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Summary 
 

 

Quality of life depending on skin diseases in relation to self-esteem and social support of 

hemodialysis patients 

 

Introduction 

The end-stage renal disease (ESRD) treated with repeated hemodialysis procedures causes 

numerous limitations and difficulties in the patients' everyday lives. Previous reports indicate 

that somatic complaints, including dermatological symptoms, are an important factor in the 

deterioration, quality of life of hemodialysis patients, and may even be a predictor of mortality. 

They can also negatively affect the patient's cooperation with medical staff. The shortage of 

research on the influence of psychological factors on the quality of life declared by the patients 

, especially dependent on skin ailments, and the role of self-assessment and social support in 

these dependencies is perceptible. 

 

Aim of the work 

The aim of the study was to determine the relationship between the quality of life depending on 

skin diseases resulting from end-stage renal disease and social support, self-esteem and medical 

indicators of hemodialysis procedure. 

Hypotheses 

H.1. There is a relationship between quality of life depending on skin diseases and social 

support of hemodialysis patients  

H.2. There is no relationship between quality of life depending on skin diseases and self-esteem 

of  hemodialysis patients 

H.3. There is a relationship between quality of life depending on skin diseases and medical 

indicators of hemodialysis adequacy and parameters of calcium-phosphate metabolism 

H.4. There is a relationship between social support and medical indicators of hemodialysis 

adequacy 

H.5. There is a relationship between self-esteem of hemodialysis patients and medical indicators 

of hemodialysis adequacy 



H. 6. The time of occurrence of skin symptoms in hemodialysis patients is a factor worsening 

their quality of life. 

H. 7. There are greater needs for social support and seeking this support of hemodialysis 

patients with the passage of time of skin lesions? 

 

  

Methods and research tools 

The following questionnaires were used as research tools: Polish version of Dermatology Life 

Quality Index (DLQI), Life Orientation Test (LOT-R), Berlin Social Support Scales (BSSS) 

and the Rosenberg Self-Esteem Scale (RSES) in order to verify the hypothesis. A self-made 

questionnaire was used in order to control independent medical and sociodemographic 

variables. 

 

Study group and control group 

The study population was consisted of 151 patients continuously treated for at least 12 months 

in hemodialysis programs due to end-stage renal disease (ESRD). The mean duration of 

treatment with hemodialysis was 5.7 years (± 4.82) . There were 72 women (48%) and 79 men 

(52%) in this group. The population of patients participating in the study was divided into a 

study group and a control group due to skin pruritus and/or patients’ perceived changes in the 

skin during at least 7 days before the questionnaire study. The study group consisted of 102 

patients (44 women and 58 men , mean age 66.65 years) and 49 patients (28 women and 21 

men, mean age 65.63). The study and control groups did not differ significantly in terms of 

hemodialysis adequacy parameters: URR and kt/V. 

 

Results 

There are no statistically significant (p <0.05) correlations between quality of life depending on 

skin diseases (DLQI) and social support (BSSS), dispositional optimism (LOT-R) and self-

esteem (RSES) in the study group and the control group. In the study group, two statistically 

significantly correlations were identified with positive relationships between instrumental 

support and URR (Rho = 0.27, p = 0.008) and hemodialysis adequacy index kt/V (Rho = 0.27, 

p = 0.007) . In the same group, statistically significant correlation was also identified with a 

negative direction of dependence between instrumental support and the urea level after 

hemodialysis (Rho = - 0,21 , p = 0,036 ). In the study group with poorer quality of life measured 

according to the DLQI scale, both the severity of perceived skin pruritus correlated (Rho = 0,48; 



001, p = 0.00) and the time of occurrence of skin lesions (Rho = 0,27, p = 0,014). At the same 

time, statistically significant correlations were identified as the negative relationships between 

the search for social support and the severity of pruritus and the time of skin lesions. Logistic 

regression analysis for the entire study population revealed that low self-esteem of patients and 

their younger age are risk factors for inadequate hemodialysis . In the study group, statistically 

significant correlations between patients’ skin pruritus sensation in the last week before the test 

and higher parathyroid hormone levels (Rho = 0.37, p = 0.009) and urea determined by 

hemodialysis (Rho = 0.20, p = 0.026) were obtained. 

 

Conclusions 

1. Prevalence of pruritus and skin lesions in hemodialysis patients negatively affects their 

quality of life. 

2. In the studied population of hemodialysis patients, no relationship was found between the 

quality of life conditioned by skin complaints and social support. 

3. In the study population no relationship was found between the quality of life conditioned 

by skin problems and the self-esteem of hemodialysis patients. 

4. Chronic hemodialyzed patients experiencing pruritus or skin lesions are less likely to seek 

social support and have less need for support 

5. Greater instrumental support for hemodialysis patients improves the adequacy of 

hemodialysis. 

6. Lower self-esteem and younger age of patients are risk factors for inadequate hemodialysis 

7. Patients who experienced pruritus of the skin in the last week before the study were 

characterized by higher levels of parathyroid hormone and urea marked by hemodialysis. 

 
 


