p re d ic tiv e  e r ro r  in  t h e i r  e v a lu a tio n  a ttem pt. The fo u r
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c r i t e r i a  r a te d  w ere; (1) a b i l i t y  to  cooperate  w ith  m edical 

recommendations; (2) ego s tre n g th ;  (3) s t a b i l i t y  o f  fam ily 

s t r u c tu r e ;  (4) ad justm en t to  s o c ie ty .

A number o f s tu d ie s  have used M innesota M ultiphasic  

P e rso n a lity  Inven to ry  (MMPI) r e s u l t s  to  su g g est th e  e x te n t 

o f p sycho log ica l ad justm en t to  hem odialysis (Wright e t  a l . ,  

1966; Sand e t  a l . ,  1966; S hort and W ilson, 1969). P a tie n ts  

w ith  poorer ad justm ents were found to  sco re  h ig h e r on th e  

K s c a le  (defensiveness) th an  on any o th e r  s c a le  (Sand e t  a l . ,  

1966). W right e t  a l .  (1966) re p o r te d  t h a t  hem odialysis pa­

t i e n t s  scored  s ig n i f ic a n t ly  h ig h er than  d id  "norm als" on 

both  unco rrec ted  and c o rre c te d  v e rs io n s  o f  th e  H y ste ria  Scale. 

Seind e t  a l .  (1966) re p o rte d  th a t  th e  " b e t te r "  d ia ly s i s  pa­

t i e n t s  showed few er so raa tic iz in g  defenses (H ypochondriasis 

and H y ste ria  S ca les) than  d id  th e  p o te n t ia l ly  le s s  adap tive  

p a t ie n t s ,  b u t t h a t  th e  " b e t te r "  p a t ie n ts  had r e l a t iv e ly  

h ig h e r sco res on th e  D epression S c a le . Using th e  MMPI,

S hort and Wilson (1969) dem onstrated t h a t  as s t r e s s  in creased  

th e re  was an in c re a s e  in  d e n ia l  (R epression  Scale) and a 

decrease  in  a n x ie ty  (Anxiety S c a le ) , Beard (1969) found 

th a t ,  in  th e  fo u rte e n  p a t ie n t s  he s tu d ie d , d e n ia l  was the  

mechanism most u t i l i z e d  a g a in s t  th e  f e a r  o f d e a th . D enial 

was found to  be used to  th e  e x te n t  th a t  hem odialysis p a tie n ts  

d id  n o t d i f f e r  s ig n i f ic a n t ly  from th e  t e s t  norms on the  

C a lifo rn ia  P e rso n a lity  Inven to ry  and th e  Shipman A nxiety- 

D epression S c a le s , even though th e  b e h a v io ra l o b se rv a tio n s  

o f th e  p a t ie n ts  w h ile  in  th e  h o s p i ta l  y ie ld e d  q u ite  d i f f e r e n t
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conclusions from th e  t e s t  r e s u l t s  (Classman and S ie g e l, 1970). 

The d iscrepancy  was recognized  w ith th e  suggestion  t h a t  the  

p a t i e n t 's  sco res  on paper and p e n c il t e s t s  rep re se n te d  the  

p a t i e n t 's  fan ta sy  o f  "how he would l ik e  to  f e e l  and th e  

c l i n i c a l  o b se rv a tio n , a s ta tem en t o f how he i s . "  Contact 

w ith  the  p a t ie n ts  suggested  th a t  they  were dep ressed , le th a rg ic  

and prone to  m an ifes t a number of som atic com plain ts.

DeNour e t  a l .  (1968) follow ed n ine  p a tie n ts  fo r  one 

year and used a b a tte ry  o f t e s t s  which included th e  Raven, 

Kohns, D raw -a-Figure, T a y lo r 's  M anifest Anxiety S c a le ,

B arron 's  Ego S treng th  S c a le , Sentence Completion T e s t, Mira 

T e s t, and th e  Rorschach. T heir f in d in g s  were th a t  th e  d ia ly s is  

p a t ie n ts  t r i e d  to  answer as a "normal" person would have done. 

They a lso  found t h a t  th e  p a t ie n ts  tended to  b lock any ,ex­

p re ss io n  of agg ression  and dependency through the  defenses 

o f d e n ia l ,  d isp lacem en t, i s o la t io n ,  p ro je c tio n , and re a c tio n  

fo rm ation . In  fo rm ula ting  some dynamics concerning the  

s e le c tio n  o f fu tu re  p a t ie n ts  fo r  hem od ia ly sis , DeNour e t  a l .  

(1968) suggested :

. . . t h a t  p a t ie n ts  fo r  whom dependency i s  more 
accep tab le  and /o r p a t ie n ts  fo r  whom fe e lin g s  
and exp ress ions o f agg ress io n  a re  le s s  th re a te n ­
in g , m ight adapt to  hem odialysis w ithou t the  
extreme m o b iliza tio n  of defenses and w i l l  no t 
need to  adapt a t  th e  c o s t  of c o n s tr ic t io n  of 
ego fu n c tio n s  and /o r o v e rt p s y c h ia tr ic  symptoms.

Sand e t  a l .  (1966) ev a lu a ted  cand idates fo r  hem odialysis

w ith  a p s y c h ia tr ic  in te rv ie w  and p sycho log ica l t e s t s  using

th e  W echsler Adult In te l l ig e n c e  S c a le , Minnesota M ultiphasic

P e rso n a lity  Inventory  (MMPI), Thematic Apperception T est
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and th e  R orschach. They found th a t  the  adap tive  p a t ie n t s ,

as measured by s t a f f  r a t in g s ,  d i f f e r e n t ia te d  from th e  le s s

ad ap tiv e  p a t ie n t s  in  showing:

. . . ( 1 )  h ig h e r  in te l l ig e n c e ,  (2) a le s s  
d e fen siv e  a t t i tu d e  about adm itting  to  
an x ie ty  o r  em otional d i f f i c u l t y ,  (3) le s s  
re l ia n c e  on em otional defenses th a t  invo lve  
th e  use o f p h y s ic a l symptoms (fo r example, 
hypochondriasis and h y s te r ia ) ,  (4) more 
s a t i s f a c to r y  em otional support from fam ily  
members.

G o ldste in  and R eznikoff (1971) employed R o t te r 's  con­

c e p t o f locus o f c o n tro l to  fu r th e r  in v e s tig a te  th e  d e n ia l 

r e a c t io n s  o f hem od ialysis p a t ie n t s .  Comparing twenty-two 

male hem odialysis p a t ie n ts  w ith  tw en ty -fou r male p a t ie n ts  

in  th e  co n v a lescen t s ta g e  o f  a minor m edical c o n d itio n , they 

found th a t  th e  d ia ly s i s  p a t ie n ts  were s ig n i f ic a n t ly  more 

e x te rn a l  on th e  locus of c o n tro l continuum than  th e  c o n tro l 

group. This f in d in g  suggests  th a t  th e  d ia ly s i s  p a t ie n ts  

p e rce iv e  even ts  as o c cu rrin g  on a random o r chance b a s is ,  

independent o f t h e i r  own behav io r o r  c o n tro l .

In  summarizing th e  l i t e r a t u r e  o f th e  p sycho log ica l 

a sp e c ts  o f ch ro n ic  hem od ia ly sis , Classman and S ie g a l (1970) 

conclude th a t :

. . . ( 1 )  u n t i l  a v a ila b le  reso u rces meet th e  
p a t i e n t s ' demands, s e le c tio n  c r i t e r i a  are  
needed; (2) p sy ch o lo g ica l e v a lu a tio n  i s  a 
v a lu ab le  and necessary  p a r t  o f the  s e le c tio n  
p rocedure; (3) th e  unique experience o f th is  
trea tm e n t i s  th e  ch ron ic  dependency; (4) r e ­
g a rd le ss  o f  the  premorbid p e rs o n a l i ty ,  a c e r ­
t a in  c o n s te l la t io n  of ego defenses seem mo­
b i l iz e d  by th e  s t r e s s  o f  ch ron ic  d i a ly s i s ,  
i . e . ,  d e n ia l ,  d isp lacem ent and re a c tio n  
fo rm ation ; (5) th e  use of home d ia ly s i s  i s  
a p sy c h o lo g ic a lly  v a lu a b le  method o f de­
c re as in g  th e  dependency o f th e  p a t ie n t  i f
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th e  p a t i e n t  i s  made re s p o n s ib le  fo r  h i s  own 
d ia ly s i s  program; (6) once s e le c tio n  has been 
made p sy ch o lo g ica l d a ta  i s  a v a lu ab le  phase 
in  h e lp in g  th e  p a t i e n t  to  a d ju s t  to  th e  s t r e s s  
o f th e  program .

PROPOSAL

The s tu d ie s  p resen ted  above have suggested  t h a t  th e re  

a re  c e r ta in  p sy c h o lo g ic a l v a r ia b le s  a sso c ia te d  w ith  ch ron ic  

h em o d ia ly s is . I t  i s  th e  in te n t io n  o f t h i s  study  to  a ssess  

th e  r e la t io n s h ip  o f  c e r ta in  p e rs o n a l i ty  v a r ia b le s  and an 

in d iv id u a l 's  s o c i a l  and m edical ad justm ent to  ch ron ic  hemo­

d i a l y s i s .  T h is study i s  n o t designed  to  in v e s t ig a te  the  

v a rio u s  p e r s o n a l i ty  c h a r a c te r i s t i c s  of a person  p r io r  to  

h is  en co u n ter w ith  hem od ia ly sis . N either i s  th i s  study  

designed  to  compare th e  p sy c h o lo g ic a l p e r s o n a l i t ie s  and 

re a c t io n s  o f d ia ly s i s  p a t ie n ts  w ith  o th e r  p o p u la tio n s .

The p sy c h o lo g ic a l v a r ia b le s  to  be looked a t  a re :  

in te r n a l - e x te r n a l  locus of c o n tro l ,  in tro v e rs io n -e x tra v e r s io n , 

n e u ro t ic i s m - s ta b i l i ty ,  s e lf -c o n c e p t ,  and th e  e x te n t of 

p sy c h o lo g ic a l l o s s .  Each o f  th e se  v a r ia b le s  w i l l  be s tu d ie d  

w ith  reg a rd  to  th e  degree o f  em otional and m edical a d ju s t­

ment- a p a t i e n t  makes t o  ch ro n ic  hem o d ia ly sis .

G o ld ste in  and Reznikoff (1971) re p o rte d  th a t  d ia ly s is  

p a t i e n t s  sco red  h ig h e r on e x te rn a l  locus o f c o n tro l than 

d id  a c o n tro l  g roup . This study  in ten d s to  determ ine i f  

w ith in  th e  d i a ly s i s  group th e  in te r n a l - e x te r n a l  dimension 

i s  r e la te d  to  ad ju stm en t.
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S evera l s tu d ie s  (M erzies e t  a l . ,  1968; Beard, 1969; 

McKegney and Lange, 1971; and DeNour e t  a l .  1968) have 

p o in ted  to  th e  o b se rv a tio n  o f  fe e l in g s  of estrangem ent and 

lo n e l in e s s  and a lo s s  o f  i n t e r e s t  i n  th e  environm ent exper­

ienced  by some p a t i e n t s .  The in t r o v e r t - e x t r a v e r t  dimension 

w i l l  be used to  stu d y  t h i s  r e la t io n s h ip  to  ad ju stm en t.

Shea e t  a l .  (1965) and Retan and Lewis (1966) and o th e rs  

have observed  s ig n i f ic a n t  p sy c h o lo g ic a l symptoms in  p a t ie n ts  

on ch ro n ic  h em o d ia ly s is . T h e re fo re , th e  n e u ro t ic is m -s ta b i l i ty  

dim ension w i l l  be in v e s tig a te d  w ith  reg a rd  to  ad justm en t.

Some in v e s t ig a to r s  (Beard, 1969; Cramond e t  a l . ,  1967; 

W right e t  a l . ,  1966; Sand e t  a l ,  1966) have e i t h e r  im p l ic i t ly  

o r  e x p l i c i t l y  suggested  the  low ering  o f  th e  d ia ly s i s  p a t i e n t 's  

s e lf -c o n c e p t  as r e la te d  to ad ju stm en t. This study w ill  

a ttem p t to  determ ine th e  re lev an ce  o f s e lf -c o n c e p t  to  ad­

ju s tm e n t.

Rahe e t  a l .  (1964) have re p o r te d  t h a t  s o c ia l  events 

re q u ir in g  change in  ongoing l i f e  ad ju stm en t a re  s ig n i f ic a n t ly  

a s so c ia te d  w ith  th e  o n se t o f  i l l n e s s .  The re la t io n s h ip  

o f  what has been c a l le d  " l i f e  s t r e s s , "  "em otional s t r e s s , "  

" o b je c t l o s s , "  e t c . ,  w i l l  be compared to  th e  ad justm ent o f 

th e  hem odialysis p a t ie n ts  in  t h i s  s tu d y .

The s p e c i f ic  hypotheses of t h i s  study  a re ;  (1) th a t  

p a t i e n t s  w ith  an e x te rn a l  locus of c o n tro l  w i l l  have a 

p o o re r ad justm en t to  hem o d ia ly sis . (2) P a t ie n ts  w ith  a 

p o o re r ad justm en t to  hem odialysis w i l l  be more in tro v e r te d .

(3) P a t ie n ts  w ith  a poorer ad justm ent to  hem odialysis w i l l
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be more n e u ro t ic .  (4) P a t ie n ts  w ith  a poo rer adjustm ent 

to  hem odialysis w i l l  have a lower s e lf -c o n c e p t . (5) P a tie n ts  

w ith  a p oo rer ad justm ent to  hem odialysis w i l l  have experienced  

a g r e a te r  magnitude of p sy ch o lo g ica l lo s s .



CHAPTER I I  

METHOD AND PROCEDURE

S ub jec ts

The s u b je c ts  fo r  t h i s  study w i l l  c o n s is t  o f  24 p a tie n ts  

(18 men and 6 women) in  th e  H em odialysis-Renal T ran sp lan t 

S erv ice  sponsored jo in t ly  by th e  U n iv e rs ity  o f Oklahoma 

School o f M edicine and th e  Oklahoma C ity  V eterans Adminis­

t r a t io n  H o sp ita l, both lo c a te d  in  th e  U n iv e rs ity  o f Oklahoma 

H ealth  Sciences C en ter. They w i l l  c o n s is t  o f  p a t ie n ts  

re c e iv in g  t r a in in g  fo r  even tua l home d i a l y s i s ,  in c e n te r  

m aintenance, and support fo r  c o n s id e ra tio n  f o r  a kidney 

t r a n s p la n t .  A ll p a t ie n ts  w i l l  have been on d ia ly s is  fo r  a 

minimum o f a t  l e a s t  th re e  months and some w i l l  have been on 

d ia ly s i s  fo r  as long as th re e  y ears  w ith  an average o f  about 

one y e a r  fo r  most p a t ie n t s .  These su b je c ts  w i l l  vary  widely 

in  age, e d u ca tio n , occupation  and in te l l ig e n c e .

Assessment Instrum ents

The Maudsley P e rso n a lity  Inven to ry  

The Maudsley P e rso n a lity  Inventory  i s  a  b r i e f  t e s t  

(ten  to  f i f t e e n  m inutes to  complete) th a t  i s  c o n s tru c ted  

to  measure two dim ensions c a lle d  e x tra v e rs io n - in tro v e rs io n  (E) 

and n e u ro t ic is m - s ta b i l i ty  (N) (Eysenck, 1962). The t e s t  i s  

based on th e o r e t i c a l  background and has experim en ta l v a lid a tio n
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o f  th e  concepts o f e x tra v e rs io n  and n e u ro tic ism  (Eysenck, 

1947, 1952, 1957, and 1960).

B r ie f ly , e x tra v e rs io n , as opposed to  
in tro v e r s io n ,  r e f e r s  to  th e  ou tgo ing , un in ­
h ib i t e d ,  im pu lsive  and so c ia b le  in c l in a t io n s  
o f a person . N euro tic ism  re fe r s  to  the  
g e n e ra l em otional i n s t a b i l i t y  of a p e rso n , 
h is  em otional o v e rresp o n siv en ess, and h is  
l i a b i l i t y  to  n e u ro tic  breakdown under s t r e s s  
(Eysenck, 1962).

T his t e s t  i s  made up of 48 q u e s tio n s , 24 fo r  each 

dim ension , and i s  c o n s tru c te d  so th a t  each dim ension i s  

independent o f th e  o th e r .

Tennessee S e lf  Concept Scale  

The Tennessee S e lf  Concept Scale c o n s is ts  o f 100 s e l f ­

d e s c r ip t io n  item s and was designed to  o b je c tiv e ly  a sse ss  

a  p e rs o n 's  concept o f h im self ( F i t t s ,  1965). There i s  no 

tim e l im i t ;  i t  u su a lly  tak es  w ith in  te n  to  tw enty m inutes 

t o  com plete. I t  can be scored  according  to  a Counseling 

Form o r a C l in ic a l  and Research Form. The C l in ic a l  and 

R esearch Form w i l l  be used in  th i s  s tu d y .

The S o c ia l Readjustm ent Rating Q u estio n n a ire  

The S o c ia l Readjustm ent R ating Q u estio n n a ire  i s  made 

up o f  43 q u e s tio n s  d e a lin g  w ith  l i f e  ev en ts  which may be 

co n s id e red  " l i f e  s t r e s s , "  "em otional s t r e s s , "  "o b jec t lo s s ,"  

e t c .  (Holmes and Rahe, 1967). This q u e s tio n n a ire  w i l l  be 

m od ified  by ask ing  each su b je c t to  respond to  each o f th e  

q u e s tio n s  only i f  th ey  have experienced th e  l i f e  even t w ith in  

one y ear p r io r  to  o r d u rin g  d ia ly s i s .  A sco re  w i l l  be com­

pu ted  f o r  each s u b je c t  according  to  The S o c ia l Readjustm ent
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R ating  S ca le  which has assigned  a w eight to  each o f the  

l i f e  even ts (Holmes and Rahe, 1967).

The I-E  S cale

The I-E  S c a le  was designed to  measure the  degree to  

which an in d iv id u a l  g e n e ra lly  b e lie v e s  t h a t  h is  own behav io r 

i s  re sp o n s ib le  f o r  im portan t happenings in  h is  l i f e  versus 

th e  e x te n t  to  which he c h a r a c te r i s t i c a l ly  f e e ls  th a t  even ts 

which a f f e c t  him a re  c o n tro lle d  by pow erfu l e x te rn a l  fo rce s  

( e .g . ,  lu ck , f a t e ,  s o c ia l  i n s t i t u t i o n s ,  e t c . ) .  S ub jects 

who embrace th e  form er outlook a re  sa id  to  be in te r n a ls ;  

th o se  who a c c e p t th e  l a t t e r  view a re  c a l le d  e x te rn a ls .

To determ ine th e  dep th  to  which th e  su b je c ts  f e e l  a sense 

o f  p o w erle ssn ess . The I n te rn a l-E x te rn r l  Locus o f C ontrol 

(I-E ) Scale  w i l l  be ad m in iste red  (R o tte r , Seeman, & L iv e ra n t , 

1966). T his t e s t  c o n s is ts  o f 23 p a ir s  of s ta te m e n ts , one 

o f  which r e p re s e n ts  an in te r n a l  p o s i t io n  and th e  o th e r  an 

e x te rn a l  p o s i t io n .  The su b je c t  i s  asked to  s e l e c t  th e  

s ta tem en t which b e s t  agrees w ith  h is  p o in t  of view . The 

sco re  i s  th e  t o t a l  number o f  e x te rn a l  c h o ic e s .

Procedure

The s u b je c ts  w i l l  be asked to  v o lu n te e r  fo r  th is  study  

so  th a t  we may le a rn  more about th e  p e rs o n a l i ty  o f people 

re c e iv in g  r e n a l  d i a l y s i s .  Each t e s t  w i l l  be adm in istered  

in d iv id u a lly  t o  each p a t ie n t  and w i l l  be adm in iste red  accord ing  

to  s ta n d a rd iz e d  p ro ced u re . Each o f  th e  t e s t s  w i l l  be accom­

pan ied  w ith  th e  s ta n d a rd iz e d  in s t ru c t io n s  fo r  th a t  p a r t i c u la r  

t e s t .
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The p a t ie n ts  w i l l  com plete R o t te r 's  I-E  Scale and The 

Maudsley P e rso n a lity  Inven to ry  w hile on d ia ly s i s .  Because 

o f p h y s ic a l d i f f i c u l t i e s  in  w r it in g , tu rn in g  pages, and 

s i t t i n g  up w hile  on the  kidney machine, w ith  th e  w r it in g  

arm o f some p a t ie n ts  im m obilized, each p a t ie n t  w i l l  be 

allow ed to  complete th e  Tennessee S e lf  Concept S ca le  and 

The S o c ia l Readjustm ent R ating Q uestionnaire  in  h is  own home.

In  o rd e r  to  le a rn  more about th e  s i tu a t io n a l  e f f e c t s  

o f be ing  on in c e n te r  d ia ly s i s  as opposed to  being a t  home 

f re e  o f  th e  s t r e s s  o f d i a l y s i s .  R o t te r 's  I-E  Scale and The 

Maudsley P e rso n a lity  Inven to ry  w i l l  be adm in iste red  fo r  a 

second tim e in  th e  p a t i e n t 's  home.

A r a t in g  system  w i l l  be employed in  o rd er to  determ ine 

th e  p a t i e n t 's  le v e l  o f ad ju stm en t. T'.-io le v e ls  of ad justm en t, 

m edical and em otional, w i l l  be ev a lu a ted . Medical adjustm ent 

w i l l  be r a te d  accord ing  to  a f iv e  p o in t s c a le  (Appendix D). 

Em otional ad justm ent w i l l  be ra te d  on a seven p o in t  sc a le  

on s ix  f a c e ts  (Appendix D ).

M edical ad justm ent w i l l  be determ ined by a t r i p l e  

r a t in g  system  (two r a t e r s  and a ju d g e ) . The two r a t e r s  

w i l l  make t h e i r  sco rin g  d e c is io n s  independen tly . A f in a l  

judge w i l l  then  in sp e c t  th e se  r a t in g s  and make a t h i r d  and 

d e c is iv e  r a t in g  only  when th e  f i r s t  two independent r a te r s  

a re  in  d isagreem ent. The two r a t e r s  and th e  judge fo r  

th e  e v a lu a tio n  o f m edical ad justm ent w i l l  be nu rses who 

have been working w ith  th e se  p a t ie n ts  and have access to  

th e  p a t i e n t s '  m edical re c o rd s . The same s e t  of nu rses  

w i l l  r a t e  a l l  th e  p a t i e n t s .
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Emotional adjustm ent w i l l  be e v a lu a ted  a lso  by two 

r a t e r s  and a judge . However, t h e i r  in fo rm atio n  w i l l  come 

from aud io taped  in te rv iew s of the  p a t ie n t  and spouse, n u rse , 

s o c ia l  w orker, p sy c h o lo g is t, o r  any o th e r  person having 

some c o n ta c t o r  knowledge of th e  p a t i e n t 's  em otional a d ju s t­

ment s in c e  be ing  on d ia ly s i s .  The two r a t e r s  w i l l  c o n s is t  

of a V eterans A dm in istra tion  H o sp ita l s t a f f  p sy ch o lo g is t 

and a  c l i n i c a l  psychology in te r n .  The judge w il l  be a s o c ia l  

worker from th e  d ia ly s is  u n i t  and w i l l  make th e  d e c is iv e  

ra t in g  only when the  f i r s t  two independent r a te r s  a re  in  

d isagreem ent.
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SEX, AGE, EDUCATION, MARITAL STATUS, 

OCCUPATION AND MONTHS ON DIALYSIS 

FOR ALL SUBJECTS

Subject
Number

Sex Age Years o f  
Education

M arita l*
S ta tu s

Occupation Months on 
(Previous) D ia ly s is

1 F 26 12 D Factory Worker 15
2 F 30 9 M Housewife 8
3 F 60 14 M Housewife 5
4 F 25 16 S Teacher 21
5 F 23 12 D Typist 4
6 F 31 11 D C ockta il  W aitress 10
7 M 36 12 M Sheet Metal Assem. 6
8 M 63 10 M Welder 8
9 M 44 12 M Busness Mangt. 3

10 M 30 11 M Warehouseman 3
11 M 42 12 M Salesman 5
12 M 45 12 W N itec lub  Operator 14
13 M 44 8 M Policeman 26
14 M 38 12 M Air Force 6
15 M 54 9 M Farmworker 9
16 M 40 12 M Milk Delivery 6
17 M 46 14 M Surveyor 6
18 M 49 13 M Computer Progm. 36
19 M 53 16 M Engineer 38
20 M 47 18 M College Teacher 3
21 M 47 12 M Policeman 6
22 M 46 11 M Car Dealer 36
23 M 49 13 M Hair S t y l i s t 14
24 M 27 11 M MachineSt 7

* S = S ing le ; M = M arried; D = Divorced; W = Widower
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K033IFIED

SOCIAL readjusisielt: rating questionnaire

W ithin  A Year P r io r  To nicclysis Or While You Have Been On 
D ia ly s is  Have You ^ p e r i 'e n c e d  Any Of These L ife  Events?

1. Death o f a spouse?  Y E S _________ NO

I f  y e s , e x p la in  _________________________________ _

2. Have you had a d ivorcaT   YES  NO

I f  y e s , e x p la in ________________________________ _

3. Have you been s e p a ra te d  from your spouse? YES NO

I f  y e s ,  e x p la in _____________________________________ ___

4. Have you been to  ja fL T  _____ YES NO

I f  y e s ,  ex p la in _________________________________________

5. Has th e re  been a death- of. a c lo se  family member?

 YES  NO

I f  y e s ,  e x p la in ___________________________________

6. Have you experienced  any personal in ju ry  or i l l n e s s ?

 YES  NO

I f  y e s ,  ex p la in ________________________ _

7. Have you been m arr ied  w ith in  t h i s  pe riod?  YES NO

I f  yes , ex p la in __________________________________ _

8 . Have you been f i r e d  a t  work? YES _______NO

I f  y e s , e x p la in ________________ _______ _________________
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9. Has th e re  been a m a r i ta l  r e c o n c i l ia t io n ?   YES  NO

I f  y es ,  exp la in_________________________________________

10. Did you r e t i r e  from your job? ____ YES  NO

I f  yes ,  exp la in_________________________________________

11. Has th e re  been a change in  the  h e a l th  o f any family
member o th e r  than y o u rse lf?  YES NO

I f  yes ,  exp la in_________________________________________

12. Has th e re  been a pregnancy? * YES  NO

I f  y es , exp la in_________________________________________

13. Have you experienced any sex d i f f i c u l t i e s ? _YES  NO

I f  y e s ,  ex p la in^_______________________________________

14. Has th e re  been a ga in  of a new family member?

 YES  NO

I f  y es , exp la in _________________________________________

15. Have th e re  been any business  readjustm ents w ith in  t h i s  
period?  ____JfES  ]_N0

I f  y e s ,  exp la in________________________________________ _

16. Has th e re  been a major change in  your f in a n c ia l  s t a t e ,  
e . g . ,  a l o t  worse o f f  o r a l o t  b e t t e r  o f f  than  usual?

 YES  NO

I f  y e s ,  ex p la in _________________________________________

17. Has th e re  been a death  o f  a c lo se  f r ien d?  YES  NO

I f  y e s , e x p la in _________________________________________
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18. Has th e re  been a change to  a d i f f e r e n t  l in e  of work?
 YES  NO

I f  yes ,  e x p la in _________________________________________

19. Has th e re  been any change in  the number o f  arguments
w ith  your spouse, e . g . ,  e i t h e r  a l o t  more o r  a lo t  le ss?

 YES  NO

I f  yes ,  e x p la in _________________________________________

20. Have you taken  on a mortgage g r e a te r  than  $10,000,
e . g . ,  purchasing  a home, b u s in e ss ,  e t c . ?  YES  NO

I f  yes, e x p la in ________________________________________

21. Has there  been a fo re c lo su re  of your mortgage o r  loan?
 YES  NO

I f  yes ,  e x p l a i n _______________________________________

22. Has the re  been a change i n  r e s p o n s i b i l i t i e s  a t  work,
e . g . ,  prom otion, demotion, t r a n s f e r ,  e t c . ?  YES  NO

I f  yes ,  e x p la in _________________________________________

23. Has a son or daughter l e f t  home, e . g . ,  m arr iag e , a t t e n d ­
ing c o l le g e ,  e t c . ?  YES  NO

I f  yes ,  e x p la in _________________________________________

24. Have you had any t ro u b le  w ith  your in -law s?  YES  NO

I f  yes ,  e x p la in ___________________________________

25. Have you had any o u ts tan d in g  perso na l achievement?

 YES  NO

I f  yes ,  e x p la in _________________________________________

26. Has your spouse begun or stopped work?  YES  NO

I f  yes ,  e x p la in _________________________________ _
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27. Have you begun o r  ended school? ______YES  NO

I f  y es ,  exp la in_________________________________________

28. Has th e re  been a change in  your l iv in g  c o n d it io n s ,  
e . g . ,  bu ild in g  a new home, rem odeling, d e te r io r a t io n  of 
home o r  neighborhood?_________________ _______YES  NO

I f  y e s ,  ex p la in_________________________________________

29. Has th e re  been a  change in  your p e rso n a l  h a b its ,
e . g . ,  d re s s ,  manners, a s s o c ia t io n s ,  e t c . ?   YES  NO

I f  y e s ,  ex p la in_________________________________________

30. Have you experienced any t ro u b le  w ith  your boss?
 YES  NO

I f  y e s ,  ex p la in_________________________________________

31. Has th e re  been a change in  your working hours or
c o n d it io n s?   YES  NO

I f  y es ,  exp la in________________________________________

32. Has th e re  been a change in  your re s id en ce?   YES  NO

I f  y e s , ex p la in _________________________________________

33. Have you changed to  a new school?   YES  NO

I f  y e s , ex p la in _________________________________________

34. Have you changed your r e c re a t io n  h a b its ?   YES  NO

I f  y e s , ex p la in _________________________________________

35. Has th e re  been a change in  your church a c t i v i t i e s ,
e . g . ,  a lo t  more o r  a lo t  le s s  than  u su a l?   YES  NO

I f  y e s , ex p la in ____________________________ _
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36. Has th e r e  been a change in  your s o c ia l  a c t i v i t i e s ,
e . g . ,  c lu b s ,  dancing , movies, v i s i t i n g ,  e t c . ?

 Y E S _____ NO

I f  y e s ,  ex p la in _________________________________________

37. Have you taken  on a mortgage o r  loan l e s s  than  $10,000,
pu rchasing  a c a r ,  TV, f r e e z e r ,  e t c . ?   YES  NO

I f  y e s ,  e x p la in _________________________________________

38. Has th e r e  been a change in  your s leep in g  h a b i t s ,
e . g . ,  a l o t  more o r a l o t  l e s s  s le e p ,  o r change in  p a r t  
o f  th e  day when a s leep ?  ' YES  NO

I f  y e s ,  e x p la in  _______________________________________

39. Has th e r e  been a change in  th e  number o f fam ily  g e t-  
to g e th e r s ,  e . g . ,  a l o t  more o r  a l o t  le s s  than usual?

 YES  NO

I f  y e s ,  ex p la in _________________________________________

40. Has th e r e  been a change in  your e a t in g  h a b i ts ?
 YES  NO

I f  y e s ,  e x p la in _________________________________________

41. Have you had a v aca tio n?  YES  NO

I f  y e s ,  e x p la in _________________________________________

42. Did you c e le b ra te  Christmas any d i f f e r e n t l y ?  YES NO

I f  y e s ,  e x p la in _________________________________________

43. Have you had any minor v io la t io n s  o f the  law, e . g . ,  
t r a f f i c  t i c k e t s ,  j a y  walking, d is tu rb in g  the  peace, e t c . ?

 YES  NO

I f  y e s , e x p la in _________________________________________



APPENDIX D

MEDICAL AND EMOTIONAL 

RATING SCALES



RATING ON PATIENT'S MEDICAL ADJUSTMENT 

TO HEMODIALYSIS

E x ce llen t Good F a ir  Poor Extreme
Adjustm ent D if f ic u l ty
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RATING ON HEMODIALYSIS PATIENTS 

FOR EMOTIONAL ADJUSI^IENT

I .  Q ua lity  o f  r e l a t io n s h ip  w ith  s ig n i f i c a n t  o th e rs :  
e . g . ,  spouse, p a re n t s ,  e tc .

Demanding
Overly
Independent

F le x ib le Complaining 
Overly Dependent

7 6 5 4 3 2 1

I I .  Q uality  o f in te rp e r s o n a l  involvement w ith  o th e r s :
e . g . ,  s o c ia l  a c t i v i t i e s ,  v i s i t a t i o n s  w ith  f r i e n d s ,  e t c .

Extreme
Involvement

Adequate Withdrawal
Apathy

7 6 5 4 3 2 1

I I I .  Degree of gen era l  a c t i v i t y  l e v e l :
e . g . ,  occupation , v o lu n te e r  work, keeping busy, e t c .

Extremely
A ctive

Adequate 
fo r  S i tu a t io n

Withdrawal

7 6 5 4 3 2 1

IV. S e l f  Image

Extreme
N arcissism

R e a l i s t i c S e l f -
d e p re c ia to ry

7 6 5 4 3 2 1
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V. Em otional S t a b i l i ty

Euphoric o r  Balanced Severe
Manic Excitem ent D epression

VI. Q u a lity  o f em otional a d a p ta b i l i ty :

No In n er D ire c tio n  R igid and
Hyper Compliant F le x ib le  Defensive
and Open
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TEST SCORES AND

MEDICAL AND EMOTIONAL RATINGS

FOR ALL PATIENTS

Subject
Number

1 2 3 4 5 Medical
Rating

Emotional
Rating

Total
Rating

1 10 15 37 296 432 2 2.5 4.5
2 16 24 23 284 206 1 1.0 2.0
3 4 27 16 379 121 4 4 .0 8.0
4 20 14 41 284 658 3 1.3 4 .3
5 2 18 16 382 297 3 2.6 5.6
6 9 24 36 297 154 4 1.5 5.5
7 8 38 18 384 86 4 3.8 7.8
8 6 24 16 376 203 3 2.2 5.2
9 1 26 6 393 531 4 2.3 6.3

10 7 13 26 289 456 4 2.3 6.3
11 9 26 28 316 284 2 3.8 5.8
12 12 26 14 350 249 4 1.8 5.8
13 10 30 30 252 415 3 2.8 5.8
14 9 36 15 384 267 4 3.3 7.3
15 12 18 44 297 370 3 1.8 4.8
16 10 28 34 337 253 5 4 .0 9.0
17 4 21 8 390 145 3 3.0 6.0
18 9 20 21 375 427 5 4 .0 9.0
19 8 30 3 363 455 4 3.7 7.7
20 1 26 2 434 184 5 4 .0 9.0
21 9 12 35 296 286 2 1.0 3.0
22 11 22 30 368 53 2 1.7 3.7
23 17 28 32 284 385 3 1.7 4.7
24 5 40 39 328 185 4 2.5 6.5

1 = R o t te r 's  I -E  S c a le ,  2 = e x tra v e rs io n - in tro v e rs io n  (MPI), 
3 = n e u r o t i c i s m - s t a b i l i t y  (MPI), 4 = Tennessee S e l f  Concept, 
5 = S oc ia l Readjustm ent Rating Scale.

59



APPENDIX F

TEST SCORES 

UNDER TWO COÎÎDITIONS: 

DURING DIALYSIS AND AT HOME



TEST SCORES 

UNDER TWO CONDITIONS: 

DURING DIALYSIS AND AT HOME

Subject
Number Id Ih 2d 2h 3d 3h

1 10 13 15 11 37 41
2 16 12 24 16 23 27
3 4 8 27 22 16 36
4 20 20 14 15 41 38
5 2 3 18 17 16 10
6 9 9 24 24 36 32
7 8 7 38 38 18 26
8 6 6 24 16 16 10
9 1 3 26 31 6 10

10 7 8 13 10 26 31
11 9 3 26 32 28 26
12 12 10 26 28 14 22
13 10 7 30 26 30 36
14 9 12 36 38 15 11
15 12 11 18 24 44 44
16 10 9 28 26 34 40
17 4 2 21 22 8 4

.18 9 3 20 17 21 16
19 8 5 30 36 3 2
20 1 1 26 24 2 0
21 9 10 12 15 35 46
22 11 9 22 24 30 38
23 17 7 28 35 32 36
24 5 6 40 37 39 42

1 = R o t te r ' s I-E S c a le , 2 = e x t r a v e r s ion- in tro v e rs io n (MPI)-----    —  — -------------------------- 5 —  —

3 = n e u ro t i c i s m - s ta b i l i ty  (MPI) 

d = t e s t  taken during d i a l y s i s ,  h = t e s t  taken a t  home.
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