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ABSTRACT

Introduction: Patients with advanced chronic kidney disease
(CKD) undergo renal function replacement methods such
as haemodialysis and renal transplantation. Resilience is a
protective factor that facilitates adaptation to adverse events
that may arise during change.

Objectives: To compare resilience and its dimensions in two
groups of patients with CKD according to their method of
renal function replacement and by gender, regardless of the
group to which they belong.

Material and Method: The study was a cross-sectional
analytical study using the validated 25-item Connor-
Davidson resilience scale. The variables were resilience levels
and dimensions. Gender and age were also included.

Results: 88 patients from the Arnaldo Milidan Castro
University Hospital participated, of which 53 (52 %) were
male, 44 receivinghaemodialysis,and 44 withrenal transplant.
Haemodialysis patients showed higher mean values for
resilience (M=79), persistence, tenacity, self-efficacy (M=26),
and adaptability and support networks (M=17). In contrast,
transplant patients excelled in control under pressure (M=22),
power and purpose (M=15), and spirituality (M=9). By gender,
males showed higher mean scores on all variables. The Man-
Whitney U test yielded statistically significant differences in
one group of variables for both forms of grouping.

Conclusions: This study’s findings reveal significant
differences in resilience and the factors that condition it in
the haemodialysis and transplant groups and the groups by
gender.
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RESUMEN

Estudio comparativo de la resiliencia en pacientes de
hemodialisis y trasplante renal

Introduccién: Los pacientes con enfermedad renal crénica
(ERC) en fase avanzada se ven sometidos a métodos de susti-
tucioén de la funcion renal, como la hemodidlisis y el trasplante
renal. La resiliencia constituye un factor protector que pro-
picia la adaptacién ante eventos adversos que pueden surgir
durante el proceso de cambio.

Objetivos: Comparar la resiliencia y sus dimensiones en dos
grupos de pacientes con ERC segun su método de sustitucion
delafunciénrenaly por género, independientemente del gru-
po de pertenencia.

Material y Método: El estudio fue transversal analitico y se
utilizé la escala validada de resiliencia de Connor-Davidson
de 25 item. Las variables fueron los niveles de la resiliencia y
sus dimensiones. Se incluyeron, ademas, género y edad.

Resultados: Participaron 88 pacientes del hospital univer-
sitario Arnaldo Milidn Castro, del total 53 (52 %) fueron del
masculino, 44 recibiendo hemodidlisis y 44 con trasplante re-
nal. Los pacientes de hemodiélisis mostraron valores medios
superiores en cuanto a la resiliencia (M=79), persistencia, te-
nacidad y autoeficacia (M=26) y adaptabilidad y redes de apo-
yo (M=17); en tanto los de trasplante destacaron en control
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bajo presién (M=22); control y propdsito (M=15) y espiritua-
lidad (M=9). Por género, el masculino mostré promedios su-
periores en todas las variables. La prueba U de Man Whitney
arrojo diferencias estadisticamente significativas en un grupo
de variables para ambas formas de agrupacién.

Conclusiones: Existen diferencias significativas de la resilien-
ciay los factores que la condicionan en los grupos de hemo-
didlisis y trasplante; asi como en los grupos por género.

Palabras claves: resiliencia psicoldgica; enfermedad renal
crénica; hemodialisis; trasplante renal.

INTRODUCTION

Chronic kidney disease (CKD) has a significant global impact,
with its incidence increasing exponentially, along with the
financial burden of its management and the costs in terms
of individual and societal health. According to the WHO, it
is estimated that CKD affects 850 million people (more than
10% of the world’s population), causes 2.4 million deaths
annually, and is currently the eleventh leading cause of death
worldwide®.

In the face of renal function loss, medicine offers replacement
alternatives through haemodialysis, peritoneal dialysis, and
kidney transplantation. While these options represent hope
for the patient, they also expose them to new challenges and
complications at the physiological, physical, psychological,
and social levels?. The process of assimilating new lifestyles
for both patients and families is a genuine challenge, which
has been studied at many levels.

As this constitutes a serious health problem, the systematic
study of adaptive processes and reaffirmation of the self
within the disease is a fundamental imperative. Multiple
processes and personality traits play a relevant role, and
their continued study would shed light on how best to
direct psychological support to patients, and in many ways
contribute to reordering their psychological framework?.

In this context, resilience is presented in this study as a
category of increasing importance, alongside the growing
scientific debate that supports it. Resilience is understood as
a dynamic process through which individuals demonstrate
positive adaptation despite experiencing adverse situations*.

It is now recognised that resilience is a multi-level
phenomenon, operating across multiple systems and
interactingamong them?®, involving avariety of resources from
the individual’s socialisation environment. It thus constitutes
a complex process influenced by contextual, personality,
social, and socioeconomic factors.

Resilience, acknowledged for its importance, may act as a
mediator in reducing negative emotional states through its
dimensions: self-confidence, social competence, and social
and family support®.

As a dynamic process, the individual must be able, to some
extent, to manage the resources of their own personality, as
well as those offered by their environment, ranging from the
social framework to factors such as family, community, health
services, and others.

Based on these ideas, the present study aims to compare
resilience and its dimensions in 2 groups of patients with
CKD, according to their method of renal replacement therapy
and by gender, regardless of group membership.

MATERIAL AND METHOD

Study design

This investigation constitutes an analytical cross-sectional
study, in accordance with the criteria of Hernandez et al’.

Population and sample

Two groups of patients with chronic kidney disease were
selected: one on haemodialysis, including 44 patients from
the haemodialysis unit of Arnaldo Milidn Castro provincial
hospital from the daytime shifts of that service. The
transplant group was also composed of 44 patients from the
same institution. During inpatient admission, the study was
explained, including how to respond, the importance of the
study, and informed consent was obtained. The study period
was the second semester of 2022 for both groups.

Sampling was intentional and non-probabilistic, with the
following inclusion and exclusion criteria.

Inclusion criteria

1. Belonging to daytime shifts of the haemodialysis unit in
the case of the haemodialysis group.

2. Being hospitalised in the case of transplant patients.
3. Providing informed consent.
Exclusion criteria

1. Presence of any psychiatric or neurological disorder that
prevents understanding of the task.

Study variables and data collection

Data collection was conducted during the 2™ semester
of 2022 using a printed self-administered questionnaire,
allowing patients to respond independently before the
information was entered into a database created with SPSS
v26 software.

The established variables were resilience and its dimensions
according to the Connor-Davidson Resilience Scale (CD-
RISC)8. described in the measurement instrument section.
Its dimensions are Persistence-tenacity-self-efficacy (PTS);
Control under pressure (CUP); Adaptability and support
networks (ASN); Control and purpose (CP); Spirituality (SP).
All are continuous quantitative variables.
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Additionally, gender (male and female), method of renal
replacement (haemodialysis and transplantation), and age
were included.

Measurement instrument

The Connor-Davidson Resilience Scale (CD-RISC)8, widely
used worldwide, measures multiple dimensions that
encompass both personality-related and external factors. It
consists of 25 items scored on a scale from O="not at all” to
4="always.” The construct comprises 5 factors or dimensions:
persistence-tenacity-self-efficacy (items 10-12, 16, 17,
23-25), range 0-32; control under pressure (items 6, 7, 14,
15, 18-20), range 0-28; adaptability and support networks
(items 1,2,4, 5, 8), range 0-20; control and purpose (items 13,
21, 22), range 0-12; and spirituality (items 3, 9), range 0-8.
Total resilience ranges from 0-100. Item scores are summed,
with higher scores in each dimension indicating greater
resilience. This instrument has been validated for the Cuban
population at Universidad Central “Martha Abreu” de Las Villas
by the authors, achieving an internal consistency value of
0=.906.

Statistical analysis

For statistical analysis, the SPSS v26 package was used.
The tests applied for each group included the Shapiro-Wilk
normality test, descriptive statistics for calculation of means
(M), medians (ME), standard deviations (SD), and ranges (R).
For the qualitative variable gender, frequency and percentage
were obtained. Comparison of resilience, PTS, CUP, ASN, CP,
and SP between the 2 groups as independent samples was
conducted using the Mann-Whitney U test, and likewise
between genders irrespective of group
membership. Results were considered

A normality test was applied to the data in each group
according to the method of renal replacement therapy, to
determine whether they followed a normal distribution.
The conclusion was that the data did not follow a normal
distribution.

Table 1 illustrates that the transplant group had slightly
lower medians in resilience, PTS, and ASN, while CUP and
CP showed slightly higher medians. A significant finding was
that the range of resilience in the transplant group was higher
than in the haemodialysis group, indicating considerable
dispersion. In all cases, except ASN, the differences were
statistically significant (table 2).

Table 1. Descriptive Variables by Group According to Method of
Renal Replacement Therapy.

Transplant Haemodialysis
edian | Range | Median | Range |
72 80 82 65

Resilience

PTA 24 24 27 28
CcupP 24 28 20 22
ARA 16 20 18 16
cP 16 20 12 10
SPI 11 12 8 6

PTA: Persistence, Tenacity, and Self-Efficacy; CUP: Control Under Pressure;
ARA: Adaptability and Support Networks; CP: Control and Purpose; SPI:
Spirituality.

Table 2. Mann-Whitney U test for variables by group.

statistically significant when p=<.05.

Ethical considerations

Mann-
Whitney U

Groups Asymptotic
Significance

(2-tailed), P Value

Compared

Informed con§ent "."as. Obta.lned' The Resilience | Transplant vs Haemodialysis 553500 .001
study was reviewed in its design by the B
institutional ethics committee and approved PTA Transplant vs Haemodialysis 548000 <.001
by the scientific council as part of aresearch CUP Transplant vs Haemodialysis 650000 .008
project. Bioethical aspects related to spa Transplant vs Haemodialysis | 855000 342
human research were respected, including o
all elements referenced in the Declaration cp Transplant vs Haemodialysis 417000 <001
of Helsinki, confidentiality, autonomy, and SPI Transplant vs Haemodialysis 397 500 <.001
equity.
PTA: Persistence, Tenacity, and Self-Efficacy; CUP: Control Under Pressure; ARA: Adaptability and
Support Networks; CP: Control and Purpose; SPI: Spirituality.
RESULTS

The groups were formed as follows: the transplant group
included 44 members, of whom 24 (54.5%) were male, with
amean age of M=44.11+11.2 years. The haemodialysis group
also included 44 patients, of whom 29 (65.9%) were male,
with a mean age of M=50.02+11.3 years.

By gender distribution, the 88 patients included 35 women
(39.8%) and 53 men (52%). The mean age among women was
M=44+11.5 years, while among men it was M=49+11.4 years.

Table 3 illustrates the behaviour of the variables by gender,
regardless of group membership. It shows that men had
significantly higher resilience than women, with lower
dispersion. Overall, men scored higher across all variables,
with resilience, PTS, and ASN being statistically significant
(table 4).
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Table 3. Descriptive variables by sex, independent of method of
renal replacement therapy.

Female Male
edian | Range | Median | Range |
70 79 81 34

Resilience

PTA 23 28 26 9
CUP 21 31 22 9
ARA 15 19 18 9
CP 12 20 12 3
SPI 8 12 8 2

PTA: Persistence, Tenacity, and Self-Efficacy; CUP: Control Under Pressure;
ARA: Adaptability and Support Networks; CP: Control and Purpose; SPI:
Spirituality.

Table 4. Mann-Whitney U test for variables by sex.

The same authors also emphasised the instrumental role
that social and family factors play in the wellbeing of these
patients, noting that having a support network can help them
address challenges or crises'™.

CUP is linked to stress situations, common in patients on
haemodialysis or with kidney transplants. Indeed, many
authors relate resilience to stress'?!3, According to Qiu et
al*4, resilience can be defined as an individual’'s competence
and strength to successfully face stressful situations. In a
multicentre study in Spain, Garcia-Martinez et al*® found
that resilience was one of the most important predictors of
perceived stress.
When comparing by gender, statistically significant
differences were observed in resilience, PTS,
and ASN, while the other dimensions of
resilience showed no major differences. In

Mann-
Whitney U

Resilience Women vs Men 560500
PTA Women vs Men 632 500
CUP Women vs Men 786 500
ARA Women vs Men 630500
CP Women vs Men 766000
SPI Women vs Men 855532

Asymptotic

Significance
(2-tailed), P Value

all cases, men had higher median scores,
which also applied to age, with a higher
mean. Once again, persistence, tenacity, and
self-efficacy, as well as support networks,

0.002 emerged as the most relevant factors in
0.012 explaining differences in resilience levels.
0.228 In a systematic review, Gonzalez-Flores
0011 et al** found that psychological factors,

social support, and coping are essential
0.159 for resilience. Similarly, Kukihara et al’.
0.532 demonstrated through modelling that family

functioning is significantly associated with

PTA: Persistence, Tenacity, and Self-Efficacy; CUP: Control Under Pressure; ARA: Adaptability and

Support Networks; CP: Control and Purpose; SPI: Spirituality.

DISCUSSION

Statistically significant differences were found between
groups inresilience, PTS, CUP, CP, and SP, with ASN being the
only exception. As observed, haemodialysis patients obtained
higher mean scores in resilience, PTS, and ASN, although the
latter was not statistically significant.

It proved difficult to find references in the scientific literature
comparing resilience in CKD patients according to their
method of renal replacement, although such studies exist.
In Japan, Kukihara et al®, reported mean resilience values
of 82.42 points in haemodialysis patients. Similarly, another
study relating anxiety, Islamic beliefs, and resilience in
haemodialysis patients found an average resilience of 82
points?®, practically identical to the previous finding and
similar to those presented in this investigation.

Transplant patients, by contrast, scored higher in CUP,
CP, and SP. Regarding spirituality, it is known that religion
often serves as a foundation that reinforces spirituality and
provides adjustments based on psychological meaning. Niebla
et al* reported that CKD patients adopt strategies related to
religion.

resilience. This corroborates that resilience
extends beyond individual traits, giving an
important role to the socialisation system, as shown in this
study.

Garcia-Martinez et al*> in agreement with this work, found
higher resilience in men (71.42 vs 67.15, p=0.291), although
the difference was not statistically significant. Conversely,
Hayati et al® reported mean values of 83 and 82 respectively,
in favour of women, with a non-significant p value of 0.764. In
any case, gender intersects with sociocultural factors specific
to each region, which must not be overlooked.

It should be noted that although the physiological advantages
of kidney transplantation over haemodialysis are well
established, this does not necessarily extend to psychological
domains, underscoring the importance of monitoring
resilience as a crucial construct. Londofo?” reported that in
transplant patients, concerns about graft viability increase
over time and are greater with worsening physical evaluations.

This study has limitations regarding the number of
demographic variables considered and the sample size.
Nonetheless, at regional level it is novel, as it addresses a
scarcely studied topic. It represents a scientific approach
that may inform future intervention strategies and further
research, particularly concerning the psychological
preparation of CKD patients beginning haemodialysis or
awaiting kidney transplantation.
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In the case of the transplant group, it should be noted that
participants were hospitalised, a condition that may affect
resilience. Therefore, it is advisable in future research to
include patients outside hospitalisation periods.

It is also suggested that future studies further compare
different groups according to renal replacement method,
including peritoneal dialysis, and incorporate new variables
potentially related to resilience in CKD patients.

Inconclusion, itisessential toexplore notonly resilience levels
but also their behaviour across different subgroups, whether
by renal replacement method or gender. The resilience
process involves both personality and social environment,
meaning that the set of variables fostering resilience may
differ substantially among individuals and contexts. This
specificity must be addressed scientifically.

Eachmethod of renal replacement poses particular challenges.
This study showed greater resilience among haemodialysis
patients, even though transplantation generally provides
greater independence.

Gender and its associated social roles must also be considered,
as they are important variables in explaining resilience among
patients undergoing renal replacement therapy.

Conflicts of interest
None declared.

Funding

None declared.

REFERENCES

1. Iraizoz AM, Brito G, Santos JA, Leén G, Pérez JE, Jaramillo
RM, et al. Deteccidn de factores de riesgo de enfermedad
renal crénica en adultos. Rev Cubana Med Gen Integr [In-
ternet]. 2022 [cited 18 Jan 2024];38(2):e1745. Available
from: http://scielo.sld.cu/pdf/mgi/v38n2/1561-3038-
mgi-38-02-e1745.pdf

2. Morales A, Martinez LM. Terapia de reemplazo renal, una
alternativaparalacalidaddevidadelospacientes. REPERT
MED CIR [Internet]. 2022 [cited 18 Jan 2024];31(2):133-
39. Available from: https://revistas.fucsalud.edu.co/index.
php/repertorio/article/view/1064

3.Sanchez MJ, Garcia JM, Valverde M, Pérez M. Enferme-
dad crénica: satisfaccion vital y estilos de personalidad
adaptativos. Clinica y Salud [Internet]. 2014 [cited 7
May 2024];25:85-93. Available from: http://dx.doi.or-
g/10.1016/j.clysa.2014.06.007

4. Ortega Z, Mijares B. Concepto de resiliencia: desde la di-
ferenciacion de otros constructos, escuelas y enfoques.
Orbis: Revista de ciencias humanas [Internet]. 2018 [cited
13 Oct 2023];39(13):30-42. Available from: www.revis-
taorbis.orgve

5. Shae-Leigh CV, Nagesh P. A Theoretical Review of Psycho-
logical Resilience: Defining Resilience and Resilience Re-
search over the Decades. Arch Med Health Sci [Internet].
2019 [cited 18 Jan 2024];7:233-39. Available from: http://
journals.lww.com/armh by BhDMf5ePHKav1zEoum1t-
QfN4a+kJLhEZgbsIHo4XMiOhCywCX1AWNYQp/IIQr-
HD3i3D0OdRYyi7TvSFI4Cf3VC1yOabggQZXdgGj2Mwil-
ZLel=0on 07/01/2023

6. Gonzalez-Flores CJ, Garcia-Garcia G, Lerma A, Pérez-
Grovas H, Meda-Lara RM, Guzman-Saldaina RM, et al.
Resilience: A Protective Factor from Depression and
Anxiety in Mexican Dialysis Patients. Int J Environ Res
Public Health [Internet]. 2021 [cited 20 Oct 2023];
18(11957):2-12. Available from: https://pubmed.ncbi.
nim.nih.gov/34831713/.

7.Hernandez R, Ferndndez C, Baptista, MP. Metodologia
de la investigacion [Internet]. 6* ed. México DF: Mcgraw-
hill; 2014. Available from:https://www.esup.edu.pe/
wpcontent/uploads/2020/12/2.%20Hernandez, %20
Fernandez%20y%20BaptistaMetodolog%C3%ADa%20
Investigacion%20Cientifica%206ta%20ed.pdf

8.Rodriguez B, Moleiro O. Validaciéon de instrumentos
psicolégicos. Criterios Bésicos. Santa Clara: Editorial
Feijoo; 2012.

9. Kukihara H, Yamawaki N, Nishio M, Kimura H, Tamura
H. The mediating effect of resilience between family
functioning and mental well-being in hemodialysis
patientsin Japan: across sectional design. Health Qual Life
Outcomes [Internet]. 2020 [cited 21 Oct 2023];18(233):
1-8. Available from: https://hglo.biomedcentral.com/
articles/10.1186/5s12955-020-01486-x

10. Hayati S, Manzour Z, Haj F, Rajab A. The Relationship
between Coronavirus Anxiety, Resilience, and Islamic
Beliefs in Hemodialysis Patients during the Pandemic:
A Survey in Iran. IGCJ [Internet]. 2023 [cited 21 Oct
2023];6(1): 45-58. Available from: https://journal.
iaimnumetrolampung.ac.id/index.php/igcj/article/
view/3166

11. Niebla IM, Montero X, Rivera ME. Sintomas psiquiatricos
en pacientes coninsuficienciarenal créonicaentratamiento
de hemodialisis en México. Psicologia y Salud [Internet].
2023 [cited 30 Oct 2023];33(1):31-42. Available from:
https://psicologiaysalud.uv.mx/index.php/psicysalud/
article/view/2770

Enfermeria Nefrologica 2024. Apr-Jun;27(2):121-126
125




ORIGINAL

Martinez-Lépez Y, et al. https://doi.org/10.37551/52254-28842024014

12. Amirkhani M, Shokrpour N, Bazrafcan L, Modreki A,

Sheidai S. The Effect of Resilience Training on Stress,
Anxiety, Depression, and Quality of Life of Hemodialysis
Patients: A Randomized Controlled Clinical Trial. Iran
J Psychiatry Behav Sci [Internet]. 2021 [cited 3 Mar
2024];15(2):e104490. Available from: https://brieflands.
com/articles/ijpbs-104490

13. Nash P, Loiselle M, Stahl L, Conklin L, Rose L, Hutto A et

al. Post-Traumatic Stress Disorder and Post-Traumatic
Growth following Kidney Transplantation. Kidney
360 [Internet]. 2022 [cited 3 Mar 2024];3(9):1590-8.
Available from: https://journals.lww.com/kidney360/
fulltext/2022/09000/post_traumatic_stress_disorder_
and_post_traumatic.17.aspx

14.Qiu Y, Huang Y, Wang Y, Ren L, Jiang L, Zhang L, et al.

The Role of Socioeconomic Status, Family Resilience,
and Social Support in Predicting Psychological Resilience
Among Chinese Maintenance Hemodialysis Patients.
Front Psychiatry [Internet]. 2021 [cited 30 Oct 2023];
12(723344):1-8. Available from: https://pubmed.ncbi.
nlm.nih.gov/34658959/.

https://creativecommons.org/licenses/by-nc/4.0/

BY NG

15.

16.

17.

Garcia-Martinez P, Ballester-Arnal R, Gandhi-Morar
K, Castro-Calvo J, Gea-Caballero V, Juarez-Vela R, et
al. Perceived Stress in Relation to Quality of Life and
Resilience in Patients with Advanced Chronic Kidney
Disease Undergoing Hemodialysis. Int J Environ Res Public
Health [Internet]. 2021 [cited 3 Nov 2023];18(536):1-

10.  Available  from: https://pubmed.ncbi.nim.nih.
gov/33440671/.
Gonzalez-Flores CJ, Urena-Rodriguez MG, Meda-Lara

R. Resiliencia y enfermedad renal crénica: una revision
sistematica. Revista Iberoamericana de Psicologia
[Internet]. 2018 [cited 30 Oct 2023];11(2):79-86.
Available from: https://revistas.iberoamericana.edu.co/
index.php/ripsicologia/article/view/1394-4737-1 SM

Londono Ramirez AC. Influencia de los patrones
psiquiatricos y psicolégicos sobre la calidad de vida en
el trasplante renal y hepatico [Tesis doctoral]. Alicante:
Universidad Miguel Hernandez; 2017. Available from:
http://dspace.umh.es/bitstream/11000/4401/1/TD%20
Londo%C3%B10%20Ram%C3%ADrez%2C%20Ana%20
Carolina.pdf

This is an open access article distributed under a Creative Commons licence.

Enfermeria Nefrolégica 2024. Apr-Jun;27(2):121-126
126



