
Turkiye Klinikleri J Nurs Sci 2009;1(1)12

hronic renal failure or end stage renal disease is a progressive, irre-
versible deterioration in renal function in which the body’s ability
to maintain metabolic and fluid and electrolyte balance fails, resulting

Psychosocial Adjustment and
Social Support in Hemodialysis Patients

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The purpose of this study was to examine the relationship between psy-
chosocial adjustment and perceived social support in patients receiving hemodialysis (HD) treatment
for chronic renal failure. MMaatteerriiaall  aanndd  MMeetthhooddss::  The study design was descriptive-correlational. In
three HD centres, the sample consisted of 134 patients receiving HD treatment, 49.3% of whom
were female and mean age was 51 years. Psychosocial Adjustment to Illness Scale-Self Report (PAIS-
SR) and Multidimensional Scale of Perceived Social Support (MSPSS) were used to data. RReessuullttss::  HD
patients had mean total PAIS-SR score which was 49.70 (SD= 19.32), and most distress was reported
on vocational environment, with sexual relationships and social environment. HD patients had
mean total MSPSS score which was 68.94 (SD= 14.77). They had good levels of perceived social
support as well as its domains including family, friend and a significant other’s support. A signifi-
cant correlation was found between psychosocial adjustment and perceived social support. Higher
levels of perceived social support were associated with better psychosocial adjustment. In addition
to, higher levels of perceived social support were associated with better PAIS-SR’s domains in-
cluding health care orientation, extended family relationships, social environment and psycholog-
ical status. CCoonncclluussiioonn::  These findings show that social support, and especially family and friend
supports are very important factors for psychosocial adjustment. 

KKeeyy  WWoorrddss::  Social support; renal dialysis; adjustment disorders 

ÖÖZZEETT  AAmmaaçç:: Bu çalışmanın amacı; hemodiyaliz (HD) tedavisi alan kronik böbrek yetmezliği olan
hastalarda psikososyal uyum ile algılanan sosyal destek arasındaki ilişkiyi belirlemektir. GGeerreeçç  vvee
YYöönntteemmlleerr:: Çalışmanın şekli tanımlayıcı ve ilişkilendiricidir. Örneklemi, üç HD merkezinde tedavi
gören %49.3’ü kadın, yaş ortalaması 51 yıl olan 134 HD hastası oluşturdu. Veri toplamak için
Hastalığa Psikosoyal Uyum-Öz Bildirim Ölçeği (PAIS-SR) ve Çok Boyutlu Algılanan Sosyal Destek
Ölçeği (MSPSS) kullanıldı. BBuullgguullaarr:: HD hastalarının toplam PAIS-SR puanı 49.70 (SD= 19.32) olup,
en çok iş ortamı, seksüel ilişkiler ve sosyal çevre ile ilgili sorunlar bildirildi. Toplam MSPSS puanı
68.94 (SD= 14.77) olup toplam MSPSS yanı sıra aile, arkadaş ve diğer özel kişilerin destekleri gibi
alt boyutları da iyi düzeydeydi. Psikososyal uyum ile algılanan sosyal destek arasında anlamlı ilişki
bulundu. Algılanan sosyal destek düzeyi ne kadar fazla ise psikososyal uyum da o kadar iyi
olmaktadır. Ayrıca algılanan sosyal destek düzeyi ne kadar fazla ise PAIS-SR’nin alt boyutlarından
sağlık bakımına uyum geniş aile ilişkileri, sosyal çevre ve psikolojik durum da o kadar iyi olmaktadır. 
SSoonnuuçç:: Bu bulgular sosyal destek, özellikle aile ve arkadaş desteğinin psikososyal uyum için çok
önemli faktörler olduğunu göstermektedir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Sosyal destek; böbrek diyalizi; hastaIığa uyum
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in ure mi a. The re is no cu re, but li fe can be pro lon -
ged with he mo di aly sis, pe ri to ne al di aly sis, ho we -
ver, kid ney trans plan ta ti on cu res comp le tely.1

Epi de mi o logy of end-sta ge re nal di se a se (ESRD) and
re nal rep la ce ment the rapy (RRT) are un der con ti -
nu o us evo lu ti on in Turkey, as in the world. Num ber
of the ESRD pa ti ents re qu i ring RRT ha ve in cre a sed
at the end of 2003 ye ars with res pect to last ye ars in
Turkey. It was fo und that whi le in ci den ce of ESRD
pa ti ents was 118 per mil li on po pu la ti ons (pmp), po -
int pre va len ce of ESRD was 432 pmp.2

Pa ti ents with li ving he mo di aly sis will be adap -
ting to chro nic re nal fa i lu re and its many psycho -
so ci al prob lems. Psycho so ci al prob lems inc lu de
per so nal and so ci al iden ti ti es; cog ni ti ve, emo ti o nal,
and mo ral de ve lop men tal pha ses; fa mily and ma ri -
tal de ve lop men tal pha se; and deg re e of re sul tant li -
fe thre at.3 Physi o lo gi cal-physi cal mo de chal len ges
in chro nic re nal fa i lu re may inc lu de ane mi a, pa in -
ful jo int, car di o vas cu lar prob lems, di aly sis si te in-
fec ti ons, and im pa ir ment of se xu al de si re. Pa ti ents
with chro nic re nal fa i lu re may be con fron ted with
mul tip le self-con cept mo de is su es such as body-
ima ge dis tor ti ons du e to he mo di aly sis-ac cess scar-
ring, lo we red self-es te em, and ill ness ac cep tan ce.
Re gar ding the ro le-func ti on mo de, wo men with
chro nic re nal fa i lu re may strugg le to ma in ta in the -
ir ro les as wor kers, mot hers, and wi ves.4 Psycho so -
ci al prob lems oc cur du e to lost ro le, li fe-style
chan ges and psycho lo gi cal dis tress. 

In he mo di aly sis pa ti ent po pu la ti on, psycho so -
ci al ad just ment sco res ha ve be en fo und as mo de ra -
te.5-7 Or fa irly well.4 Psycho so ci al ad just ment to
ill ness has be en shown to be re la ted to he mo di aly -
sis du ra ti on and ages of par ti ci pants.4 So ci al sup port
has be en iden ti fi ed as an im por tant fac tor in ad just-
ment.3,8 

So ci al sup port is a per son’s per cep ti on that
he/she is a mem ber of a comp lex net work of af fec -
ti on, mu tu al aid, and ob li ga ti on. The per cep ti on of
re ce i ved and of fe red so ci al sup port is uni formly as-
so ci a ted with im pro ved sur vi val in the wi de va ri ety
of ill nes ses in which it has be en as ses sed.9 Fa mily
sup port is one of the most im por tant fac tors af fec -
ting how pa ti ents adapt to ill ness. A di ag no sis of

chro nic ill ness chal len ges ba sic as sump ti ons abo ut
the self and world, and suc cess ful ad just ment re qu -
i res res to ra ti on of the se as sump ti ons. The fa mily
pro vi des on go ing sup port, par ti ci pa tes in prob lem
sol ving, and le arns to pro vi de ne ces sary on go ing
ca re.10 Fa mily sup port is as so ci a ted with bet ter psy-
cho lo gi cal well-be ing, re du ced stress or bet ter
emo ti o nal well-be ing. The re ha ve be en se ve ral re-
ports of the ef fect of so ci al and fa mily sup port on
pa ti ents with di aly sis the rapy.6,11 The qu a lity of so-
ci al sup port (help ful ness) pro vi ded by fa mily and
fri ends has be en fo und to be po si ti vely re la ted to
psycho lo gi cal ad just ment.12

Many stu di es show that he mo di aly sis pa ti ents
ha ve high le vel of so ci al sup port sco res.13,14 It has
be en re por ted that so ci al sup port is im por tant li fe -
long and dep res si on dec re a ses.11,13,15,16 Pa ti ents in
he mo di aly sis are bet ter in ad jus ting to ill ness in the
pre sen ce of sup port from lo ved ones, sup port gro -
ups, and me di cal staff.17

A re vi ew of the li te ra tu re sug gests that he mo -
di aly sis pa ti ents li ve with this chro nic ill ness and
the as so ci a ted stres sors for ex ten ded pe ri ods of ti -
me, and cons tant ad just ment and sup port is re qu i -
red. Re se arch is ne e ded to in ves ti ga te re la ti ons hips
bet we en so ci al sup port and psycho so ci al ad just -
ment to ill ness. The pur po se of this study was to
exa mi ne the re la ti ons hip bet we en psycho so ci al ad-
just ment and per ce i ved so ci al sup port in pa ti ents
re ce i ving he mo di aly sis tre at ment for chro nic re nal
fa i lu re. 

MATERIAL AND MET HODS

The study de sign was des crip ti ve-cor re la ti o nal. A
samp ling tech ni qu e was used to rec ru it the he mo -
di aly sis pa ti ents from thre e di aly sis cen ters, bet -
we en Ja nu ary and Ju ne 2006. Of the 34
he mo di aly sis cen tres, we ran domly se lec ted thre e
(10%) and as ked for per mis si on to en rol pa ti ents in
our study. Thre e cen tres (Uni ver sity hos pi tal, sta -
te hos pi tal and pri va te di aly sis cen tre) ag re ed to
par ti ci pa te. 

Par ti ci pants we re se lec ted ac cor ding to the fol-
lo wing cri te ri a; had be en on he mo di aly sis for mo -
re than six months; over 18 ye ars and be low 65



ye ars, ab le to spe ak and re ad Tur kish, and did not
ha ve com mu ni ca ti o nal prob lems. Of 215 par ti ci -
pants ava i lab le to en ter the lon gi tu di nal study, 81
did not me et inc lu si on cri te ri a. The study par ti ci -
pants we re 134 he mo di aly sis pa ti ents

Par ti ci pants we re in for med abo ut the aim and
na tu re of the study and sa id that they co uld with-
draw from the study at any ti me. Par ti ci pants we -
re re ce i ved the in for med con sent. Fol lo wing
in for med con sent, da ta we re col lec ted by the aut -
hor thro ugh in ter vi ew at par ti ci pants’ con ve ni en -
ce du ring the first ho ur of the di aly sis pe ri od to
avo id fa ti gu e, which usu ally fol lows he mo di aly sis.   

Da ta was col lec ted using a de mog rap hic da ta
she et, PA IS-SR and the MSPSS. The de mog rap hic
da ta she et con sis ted of in for ma ti on abo ut par ti ci -
pant’s age, gen der, edu ca ti on, ma ri tal sta tus, emp -
loy ment sta tus, and di aly sis du ra ti on. Sca les ta ke
abo ut 30 mi nu tes to comp le te.

The PA IS-SR was de sig ned by De ro ga tis & De -
ro ga tis.18 PA IS-SR has be en used in or der to gat her
in for ma ti on on pa ti ents’ opi ni ons abo ut the ir own
ad just ment. PA IS-SR’s 46 items con sists of a mul-
tip le cho i ce qu es ti on na i re which me a su res the im-
pact of chro nic ill ness in se ven do ma ins, inc lu ding
he alth ca re ori en ta ti on, vo ca ti o nal en vi ron ment,
do mes tic en vi ron ment, se xu al re la ti ons hips, ex ten -
ded fa mily re la ti ons hips, so ci al en vi ron ment, and
psycho lo gi cal dis tress. All items we re used from the
ori gi nal ver si on PA IS-SR qu es ti on na i re. When
sum med over the in di vi du al do ma ins, the to tal sco -
re ref lects the in di vi du al’s ove rall ad just ment to ill-
ness. Each item is com po sed of fo ur sta te ments
gi ven on a fo ur-po int sca le and sco red from 0-“ no
dis tur ban ce ”, to 3 -“ mar ked dis tur ban ce ”. PA IS-SR
to tal sco re ran ges from 0 to 138. Thus, a high sco -
re in a spe ci fic do ma in in di ca tes po or psycho so ci al
ad just ment in that do ma in. The do ma in in ter cor -
re la ti on ave ra ge has be en fo und to be .28, and re li -
a bi lity co ef fi ci ent alp ha for pa ti ents ran ge from .63
to .87.18 In the pre sent study, cron bach’s alp ha co-
ef fi ci ent for the to tal PA IS-SR sca le was .78, and
subs ca le re li a bi li ti es ran ged from. 71 to .79.   

The MSPSS was de ve lo ped by Zi met et al. and
the va li dity and re li a bi lity of the Tur kish ver si on

we re tes ted by Eker et al.19 The so ci al sup port con-
ta ins fa mily, fri end and sig ni fi cant ot her’s sup port.
This sca le has 12 items and thre e do ma ins na mely
fa mily sup port, fri end sup port and a sig ni fi cant ot -
her’s sup port. Each item is ra ted on a se ven-po int
Li kert sca le ran ging from “very strongly di sag re e ”
(co ded 1) to “very strongly ag re e ” (co ded 7). To tal
sco re ran ges bet we en 12 and 84, and hig her sco res
in di ca te high so ci al sup port. Eker re por ted that re-
li a bi lity alp ha co ef fi ci ent for sca le do ma ins ran ged
from a low .80 to a high .95.19 In the pre sent this
study, co ef fi ci ent alp ha for the to tal MSPSS sca le
was .87, subs ca le of MSPSS re li a bi li ti es ran ged from
.85 to 86.

Da ta was analy zed by using a sta tis ti cal prog -
ram (SPSS ver si on 11), and was pre sen ted as me an
and per cent. Spe ar man cor re la ti on co ef fi ci ents we -
re used to exa mi ne as so ci a ti ons bet we en con ti nu o -
us va ri ab les. A two-ta i led p-va lu e <.05 was
con si de red sta tis ti cally sig ni fi cant.  

RE SULTS

The study par ti ci pants we re 134 he mo di aly sis pa ti -
ents, and 49.3% of them we re fe ma le. Age ran ged
from 21 to 65 ye ars with a me an of 51.07 (SD=
12.75) ye ars. The pa ti ents of 77.6% we re mar ri ed
and 22.4% we re sing le (18 ne ver mar ri ed, 9 dyad
ma te and 3 di vor ced be fo re the he mo di aly sis the r-
apy). All par ti ci pants we re li ving with the ir fa mily
(part ner, child or pa rents). The pa ti ents of 47.8%
of them had pri mary edu ca ti on and 43.3% of them
we re re ti red. The me an di aly sis du ra ti on was 4.92
(SD= 3.60) ye ars.                

The ca u ses of re nal di se a se we re: chro nic glo -
me ru lo nep hri tis 35.8%, hyper ten si ve nep hro pathy
23.9%, di a be tic nep hro pathy 20.1%, chro nic pye -
lo nep hri tis 11.2%, amy lo i do sis 1.5% and ot her re nal
di se a ses 7.5%. The ma jo rity of par ti ci pants at ten ded
he mo di aly sis for fo ur ho urs, thre e ti mes a we ek.  

The me an to tal PA IS-SR sco re was 49.70 (SD=
19.32), (se e Tab le 1). The lo wer PA IS-SR sco res in-
di ca te bet ter ad just ment and hig her sco res in di ca -
te wor se ad just ment. Most dis tress was re por ted on
vo ca ti o nal en vi ron ment, with se xu al re la ti ons hips
and so ci al en vi ron ment co ming next. Le ast dis tress
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was re por ted on he alth ca re ori en ta ti on, with do-
mes tic en vi ron ment, ex ten ded fa mily re la ti ons hips
and psycho lo gi cal sta tus do ma ins.   

The me an to tal MSPSS sco re was 68.94 (SD=
14.77). All MSPSS do ma ins inc lu ding fa mily, fri -
end and a sig ni fi cant ot her’s sup port we re go od le -
vels, (se e Tab le 1).  

The cor re la ti on bet we en the MSPSS sco res
and the PA IS-SR sco res is sum ma ri zed in Tab le 2.
A sig ni fi cant ne ga ti ve cor re la ti on was fo und bet -
we en to tal MSPSS sco re and to tal PA IS-SR sco re
in di ca ted that hig her le vel of so ci al sup port was as-
so ci a ted with bet ter psycho so ci al ad just ment (Lo -
wer the PA IS-SR sco res de no te bet ter ad just ment).
In ad di ti on to, sig ni fi cant ne ga ti ve cor re la ti ons we -
re fo und bet we en to tal MSPSS sco re and the PA IS-
SR do ma ins, na mely, he alth ca re ori en ta ti on,
ex ten ded fa mily re la ti ons hips, so ci al en vi ron ment
and psycho lo gi cal sta tus sco res. No sig ni fi cant cor-
re la ti ons we re fo und bet we en to tal MSPSS sco re
and the PA IS-SR do ma ins, na mely, vo ca ti o nal en-
vi ron ment, do mes tic en vi ron ment and se xu al re la -
ti ons hip sco res. Be ca u se ne ga ti ve cor re la ti ons
in di ca te po si ti ve re la ti ons hips, a hig her le vel of so-
ci al sup port was as so ci a ted with bet ter he alth ca re

ori en ta ti on, ex ten ded fa mily re la ti ons hips, so ci al
en vi ron ment and psycho lo gi cal sta tus. 

On the ot her hand, the MSPSS do ma in, na -
mely fa mily sup port sco re was ne ga ti vely cor re la -
ted with psycho so ci al ad just ment, he alth ca re
ori en ta ti on, do mes tic en vi ron ment, ex ten ded fa m-
ily re la ti ons hips and psycho lo gi cal dis tress sco res.
ho we ver, The fa mily sup port sco re was not cor re -
la ted with vo ca ti o nal en vi ron ment, se xu al re la ti -
ons hips and so ci al en vi ron ment sco res. That is a
hig her fa mily sup port was as so ci a ted with bet ter
psycho so ci al ad just ment, he alth ca re ori en ta ti on,
do mes tic en vi ron ment, ex ten ded fa mily re la ti ons -
hips and psycho lo gi cal dis tress. 

The MSPSS do ma in, na mely fri end sup port
sco re was ne ga ti vely cor re la ted with psycho so ci al
ad just ment, he alth ca re ori en ta ti on, ex ten ded fa m-
ily re la ti ons hips, so ci al en vi ron ment and psycho -
lo gi cal dis tress sco res; ho we ver, fri end sup port
sco re was not cor re la ted with vo ca ti o nal en vi ron -
ment, do mes tic en vi ron ment and se xu al re la ti ons -
hips sco res. That is, a hig her fa mily sup port was
as so ci a ted with bet ter psycho so ci al ad just ment, he -
alth ca re ori en ta ti on, ex ten ded fa mily re la ti ons -
hips, so ci al en vi ron ment and psycho lo gi cal dis tress.

TABLE 1: Multidimensional scale of perceived social support, psychosocial adjustment to illness
scale-self report and their domains scores (n= 134).

SD: Standard deviation; PAIS-SR: Psychosocial adjustment to illness scale-self report; MSPSS: Multidimensional scale of perceived social support.

Variables

Total PAIS-SR score

Health care orientation 

Vocational environment 

Domestic environment

Sexual relationships

Extended family relationships 

Social environment 

Psychological distress 

Total MSPSS core

Family support

Significant other’s support 

Friend support

No. of items Median   Mean ± SD      (min-max)

12                           72.50                       68.94 ±14.77                     (12.0 – 84.0)

8                             8.00                         8.14 ± 3.77                        (0.0 – 18.0)

6                             9.00                         8.80 ± 3.64                        (0.0 – 18.0)

8                             6.00                         7.19 ± 4.42                        (0.0 – 20.0)

6                            7.00                         7.72 ± 5.18                        (0.0 – 18.0)

5                             3.00                         3.34 ± 3.10                        (0.0 – 12.0)

6                             9.00                         8.15 ± 4.59                        (0.0 – 18.0)

7                             6.00                         6.36 ± 4.38                        (0.0 – 18.0)

46                         49.00                       49.70 ± 19.32                     (8.0 – 122.0)

4                           27.00                       24.61 ± 5.26                       (4.0 – 28.0)

4                           26.00                       23.05 ± 6.77                       (4.0 – 28.0)

4                           24.00                       21.28 ± 7.28                       (4.0 – 28.0)
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The MSPSS do ma in, na mely sig ni fi cant ot her’s
sup port sco re was cor re la ted with psycho so ci al ad-
just ment and ex ten ded fa mily re la ti ons hips sco res;
ho we ver, sig ni fi cant ot her’s sup port sco re was not
cor re la ted with vo ca ti o nal en vi ron ment, do mes tic
en vi ron ment and se xu al re la ti ons hips sco res. 

CONCLUSION

When a di ag no sis of chro nic ill ness is first ma de, a
pe ri od of ad just ment is ini ti a ted.20 Suc cess ful ad just -
ment al lows in di vi du als to de al with a chro nic ill-
ness in ways which en han ce he alth. In this study,
psycho so ci al ad just ment sco re was 49.70 (SD=
19.32). The fin dings are si mi lar to tho se in qu an ti ta -
ti ve stu di es which ha ve des cri bed the PA IS-SR.5-7

De-No ur ob ser ved that 102 he mo di aly sis pa ti ents’
me an PA IS-SR sco re was 49.5 ± 22.88.5 Co urts re-
por ted that the PA IS-SR ran ged from 32 to 67.6 Zim-
mer mann et al fo und that he mo di aly sis pa ti ents
we re sig ni fi cantly less well ad jus ted than trans plant
pa ti ents.7 On the ot her hand, Tan yi and Wer ner fo -
und that 65 wo men re ce i ving he mo di aly sis we re fa -
irly well (the PA IS-SR sco re was 40.57 ± 17.55)
ad jus ted to ill ness.4 The cur rent samp le was lo wer
ad jus ted to ill ness than the par ti ci pants on he mo di -
aly sis in Tan yi and Wer ner’s study. In ad di ti on to,

mo de ra te psycho so ci al ad just ment was fo und in acu -
te myo car di al in farc ti on pa ti ents.21 Swa in et al fo -
und that to tal PA IS-SR sco re was 51.46 ± 9.97 in
pa ti ents with bre ast can cer.22 Ac cor ding to the se fin -
dings, the cur rent samp le was bet ter ad jus ted to ill-
ness than the pa ti ents with bre ast can cer; ho we ver,
they we re mo de ra te ad jus ted to ill ness sa me as acu -
te myo car di al in farc ti on pa ti ents.

Items that de pend mo re on physi cal per for -
man ce, such as so ci al en vi ron ment, vo ca ti o nal en-
vi ron ment and se xu al re la ti ons hips was mo re
af fec ted from ill ness. We think that one of re a son
for lo wer ad just ment in so ci al and vo ca ti o nal do-
ma ins is that the ma jo rity of par ti ci pants ha ve not
wor ked. The ot her re a son for lo wer so ci al and vo-
ca ti o nal en vi ron ment ad just ment co uld be that he-
mo di aly sis ta kes up so much ti me or re sults in to o
much fa ti gu e to be fully en ga ged in job and so ci al
ac ti vi ti es. Ad just ment prob lem in se xu al re la ti ons -
hips may be du e to fe e lings of se xu al unat trac ti ve -
ness or fa ti gu e. This fin ding is partly con sis tent
with De-No ur’s re se arch which has des cri bed psy-
cho so ci al ad just ment. De-No ur ex pres sed that most
dis tress we re from he alth ca re ori en ta ti on, vo ca ti -
on en vi ron ment, with so ci al en vi ron ment and se -
xu al re la ti ons.5

TABLE 2: Correlations (spearman) between perceived social support and psychosocial adjustment to illness (n= 134).

P1: Health care orientation; P2: Vocational environment; P3: Domestic environment; P4: Sexual relationships; P5: Extended family relationships; P6: Social environment; P7: Psycho-

logical distress; TP: Total psychosocial adjustment to illness; S1: Family support; S2: Friend support; S3: Significant other’s support; TS: Total perceived social support.                               

*p<. 05, two tailed.  **p< 01, two tailed. ***p< .001, two tailed.        

Variables
Health care orientation

Vocational environment

Domestic environment

Sexual relationships

Extended family relationships

Social environment

Psychological distress

Total PAIS-SR

Family support
r=  -.292

p=  .001**

r=  -.068

p= .437

r= -.255

p= .003**

r= -.045

p= .606

r= -.345

p= .000***

r= -.150

p= .084

r= -.310

p= .000***

r= -.288

p= .001**

Friend support
r= -.253

p=  .003** 

r= -.144

p= .097

r= -.133

p= .127

r= .042

p= .630

r= -.296

p= .001**

r= -.278

p= .001**

r= -.256

p= .003**

r= -.245

p= .004**

Significant other’s support
r=-.139

p= .110

r=-.139

p= .109

r=-.165

p= .057

r=.035

p= .691

r=-.171

p= .048*

r=:-.118

p= .176

r=-.139

p= .109

r=-.181

p= .036*

Total MSPSS
r= -.207

p= .017*

r= -.125

p= .151

r= -.145

p= .095

r= .067

p= .441

r= -.299

p= .000***

r= -.205

p= .018*

r= -.208

p= .016*

r= -.220

p= .011*
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In this study, so ci al sup port and all MSPSS do-
ma ins, inc lu ding fa mily, fri end and a sig ni fi cant ot -
her’s sup port sco re we re fo und mo de ra te. The
fin dings are si mi lar to tho se in qu an ti ta ti ve stu di es
which ha ve des cri bed so ci al sup port.23 The re a son
why so ci al sup port sco res we re mo de ra te may be
that any par ti ci pants we re not di vor ced be ca u se of
ill ness, and not li ving alo ne. Most of the pa ti ents
had not a job (114 out of 134), so that they had mo -
re op por tu nity for fri end ship, thus mo re sup port.  

Hig her le vel of so ci al sup port was as so ci a ted
with bet ter psycho so ci al ad just ment, as well as with
fe wer chan ges in he alth ca re ori en ta ti on, ex ten ded
fa mily re la ti ons hips, so ci al en vi ron ment and psy-
cho lo gi cal sta tus. The se fin dings cer ta inly ma ke
sen se, be ca u se if pa ti ents ha ve mo re so ci al sup port,
they most li kely wo uld be bet ter ad jus ted to he alth
ca re ori en ta ti on, ex ten ded fa mily re la ti ons hips and
so ci al en vi ron ment, and they wo uld be bet ter felt
as psycho lo gi cal. The par ti ci pants who had hig her
le vel of fa mily sup port had fe wer prob lems re la ted
to he alth ca re ori en ta ti on, do mes tic en vi ron ment,
ex ten ded fa mily re la ti ons hips, psycho lo gi cal sta tus
and psycho so ci al ad just ment. The par ti ci pants who
had hig her le vel of fri end sup port had fe wer prob-
lems in he alth ca re ori en ta ti on, ex ten ded fa mily re-
la ti ons hips, so ci al en vi ron ment, psycho lo gi cal
dis tress and psycho so ci al ad just ment. The se fin dings
show that so ci al sup port, and es pe ci ally fa mily and
fri end sup ports are most im por tant fac tors for psy-
cho so ci al ad just ment. Drory et al fo und that the re-

la ti on so ci al sup port to psycho so ci al ad just ment was
ne ga ti ve and sta tis ti cally sig ni fi cant in thre e li fe do-
ma ins (do mes tic, ex ten ded fa mily and so ci al). Per-
sons with a gre a ter ex tent of so ci al sup port at
disc har ge evin ced mo re psycho so ci al ad just ment in
the se do ma ins 3 to 6 months la ter.21 Whit te mo re et
al shown that sup port and con fi den ce in li ving with
di a be tes was the most con sis tent fac tor as so ci a ted
with me ta bo lic con trol and psycho so ci al ad just -
ment.24 The par ti ci pants who had hig her le vel of
sig ni fi cant ot her’s sup port fri end sup port had fe wer
prob lems in ex ten ded fa mily re la ti ons hips and psy-
cho so ci al ad just ment. 

SUM MARY

The re sults of this study sug gest that hig her le vel
of so ci al sup port is as so ci a ted with bet ter psycho -
so ci al ad just ment. Furt her mo re, the par ti ci pants
had mo de ra te le vels of psycho so ci al ad just ment
and so ci al sup port. As sess ment of the psycho so ci -
al ad just ment and so ci al sup port may help me di -
cal te am to tar get in ter ven ti ons mo re ac cu ra tely.
When psycho so ci al ad just ment and so ci al sup port
are fo und to be ina de qu a te, an in di vi du a li zed in-
ter ven ti on plan can be de ve lo ped to en han ce ava -
i la bi lity. Re se arch is ne e ded to iden tify ways to
in cre a se so ci al sup port when it is per ce i ved to be
ina de qu a te. This study re sults will be help full for
furt her re se arch in un ders tan ding how so ci al sup-
port af fects psycho so ci al ad just ment in he mo di -
aly sis pa ti ents.   
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