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Abstract 
Background: Patients who suffer from chronic renal disease face problems in many aspects of 
their life, problems that are physical, social as well as mental, such as stress, anxiety, depression. 
Patients with Chronic Kidney Disease (CKD) exhibit a number of spiritual needs, which relate to 
and influence the psychological adaptation to the illness. Aim: The aim of the present study is to 
investigate spirituality and spiritual needs of patients with CKD and the possible relation between 
spirituality, quality of life, mental health and perceptions of their illness. Moreover, the possible 
differences in spirituality, mental health, Quality of Life (QoL) and perceptions for the disease 
among End Stage Renal Disease (ESRD) patients and patients suffering by third and fourth stage 
CKD will be assessed. Method: 300 patients diagnosed with 3rd, 4th stage and ESRD undergoing 
Hemodialysis (HD) treatment will be recruited to participate in this study. Each subject’s spiritual 
wellbeing, QoL, mental health status and illness perception will be measured using the following 
instruments: 1) The Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being Scale 
(FACIT-Sp-12), 2) The Depression, Anxiety, Stress Scale-DASS-21, 3) The Illness Perception Ques-
tionnaire, 4) The Quality of Life Index SF-36. Results: Patients’ spiritual well-being is expected to 
be related to their QoL, mental health and illness perception. 
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1. Introduction 
Renal failure or Renal disease (RD) is a medical condition in which the kidneys fail to adequately filter waste 
products from the blood or to perform the regulating operations. Thus, products that are normally excreted in the 
urine are accumulated in the organism and they deregulate the endocrine and metabolic function, and cause dis-
turbances in fluids, electrolytes and acid-base balance. Chronic Kidney Disease (CKD) is a condition that is 
characterized by gradual and progressive, generally not reversible reduction of renal function, which is caused 
by damage of the kidneys, with varied causes. Chronic Kidney Disease is defined as kidney damage with glo-
merular filtration rate (GFR) lower than 60 mL/min/1.73m2 for three months or longer. There are 5 stages of 
CKD, based on the glomerular filtration rate (GFR) values, which are measured directly or calculated mathe-
matically from the serum creatinine values. Nowadays, CKD is recognized as a serious problem of public health 
and the world wide prevalence is estimated to be within the range of 8% - 16% [1] [2]. According to the World 
Health Organization (WHO), when patients reach a GFR of less than 15%, they are classified into the end-stage 
renal disease (ESRD) group. This stage is characterized by the necessity of hemodialysis or kidney transplanta-
tion so that the patients can be kept alive [3].  

Patients who suffer from chronic kidney disease face problems in many aspects of their life, such as physical, 
social as well as mental problems, such as stress, anxiety and depression [4]-[8]. Most patients that suffer from 
ESRD depend on health services for kidney replacement therapies such as hemodialysis. Moreover, they are ob-
liged to adapt to new data and experience enormous changes in their daily habits. Restrictions not only in food 
and liquid intake must be enforced but also in various activities and functions [9] [10]. The management of ill-
ness presupposes various changes in patients’ life [11]-[13]. 

During the past few years, an intense research interest for spirituality and its possible relation with the physi-
cal and mental health has been observed, mainly in the chronic diseases as well as in life threatening situations. 
A lot of studies on spirituality have heart, cancer and AIDS patients as population targets. Many of these studies 
have led to the conclusion that the spiritual beliefs of people are positively related with health, longevity and re-
habilitation of physical diseases [14]-[16].  

Studies on patients with CKD regarding spirituality have led to the conclusion that these patients exhibit a 
number of spiritual needs, which relate to and influence the psychological adaptation to the illness. At the same 
time, these studies showed that the development of a close therapeutic relationship between nurses and patients 
in renal departments is influenced by the positive experiences of these patients’ spiritual care [17]-[19]. 

2. Background 
The relation between spirituality and health has been recorded since antiquity. In ancient civilization, the healer 
and the religious leader was often the same person. Thus, this same person would care for both body and spirit at 
the same time [14]. For many individuals spirituality and religion are important dimensions of their existence 
and they are a source of support that contributes to the well-being and the confrontation of difficulties of daily 
life. For many patients the incorporation of spiritual beliefs in the healing process is of vital importance and it 
has proved to be related with positive results for mental health [15]. The positive influence that spirituality can 
have in the patients’ perception for their health, but also in coping with and adaptation to a serious and life 
threating illness has been documented by many researches. Specifically, studies that were conducted on patients 
with diagnosis of serious disease, like cancer in advanced stage, led to the conclusion that spirituality is an im-
portant supportive factor that influences both the adaptation to the illness, and the general situation of patients’ 
mental health [20] [21].  

A comparative study among healthy and chronically suffering people that was conducted by Sodhi and Manju 
[21], showed that there is a statistically significant positive correlation among various factors of spirituality and 
positive mental state. The individuals with a high level of spirituality present higher indicators of mental health. 
The researchers report that someone can positively strengthen the health of an individual by providing a thera-
peutic environment that improves the spiritual beliefs and this way, a positive attitude toward life is also 
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achieved. Spiritual beliefs and practices can be important coping resources and positive adaptation to a chronic 
illness, and can contribute to the mental health of people that suffer from a chronic disease [21].  

Moreover, studies have been conducted to examine the positive relation between spirituality and immune 
system [22]. The action mechanism that is presented in these studies is about the effect of spirituality in the im-
provement of stress control, which affects the immune system. Spirituality provides mechanisms for better con-
frontation with stressful situations, rich social support and intensification of personal values [22]. 

The attendance of patients who suffer from terminal cancer with low life expectancy, in religious and spiritual 
practices appears to decrease the likelihood of depression and melancholy occurrence [23]. At the same time, a 
study investigating the relation between spirituality and pain, showed that spirituality is a pain coping strategy, 
but was not found to correlate with the intensity of pain that the patients experience [23]. Despite this, the same 
researchers propose that further research must be conducted, so that the clinical usefulness of the incorporation 
of religious and spiritual practices is assessed, specifically in palliative care [23]. 

Regarding chronic kidney disease, the passage to the end stage and the beginning of kidney replacement 
treatment, constitutes an important landmark in the whole course of the patient. The changes in everyday routine 
and functionality of these patients are important and radical. Specifically, the individual is rendered as a “pa-
tient”, two or three times a week with his life depending on the blood dialysis machine and on the people that 
maintain and handle it. In this phase of kidney replacement treatment the social and mental support are impor-
tant parameters of care. Comparative studies between patients with CKD who are in pre-dialysis stage and pa-
tients who are in kidney replacement treatment, have been conducted. These studies mainly investigate health- 
related quality of life (QoL), which appears to be considerably different between these two groups [4] [8] [24]. 
However, studies which investigate the spirituality and its effect in the two groups of patients, do not appear to 
exist.  

Contemporary health care services models that take into consideration all the aspects of patient individuality 
and the needs that derive from them, mental, spiritual and social, have been found to considerably contribute to 
the adaptation of the patient to the chronic illness and to the better rehabilitation. The recognition of spiritual 
needs and their fulfillment are of vital importance, while their contribution is presented as very important in the 
multidimensional care of patients with chronic renal illness. The effects that the spiritual distress has on a mental 
and social level, but also on the result and adaptation to the illness, make the conduct of further research neces-
sary with reliable tools of evaluating the patients’ spiritual needs and the repercussions that they have in the 
general condition of the patient [15] [17] [18] [25]. 

3. Aim  
The aim of the present study is to investigate spirituality and spiritual needs of patients with CKD and the possi-
ble relation between spirituality, quality of life, mental health and perception for their illness. Moreover, the 
possible differences in spirituality, mental health, quality of life and perception for the disease among ESRD pa-
tients and patients suffering from third and fourth stage CKD will be assessed.  

4. Methodology  
A cross sectional study will be conducted using a structured questionnaire on a convenience sample. The re-
search sample will be 300 patients that suffer from CKD of stage 3, 4 and ESRD. According to Nomogram by 
Altman [26] for statistical significance level alfa = 5%, a statistical power of 95% and standardized effect size 
0.59 the necessary sample size is n = 150 (150 dialysis patients and 150 pre dialysis patients). 

The inclusion criteria are: 1) >18 years old, 2) ability to speak and read Greek, 3) to have been diagnosed with 
CKD in stage 3, 4 or ESRD, 4) haemodialysis (HD) treatment for at least 6 months for the ESRD patients, 5) 
adequate time and space orientation.  

The exclusion criteria are: 1) patients suffering from psychiatric or cognitive disorders, 2) patients with func-
tional disabilities, visual or hearing disorders. 

Written approval to conduct the study will be sought from the Scientific Council of the hospitals. According 
to the ethical standards of the Helsinki Declaration all patients will be informed about their rights to refuse or 
stop the participation in the study. To respect the rules of research ethics, the patients will be asked to complete 
anonymous questionnaires.  
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4.1. Data Collection  
Preparations for recruitment of the participants, measurements will start in winter of 2016 and will be completed 
within 2016. Data will be obtained by anonymous self-administrated questionnaires consisting of the following 
instruments.  

4.2. Instruments 
The psychometric tools included in the study are presented below. 

1) A semi-structured questionnaire concerning demographic data (age, gender, employment, education).  
2) The Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being Scale (FACIT-Sp-12) [27] 

[28]. 
It is a scale created by Cella et al. (1993) and has been widely used for the assessment of spirituality in 

chronic patients. It constitutes a part of a bigger evaluation tool that measures important factors of functionality 
in patients with chronic illness. Specifically, it includes three subscales: the meaning of life, peace and sense of 
support and strength that is drawn from faith. Each factor of spirituality includes 4 questions of the five-level 
Likert scale with the 0 representing “not at all” and the 4 corresponding to “a lot”. The questions refer to the last 
7 days. Greater scores represent greater spiritual well-being. The total sum of all answers gives information 
about the general spiritual well-being. It is a valid tool with a high reliability index (Cronbach’s alpha 0.87) [27] 
[28]. 

3) The Depression, Anxiety, Stress Scale-DASS-21 [29].  
It is a 21 questions scale that includes three subscales: depression, anxiety and stress. Each subscale includes 

7 questions of the five-level Likert scale from 0 to 4. The 0 corresponds to “not stated for me” and the 4 corres-
ponds to “it absolutely expresses me”. In order to calculate each single subscale score but also the general score, 
the score of the corresponding questions is being added and multiplied by two. The English version of DASS-21 
is a reliable assessment tool with Cronbach’s alpha index 0.90, 0.95 and 0.93, respectively, for depression, an-
xiety and stress and 0.97 for the total grades. In this study the Greek version of the questionnaire will be used, 
which has a reliability index of 0.96 [29]-[31]. 

4) The Illness Perception Questionnaire (Brief Version) [32]. 
It is a 9 item scale, which came out of a synopsis of an initial scale of 100 questions and it measures percep-

tion of patients for their disease. From the 9 questions, the 5 assess the cognitive perception of patient for their 
disease, 2 the emotional perception, 1 assesses the patient’s comprehension degree of disease and, finally, 1 asks 
the patient to report what they consider to be the causes of their illness. All the questions are marked from 0 to 
10, apart from the ninth, which is open and asks the patient to describe which they consider to be the main caus-
es of their illness. High scores in the 8 questions show negative perception for the illness. It is a valid tool with 
high reliability index (Cronbach’s alpha 0.91) [32]. In this study the Greek version of the questionnaire will be 
used [33]. 

5) The Quality of Life Index SF-36 [34]. 
It is an internationally recognized valid and reliable tool for assessing the quality of life and it has been trans-

lated in many languages. It consists of 36 questions that are distributed in eight subscales: physical function, role 
function, physical pain, general health, vitality, social functioning, emotional well-being and mental health. The 
first four factors are the part of the questionnaire that is about the Physical Health and the last four factors are 
about the Mental Health. In this study the Greek version of the questionnaire will be used which has a reliability 
index Cronbach’s alpha >0.70 [35].  

5. Statistical Analysis 
The data statistical analysis will be performed with the use of the statistical packet SPSS version 21. After the 
coding of responses, data processing will be done with descriptive and inferential statistical analysis methods 
(namely, analysis of variance, correlation and regression). The level of statistical significance will be set to p < 
0.05. 

6. Discussion  
This study will examine the possible correlation between spiritual well-being and QoL, the relationship between 

http://dx.doi.org/10.4236/oalib.1101783


E. Fradelos et al. 
 

OALibJ | DOI:10.4236/oalib.1101783 5 August 2015 | Volume 2 | e1783 
 

spirituality and mental health. Moreover, the effect of spiritual wellbeing in the illness perception will be as-
sessed. The findings of this study can be used in order to determine the spiritual needs of chronic kidney patients, 
their impacts on QoL, mental health status and the cognitive perception of their illness. 

7. Conclusion 
Chronic kidney disease is a very complex condition with multiple complications not only on a physical but also 
on a mental and social level. Thus a holistic care approach is necessary [36]. The successful completion of this 
study will shed light on the effect of spirituality on quality of life of patients with chronic kidney disease and its 
correlation with the mental health status and cognitive perception of their illness in CKD patients. Thus, it can 
help nurses and clinicians with the management of chronic kidney disease and to develop ad hoc interventions 
promoting spiritual wellbeing. 

8. Limitations  
During the conduction of the study the following difficulties are expected to arise: 

1) interference of external factors such as noise, fatigue of the patients, interruptions by the personnel as the 
study will take place in hospital environment.  

2) low health literacy of the patients. The researcher will read the medical terms of the questionnaires and ex-
plain them. 
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