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CHAPTER 1 

INTRODUCTION 

For patients with end-stage renal failure, there 

are three choices: dialysis, transplantation, or 

death (Kemph, 1977). Death is objectionable to most 

people so the patient must depend on the other two 

alternatives to sustain life. "Dialysis and transplanta-

tion result in similar survival when all patients are 

considered" (Howard, Kjellstrand, Sutherland, & Najarian, 

1978, p. 830). Hemodialysis and transplantation are con

sidered to be complimentary forms of therapy (Abram & 

Buchanan, 1977). Each is accompanied by its own myriad 

of advantages, disadvantages, and side effects. 

Although there is increasing acceptance in the health 

care community of transplantation, still the treatment 

of choice most often is hemodialysis (Kemph, 1977). 

Probably the reason for the preference for hemodialysis 

is that while transplantation offers the possibility of 

freedom from the machine and all the restrictions implied 

by its use, oftentimes the drastic postoperative changes 

are not readily controllable. Death is a possibility as 

a result of complications. If rejection occurs, the 
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patient returns to dialysis but in a weakened condi

tion. 
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Hemodialysis, as previously stated, is not without 

side effects and disadvantages. Hemodialysis patients 

live their lives dependent upon a machine. Hemodialy

sis is a time-consuming treatment and renal disease is 

characterized by fatigue and weakness. These components 

combined truly limit the number of life's activities in 

which patients can engage. Much of a hemodialysis 

patient's life is altered as a result of not only the 

disease, but also the treatment. For the most partr 

health care professionals are equipped to deal with the 

physical problems hemodialysis patients encounter. Not 

as much has been done to improve the qualit¥ of life 

·psychologically for patients who must be sustained 

through hemodialysis. 

Having a life-threatening illness is a stressful 

situation in itself, but coupled with the inability to 

resume previously valued roles, it can be devastating 

unless the individual can re-evaluate his values and 

goals and thereby continue to find purpose in living. 

In this way, the patient attempts to adapt to a life 

which includes hemodialysis. 



Abram (1970) stated that for the remainder of· 

his life on the machine the patient must answer the 

question: "Is life on dialysis worth living?" (p. 41). 

Renal failure, once fatal, is now, because of advances 

in treatment, a chronic disease and it must be dealt 

with as such. In spite of their renal disease patients 

must find meaning and purpose in life. 

Problem o£ Study 

3 

The general problem of this study was to determine 

whether hemodialysis patients who are directed in their 

search for_the unique meaning of their existence can be

come consciously aware of their purpose in life. 

The following specific questions were posed: 

1. Is there a difference between two groups of 

hemodialysis patients• posttest scores on the Purpose

in-Life test using the Marlowe-Crowne Social Desirability 

Scale and the Purpose-in-Life pretest scores as co

variates, after the Nursing Intervention for Hemodialysis 

Patients has been experienced by one group? 

2. Is there a difference between the hemodialysis 

patients' pretest and posttest scores on the Purpose-in

Life test for the experimental group? 



3. Is there a difference between the hemodialysis 

patients' pretest and posttest scores on the Purpose-

in-Life test for the control group? 

. 4. Is there a difference in the hemodialysis 

patients' posttest scores on the Purpose-in-Life test 

depending on the stage of adaptation to hemodialysis 

treatment? 

5. Is there a difference between two groups of 

hemodialysis patients• scores on the Marlowe-Crowne 

Social Desirability Scale? 

Justification of Problem 

In 1979, there were 38,000 people on hemodialysis 

in the United States (Lancaster, 1979). These are 

people who are alive because hemodialysis exists. 

Science is solving the physiological problems of renal 

failure, but the professionals who care for dialysis 

patients must remember the whole person involved. 

Since the beginning of the use of hemodialysis as 

a treatment for chronic renal failure, the psychological 

stresses the patients encounter have been recognized. 

From the subjective point of view of the patient, 
the emotional reaction to the need for chronic 
dialysis may represent the greatest obstacle to 
successful rehabilitation. (Shea, Bogdon, & 
Freeman, 1965, p. 558) 
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Abram (1970) quoted one of his own patients, "We are 

somebody who should be dead, but who isn't" (p. 44). 

Levy (1978) stated that hemodialysis p~tients believe 

they are different from physically healthy persons and 

different from the way they themselves were before 

they became ill. 

Psychologically, the discrepancy a patient feels 

between his past self-concept and his present self as 

a hemodialysis patient requires adaptation. Feldman 

(1974) who writes about the chronically ill, said that 

adaptation 

demands reorganization and acceptance of the . 
self so there is meaning and purpose to living 
that transcends the ·limitations imposed by the 
illness. (p. 290) 

The purpose a person has in life is an important 

concept for nursing. Travelbee (1966) stated that the 

role of the nurse must include assisting individuals 

and families to cope with and to find meaning in their 

illnesses and suffering. Vaillot (1970) believed that 

the goal of nursing was to help the patient live life 

as fully as possible. The nurse assists the patient 

in continually setting realistic goals. In this way, 

Vaillot believed that nurses inspire hope in their 

patients. 
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In Vaillot's (1966) viewpoint, it is appropriate 

for the nurse to assist patients to adapt to crises by 

helping them find purpose in their lives; to help them 

become authentic. Vaillot (1966) stated, "Man is not, 

but is forever becoming" (p. 5 04) . _The emphasis is upon 

the individual's responsibility for finding the meaning 

life holds for him. Orem·• s (1971) theory embraces this 

viewpoint as well. Orem's theory emphasizes the impor-

tance for the individual to find a place and a role for 

himself which will give meaning to life and to death.. 

Dickinson (1975) has found that especially during ill-

ness, people look for meaning and purpose in their 

lives. Nursing has a responsibility t~ aid patients, 

especially those faced with life-threatening illness, 

to meet their need for purpose in life. 

The purpose one has in life is very personal. 

Jackle (1974), in working with patients on dialysis, 

stated that: 

comments suggest that whatever the objective 
facts about the life situation, the patient's 
own perception of his situation is the most 
crucial element, and the most individual. 
(p. 362) 

What made the patients' lives in Jackle's study satisfy-

ing was based on their own perceptions and their own 

purpose in life. 
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Armstrong (1978) reported that out of 19 studies 

done to assess adult hemodialysis patients' emotional 

adjustment, the median finding of 46% of these patients 

are poorly adjusted. Because of patients' difficulties 

adapting psychologically to long-term treatment, many 

psychiatrists see the need for preventive.psychological 

support or therapy (Hagberg, 1974; Kemph, 1967). McKegney 

and Lange (1971), psychiatrists who work with dialysis 

patients, feel strongly that discussion of many of the 

problems that dialysis patients face most appropriately 

fall upon the physicians, nurses, and social workers who 

deal with the dialysis patient daily. 

In the case of hemodialysis, it is widely recog

nized in the literature that nurses have the most inter

action with patients (Cummings, 1970; Foster & ~1cKegney, 

1978; Levy, 1978). Therefore, nurses are appropriate 

health care providers to assist dialysis patients in 

their efforts to adapt psychologically to their long

term treatment. In order to adapt to renal failure, 

dialysis patients must have a purpose in life which 

transcends their illness. Battista and Almond (1973) 

have examined the concept of meaning and purpose in 

life and found it to be a legitimate and empirically 



testable phenomenon. Their findings have been valuable 

to behavioral and social scientists who tended to write 

off this phenomenon as largely originating from subjec

tive experience and speculation. 

8 

Though nurses have studied the problem area, no 

research in the area of purpose in life for hemodialysis 

patients by nurses was available in the literature. 

Based on the lack of nursing literature and the apparent 

importance of purpose in life, research using a nursing 

intervention directed to strengthening purpose in life 

for renal patients seemed legitimate. 

Theoretical Framework 

Frankl's (1967) concepts of work, love, suffering, 

and death were used to develop the major content of the 

Nursing Intervention for Hemodialysis Patients. Reminis

cing comprises the additional content of the intervention 

and is supported by the work of Castelnuovo-Tedesco 

(1978). 

Logotherapeutic Theory 

According to theorist, Frankl (1959), man's search 

for meaning is the primary motivational force in his 

life. The name of Frankl's theory is logotherapy which 
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means "therapy through meaning." Logotherapy, an appli

cation of existential philosophy principles to clinical 

practice, directs the patient in search of the unique 

meaning of his existence. 

Frankl (1959), a practicing psychi~trist and pro

fessor of psychiatry at the University of Vienna Medical 

School, developed his theory out of his experiences as a 

prisoner in a Nazi concentration camp in World War II. 

He saw many people in the camp give up and die. They 

had lost a sense of meaning in their lives and in their 

suffering. In the camps, only 1 in 20 prisoners would 

be given the chance for survival. Yet, when all else 

was equal, those prisoners who could look beyond the 

suffering of the present situation toward the future 

and the personal meaning it might hold were able to 

survive. Frankl quoted Nietzsche in this regard, "He 

who has a why to live can bear almost any how" (Nietzsche, 

cited in Frankl, 1959, p. 1061. 

The meaning in life is not a general, abstract 

concept. Life holds a specific and very personal mean

ing for everyone. Frankl (1959) stated that it is 

inappropriate to ask, what is the meaning of life? 

Instead, Frankl believed that people have to accept 



responsibility for their own lives and ask, what does 

life expect of me? Responsibleness holds an important 

place in Frankl's (1959) theory. 

Logotherapy tries to make the patient fully 
aware of his own responsibilities, and there
fore it must leave to him the option for what, 
to what, or to whom, he understands himself to 
be responsible. (p. 111) 

Some consider themselves accountable to society, or to 

their own conscience, but many people consider them-

selves accountable to God. 

Frankl (1959) believed that mental health is based 

on tension an individual feels due to the gap between 

what has been accomplished and what he or she should 

become. He rejects the notion that homeostasis is the 

most desirable state in mental health. Rather, Frankl 

(1959) believed that man needs to struggle and to strive 

for a worthwhile goal. The striving process is what 

makes life meaningful. Furthermore, Frankl (1972b) 

believed that happiness, pleasure, identity, and self-

actualization are achieved as a result of a meaningful 

life and are impossible to achieve as an end in them-

selves. 

Temporality and singularity are important concepts 

in Frankl's {1972a) theory because they emphasize the 

10 
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need for responsibleness. Man has only one, finite 

lifetime in which to establish and accomplish his pur-

pose. 

Of all the opportunities in life, the individual 

must decide which will become realities for him. · 11 The 

potentialities of.life are not indifferent possibilities; 

they must be seen in the light of meanings and values 11 

(Frankl, 1967, p. 46}. 

Frankl's (1967). theory of meaning encompasses three 

major assumptions: (a) freedom of will, (b) will to 

meaning, and (c) meaning of life. In Frankl's theory, 

man is not seen only as a product of his heredity and 

environment. Although these two influences play a large 

part in an individual's make-up, Frankl identified a 

third and a most powerful component of man, free choice. 

Man is not free from conditions, be they bio
logical or psychological or sociological in 
nature. But he is free, and always remains, 
free to take a stand toward these conditions; 
he retains the freedom to choose his attitude 
toward them. (p. 3). 

The third fundamental assumption of Frankl's theory 

is the meaning of life. Frankl (1967). identified values 

which give life meaning. These are: work, love, suffer-

ing, and death. Life can be meaningfully experienced in 
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three ways through these values. The first way is 

through actions or work. The second is through experi-

encing values in the world which are true, good, and 

beautiful, especially encounters with others. "To 

grasp another person in his uniqueness means to love 

him" (Frankl, 1967, p. 14). The third way in which life 

can be experienced as meaningful is through man's accep-

tance of the inevitable, such as incurable disease. In 

this instance suffering brings meaning to life. Frankl 

calls suffering the highest value and he stated it can 

fulfill the deepest meaning. Death also helps define 

the meaning in life: 

because either life has a meaning--and then it 
must retain its meaning even if it is briefly 
lived--or life has no meaning, in which case 
adding more years . . . could not be of any 
meaning either. (Frankl, 1967, p. 91) 

Frankl (1967) stated that lack of meaning in life "is 

indicative of emotional maladjustment" (p. 87). 

According to Frankl, there is not one vague meaning 

to life. Rather, life's meaning is real and concrete 

in a different way to each individual. 

Reminiscing 

The concept of reminiscing was incorporated into 

the nursing intervention developed for this study. The 
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purpose of including the activity of reminiscing was to 

strengthen the patient's recollections of past coping 

experiences. Castelnuovo-Tedesco (1978) defined 

reminiscing as "recalling to mind what is well-known 

and familiar .. (.p. 20). Castelnuovo-Tedesco (1978} 

stated that the primary significance of reminiscence 

is the fact that individuals are able to maintain their 

connection between the past and present self by way of 

reminiscing. 

Four meanings and functions of reminiscing have 

been identified by Castelnuovo-Tedesco (1978). First, 

reminiscing provides a means of expression for impulses 

which may not be acceptab~y acted out, such as aggressive 

or erotic feelings. Second, reminiscing allows review 

of both past failures and past accomplishments which 

thereby aid the individual in adapting to changing situa-

tions and in planning future goals. Third, .reminiscing 

acts as a way to try out activities through one's thought 

processes. The fourth function of reminiscing identi-

fied by Castelnuovo-Tedesco (1978)· is guidance and direc-

tion. 

One proposition deri'ved from the theoretical frame-

work was tested iri this study. The proposition is stated 

as follows: 



If hemodialysis patients are directed in their 

search of the unique meaning of their existence, they 

can become more consciously aware of their purpose 

in life. 

Assumptions 

The following assumptions were basic to the study: 

1. Purpose in life exists and is a positive 

force. 

2. Reminiscing serves as a connection between 

the past, the present, and the future. 

Hypotheses 

The following hypotheses were formulated: 

1. There is no significant difference between two 

groups of hemodialysis patients' posttest scores on the 

Purpose-in-Life (PIL) test using the PIL pretest scores 

and the Marlowe-Crowne Social Desirability Scale as 

covariates, after the Nursing Intervention for Hemo

dialysis Patients has been experienced by one group. 

2. There is no significant difference between the 

hemodialysis patients' pretest and posttest scores on 

the Purpose-in-Life test for the experimental group. 
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3. There is no significant difference between the 

hemodialysis patients• pretest and posttest scores on 

the Purpose-in-Life test for the control group. 

15 

4. There is no significant difference in the hemo

dialysis patients' posttest scores on the Purpose-in

Life test depending on the stage of adaptation to 

hemodialysis treatment. 

5. There is no significant difference between two 

groups of hemodialysis patients' scores on the Marlowe

Crowne Social Desirability Scale. 

Definition of Terms 

The following terms were defined: 

1. Hemodialysis patient-~a victim of renal failure 

who is treated 3 times each week on a long-term basis 

via hemodialysis at an outpatient center. Hemodialysis 

patient was operationalized as an adult who is 25 years 

of age or older and who did not have dialysis dementia. 

Additionally, the patient must have been able to read, 

speak, and write English and agree to participate in 

the study. 

2. Purpose in life--a concrete personal phenomenon 

differing from person to person and from time to time 

which involves taking responsibility to fulfill one's 



16 

life tasks. Purpose in life was operationalized by the 

use of an attitude scale called the Purpose in Life 

(PIL) test which was developed by Crumbaugh and Maholick 

(1964). 

3. Logotherapeutic theory--principles of existen

tial philosophy which support the patient in search of 

the unique meaning of his existence (Frankl, 1959) .. 

The theory was operationalized within the nursing inter

vention by using Frankl's (1967) concepts work, love, 

suffering, and death to encourage the patient to verbally 

set future goals. 

4. Reminiscing--reviewing familiar thoughts of 

the past. The concept of reminiscing was operationalized 

within the nursing intervention by using cues (Bush, 

Note 1) to encourage the patient to verbally reminisce. 

5. Nursing Intervention for Hemodialysis Patients-

a researcher-developed nursing intervention based on 

logotherapeutic theory and the concept of reminiscing; 

consisting of three sessions conducted by the nurse 

researcher at 1-week intervals on a one-to-one basis 

during the patient's hemodialysis treatment. 
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Limitations 

The following limitations were identified: 

1. The sample size was small and non-randomized. 

2. The PIL test had not been used for hemodialysis 

patients in any previous studies. 

3. Personality of the nurse researcher/therapist 

may have been a variable. 

4. Since the PIL was used as· both the pretest and 

posttest, patients' posttest responses may have been 

influenced by the pretest responses. 

Summary 

Hemodialysis patients are confronted with many 

problems requirin9 adaptation to the long-term treatment, 

not the least of which are in the psychological realm. 

As with other chronic diseases, patients on dialysis 

attempt to adapt to their illness by finding a purpose 

in life in spite of the presence of their limitations. 

However, faced with the numerous physical, financial, 

and social problems associated with life on hemodialysis, 

the patient may require assistance in finding purpose 

in life. The nursing intervention was designed to assist 

patients in becoming aware of their purpose in life, 



thereby aiding the patient in adapting to long-term 

hemodialysis. 
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CHAPTER 2 

REVIEW OF LITERATURE 

Chapter 2 presents a review of relevant litera

ture. The literature reviewed was concerned primarily 

with two areas: (a) the hemodialysis patient and (b) 

patient adaptation to dialysis. 

The Hemodialysis Patient 

·'Wright, Sand, and Livingston (1966) identified 

actual or potential sources of loss experienced by this 

group of patients. Physically, the threatened loss of 

body parts or function is apparent. In addition, hemo

dialysis patients may suffer loss of membership in groups; 

failure of plans or ventures; changes in way of life and 

living; loss of home, possessions, and financial status; 

and: loss of job or occupation. These sources of loss 

are experienced in varying degrees by individual 

pati~nts. "The kinds of psychological stress defined 

• . are closely related to the concept of self-image" 

(Wright et al., 1966, p. 613). If an individual is no 

longer able to hold valued roles or to pu~sue valued 

goals because of illness, his very identity. may be 

altered. 
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Because of the nature of the treatment, many 

patients experience a dependency/independency conflict 

(Abram, 1969; Kaplan de Nour & Czaczkes, 1976; Levy, 

1976;· Reichsman & Levy, 1972; Shea, Bogdon, Freeman, 

20 

& Schreiner, 1965; Wright et al., 1966). Viederman 

(1974) has likened the dialysis procedure to the mother-

child relationship; the umbilical-like connection, the 

life-giving potential of the machine, and the absolute 

dependence for life of the patient. Anger (.1975) has 

observed that a dilemma exists between necessary depen

dence and the messages to return to normalcy patients 

get from the dialysis staff. Alexander (1976) identified 

this situation as an example of the double-bind theory 

which she says is operating in the dialysis situation. 

The patients are told to 11 be independent, 11 to 11 be normal.n 

Yet, patients also receive a subtle nonverbal and situa

tional message to 11 be dependent," "you are not normal." 

"Most patients perceive that they have little choice but 

to comply with the demands of the system when compliance 

is possible" (Alexander, 1976, p. 1355). 

To complicate matters, the over-dependency some 

patients feel can develop into secondary g~ins. Abram 

(1969) and Dansak (1972) stated th~t for successful 



adaptation, a decrease in secondary gain is necessary 

for the "heal thy independence to become dominant 11 (p. 

352). With regard to chronic disease in. general, 

Burstein and D'Esopo (1965), Callahan, Carroll, Revier, 

Gilhooly, and Dunn (1966), and Feldman (1974) stated 

that an overly dependent patient may make chronic ill-

ness a way of life. 

Positive dependency recognizes and accepts a 
need for help in order to achieve maximum 
functional potential. It represents a realistic 
and pragmatic acceptance of the limitations 
imposed by illness and disability. Negative 
dependency, on the other· hand, exhibits behavior 
whose purpose, essentially, is regressive. Its 
main function is avoidance of responsibility and 
maturity. It is a major secondary gain of ill
ness. (Feldman, 1974, p. 290) 

Hemodialysis patients, like most people, have a 

fear of death. However, patients with chronic renal 

failure have a fear of life also. They fear that their 

extended lives will be unacceptable due to the necessary 

restrictions of treatment (Gelfrnan & Wilson, 1972). 

Herein lies the inescapable dilemma (Beard, 1969). 

Kernph (1967), a psychiatrist who deals with dialysis 

patients, has found that the underlying cause of depres-

sion in this group is directly related to fears of 

impending death. Kaplan de Nour and Czaczkes (1976) 
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reported a finding of depression in 53% of their patients 



and Foster, Cohn, and McKegney (1973) reported depres-

sion in 47%. However, it has been suggested that de-

pression in this group of patients is different than 

that in the general population. 

Cummings (1970), a clinical psychologist who 

works with dialysis patients, writes that it should 

not be surprising that dialysis patients frequently 

experience depression and anxiety. Rather, it would 

be surprising if these patients did not encounter such 

emotional reactions. Furthermore, this psychologist 

stated that he avoids dealing with these reactions in 

hemodialysis patients on a psychopathological basis 

(Cummings, 1970). One author, Calland (1972), was a 

physician as well as a dialysis patient. Calland 

(1972) wrote: 

Many of these conflicts are considered by 
most psychiatrists to be evidence of depres
sive or paranoid ideation. I cannot empha
size strongly enough that in this group of 
patients, these fears are well founded and 
are based in reality. (p. 334) 

The fears the patients have are based in reality. 

According to Strauch-Rahauser, Schafheutle, Lipke, and 

Strauch (1977), the average survival time on dialysis 

is approximately 5 1/2 years. Lundin, Adler, Feinroth, 

Berlyn, and Friedman (1980) reported that "the overall 

22 
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mortality rate after a 14 years follow-up was 58.3%, 14 

of 24 patients having died" (p. 39). Kaplan de Nour and 

Czaczkes (.1976) reported that the death rate of dialysis 

patients in their experience of 100 patients, exclusive 

of those who were transplanted, was 23% in each of the 

first and second years ~n the machine and 17% and 21% 

in the third and fourth years, respectively. "This 

means that death was not only a threat but an actuality" 

(Kaplan de Nour & Czaczkes, 1976, p. 330). 

The hemodialysis patient's concern with the quality 

of life or fear of life centers around the concept of 

control. Levy and Wynbrandt (1975) examined the concept 

of quality of life in dialysis patients and found that 

patients who were able to cope well with the emotional 

stresses associated with dialysis had a sense of mastery 

over their lives. Those who were not able to cope suc

cessfully had a sense of hopelessness and despair. 

Gelfman and Wilson (1972) have associated some dialysis 

patients' behavior which might be labeled irrational 

with attempts at coping or adapting when their "usual 

and accustomed means of control have been lost 11 (p. 

287). Kiely (1972), in his work with victims of severe 

illness, has found that, 



the hidden sense of defective self-control, 
of clumsy or unpredictable mastery of one's 
body and one's self, and at a deeper level 
the impressions of having been deprived, divided, 
or of having been abandoned--leaving a residue 
of basic mistrust--these are the roots of power
lessness and hopelessness. (p. 115) 

Not uncommonly, denial of illness and the uncon-

scious wish for suicide as a means of escape play a 

part in the severe dietary indiscretion (Shea.et al., 

1965; Wright et al., 1966}. Abram, Moore, and Wester-

velt (1971) reviewed questionnaires from 127 dialysis 

centers caring for 3,478 patients. This investigation 

revealed a rate of suicide 100 times higher in the 

dialysis population than in the population at large. 

Furthermore, it was reported that if withdrawal from 

dialysis and death from failure to follow the treatment 

regimen were considered as incidents of suicide, the 

rate would be 400 times that of the normal population. 

Kaplan de Nour and Czaczkes (1976) reported that 

out of 100 hemodialysis patients, 27% had suicidal 

thoughts and 2 patients actually died by suicide. 

Gelfman and Wilson (1972) believed that the wish for 
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the ultimate escape which hemodialysis patients ~ornetimes 

feel comes about because they have "lost faith in their 

own invulnerability, as well as [their] capacity to 



turn to significant others for a feeling of protection" 

(p. 287). 

The last psychological challenge to be identified 

and examined is the phenomenon of social desirability. 

Because dialysis patients feel so dependent upon their 

caregivers, they try to be "acceptable" to the dialysis 

staff. Yanagida and Streltzer (1979) recognized this 

characteristic of dialysis patients. When conducting 

research in this population, they recommended the use 

of a covariate such as the Marlowe-Crowne Social 

Desirability Scale (M-C SDS) to control for any effects 

that the patients' attitudes may have on the dependent 

variable. Yanagida and Streltzer (1979) reported a 

mean M-C SDS score of 20.51 in a dialysis population 
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of 70 subjects. Gentry and Davis (1972) found similar 

results in a small population of dialysis patients who 

had undergone at least 60 treatments; the mean M-C SDS 

score was 23.3. Both of these averages are significantly 

higher than the 13.72 reported by Crowne and Marlowe 

(1960). Glassman and Siegel (1970) administered numer

ous personality inventories, and anxiety and depression 

scales in a hemodialysis population and they speculate 

that these subjects' responses are actually a reflection 
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of how the patient would like to feel rather than a true 

indication of the status quo. Research by Strauch

Rahauser et al. (1977) revealed similar results which 

they interpreted as a strong need for social desirability 

in the hemodialysis population. 

Patient Adaptation to Dialysis 

Abram (1969), a dialysis psychiatrist, delineated 

the stages of adaptation to long-term hemodialysis as 

he viewed them. Four stages were identified: (a) the 

uremic syndrome stage, (b) the shift to physiologic 

equilibrium, (c) convalescence, and (d) the struggle 

for normalcy. 

Nine patients were observed in their progress of 

adapting to treatments. The first stage Abram (1969) 

identified actually occurs prior to initiation of 

dialysis. The patient is very ill with possible symp

toms of malaise, delirium, depression, hallucinations, 

and restlessness. These symptoms are indicative of 

the uremic syndrome. The second stage of adaptation 

lasts from 1 to 3 weeks at the beginning of treatment. 

This stage is characterized by the patient's progression 

through feelings of apathy, euphoria, and then anxiety. 



The third stage lasts from 3 weeks to 3 months. During 

this stage the patient reaches a phase of equilibrium. 

He still suffers from physical discomforts but the 

patient begins to look ahead. It is during this phase 

that Abram thinks psychotherapeutic intervention is 

helpful in getting these patients back into productive 

lives. The fourth stage lasts from the third month on. 

There are still many conflicts present but the patient 

now is struggling with problems of living rather than 

dying. Abram (1969} points out that at approximately 

the sixth month of treatment, patients may begin to 

wonder if living on dialysis is worth it. Abram iden

tified this period as another appropriate time for 

psychotherapeutic intervention. A third common period 

for psychological problems is at the anniversary of 

the beginning of treatment. Four out of six of 

Abram's (1969} patients experienced increased anxiety 

at that time. 

The psythotherapy Abram (1969} mentions is a crisis 

oriented intervention and need not be long-term. Abram 

(1969) has found that "these patients, in a thera

peutically oriented unit, obtain much in the way of 

'supportive' psychotherapy from their physicians and 

n ur s e s " ( p . 16 5 ) . 

27 



Reichsman and Levy (1972), a physician and a 

psychiatrist respectively, reported on work done at a 

dialysis unit from 1964 to 1968. Repeated observations 

over the 4 years were made by way of interviews with 

patients, families, and staff of 25 dialysis patients. 

The sample consisted of 18 men and 7 women ranging in 

age from 15 to 56 years. On analysis of the taped and 

transcribed interviews, these researchers reported that 

they were able to identify three distinct stages of 

adaptation: (al the honeymoon period, (b) the disen

chantment period, and (c} long-term adaptation. 

The honeymoon period is characterized by a feeling 

of marked improvement in the patient both physically 

and emotionally, Usually, the onset of this phase 
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of adaptation occurs from 1 to 3 weeks after the 

beginning of dialysis. Reichsrnan and Levy (1972) 

reported that 16 out of the 25 patients in their study 

went through a honeymoon period. The duration of this 

period lasted from "six weeks to six months except for 

one patient in whom it lasted for 2 1/2 years" (.Reichsman 

& Levy, 1972, p. 861). The honeymoon period is dominated 

by the patients' feelings of hope, confidence, and con

tentment. 



The discouragement or disenchantment period occurs 

several months after dialysis has begun. The patient 

realizes that there are many disadvantages involved 
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in the treatment regimen and that he is unable to 

resume life as it was before the illness. Of the 16 

patients who had a clear-cut honeymoon period, 12 showed 

evidence of discouragement and disenchantment. This 

pe~iod lasted from 3 to 12 months (Reichsman & Levy, 

1972) ... 

The third stage identified by Reichsman and Levy 

(1972) was the period of long-term adaptation. The pri

mary characteristic of this stage was the pati~nt's 

acceptance of h~s limitations caused by renal failure 

and its treatment. Reichsman and Levy (1972) found that 

patients·in the adaptation stage either began some mean

ingful work and devoted a large percentage of their 

available time to it or they "settled down to doing 

little or no work at all" (p. 863}. Most of the patients 

were able to adapt to long-term hemodialysis but adap

tation does not indicate an end to all further problems. 

Depression was a recurrent challenge and denial was a 

common defense mechanism (Reichsman & Levy, 1972). 

The dependence on the machine and on the staff was 

associated with patients' anger and aggression. These 
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reactions diminished when the patients perceived the 

st~ff to be understanding and supportive of their needs 

(Reichsman & Levy, 1972) •": 

·In this 4-yea~.~fudy·of ~embdialysis patients, it 

was discovered that 18 ·of the .25 studied had experienced 

11 meaningful losses an:d sepa~ati,_ons. preceding the onset 

of uremic symptoms by': a period. of· weeks to 3 months, at 

most 11 
· (Reichsman & . Le.vY, ,197 2', p. 8 64) . Reichsman and 

' ' . 

Levy recognized the work of Engl.e. (1968) as a possible 

framework· for under.standing the onset of uremic illness. 
' • ~ \ 1 

According to Eng~l. ( 196B) , when people are unable 

to co~e with s~vere o~ rep~ated str~ss, illness or death 

may be a consequence .. , ·. Engle termed\. the inability to 

withstand ~hese pressures fhe ~iving up--given up com

plex.· This complex is characterize~ by: 

1. Feelings of helplessness about the environment 

and hopelessness about· one's own·· failures. 

2. A depreciated im~ge of' ·oneself. 

3. A loss of gr~tification frbm relationships 

or roles in life. 

4. A disruption·of'the sense of continuity between 

past, present, and future. 

5. A reactivation of memories of earlier periods 

of giving up. 



Factors in a Patient's Past 
and Adaptation 

The giving up--given up complex incorporates the 
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notion that an individual's past strengths and weaknesses 

in coping influence his present ability to cope (Engel, 

1968). Feldman (1974), a psychiatrist writing about 

the chronically ill, stated that the 

reaction and response to the trauma of serious 
illness is influenced by the permorbid person
ality, life-style, and level of psychosocial 
competence. Successful readaptation is immeasur
ably enhanced by a sensitive awareness of these 
factors by those responsible for treatment. One 
sho.uld bear in mind that the patient is vulner
able to the pressures of unconscious needs formed 
long before the specific event of illness. (.p. 
289) 

The pressures on patients of goals and needs formed 

before the onset of renal failure are recognized by those 

who care for hemodialysis patients (Levy, 1978; Vieder-

man, 1978). Levy (1976) recommended assisting the 

patient in setting realistic goals for himself in light 

of the limitations imposed by hemodialysis and renal 

disease. Cummings (1970), a dialysis psychologist, was 

able to evaluate the patient's potential for coping with 

life on the machine based on "how the individual has 

coped with stressful circumstances in the past" (p. 7 5) . 

Santopietro (1975), a hemodialysis nurse, suggested as 



,. t 

an ,intervention that the nurse should help 
',' 

ihe patien~ recall how ~e coped successfully 
with ·other';'stressful· situations. As he remem
bers previous'. coping mechanisms, he begins to 
sense his;,, ow'n d~nn~r .. strength:. (p. 63 0) ' 
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Kiely (1972); wrote:::\J:iat.· the .notion of 'severe illness 
'·:1' ' ' 

is perce~v~d. by patl.ents'· ·~'s :a th~eat. The ~quc3.iity:. of 

the patient ':s. em~tional·::r~sponse td.· the ···ill~e~s is> 
'· , ' ' '. ;, I r. • , ' 

based on p'as't' exper'ience ·.(aild on per.sonal life history 

(Kiely, 1972). About hembd.ialysi,s pati~I1ts, Viederman 

(1978) wrote that the ability to cope 

will depend to an important e~tent on one's past 
view of. oneself, a sense of one's worth:· as an . 
object of attention. It'. wotild· seem· that this is 
a ne~ ~daptive demand which bears'scrutiny. in i~s 
own ~ight ~ (.p.. 466) · 

Verwoerdt and Elmore (1967), psychiatrists, repoi~ed 
' ~ ( ' 

on their findings about a study of 30 pa~ients with 

fatal illnesses who were asked to complete a question-

naire developed to be administered in their study. The 

questionnaire was developed around the concepts of hope, 
' ~-

loss of future, and satisfaction with the past. These 

researchers concluded that past satisfaction was asso-

ciated with hope and looking forward to the future. 

t4almquist, Kopfstein, Frank, Picklesimer, Clements, 

Ginn, and Cromwell (.1972) conducted· an investigation to 

identify possible predictor variables in successful 



psychological adaptation to hemodialysis. Thirteen 

patients, including 12 men and 1 woman, were given psy-

chiatric evaluations by way of extensive interviews and 

multiple test administrations prior to initiation of 

treatments. Social adjustment was indicated by main-

taining an occupation and responsibility for family 

and self. Psychological adjustment referred to the 

presence or absence of depression, anxiety, and other 

findings of emotional disturbance (Malmquist et al., 

1972). After 3 to·4 months on the machine all patients 
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were again evaluated regarding their level of adaptation 

to treatment. A second follow-up evaluation was con-

ducted after 12 months of treatment. 

The 12-month evaluation was in agreement with the 

3-month evaluation as to level of adjustment in all but 

1 patient (Malmquist et al., 1972). The social background 

variables such as age, sex, marital status, education, 

number of children, and social class were not signifi-

cant predictors of adjustment. However, they found that 

a successful 

prediction factor not stressed in previous reports 
is the history of adjustment to major life changes 
prior to and after onset of the kidney disease. 
(Malmquist et al., 1972, p. 22) 
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A study done in 1976 seems to contradict the con

clusions draw;n by Halmquist et al. (1972). Using the 

Shanan Sentence Completion Test (Shanan, Kaplan de Nour, 

& Garty, 1976) a comparison was. made of the active cop

ing responses of 59 experimental subjects who were 

dialysis patients with active coping responses of 59 

control subjects. The two groups had been matched on 

the basis of age, sex, education, marital status, and 

country of origin. Only sex and education showed inter

action with coping behaviors and illness. The educa

tional level in the control group of normal subjects 

influenced coping behavior but in the experimenta~ group 

the stress of treatment and disease seemed to decrease 

the educational advantage of coping. With regards to 

sex, these researchers reported that women seemed to be 

more vulnerable than men in that their coping style was 

more affected by prolonged dialysis. Overall, it was 

determined that prolonged stress reduced the tenden9y 

for active coping from 30% to 50% (Shanan et al., 1976). 

These researchers stated that the prolonged stress of 

dialysis is associated with patient passivity, depen

dence, denial of reality, and leads to depression "re

gardless of the social personal background which 
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presumably contributed to the development of coping-

style level" (_Shanan et al., 1976, p. 25}. 

Callahan et al. (1966) wrote about the sick role 

in patients with chronic illness. With respect to adjust-

ment, these nurse authors stated that success 

depends on the patient himself, the kind of 
person he was before illness, what he expects 
of life, what his goals and ambitions are, how 
his needs were satisfied before illness, in 
short, all his past experiences enter into the 
picture-.--He finds that he is now compelled to 
consent to life on new terms and make use of 
that part of himself which is not sick. In a 
sense, there is separation again, because he 
must surrender part of himself to prolonged 
illness. But--what does he do with the other 
part of himself? (p. 889) 

Purpose in Life and Adaptation 

In 1974, Jackle, a hemodialysis nurse, conducted a 

study to compare past and present life satisfaction and 

future expectations of hemodialysis patients with that 

of the population at large. For the purpose of the 

study, Jackle (1974) defined life satisfaction as 

the pleasure one takes from the round of activi
ties that constitute his daily life, one's percep
tion of his life as meaningful and capable of 
continued development, and one·•s view of his own 
situation as satisfying in terms of what is and 
what might be for him, in light of his own pur
pose. (p. 362) 



Using Cantril's (1965) self-anchoring 10-step 

ladder, ratings of a group of 30 dialysis patients, 12 

male and 18 female, were compared with the ratings of 

a. larger group of the United States population. The 

normative group rated past satisfaction almost a step 

below the present; the dialysis patient group rated the 

past as near the top of the scale. Results of the 

future rating were also remarkable. Dialysis patients 

in this study rated their future expectations only 

slightly higher than the present rating, while the 

normative group rated the future more than a full step 

above the present (Jackle, 1974). 
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The ratings in Jackle's (1974) study were not 

affected by chronological age, sex, length of time in 

treatment, or marital status. This nurse researcher 

warned against categorizing and stereotyping dialysis 

patients based on these insignificant variables (Jackle, 

1974). Life satisfaction was positively associated with. 

the patient's feelings of autonomy, energy conservation, 

and relationships with others (Jackle, 1974). 

Beard (1971), a psychiatrist who works with dialy

sis patients, has identified criteria for measuring 

quality of life based on patient's statements. The 



criteria identified are self-worth, self-image, nature 

of relationships to significant others, value judgments 

about what is important in life, and areas of active 

involvement with the environment. Beard (1971) stated 

that his rationale for using patient's statements as a 

basis for quality of life criteria was that 

like beauty, wh~ch is experienced subjectively 
only through the eyes of the beholder, the 
quality of life in the final analysis can only 
be determined subjectively by the individual. 
(p. 24) 

In the same regard, Suchman and Phillips (1958) stated 

that if a person believes his health is good, his life 

satisfaction could be higher than would be indicated 
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by the objective facts· from a medical standpoint. 

Hemodialysis nurses have identified purpose in 

life as important for successful adaptation to hemodialy-

sis. Levenberg and Campbell (1977) suggested an Erik-

sonian approach to long-term adjustment·of dialysis 

patients. These authors stated that the patients must 

redefine their lives within the demands of their treat-

ments. New expectations of life are necessary to 

achieve a comfortable level of adaptation (Levenberg & 

Campbell, 1977). Jennrich (1975) stated that a dialysis 

patient must adapt to a number of stresses associated 
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with the illness and treatment in order to be as active 

and productive as possible and to get some meaning out 

of life. 

Feldman (1974), a psychiatrist who works with the 

chronically ill, stated that patients are able to move 

from the sick role when new meanings in life are found 

at the dissolution of the old meanings. When new mean-

ings are found, "there. is no longer a need for illness 

as a primary life style" (Feldman, 1974, p. 289). 

Clark and Levy (1975) presented a dialogue between 

themselves and a renal failure patient. The 23-year-old 

male patient introduced, stated that sometimes he felt 

that the only good thing in his life was his new baby 

niece. He was the godfather of the child. The patient 

spoke of the future only in relation to his niece. 

Clark and Levy (19751 pointed out that often a patient's 

feeling of responsibility to loved ones may prevent the 

patient from acting on suicidal impulses. Loved ones, 

in this case, gave meaning to the patient's life. 

Social Support and Adaptation 
to Chronic Illness 

Dimond (1979), a nurse researcher, conducted a study 

to investigate the relationship between adaptation and 
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social support in a hemodialysis population. Social 

support, in this study, included various sources of 

support such as family, friends, and spouses. Adapta

tion was defined in two dimensions: (a) the reorganiza

tion of the pre-illness life style, and (b) the extent 

to which the individual was able to find meaning in life 

(Dimond, 1979). Thirty-five patients responded to the 

Behavior Morale Scale, the Sickness Impact Profile, and 

two subscales of the Family Environment Scale. Spouse 

support was assessed by way of a 10-item, 5-point scale 

developed by the investigator. The presence or absence 

of a confidant was_assessed by eliciting a "yes" or "no" 

response to a question designed for the purpose. 

At the beginning of the 6-month. data collection 

period, a taped interview was made for each subject by 

the investigator. Demographic data including age, sex, 

place of treatment, and length of time of dialysis were 

collected (Dimond, 1979). 

Family cohesiveness was associated significantly 

with higher morale. The op~n expression of feelings 

was also associated significantly with better morale 

(Dimond, 1979). Adaptation to dialysis, according to 

the results of this study, was at least in part, associated 

with dimensions of social support. 
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O'Brien (1980), a nurse researcher, reported the 

results of a study investigating the relationship between 

compliance with the hemodialysis regimen and the social 

environment. There were 126 subjects between 21 and 75 

years of age who had been on dialysis at least 6 months 

when the initial interview was conducted. The second 

interview occurred 3 years later with 63, exac~ly one

half, of the original group. A structured interview was 

used to elicit responses regarding compliance, expecta

tions of significant others, and sociodemographic data. 

Validity of the interview responses was determined by 

way of a pretested Likert-type questionnaire. Numerous 

variables were tested against compliance. These vari

ables were age, sex, marital status, race, education, 

occupation, type of household, and length of time on 

treatment (O'Brien, 1980). Only occupation, type of 

household, and marital status were significantly related 

to compliance (O'Brien, 1980}. The unskilled workers 

had the lowest compliance scores and professionals had 

the highest. With regard to type of household, those 

who lived alone demonstrated the lowest compliance. be

havior and those living with adults and children had 

the most compliant behavior (O'Brien, 1980). Patients 
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who had never been married had lowest compliance scores. 

No explanation was offered for the high compliance 

scores of the divorced subjects (O'Brien, 1980). 

Sand, Livingston, and Wright (1966) reviewed pre-

treatment evaluations of 18 dialysis patients for pre-

diction accuracy of the pretreatment evaluation. These 

nephrologists found that 

above average intelligence, a willingness to 
discuss emotional difficulty and anxiety openly, 
a relative prominence of depression over soma
ticizing defenses during pretreatment period, 
and supportive·family attitudes are variables 
related to successful adjustment in th~s patient 
sample. (Sand et al., 1966, p. 608) 

Beard (.1969) wrote case reports about 14 hemodialy-

sis patients describing the chronic stress associated 

with treatment and thereby indicating methods of adapta-

tion and coping. Maturity, flexibility, and stability· 

were characteristic of those who had adjusted well to 

dialysis. However, Beard found that patients who could 

relate well with others and those who had a strong rela-

tionship with a significant person were able to adapt 

most successfully. 

Therapeutic Intervention and Adaptation 

Kaplan de Nour (1970) reported on 2 years experience 

of psychotherapy in 12 dialysis patients. This 
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psychiatrist found that, generally, dialysis patients 

were adverse to psychiatric help. Psychiatrists are 

also hesitant to begin psychotherapy in this population 

because of: (a) doubts about the advisability of alter

ing the emotional equilibrium achieved by patients, (b) 

the patients' difficulties in forming new interpersonal 

relationships, and (c) the admitted unwillingness of 

the psychiatrists to begin therapy with this group of 

patients who have a limited life span. However, a plan 

of psychotherapy was initiated in an attempt to help 

these patients adapt to life on hemodialysis. 

The planned psychotherapy focused on a number of 

anxiety-producing problems confronting this population: 

(a) independence, (b) aggression, (c) thr~at of death, 

and (d) regression. The therapy did not deal with body 

image, sexual identity, sexual life, or past history. 

Each patient was seen by the psychiatrist once a week, 

usually while on dialysis. Three of the 12 were unaple 

to form a relationship with the psychiatrist, and their 

adjustment to the dialysis regimen was unsatisfactory for 

2 patients and adequate for the third. In 3 other 

patients a shallow relationship was formed with the 

psychiatrist. One of these patient's adaptation was 
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unsatisfactory. A second patient's adaptation was ade

quate, and the third patient adapted through regression 

which was facilitated by her family (Kaplan de Nour, 

1970). The remaining 6 patients were able to form a 

better relationship with the psychiatrist. "The ad

justment of these six patients was, on the whole, much 

better than that of the other patients" (Kaplan de Nour, 

1970, p. 210). 

Two main difficulties were identified in beginning 

psychotherapy with dialysis patients: ta) difficulty in 

forming relationships with this population, and (b) the 

constant threats and stresses due to treatments confront

ing these patients (Kaplan de Nour, 1970). Kaplan de Nour 

(1970) found that it was easier to form a relationship 

with these patients before they started long-term dialy

sis. At any rate, an inverse relationship was found 

between the patients' ability to express aggression and 

their resistance to therapy. This relationship was also 

evident in the newly enhanced ability of patients to form 

relationships with others. The second difficulty, the 

constant stress of life on dialysis, seems to threaten 

all patients (Kaplan de Nour, 1970). This psychiatrist 

found that "bringing up hidden fears of death into 



awareness reduces anxiety in all patients" (Kaplan de 

Nour, 1970, p. 213). It was also found that helping 

the patients work through their struggles of dependency 

was beneficial to most patients. 

Kaplan de Nour (1970) attributed much of the im

provement in the emotional condition of these patients 

to psychotherapy. He stated that, in this group of 

patients, sympathy only makes the individual more help

less. This psychiatrist recommended psychotherapy for 

chronic hemodialysis patients and stated that in some 

patients the results can be rewarding. 

McKegney and Lange (1971} presented case studies 
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of four patients who died due to difficulties in accept

ing the dialysis regimen. These psychiatrists advocate 

discussions about death, withdrawing from treatment, 

and suicide before there is a crisis and before the 

patient has allowed his physical condition to deteriorate 

beyond the possibility of recovery. McKegney and Lange 

(1971) stated that the responsibility for such discus

sions with the patients most appropriately belongs to 

the regular dialysis staff of nurses, physicians, and 

social workers who deal with these patients day to day. 

Kaplan de Nour and Czaczkes (1976) conducted a 5-

year study of dialysis patients and the influence of 
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their personalities on adjustment to long-term treatment. 

Of the 120 patients from 6 dialysis units who were sub

jects at the beginning of the study, 15 died during the 

first 6 months. By the end of the study, 47 patients 

were still alive on dialysis and 16 had been success

fully transplanted. Kaplan de Nour and Czaczkes (1976) 

believed that "severe psychiatric complications are the 

direct cause of death in a high proportion of cases 

dying in the early stages of dialysis" (p. 328). Kaplan 

de Nour and Czaczkes (1976) also raised the question 

about the extent to which the patients are allowed or 

helped to reach their potential for adaptation to 

dialysis. The patients. from one dialysis unit which 

had a social worker and a psychiatrist available were 

better able to adjust than the rest on criteria of com

pliance, depression, functional level, and anxiety. 

The psychiatrists recognized a need ufor·preventive 

work as well as for improvements in focused goal-limited 

psychotherapy" (Kaplan de Nour & Czaczkes, 1976, p. 332). 

Eisendrath (1969) presented the cases of 11 trans

plant patients whose deaths were associated with surgery. 

Eight of the 11 patients who died had suffered a feeling 

of abandonment by their families. In each case while 



still on dialysis, the nurses had brought the patient's 

history to the attention of the psychiatrist because of 

the nurse's concern about the patient's emotional con-

dition. Eisendrath (1969) suggested that: 

where a dissolution of bonds occurs it may be 
lifesaving to deal with this specifically. It 
may also be possible to establish a relation
ship between the s~aff and patient that can 
remind the patient that there are people who 
care whether he lives or not. (p. 386) 
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Anger (1975), a hemodialysis nurse, stated that the 

nurse must know the patient and must try to work with 

him to try to facilitate adaptation to dialysis. Work-

ing with the patient closely allows avenues of insight 

into what is meaningful in life for the patient. 

·Exposing areas of internal and external motiva
tion paves the way for the staff to present the 
treatment program as a means by which the patient 
can find need fulfillment and accomplish some of 
the goals he has set for his life. ·(Anger, 1975, 
p. 458) 

Kemph (1967) reported that the dialysis staff who dealt 

directly with the patients each week were often able to 

prevent recurrences of depressive episodes by their 

availability to the patients for ventilation of feel-

ings. 

Levy (1977) found that while it was beneficial to 

try to meet the emotional needs of dialy~is patients, as 



a group they are resistive to therapy which they see as 

a further compromise of their time .. When the therapy 

is directed to a specific problem and conducted on a 

short-term basis, patients are willing to accept it. 

Levy (1977) recommended further studies to examine 

methods of reducing the stress and. reducing the psy

chological problems in this population. 

Summary 

The review of literature has shown that hemo

dialysis patients present depression, alterations in 

identity, anxiety about the present and future, denial, 

and concern about the quality of their lives on a 

machine. Many authors recognize the important influ

ence of past coping abilities on adaptation to dialysis 

(Cummings, 1970; Engel, 1968; Levy, 1978; Malmquist et 

al., 1972; Santopietro, 1975; Viederman, 1978). Shanan 

et al. (1976). reported finding that an individual's 

background has no effect on coping with the long-term 

stress of dialysis. Successful adaptation to dialysis 

has also been associated with the patient's ability to 

find meaning in life in spite of the limitations of 

renal disease and its treatment (Beard, 1971; Clark & 
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Levy, 1975; Jackle, 1974; Jennrich, 1975; Levenberg & 

Campbell, 1977; Levy:& W~nbrandt, 1975). 

48 

Because of the emotional stresses of long-term 

treatment, many authors recognize the need for preven

tive psychological intervention (Eisendrath, 1969; 

Kaplan de Nour, 1970; Kaplan de Nour & Czaczkes, 1976; 

Levy, 1977). It is recognized that hemodialysis 

patients are resistive to any therapy which requires 

more of their free time away from the machine (Levy, 

1977). This group of patients is also resentful of 

psychiatric interventions if they imply that the patient 

is abnormal (Kaplan de Nour, 1970). The review of 

literature clearly shows that discussing difficult prob

lems with the dialysis patient, such as fear of death 

or suicide, rather than upset the patient can be bene

ficial (Kaplan de Nour, 1970; McKegney & Lange, 1971). 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

This investigation was a causal hypothesis-testing 

study. Causal hypothesis-testing studies are also known 

as experimental studies. Three conditions must be met 

in order to infer a causal relationship: (a) concomi

tant variation, (b) time order of variables, and (c) 

ceteris ·paribus. Concomitant variation refers to the 

fact that the two variables in the hypothesis vary 

together. Time order means that the cause occurs be

fore the effect. Ceteris· .. paribus is concerned with 

the elimination of systematic sources and causes of 

variation. The statistical treatment of data takes 

into account the random variation of other factors 

which may affect results (Diers, 1979). 

Setting 

The setting for this study was a hemodialysis 

outpatient center located in a Southwestern metropolitan 

area with a population of approximately 2,000,000 per

sons. The dialysis unit dialyzed approximately 270 
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patients each week. Seven nephrologists and 50 nurses 

and dialysis technicians cared .for these patients. 

Psychiatrists and psychologists were readily available 

to the clinic population. 

Population and Sample 

The population for the study was approximately_ 270 

hemodialysis outpatients. The patients were dialyzed 

3 times each week. The following constituted the cri-

teria for inclusion in the study: 

1. Age of 25 years or over. 

2. Absence of dialysis dementia. 

3. Ability to speak, read, and write the English 

language. 

4 . Agreement to partie ipa te . in the s·tudy. 

The method of selection was the availability sample 

which uses the most readily available persons. 

Convenience samples are often the total time
bound population--all cases of a particular kind 
in a given time. But they are still samples of · 
the total theoretical population of all patients 
at all times. (Diers, 1979, p. 86) 

Thirty-six subjects _were chosen. Eighteen were 

assigned to each group--experimental and control--based 

on their dialysis treatment schedule. Even numbers of 

subjects were chosen during each of four dialysis 
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treatment periods. One-half of the subjects for each 

treatment period were assigned to the experimental 

group and one-half to the control group. Prior to 

initiation of the intervention, the pretest, the 

covariate questionnaire, and the demographic data sheet 

were administered to all subjects. The next week, the 

first session of the Nursing Intervention for Hemodialy

sis Patients was administered to the experimental group 

followed by the second se~sion in the second week, and 

the third session in the th~rd week. The posttest was 

administered to all subjects during the third week of 

the intervention schedule. 

Five subjects dropped out of the study before the 

investigation was completed. Two control subjects 

desired not to answer the posttest. One control sub

ject was admitted to the hospital for transplantation. 

One experimental subject skipped dialysis treatment 

during the second week of the intervention and, there

fore, missed the second session. One experimental subject 

did not follow the directions when filling out the ques

tionnaires which rendered them invalid. 

The total sample of the completed study was comprised 

of 31 subjects. Sixteen experimental subjects and 15 

control subjects were included in the study. 
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Protection of Human Subjects 

In compliance with the rules and regulations of the 

Texas Woman's University Human Subjects Review Committee, 

the. following steps were taken: 

1. Prior to the initiation of the study, permission 

was obtained from the Texas Woman's University Human 

Subjects Review Committee (Appendix A) and from the 

graduate school (Appendix B) • 

2. Prior to the collection of data, agency per

mission was obtained from the dialysis outpatient center 

(Appendix C) . 

3. Prior to the administration of the question

naire, written consent was obtained from each partici

pating subject. Prior to the administration of the 

questionnaires, the following aspects of informed consent 

(Appendix D) were given: 

(a) The subject read and received a verbal 

explanation of the procedure to be followed. The sub

ject was requested to follow the instructions on the 

test. 

(b) The subject read and received a verbal 

description of the associated discomfort or risks as 

well as the benefits which could be expected. 
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(c) Subjects in this study were asked to 

answer questions on two questionnaires and complete one 

demographic data sheet. There was no alternative 

therapy to offer the subjects in the experimental group. 

In the event that the nursing intervention was advan

tageous, the control group_was offered the therapy. 

(d) The subject read and received a verbal 

offer. to answer any inquiries concerning the therapy. 

(e) Each subject was instructed of his freedom 

to withdraw his consent and discontinue participation at 

any time without penalty. Care of the patient was not 

affected by participation or refusal to particip~te in 

the study. 

4. In compliance with the protection of anonymity 

and confidentiality guidelines, the subject was asked 

not to write his/her name on any sheet except the in

formed consent sheet. Data were reported- as group data 

so that no individual could be identified. Subjects 

were informed of this right. 

Instruments 

Four instruments were used in the study: (a) 

Demographic Data Sheet (Appendix E), (b) Marlowe-Crowne 

Social Desirability Scale (M-C SDS) (Appendix F), (c) 
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Purpose-in-Life Test (PIL) (Appendix G), and (d) Nursing 

Intervention for Hemodialysis Patients (Appendix H) . The 

demographic data sheet was developed by the researcher to 

collect information about characteristics of the sample. 

The purpose of the M-C SDS was to detect the subject's 

response distortion of tests by measuring the subject's 

attempts to answer the t·est in what the subject might 

perceive to be a socially acceptable way (Crowne & Mar

lowe, 1960). The PIL, constructed by Crumbaugh and 

Maholick (1964), was administered to measure_ Frankl's 

(1959) concept of purpose in life. The Nursing Inter

vention for Hemodialysis Patients was a nursing inter

vention designed by the researcher to assist the 

hemodialysis patient in adapting to renal disease by 

finding purpose in life. 

Demographic Data Sheet 

In order to describe the sample, the following 

information was requested: sex, age, educational level, 

marital status, whether or not the subject lived alone, 

number of children, transplants, occupation or past 

occupation, working now--full-time or part-time. To 

determine stage of adaptation, each subject stated the 



date of first hemodialysis and length of time since 

beginning dialysis. 

Marlowe-Crowne Social Desirability Scale 
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The Marlowe-Crowne Social Desirability Scale (M-C 

SDS) was developed based on a population of items 

designed to define culturally approved and sanctioned 

behaviors but the occurrence of which behaviors is 

improvable (Crowne & Marlowe, 1960). The M-C SDS was 

developed with a major objective to eliminate pathology

relevant content in the items. The final version of 

the M-C SDS is a true-false questionnaire totaling the 

33 items which "discriminated at the .05 level or 

better between low and high scorers" (Crowne & Marlowe, 

1960, p. 350). The Kuder-Richardson formula 20 was 

used to compute the reliability of internal consistency 

on the responses of 39 subjects. The obtained value 

was .88. A test-retest correlation of .89 was also 

obtained. 

Comparisons and correlations were made between the 

M-C SDS and other instruments designed to elicit similar 

data but which also include items indicative of mal

adjustment. The instruments used for comparison were 

the Edwards Social Desirability Scale (Edwards SDS) and 
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various components of the Minnesota Hultiphasic Person

ality Inventory (MMPI). Scores from the M-C SDS most 

closely approximate the normal curve distribution while 

the distribution of the Edwards SDS was negatively skewed. 

Correlations between the Edwards SDS and the various 

MMPI scales were high, raising the question of the possi

bility that these scales are functionally the same and 

indicative of pathology. There were significantly dif

ferent maladjustment ratings obtained on the M-C SDS 

and the Edwards SDS indicating that s~cially desirable 

responses to the M-C SDS do not imply malady. There 

were smaller correlations between the H-C SDS and the 

r~WI scales which would be ·predictable if social desira

bility is vie~1ed as accounting for some small amount of 

the ~W.WI variance. 

Studies have been done on groups of hemodialysis 

patients using the M-C SDS and thereby establishing mean 

scores in this population. Gentry and Davis (1972) 

obtained a mean score of 23.3 in a small group of 

dialysis patients who had undergone 60 or more treat

ments. Yanagida and Streltzer (1979) obtained a mean 

score of 20.51 in a group of 70 dialysis patients. 



Purpose-in-Life 

Crumbaugh and Maholick ·(1964) developed the PIL 

as a Likert attitudinal scale which consists of 20 

items rated from low-purpose to high-purpose; scoring 

on each item ranged from 1 to 7. Crumbaugh and 

Maholick (1964) tested the PIL and their findings 

were presented in Frankl's (1967) book, Psychotherapy 

and Existentialism. 

The PIL findings have been shown to differentiate 

between normal groups and groups of psychiatric 

patients which "were consistent with predictions 

from the orientation of construct validity" (Crumbaugh 

& Maholick, cited in Frankl, 1967, p. 192). The mod

erate success of concurrent validity between therapists' 

ratings of their patients' purposefulness and the 

patients' actual scores was thought to be influenced 

by the timing of therapist rating which occurred after 

only one therapy session. Scores on the PIL correlate 

highly with the Frankl Questionnaire about meaning in 

life which indicated that this instrument measures 

the effect of Frankl's (1967) concept of the "exis

tential frustration" (p._ 192). 

A low relationship was obtained between the PIL 

and the Allport-Vernon-Lindzey Scale of Values. This 
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finding indicates that purpose in life is not the same 

.as the phenomenon of values. There is also a low 

correlation between subjects' scores on the Minnesota 

Multiphasic Personality Inventory and the PIL. This 

finding supports Frankl's hypothesis that a new type 

of neurosis has been identified and that the PIL is 

"not just another measure of the usual forms of pathol-
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ogy" (Crumbaugh & Maholick, .cited in Frarikl,·l~967, p. 193) .. 

The reliability/homogeneity of the PIL has been 

established by Robinson and Shaver (1969). These 

researchers obtained a split-half correlation of .85 

in a sample of 120 parishoners. Furthermore, the 

average scores obtained in this investigation (Robin

son & Shaver, 1969) also gave evidence of the relia

bility of the PIL. 

Crumbaugh and Maholick (.1964) originally studied 

both normal and psychiatric groups for comparison o£ 

scores on the PIL. The normal population was repre

sented by graduate and undergraduate students and Junior 

League members while the psychiatric population was 

patients of mixed diagnoses. Since the original develop

ment and testing of the PIL, other groups have been in

cluded as subjects for comparison. For instance, groups 
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of successful businessmen and professional~, parishoners 

active in their churches, college undergraduates, and 

indigent hospital patients have represented the normal 

population. The psychiatric groups have been patients 

diagnosed as neurotics, alcoholics, schizophrenics, 

and psychotics (Crumbaugh, 1968; .Heier & Edwards, 1974; 

Yarnell, 1971). 

Nursing Intervention for Hemodialysis 
Patients 

The Nursing Intervention for Hemodialysis Patients 

was designed by the researcher. The primary aim of the 

nursing intervention was to help the hemodialysis 

patient find purpose in life. The major concepts used 

in developing the intervention were purpose in life 

(Frankl, 1959) and reminiscing tcastelnuovo-Tedesco, 

1978). 

The nursing intervention consisted of three nurse-

guided one-to-one sessions which included four phases: 

searching phase, awareness phase, reminiscing phase, 

and goal-setting p~ase. Session one was comprised of 

the searching and awareness phases. In the first phase 

the nurse asked the patient to focus on past and present 

stimuli. Frankl's (1967) four values--work, love, 
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suffering, and death--were used to develop the questions. 

In the awareness or second phase, the patient was asked 

to think about his life and contrast it to a projected 

life which may have been ideal. 

The third or reminiscing phase was guided by 

reminiscing cue words (Bush, Note 1). Cue words were 

taken from a tool entitled Behavior Id~ntification 

Instrument developed by Bush (Note 1). ·The cue words 

were: food--cooking and special foodsj travel--hometown 

and vacations; relatives--grandparents, parents, brothers, 

sisters, and other relatives; pets; job(s)--growing up 

and career; celebrations--birthdays and holidays; music-

words and melodies; plants--flowers and trees; friends; 

childhood; adolescence; marriage; perfumes; and pictures. 

The patient discussed past life experiences. In the 

final and goal-setting phase, the patient was guided 

to setting goals for the future. The content from the 

searching, awareness, and reminiscing phases was used 

by the nurse to focus on the patient•s future plans. 

Data Collection 

The data were collected in the hemodialysis out

patient center. The subjects were those patients who 

consented to participate in the study. 



Prior to administration of the nursing interven

tion, a pilot study was conducted with three partici

pants in the hemodialysis outpatient center. The pilot 
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study was researcher conducted. The purpose of the pilot 

was to identify previously unforeseen problems and to 

correct these problems within the intervention. Pilot 

subjects were obtained through ·the availability sample 

and were identified by the center nurses and approached 

directly by the. researcher. 

An oral presentation (Appendix I) was given to the 

patients selected. After the pilot study was explained 

and an offer made to answer questions, the patients' 

consent to participate was requested. When consent was 

obtained, the first session of the intervention was con

ducted. The second and third sessions of the nursing 

adaptation therapy were conducted at 1-week intervals. 

When the pilot study was completed, indicated changes 

in the intervention were made prior to beginning the 

actual study. The nursing intervention was simplified 

in regard to the overall format. Unnecessary and 

ambiguous terms were removed. The questions were re

worded for simplicity and clarity. The content of the 

questions remained unchanged. 
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After the pilot study was completed and approp~i

ate revisions made in the nursing intervention, the 

investigation to test the hypotheses of the study was 

conducted. Subjects were obtained through the avail

ability sampling technique. Subjects were initi"ally 

identified by the center nurses and were then approached 

individually by the researcher. 

An oral presentation (Appendix J) was given to 

each patient selected. After the investigation was 

explained and an offer made to· answer questions, the 

patient's consent to participate was requested. When 

consent was obtained, the demographic data sheet and 

the two questionnaires were administered. Within the 

next week, the first session of the nursing interven

tion was held with the second and third sessions follow

ing at 1 week intervals. At the completion of the 

third session of the intervention, the posttest was 

administered. 

Treatment of Data 

The information ~ollected by way of the demographic 

data sheet was used to describe the characteristics of 

the sample. Frequency distributions and percentages were 

done to compile the information obtained. 



The Marlowe-Crown Social Desirability Scale (M-C 

SDS) was used to measure the effect of the subjects' 

desire for socially acceptable answers. The M-C SDS 

is a 33-itein true-false questionnaire which- is scored 

by awarding 1 point for each keyed answer with a 

possible total range of 0 to 33. 

The Purpose-in-Life Test (PIL) is composed of 20 

items which are subject-rated from 1 (low purpose) to 

7 (high purpose). Therefore, the possible range of 

obtained scores was from 20-140. The PIL was used as 

both the pretest and posttest. 

Five null hypotheses were treated with statistical 

measures. Hypothesis 1 was treated by using the analy

sis of covariance (ANCOVA) test. The ANCOVA offered 

some post hoc statistical control since randomization 

was lacking in the study (Polit & Hungler, 1978). The 

analysis of covariance tested the significance of dif

ferences between groups by eliminating the effects of 

the two covariates--the PIL pretest scores and the M-C 

SDS scores--and thereby adjusting the scores on the 

dependent variable--the PIL posttest scores. The com

puted K value for the sample operated within a degree 

of freedom (df) of 30. In order to reject Hypothesis 1, 
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the F value needed to be equal to or greater than 

4.17 at the .OS probability level (Polit & Hungler, 

1978). 
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The t-statistic for paired data was used to detect 

whether or not there was a significant change in the 

subjects' purpose-in-life score after experiencing the 

nursing intervention for hemodialysis patients. Hypothe

sis 2 was tested for the experimental group's pretest 

and posttest scores. Hypothesis 3 was formulated to 

test the control_ group for pretest and posttest differ

ences. The !-test is a basic parametric procedure for 

testi~g differences in the means of paired sets of data 

(Polit & Hungler, 1978). The computed !-value for the 

study sample operated within a degree of freedom (df) 

of 29. In order to reject the second and third hypothe

ses, the t-value needed to be equal to or greater than 

2.042 at the .OS probability level (Polit & Hungler, 

1978). 

Hypothesis 4 was treated by using the analysis of 

variance (ANOVA) statistic. The subjects were divided 

into three groups according to number of months on 

hemodialysis treatment. The analysis of variance 

statistic is appropriate to test variability among more 



than two samples (Elzey, 1974). The computed F value 

for the study sample operated within a degree of free

dom (df) of 30. In order to reject Hypothesis 4, the 

F value need~d to be equal to or greater than 3.32 at 

the .05 probability level (Polit & Hungler, 1978). 

Hypothesis 5 sought to compare the experimental 

and the control group on their social desirability dif

ferences. The student !-statistic was applied to test 

for differences since the groups were independent 

(Polit & Hungler, 1978). The computed t-value for the 

study sample operated within a degree of freedom (_dfl 

of 29. In order to reject Hypothesis 5, the t-value 

needed to be equal to or greater than 2.042 at the .05 

probability level (_Poli t & Hungler, 19 7 8} • 
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CHAPTER 4 

ANALYSIS OF DATA 

Chapter 4 presents a description of the sample and 

the results of the study. .This chapter closes with 

summary statements of the findings of the study. 

Description of sample 

The study sample was comprised of 31 hemodialysis 

patients undergoing maintenance hemodialysis treatment 

in a dialysis center. The sample was selected by using 

the experimentally accessible sampling technique. 

Experimental Group 

In the experimental group there were 10 females and 

6 males. The ages of the subjects in the experimental 

group ranged from 25 years to 71 years with a mean of 

42.69 years. The educational level mean was 11.88 years 

with the range being 8 to 15 years of schooling com

pleted. Three subjects (18%1 lived alone while 13 

subjects (82%) made their horne with at least 1 other 

person. Four subjects had no children while the highest 

number of children was 6. The mean number of children 

was 2.25. The number of months on hemodialysis treatment 
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for the experimental group ranged from 1 to 72. The 

mean number of months was 21.44. Four subjects were 

single, 7 were married, 3 stated they were divorced, 

and 2 listed widowed as their marital status. No 

subjects in the group had ever had a kidney transplant. 

Four subjects worked full-time or part-time, while 

12 subjects were not employed at the time of the study. 

Control Group 

Eight females and 7 males comprised the control 

group. The range of ages in the group was 27 to 84 

years with a mean of 56.73 years. The mean for educa

tional level was 11.26 years with the range being 4 

to 17 .years. While 9 subjects (60%) resided with 

others, 6 (40%) lived alone. Four subjects had no 

children. One subject had 4 children, which was the 

highest number noted in the group. The group mean 

was 1.20 number of children. The range of months on 

hemodialysis treatment was 4 to 118 with a mean of 

43.20. One subject was single, 8 were married, 4 

stated they were divorced, and 2 listed widowed as 

marital status. One subject reported having had a 

kidney transplant. Eleven subjects were not employed 

while 4 indicated full-time or part-time work. 

( 
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Table 1 depicts and permits comparison of the demo-

graphic data for the two groups in the sample. 

Findings 

The report of the findings is structured a~cording 

to the five hypotheses. The results are discussed in 

the following section. 

Hypothesis 1 

There is no significant difference. between two 

groups of hemodialysis patients' posttest scores on the 

Purpose-in-Life test, using the Marlowe-Crowne Social 

Desirability Scale scores and the Purpose-in-Life pre-

test scores as covariates, after the Nursing Intervention 

for Hemodialysis Patients is experienced by one group. 

Hypothesis 1 was treated by_ using the analysis of 

covariance (ANCOVA) statistical measure. There was no 

significant difference between the two groups (f = 2.824, 

p = 0.104). The null hypothesis was accepted. The in- 'J 

ference for the sample was that the two groups of 

patients were more alike than different in conscious 

awareness of purpose in their lives. Table 2 shows 

the analysis of covariance statistics. 
----·-



Variable 

Age: 

Mean 

S.D. 

Range 

Education: 

Mean 

S.D. 

Range 

Number of Children: 

Mean 

S.D. 

Range 

Months on Treatment: 

Mean 

S.D. 

Range 

Table 1 

Demographic Data for Two Groups 

Experimental 

42.687 

13.889 

25-71 

11.875 

1.708 

8-15 

2.25 

2.049 

0-6 

21.438 

17.135 

1-72 

Control 

.56.733 

16.658 

27-84 

11.267 

4.621 

4-17 

1.20 

1.082 

0-4 

43.20 

31.689 

4-118 

t E. 

2.56 < .016 

2.40 < .023 

0'1 
\.0 



Variable 

Sex: --
Female 

Male 

Lived Alone: 

Yes 

No 

Marital Status: 

Single 

Married 

Divorced 

Widowed 

Past Transplants 

Presently Employed: 

Yes 

No 

Table 1 

Experimental 

10 

6 

3 

12 

4 

7 

3 

2 

0 

4 

12 

(continued) 

Control 

8 

7 

6 

9 

1 

8 

4 

2 

1 

4 

11 

t - E. 

......,J 
0 



Source of 
Variation 

Covariates 

Pre PIL 

~1-C SDS 

Group 

Error 

Total 

Table 2 

Analysis of Covariance Statistics 

Sum of ~1ean 

Squares df Square F - -

4428.098 2 2214.049 18.551 

2262.696 1 2262.696 18.959 

1458.511 1 1458.511 12.221 

337.029 1 337.029 2.824 

3222.422 27 119.349 

7987.548 30 266.252 

Significance 
of ·p -

0.001 

0.001 

0.002 

0.104 

-.....) 

~ 



Hypothesis 2 

There is no significant difference between the 

hemodialysis patients' pretest and posttest scores on 

the Purpose-in-Life test for the experimental groups. 
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Hypothesis 2 was treated by using the paired. !-test 

statistic. There was no significant difference between 

the means of the pretest scores and the posttest scores 

(t = 2.021, ~< .06). The null hypothesis was accepted. 

The meaning of this result for the treatment group was 

that the nursing intervention did not have a statis

tically significant effect on the subjects' purpose 

in life. Table 3 shows the t-test results for two 

groups along with established norms for the Purpose-in

Life test. 

Hypothesis 3 

There is no significant difference between the hemo

dialysis patients' pretest and posttest scores on the 

Purpose-in-Life test for the control group. Hypothesis 

3 was treated by using the paired !-test statistic. 

There was no significant difference between the means 

of the pretest scores and the posttest scores (! = 1.827, 

p <.09). The null hypothesis was accepted. The sta

tistical result indicates that no significant change 



took place within the subjects' purpose in life be

tween the time of the pretest and the posttest. Table 

3 shows the t-test results for two groups along with 

established norms for the Purpose-in-Life test. 

Hypothesis 4 

There is no significant difference in the hemo

dialysis patients' posttest scores on the Purpose-in

Life test depending on the stage of adaptation to 

hemodialysis treatment. 

Hypothesis 4 was treated by using the analysis of 

variance (ANOVA) test. The stages of adaptation were 

determined by the number of treatment months defined 

as follows: (a) Group 1--0 to 6 months, (b) Group 2--

7 to 12 months, and (c) Group 3--13 months or. 

more. There was no significant difference among the 

three groups (F = 1. 524, :e. = 0. 235). The null hypothe

sis was accepted. The inference was that the number of 

treatment months did not have an effect on the subjects• 

purpose in life. Table 4 is a compilation of the analy

sis of variance statistics. 
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Table 3 

Paired t-test Results for Study Sample and Purpose-in-Life 
Test Established Norms 

Test Experimental Control PIL Norms 

PIL pretest Crumbaugh Yarnell 

l-ie an 105.688 113.667 108.00 110.03 

S.D. 13.549 17.799 17.71 12.70 --

PIL posttest 

Mean 113.937 119.400 

S.D. 17.303 15.27~ 

t-test t = 2.021 t = 1.827 -
E. < • 06 E. < • 09 

...J 
~ 



Source of 
Variation 

Treatment 
months· 

Error 

Total 

Table 4 

Analysis of Variance of Treatment Months 

Sum of Mean Significance 
Squares df Square F of F -

784.048 2 392.024 1.524 0.235 

7203.500 28 257.268 

7987.548 30 266.252 

-.....] 

U1 



Hypothesis 5 

There is no significant difference between two 

groups of hemodialysis patients' scores on the t-1arlowe-

Crowne Social Desirability Scale. 

Hypothesis 5 was treated with the student t-test. 

The control group scored significantly higher than the 

experimental group on the M-C SDS (! = 2.98, p = .006). 

The null hypothesis was rejected implying that the 

two groups differed in their desire to be socially 

acceptable. The statistical results along with the 

M-C SDS norms are summarized in Table 5. 

Additional Findings 

Number of Children as 
a Covariate 

Other covariates in addition to Purpose-in-Life-
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pretest scores and the Marlowe-Crown Social Desirability 

Scale scores were considered. They were: age, educa-

tion, number of children, months on treatment, sex, and 

whether the subject lived alone. The number of children 

was a significant covariate with the Purpose-in-Life 

pretest score and Marlowe-Crowne Social Desirability 

Scale score. However, there was no significant differ-

ence in the adjusted posttest score of the Purpose-in-Life 



Table 5 

Student t-test Results for Study Sample and Marlowe-Crowne 
Social Desirability Scale Established 

Test Experimental 

M-C SDS 

He an 20.625* 

S.D. 6.859 

Control 

26.667* 

3.958 

Norms 

Normal Population 
Crowne & Marlowe 

13.72 

5.78 

*Student t = 2.98; df = 29; E = .006. 

**For those on hemodialysis more than 60 treatments. 

Dialysis Population 
Yanagida Gentry 

& Streltzer & Davis 

20.51 

6.10 

:.:") I 6 ~ 
; : ( ~, 

:l. G·;,; ~~~ 

u ! '"") ;l ~ :J-
·-, 
{ 

-; 
:;,.. c: 

) z 

23.30** 

~~-

~~ I 2 ->. y~ 
t 

-......] 
-......] 



test when the effects of the Purpose-in-Life pretest, 

the Marlowe-Crowne Social Desirability Scale scores 

and the number of children were removed. Table 6 

notes the analysis of covariance statistics of the 

significant covariates. 

11-C SDS and Tre·atment Months 
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To determine if a relation.ship between the Marlowe

Crowne Social Desirability Scale scores and the number 

of months on hemodialysis treatment existed,. a linear 

regression was performed. This analysis revealed that 

a significant relationship did not exist in this 

sample (~ = 2.057, E = .16) .• The statistical findings 

are displayed in Table 7. 

PIL Reliability of Study Population 

An analysis of the reliability of the Purpose-in

Life test was performed on the pretest and posttest 

scores for the control group. Using the Pearson r 

statistic, the obtained values indicate that the PIL 

is a reliable tool when used in a population of hemo

dialysis patients (r = 0. 7 4, E.< • 002) . 



Source of Sum of 
Variation Squares 

Covariates 

Pre PIL 2690.006 

~1-C SDS 1105.035 

Number of 
children 812.648 

Group 44.565 

Error 2565.145 

Total 7864.961 

Table 6 

Significant Covariates 

Mean 
df Square F -

1 2690.006 25.168 

1 1105.035 10.339 

1 812.648 7.603 

1 44.565 0.417 

24 106.881 

30 262.165 

Signifi<?ance 
of F 

0.000 

0.004 

0.011 

0.525 

.....,J 

\.0 



Analysis of 
Varianc~ 

Regression 

Residual 

Table 7 

Linear Regression of Marlbwe-Crowne Social Desirability 
Scale Scores and Treatment Months 

df 
Sum of 
Squares 

Mean 
Square F e. 

1 1465.92 1465.92 2.057 .16 

29 20663.05 712.52 

co 
0 



Summary of Findings 

The results of the study are summarized in the 

following statements: 

1. Using ~he Marlowe-Crowne Social Desirability 

Scale scores and the Purpose-in-Life pretest scores as 

covariates, two groups of hemodialysis patients did 

not differ in their Purpose-in-Life posttest scores 

after one group experienced the Nursing Intervention 

for Hemodialysis Patients. 

2. There was no statistically significant differ

ence between the pretest and posttest scores on the 

Purpose-in-Life test for the experimental group. 

3. There was no statistically significant differ

ence between the pretest and posttest scores on the 

Purpose-in-Life test for the control group. 

4. The stage of adaptation did not have a statis

tically significant effect on the subjects' Purpose-in

Life posttest scores. 
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5. The two groups of hemodialysis patients differed 

significantly on their Marlowe-Crowne Social Desira

bility Scale scores. 

6. The number of children did not have a statis

tically significant effect on the adjusted posttest 

score of the Purpose-in-Life test. 
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7. A statistically significant relationship was 

not found between the Marlowe-Crowne Social Desirability 

Scale score and number of months on hemodialysis treat

ment. 

8. The PIL was found to be a reliable research 

tool in this sample of hemodialysis patients. 



CHAPTER 5 

SU~rnARY OF THE STUDY 

The final chapter of this study is composed of a 

summary of the study and discussion of the results. 

This chapter also includes a discussion of conclusions 

and listsrecommendations for further-study. 

Summary 

The problem of the study was to determine whether 

hemodialysis patients who are directed in their search 

of the unique meaning of their existence can become 

consciously aware of their purpose in life. Frankl's 

(1959) theory of purpose in life formed the framework 

for the study. Crumbaugh and Maholick (1964) developed 

an instrument to quantify purpose in life. This instru

ment was administered to an experimental group and to a 

control group as a pretest and a posttest. The Marlowe

Crowne Social Desirability Scale (M-CSDS) was used as a 

covariate. The Nursing Intervention for Hemodialysis 

Patients was experienced by 16 subjects in the treatment 

group. The total sample was comprised of 31 subjects 

who were receiving hemodialysis treatment at a dialysis 
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center located in a large city in the Southwestern 

United States. 

The hypotheses were tested using the student t

test, the paired t-test, the analysis of variance, and 

the analysis of covariance statistics. The results of 

applying these statistical tests are listed hereafter: 
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1. Using the Marlowe-Crowne Social Desirability 

Scale as a covariate, two groups of hemodialysis patients 

did not differ signifidantly in their Purpose-in-Life 

posttest scores after one group experienced the Nursing 

Intervention for Hemodialysis Patients. 

2. There was no statistically significant differ

ence between the pretest and posttest scores on the 

Purpose-in-Life test for the experimental group. 

3. There was no statistically significant differ

ence between the pretest and posttest scores on the 

Purpose-in-Life test for the control group. 

4. The stage of adaptation did not have a statis

tically significant effect on the subjects' Purpose-in

Life posttest scores. 

5. The two groups of hemodialysis patients differed 

significantly in the Marlowe-Crowne Social Desirability 

Scale scores. 



6. The number of· children did not have a statis

tically significant effect on the adjusted posttest 

score of the Purpose-in-Life test. 
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7. A statistically significant relationship was 

not found between the Marlowe-Crowne Social Desirability 

Scale score and number of months on hemodialysis treat

ment. 

8. The Purpose-in-Life test was found to be a 

reliable instrument when used in the sample of hemo-

dialysis patients. 

Discussion of Findings 

Demographic Variables 

In general,. the demographic variables of age, 

education, number of children, sex, marital status, 

and whether the subject lived alone or not did not 

have a significant effect on the Purpose-in-Life test 

scores. The finding regarding age as being non

significant for persons over 25 years of age is in 

agreement with findings of Meier and Edwards (1974). 

These researchers found through ANOVA that an age younger 

than 25 makes a difference on Purpose-in-Life scores. 

Age was not found to be a significant variable on 

PIL scores in a study by Yarnell (1971) . The mean age 
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of the normal group in the Yarnell (1971) study was 28.3 

years. The subjects were 40 Air Force men taking a 

university psychology course. 

Educational level was not found to have a signifi

cant effect on PIL scores. This result is consistent 

with. the findings of Crumbaugh (1968) and Meier and 

Edwards (1974). These findings possibly support those 

by Yarnell (1971) which determined no significant cor

relation between intelligence and PIL scores. 

Purpose-in-Life scores were unaffected by the sex 

of the subject. While Meier and Edwards (1974) found no 

significant PIL score differences based on this variable, 

Crumbaugh (~968) found significantly higher scores· for 

males. Crumbaugh (1968} thought the higher male scores 

in his study could be explained by the grouping of the 

subjects which considered successful business and pro

fessional personnel as one group, consisting of 214 

males out of 230 subjects. 

When the demographic variables for the control 

group and the experimental group were compared, two 

significant differences between the groups were found: 

age and the number of treatment months. Subjects in 

the experimental group had a mean age 14 years less 



than the mean age of the control group. The average 
\" ;'• '···· ' ., 

number of months on the machine for the experimental 

group was one-half' the average for the control group. 

The demographi~ ~~~iables were not u~ed as a basi~ 
i 

for assigning subje'ct:~ to. groups which allowed for the. 
. ' ~ . ' 

-','·•,• 

identified diffe~ence~ betw~en·th~ grou~~~ ~ ~~ile 
differences between the~~roups·are impor~ant,:·the 

variables ide,ntified we're' not associated with." a s'ig-
.· ' ,1· 

nificant effect on· Purpose-in-Life test scores.·. TJ:?.ese 

findings are in line with the outcome ~f research done 
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by Halmquist et al. (1972} in which the social va_ri'ables· 

were not significant predictors of·social andpsycho-
\·;· '• 

\ 

logical adjustment to hemodialysis'. treatment. The ,. 

~esults of the.present study als6 ~~~m to agree with 

the results of a study by Jackle (1974) in whibh dialy

sis patients were a~ked .to rate their satisfa~tion.with 
.. 

life. The subjects' present life satisfaction ratings 

were unaffected by age, sex, marital status, or length 

of time since beginning dialysis treatment. 
. ~. ~ .: 

Research.by Shanan et al. (1976} into the active 
.. 

coping responses of dialysis patients on the Shanan 

Sentence Completion Test revealed findings which indi-

cated that gender and length of time in dialysis 
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treatment affected coping style. Women tended to be 
•''! 

more negatively affected than men in thei~ ability tb 

cope with the prolonged illness. The findings of the 

present study seem to con~radict those of. Shanan et al~ · 

While educational level was found to be associated 
I 

with coping styles in a normal population) .the apparent. 

advantage diminished in the dialysis group which seems' 
';"I 

similar to the present.finding in that educational 

level is an insignif~cant variable related 'tb the 

patients' abili~y to continue purposeful ~if~·adtiv{

ties. Age was not a significant factor related·to. 

coping levels in the Shanan et al. (197'6) study .. 

Hypotheses 

Hypothesis 1. Using the Purpose-in-Life· ·pretest 
I . 

scores and the Marlowe-Crowne Social Desirability. Scale 

as covariates in order to control for the effects of 

pretest differences between groups and to remove the'' 

effects of the subjects' attempts to appea~~~ocially 

acceptable, no difference on the PIL pdittest score~ 

were found between the control group and the experi~ 

mental group which had experienced the Nursing Inter-

vention for Hemodialysis Patients. One reason for this 

finding may be that the sampling technique was nonrandom. 



Another possibility for the finding may have been the 

small sample size. 

The possibility exists that the Nursing Interven

tion for Hemodialysis Patients did not assist the 

patients to become consciously aware of their purpose 

in life. Positive comments by subjects in the experi

mental group negate this notion. After the data were 

collected and the Nursing Intervention was experienced 

by the control group similar statements denoting bene

fits in terms of patients• thinking and planning were 

expressed by control group patients. ... 

Hypothesis 2. The experimental group's pretest 

and posttest scores on the Purpose-in-Life test were 

not found to be statistically different. However, the 

difference between the scores approached significance. 

The change in the patients' scores may have been more 

apparent in a larger sample. The mean of the posttest 

scores was more than 8 points higher than the mean of 
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the pretest scores in the experimental group. The post

test was administered immediately after the third session 

which may have affected the PIL posttest scores of the 

experimental group. 



As the Nursing Intervention for Hemodialysis 

Patients was implemented with individual subjects in 
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the experimental group, many patients expressed appre

ciation for the opportunity.to talk about themselves, 

their illness, their feelings, and their plans. Several 

of these individuals mentioned that they felt better as 

a result of the intervention and that they knew of at 

least one other patient not included in the study, who 

could benefit from the intervention. These comments 

indicated that these experimental group subjects be

lieved there was a benefit for them in the sessions. 

Hypothesis 3. The difference between the scores 

of the control group on the Purpose-in-Life pretest 

and posttest were not found to be statistically signifi

cant. However, the mean posttest scores were almost 6 

points higher than the pretest mean. This finding 

causes speculation on the effects of responding to the 

Purpose-in-Life test. The question of whether the use 

of the PIL as the pretest affected the posttest scores 

must be raised. The possibility exists that taking the 

Purpose-in-Life test was, alone, supportive enough to 

initiate thought processes which would increase the 

PIL posttest scores. 
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Hypothesis 4. The stage of adaptation or the number 

of months on hemodialysis treatment did not have a sta

tistically significant effect on the PIL posttest 

scores. This finding may not be consistent with work 

done by Abram (1969) and Reichsman and Levy (1972). 

These physician researchers have identified stages of 

adaptation to dialysis treatment which are related to 

the number of months on the machine. 

Abram (1969) observed nine patients for over a 

year and was able to identify four stages of patient 

adaptation as well as time periods which he considered 

to be especially stressful for patients when some type 

of psychological intervention might be helpful. ·Reichs

man and Levy (1972) studied 25 patients over a 4-year 

period. Three stages of adaptation which were associated 

with length of time on the machine were identified. 

Based on the findings of Abram (1969) and Reichsman 

and Levy (1972), the subjects in the present study were 

placed into groups according to their number of treatment 

months; i.e., Group A had been on dialysis from 0 to 6 

months, Group B had been dialyzed from 7 to 12 months, 

and Group C had been on the machine for more than 1 year. 

An analysis of variance revealed no significant 



differences on the PIL posttest scores between groups. 

In agreement with this finding are the results of a 

study by Jackle (1974). In her study, Jackle found no 

significant relationship between length of time since 

starting hemodialysis treatments and the patients' 

ratings of their satisfaction with life. 
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Hypothesis 5. Scores on the Marlowe-Crowne Social 

Desirability Scale differed significantly between groups. 

Consistent with other research in the dialysis patient 

population, the mean M-C SDS scores were higher in this 

study than mean scores found in the normal population. 

(Crowne & Marlowe, 1960; Gentry & Davis, 1972; Yanagida & 

Steltzer, 1979). 

The cont~ol group mean was 6 points higher than the 

mean for the experimental group. A possible explanation 

for this finding is the significantly different lengths 

of time on treatment between groups with the control 

group mean indicating double the number of months on 

treatment when compared with the experimental group. 

Additionally, as a group, the control group was 14 years 

older than the experimental group. In a study by Gentry 

and Davis (1972), the number of dialysis treatments was 

associated with M-C SDS scores. The longer the subjects 



had been on the machine.the greater seemed their need 

to appear socially acceptable. In the present study, 

while the control group_had been in treatment signifi

cantly longer and had scored significantly higher on 
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the M-C SDS than the experimental group, there was not a 

statistically significant relationship between the 

length of time on treatment and the higher M-C SDS 

score. A question which is posed as a result of this 

finding: were the two groups different samples, per

haps due to the use of a no"nrandom sampling technique? 

Conclusions and ·rmplications 

Based on the findings of this study, the following 

conclusions and implications are derived: 

1. An unidentified variable seemed to be operative 

in this sample with regard to their purpose in life. 

Both the experimental and the control groups' scores 

were similarly higher on the posttest. Perhaps use 

of the PIL as a pretest affected PIL posttest scores. 

Perhaps it was simply making visible the concept of 

purpose in life that raised the scores. Possibly the 

increased nurse-patient interaction as a result of 

participation in the study made the patients feel a 

stronger life purpose. The implication seems to be 



vague and points in the direction of further research. 

The proposition based on Frankl's (1959) theory stated 

that if hemodialysis patients were directed in their 

search of the unique meaning of their existence, they 

could become more consciously aware of their purpose 
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in life. The trend toward significance in the experi

mental group seems to support Frankl's theory and the 

research proposition. Perhaps a larger sample size 

would have reached statistical· significance. Support 

seems to be here for Frankl's tl959) belief that purpose 

in life is the primary motivational force in life. 

2. If there are benefits from the Nursing Inter

vention for Hemodialysis Patients, it appears that 

patients of variable age, marital status, educational 

level, gender, number of children, and number of months 

on treatment would receive similar positive effects. 

The implication here would be that any hemodialysis 

patient over 25 years of age could benefit from the 

nursing intervention. The nurse would not need to 

assess patients on the other variables prior to insti

tuting the nursing intervention. Nurses are in a posi

tion to assist hemodialysis patients in reaching their 

life's purpose by helping the patients to set realistic 



goals based on who or what is most important in life 

to them. 

3. The hemodialysis patients in this study seem 

to be like hemodialysis patients in other studies in 

terms of their need to appear socially acceptable. 

The social desirability factor may influence hemodialy-

sis patients' responses to any posed questions or ques-

tionnaires such that they answer not based on how ·they 

feel but based on how they think they should feel. The 

implication for this conclusion would indicate the 

necessity to validate hemodialysis patients' responses 

in order to promote effective communication and appro-

priate intervention. 

Recommendations for Further 
Study 

Based on the conclusions and implications of the 

study, the following recommendations are made: 

1. Replication should be carried out using a 

larger, randomiy selected sample. 

2. A similar study should be done using a larger 

randomly selected sample and changing the time of the 

administration of the posttest from immediately after 

the last nursing intervention session to a future time 
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allocated primarily to completion of the Purpose-in

Life test. 
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3. The Purpose-in-Life test should be adminis

tered at least twice in a larger randomly selected sample 

of hemodialysis patients with some time lapse, but no 

application of the Nursing Intervention for Hemodialysis 

Patients. 

4. Because of the strong need for social accep

tability in hemodialysis patients, some measure of 

social desirabil~ty should be used as a covariate in 

this population when the research is based on self

administered psychological questionnaires. 

5. A similar study should be conducted which 

includes more treatment sessions over a longer period 

of time and a larger group of subjects. 

6. A similar study should be carried out utiliz

ing the Solomon (1949) four-group design to examine 

the efzects of the pretest on the posttest. 
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TEXAS \~o.v~' S UNIVEF.SITY 
Box 23717~ ~~J Station 

Denton, , Texas 76204 

1810 L-.,wood Road 
Dallas Inwood campus 

Name of Investigator: Dorothy Hubbard 

.~dress: 4124 Rocky Road #1046 

Dallas, Texas 75234 

Dear Ms. Hubbard: 

Center: Dallas 

Date: 5/12/81 

Your study· entitled Nursing Adaptation Therapy in Hemodialysis 

Patients 
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has been reviewed by a corrmi ttee of the Human Subjects Reviel'l Camd ttee 
and it appears to meet our requirements in regard to protection of the 
1nd1 vidual's rights. 

Please be reminded that both the University and the tepartment o:f 
Health, Education!' and Welfare regulations typical.ly require that 
signatures indicating infor.ned consent be obtained from all human 
subjects 1n your studies. These are to be filed w1 th the Human Sub-
j ects Review Corrmittee. Pny exception to this requirement is noted 
below. Furthernore ~ according to DHEH re~ations, another review by 
the Comnittee is required if your project changes. 

/my special provisions perta.:lnmg to your study are noted below: 

Add to infonned consent fo:nn: No rredical service or com---pensation is provided to subjects by the University as a 
result of injury from participation in research. 

Add to informed consent form: I UNDERSTAND THAT 'mE F.EWRN 
--OF MY QUESTIONNAIRE CONSTI'llm MY llJFOF!·!ED co:·1SENT TO ACJr 

AS A SUBJECT L~ THIS ~_.ARCH.· 



The filing ot: signatures of subjects with the Human Subjects 
----=Review Ccmni ttee is not required. 

Other: --
x No special provisions apply. 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their signatures. 

99 

', ,;' 



1\l?PENDlX B 



TExAs WOMAN'S UNIVERSITY 

Ms. Dorothy Hubbard 
4124 Rocky Rd., #1046 
Dallas, Texas 75234 

Dear Ms. Hubbard: 

July 22, 1981 

I have received and approved the Prospectus for your ~esearch 
B t wishes to you in the research and writing o your project.. es 

project. 

Sinctarely yours, 

Dissertation/Theses signature page is here. 

To protect individuals we have covered their s·ignatures. 
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DAil.AS CENTER 
1810 INHOOD ROAD 
DALLAS, TEXAS 75235 

TEXAS tmMAN' s muvERs tTY 
COLLEGE OF NURSING 
DENTON, TEXAS 76204 

HOUSTON CEN'IER 
1130 M. D. ANDERSON BLVD. 
HOUSTON, TEXAS 77025 

AGENCY PERHISSION FOR CONDUCTnlG STUDY* 

~s to~~~~~~--~~~~~L---~----------~------------a student enrolled ·in progr<lD of nursing leading to a Uaster' s Degree at Texas 
Woman's University, e privilege of its facilities in order to study the follow
ing problem: 

A Nursing Intervention for Hemodialysis Patients 

The conditions mutually agreed upon are as follows: 

1. the agency~(may not) be identified in the final report. 

2. ~es of conoultative or administrative personnel in the agency 
~may not) be identified in the final report. 

3. ·The agenc 
when the N!.1rwt!!*""1 

4. The agency 
to be c ircu lat:!!'tt-4i'M'O'tl' 

conference t-7ith the student 

unuilling) to allou the completed report 
interlibrary loan. 

5. Other----------------------------------------------------------

Dissertation/Theses signature page is here. 

To protect individuals we have covered their s·ignatures. 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

Consent to Act as a Subject for Research and Investigation: 

I have received an oral description of this study, 
.including a fair explanation of the procedures and their 
purpose, any associated discom£orts or risks, and a 
description of the possible benefits. An offer has been 
made to me to answer all questions about the study. I 
understand that my name will not be used in any release 
of the data and that I am free to withdraw at any time. 
NO medical service or compensation is provided to subjects 
by the university as a result of injury from participation 
in research. 

S~gnature Date 

W~tness Date 

Certification by.Person Explaining the Study: 

This is to certify that I have fully informed and 
explained to the above named person a description of the 
listed elements of informed consent. 

S~gnature Date 

W1tness Date 
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Demographic Data 

Instructions: 

Please complete the following items to the best 

of your ability. The information obtained here will 

be kept confidential. When you have completed the 

questionnaires, fold them and place them in the envelope 

provided. Do not put your name on any sheet. Your 

cooperation is greatly appreciated. Thank you. 

Sex: 

Age: 

Male 

Female 

years 

Educational Level: 

Marital Status: 

Married ---
Divorced 

Live Alone: 

---

Yes 

No 

Widowed ---
___ Single 



Children: 

---

Yes 

No 

Number Ages: 

Date of First Hemodialysis: 

---

Length of Time Since Beginning Dialysis: 

Transplants: 

Yes 

No 

If yes, -how many 

Occupation or Past Occupation: 

Do you hold that position now? 

---

Yes 

No 

Do you work at all now? 

---

Full-time 

Part-time 

Not at all 
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The Marlowe-Crowne Social Desirability Scale 

Listed below are a number of statements concerning 

personal attitudes and traits. Read each item and decide 

whether the statement is true or false as it pertains to 

you personally. 

1. Before voting, I thoroughly investigate the 
qualifications of all the candidates. 

2. I never hesitate to go out of my way to help 
someone in trouble. 

3. It is sometimes hard for me to go on with my 
work if I am not encouraged. 

4. I have never intensely disliked anyone. 

5. On occasion I have had doubts about my ability 
to succeed in life. 

6. I sometimes feel resentful when I don't get· 
' my way. 

7. I am always careful about my manner of dress. 

8. My table manners at home are as good as when I 
eat out in a restaurant. 

9 .. If I could get into a movie without paying and 
be sure I was not seen., I would probably do it. 

______ 10. On a few occasions, I have given up doing 
something because I thought too little of 
my ability. 

----11. I like to gossip at times. 

12. There have been times when I felt like rebelling ----- against people in authority even though I knew 
they were right. 



______ 13. No matter who I'm talking to, I'm always a 
good listener. 

___ 14. I can remember "playing sick" to get out of 
something. 

15. There have been occasions when I took ad----- vantage of someone. 

---16. I'm always willing to admit it when I made 
a mistake. 

---17. I always try to practice what I preach. 
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---18. I don't find it particularly difficult to get 
along with loud mouthed, obnoxious people. 

----19. I sometimes try to get even rather than for-
give and forget. 

_____ 20. When I don't know something I don't at all 
mind admitting it. 

---21. I am always courteous, even to people who are 
disagreeable. 

---22. At times I have really insisted to having things 
my own way. 

23. There have been occasions when I felt like --- smashing things. 

---24. I would never think of letting someone else be 
punished for my wrongdoings. 

----25. I never resent being asked to return a favor. 

___ 26. I have never been ·irked when people expr.essed 
ideas very different from my own. 

---27. I never make a long trip without checking 
the safety of my car. 

____ 28. There have been times when I was quite jealous 
of the good fortune of others. 
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------29. I have almost never felt the urge to tell 
someone off. 

------30. I am sometimes irritated by people who ask 
favors of me. 

------31. I have never felt.that I was punished without 
cause. 

32. I sometimes think when people have a misfortune ------ they only got what they deserved. 

------33. I have never deliberately said something that 
hurt someone's feelings. 

crowne, D. P., & Marlowe, D. A new scale of social 
desirability independent of psychopathology. Journal 
of Consulting Psychology, 1960, 24, 349-354. 
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THE PURPOSE-IN-LIFE TEST 

Fo~ each of the following statements, circle the 
number that would be most nearly true for you. Note that 
the numbers al~vays extend from one extreme feeling to its 
opposite kind of feeling. "Neutral 11 implies no judgment 
either way. Try to use neutral· rating as little as pas~ 
sible. 

1. I am usually: 

1 2 3 
Completely bored 

·2. Life to me seems: 

-7 6 5 
always exciting 

3. In life I have: 

1 2 
no goals or aims 
at all 

3 

4 
{neutral) 

4 
(neutral) 

4 
{neutral) 

4. My personal existence is: 

3 

5 

1 2 3 4 5 
utterly meaningless, 
without purpose (neutral) 

5. Every day is: 
7 6 5 4 3 
constantly new 
and different 

(neutral} 

6 • If I could choose, I \-rould: 

1 2 
prefer never to 
have been born 

3 4 
(neutral) 

5 

6 7 
exuberant, 
enthusiastic 

2 ·1 
completely 
routine 

6 7 
very clear goals 
and aims 

6 7 
very purposeful 
and meaningful 

2 1 
exactly the 
same 

6 7 
like nine more 
lives just like 
this one 
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7. After retiring, I would: 

7 6 5 
do some of the 
exciting things I 
have always wanted 
to · 

4 
(neutral) 

3 2 1 
loaf completely 
the rest of my 
life 

8. In achieving life goals I have: 

l . 2 
made no progress 
whatever 

9. My life is: 

3 

l 2 3 
empty, filled only 
with despair 

4 
(neutral). 

4 
(neutral) 

5 6 7 
progressed to 
complete fulfill
ment 

5 6 7 
running over with 
exciting good 
things 

10. If I should die today, I would feel that my life 
has been: 

7 6 5 
very worthwhile 

4 
(neutral) 

3 2 l 
completely worth
less 

11. In thinking of my life, I: 

1 2 3 
often wonder why 
I exist 

4 5 6 7 
(neutral) always see a 

reason for my 
being here 

12. As I view the world in relation to my life, 
the world: 

l 2 3 
completely confuses 
me 

4 
(neutral) 

5 6 7 
fits meaningfully 
with my life 



13. I am a: 

1 2 3 
very irresponsible 
person 

4 
(neutral) 
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5 6 7 
very responsible 
person 

14. Concerning man•s freedom to make his OWn choices, 
I believe man is: 

7 6 5 
absolutely free to 
make all life 
choices 

4 
(neutral) 

15. With regard to death, I am: 

7 6 
prepared and 
unafraid 

5 4 
{neutral) 

3 

3 

2 1 
completely bound 
by limitatfons of 
heredity and 
environment· 

2 1 
unprepared and 
frightened 

16. With regard to suicide, I have: 

17. 

18. 

1 2 
thought of it 
seriously as a 
way out 

3 

I regard my ability 
mission in life 

7 6 
very great 

My life is: 

7 6 
in my hands and 
I am in control 
of it 

as: 

5 

5 

4 
(neutral) 

to find a 

4 
(neutral} 

4 
(neutral} 

5 6 7 
never given it a 
second thought 

meaning, purpose, or 

.3 

3 

2 1 
practically none 

2 l 
out of my hands 
and controlled 
by external 
factors 
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l.9. Facing my daily tasks is: 

7 6 5 4 3 2 l 
a source of (neutral) a painful and 
pleasure and boring experience 
satisfaction 

20. I have discovered: 

1 2 3 4 5 6 7 
no mission or (neutral) clear-cut goals 
purpose in li.fe and a satisfying 

life :eurEose 

Robinson, J. P., & Shaver, P. R. · ~~asures of Social 
Psychological Attitudes. Ann Arbor, Michigan: 
The University of Michigan, 1969. 
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NURSING INTERVENTION FOR HEMODIALYSIS PATIENTS 

First Session 

Searching Phase 

Questions 

1. Do you remember your 
first dialysis? 

2. What did you think about 
that treatment? 

3. How did dialysis affect 
your plans? 

4. Have there been any changes 
in your plans as a result 
of treatment? 

5. Does dialysis cause you any 
problems or is it routine 
now? 

6. In the way you th~nk about 
yourself, does dialysis 
cause you problems. 

7. In doing what you like or 
want to do, does dialysis 
present problems? 

8. In dealing with others how 
do you handle any problems 
dial¥sis may cause you? 

9. Is there anything good about 
your treatment on the 
machine? 

10. Is there anything good about 
your life on the machine? 

Patient Responses 



Questions 

11. What is important in 
life to you? 

12. Who is important in 
life to you? 

Awareness Phase 

1. Do you ever wish you 
were someone else? 

2. Can you think of what 
might be an ideal sort 
of life? 

3. Who might live an ideal 
life-~rich people, movie 
stars, business people, 
doctors--? 

4. What would it be like to 
be foot-loose and fancy
free--formulate a profile 
of the perfect life? 

5. Think about the person 
who has that perfect life-
is that person • s life mean
ingful to you? 

) 6 • Do you think that when that 
person is on his deathbed, 
his life will have been mean
il!gful to him? 

7. All in all, can you be_ 9lad 
you are you? 

8. You have had some troubles in 
your life, but you have overcome 
them and learned to deal with 
them. ·Do you feel a sense of 
accomplishment? 
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Patient Responses 
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Questions Patient Responses 

9. At 80, will you be satis
fied that you did the best 
with what you had? 

At the end of the first session, the patient is 

encouraged to look through old pictures, books, 

souvenirs, letters, and other mementos, either alone 

or with someone. The suggestion is made to the 

patient to bring several mementos to the second 

· session. 

Second 'Sessi·on 

Reminiscing Phase 

Questions 

1. What kinds of foods to 
you remember from child
hood? 

Bubblegum? 
Lollipops? 
Your mother's cooking? 

2. Have you ever gone back to 
where you grew up? 

What did you th~nk. Is it 
changed? 

Do you remember any vacations? 

3. Do you remember special scents? 
cut grass? 
spring flowers? 
perfume? 

Patient Responses 



Questions 

4. What did you want to be 
when you grew up? 

What is/was your occupation? 

Has this changed since you . 
became ill? 

5. What kind of music do you 
remember? 

Can you remember the words 
to any old time songs? 

6. Do you remember the first 
day of school? 

Do you remember any child
hood friends? 

Did you have any pets? 

7. What was your role in the 
family? brother/sister 
husband/wife 

Has this role changed since 
your iliness? 

8. Do you have any favorite 
plants? 

Does springtime remind you 
of any certain flowers? 

9. Do you remember any past 
birthdays? 

Which was your favorite 
Christmas? 

10. Discuss one main accomplish
ment you have had which made 
you proud. 

When you have had problems in 
the past, how did you deal 
with them? 
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Patient Responses 



Third Session 

Goal Setting Phase 

Questions 

1. Do you remember when you 
first found out you had 
kidney problems? 

Were you seriously ill? 

Did dialysis make you feel 
better? 

How far have you come since 
then? 

Can you do more th~ngs now? 

Kidney failure might slow you 
down--does it stop you? 

2. What kinds of things would you 
like to do in the future? 

Have you made any plans? 

What are some things you have 
always wanted to do? 

3. Can you think of things people 
have done for you which. made 
you happy? 

Do you have in mind nice things 
you would like to do for others? 

Do you have in mind things you 
would like to do for yourself? 

What is important in life to you? 

4. Do you feel a responsibility to 
yourself and to others? 

At 80, will you be satisfied 
. with your life? 

Are there some things you 
will change? 
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Patient Responses 
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Oral Presentation 

The following information will be given to each 

potential subject involved in the pilot study: 

1. I am Dorothy Hubbard, a doctoral student at 

Texas Woman's University in the College of Nursing. 
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2. I am conducting a small study in order to 

review the outline and format of a nursing intervention 

intended for hemodialysis patients. Presently, the 

intervention is designed to be done in three 30-minute 

sessions spaced at weekly intervals and it is designed 

to be conducted during dialysis treatments so it will 

. not take up any of your free time away from the machine. 

3. The nursing intervention focuses on goals and 

plans you may have had in the past and your plans for 

the future. The care you receive will not be affected 

by your participation or by your refusal to participate 

in this study. 

4. The possible risks or discomforts may be: 

(a) A period of time will be taken to partici

pate in the nursing intervention. 

(b) Expressing personal thoughts and attitudes 

may be embarrassing. 

(c) Discussing ways your illness has affected 

your life may make you sad. 



(d) Although measures have been taken to 

control data, an improper release of information 

could occur. 

5. Your name will not be used in any report 

about the results of this study. 

6. The possible benefit you may receive will be: 

The intervention may instill: 

126 

(a} An improved feeling of adaptation to long

term hemodialysis. 

(b) The results of this study may also help 

other hemodialysis patients in adapting to life on the 

machine. 

(c) The therapy may improve nursing care. 

7. Do you have any questions? 

8. Will you agree to participate in this study? 
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Oral Presentation 

.The following information will be given to each 

potential subject involved in this study: 

1. I am Dorothy Hubbard, a doctoral student at 

Texas Woman's University in the College of Nursing. 

2. I am conducting a study in order to test the 

benefits of a nursing intervention for hemodialysis 

patients. The intervention is designed to be done in 

three 30-minute sessions spaced at weekly intervals 

and it is designed t~ be conducted during dialysis 

treatments so it will not take up any of your free 

time away from the machine. Two questionnaires and 

a short demographic data sheet are to be completed 

prior to the first session. 

will take about 15 minutes. 

This completion of forms 

After the third therapy 

session, you will be asked to answer a questionnaire 

which will take about 5 minutes. 
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3. The nursing intervention focuses on goals and 

plans you may have had in the past and your plans for 

the future. The care you receive will not be affected 

by your participation or by your refusal to participate 

in this study. 
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4. The possible risks or discomforts may be: 

(a) A period of time will be taken to partici

pate in the nursing intervention and.to respond to the 

questionnaire. 

(~) Expressing personal thoughts and attitudes 

may be embarrassing. 

(c) Discussing ways your illness has affected 

your life may make you sad. 

(d) Although measures have been taken to con

trol data, an improper release of information could 

occur. 

5. Your name will not be used in any report about 

the results of this study. 

6. The possible benefit you may receive will be: 

The intervention may instill: 

(a) an improved feeling of adaptation to long

term hemodialysis. 

(b) The results of this study may also help 

other hemodialysis patients in adapting to life on the 

machine. 

(cl The therapy may improve nursing care. 

7. Do you have any questions? 

8. Will you agree to participate in the study? 
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REFERENCE NOTES 

1. Bush, H. A. A theory for nursing care of older 
persons. Unpublished manuscript, 1977. (.Available 
from Texas Wom~n~s University, Dallas, Texas). 
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