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 ABSTRACT  
 

Parents of children with a chronic kidney disease (CKD) have a crucial role in the 

management of their child's disease. The burden on parents is high, they are often 

exhausted, and experience high levels of anxiety and a low quality of life, which could 

have a negative impact on health of their children. This study aimed to measure level of 

anxiety. A sample consisting of 20 parents of children with chronic kidney disease 

undergoing hemodialysis therapy at hemodialysis unit following to Eben Al- Rushed 

Hospital in Aleppo city. Data was collected by using the Arabic Version of Perceived 

Stress Scale 10-Items (pss10) to measure perceived level of anxiety in participants during 

the period from August 2020 to March 2021. Results of the current study showed that most 

of parents (60%) reported high level of anxiety and (40%) had an average anxiety level. A 

statistically significant difference was found in parental anxiety related to place of living, 

and number of children in family. This study recommended that renal nurses should have 

the ability to provide a supportive environment for parents, in order to reduce their level of 

anxiety, in addition to conducting more researches on a larger number of parents to 

identify stressors perceived by parents of children undergoing hemodialysis and causing 

factors. 
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 مستوى القمق لدى أهل الأطفال المصابين بمرض كموي مزمن وخاضعين لمغسيل الكموي
 

  آنا أحمد د.
 (2021/  11/  11. قُبِل لمنشر في 2021/  5/  11)تاريخ الإيداع 

 

  ممخّص 
 

أطفالهم، ويتحممون عبئاً كبيراً،  تدبير مرض في مهمًا دورًا( CKD) المزمن مىالك بمرض المصابين الأطفال آباء يمعب
يجعمهممم عر ممة لقرومماع والتعممب واليمممع وتممدهي صممحة أطفممالهم، مممما  ممد يممؤار حمممبياً عمممى الهتممائ  الصممحية لأطفممالهم. لمم ا 

ن أوممل الأطفممال المصممابين فممرد ممم 02الوصممفية الحاليممة إلممى تحديممد محممتوى اليمممع لممدى عيهممة م ئمممة مممن  وممدفت الدراحممة
بمممرض كممموي ممممزمن ولا ممعين لموحممميل الكممموي فمممي وحممدة لحممميل الكمممى التابعمممة لمحتشممفى ابمممن رشممد فمممي مديهممة حممممب. 

 المدركممة لممدى اليمممع محممتويات لييمماس( PSS10) المممدر  اليمممع مييمماس مممن العربيممة الهحمملة وجمعممت البياهممات باحممتلدام
المر ممممى  الأطفممممال آبمممماء . وبيهممممت هتممممائ  الدراحممممة أن معظممممم0202 آ ار إلممممى 0202 آب مممممن الفتممممرة المشمممماركين، لمممم ل

وبيهمت  .متوحمط  ممع محمتوى مههم كمان لمديهم٪ 02و اليمع من عال   % كان لديهم محتوى02اللا عين لموحيل الكموي 
صمت وأو  .الأحمرة فمي الأطفمال وعمدد معيشمتهم وجود فروع  ات دلالة إحصائية مهمة فمي درجمة  ممع الأومل تعمزى لمكمان

الدراحة ب رورة امت   ممر ات الكمية الميدرة عمى تأمين بيئة داعمة للأول، لتلفف من محمتوى اجهمادوم، باا مافة 
اللا ممعين  الأطفممال أوممل المدركممة مممن  بممل لتحديممد ال ممووط الأوممل الممى إجممراء المزيممد مممن الأبحمماث عمممى عممدد أكبممر مممن

 .المحببة لها والعوامل الكمى لوحيل
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Introduction:  
      Being a parent of a child who suffers from a chronic illness is a major challenge both 

psychologically and practically. When a child is diagnosed with a chronic illness or 

disability, a significant stressor have an impact on both the child and his parent emotional 

and social function. Parents are not only responsible for taking physical care of their child, 

but must also deal with the disease in terms of medical, school-related and other social 

aspects. [1] 

       Chronic Renal Failure (CRF) incidence and etiology vary with age. Congenital 

malformations and obstructive uropathy are the most frequent causes in children before age 

5; while hereditary and acquired kidney diseases prevail in the age group of 5 to 15 years. 

Approximately, 18 out of every 1 million children under age 19 suffer chronic renal failure 

with End Stage Renal Disease (ESRD). [2, 3] In Syria, there is not enough data in the 

medical literature regarding the true incidence of chronic renal disease (CRD) in children. 

WHO and Ministry of health website did not publish any data or statistics about chronic 

kidney disease [4] 

       Caring of children with CRF is complex and multidisciplinary and often requires 

multiple medications (some delivered subcutaneously or intravenously), invasive 

procedures, thrice-weekly hemodialysis for 4 to 5 hours or continuous peritoneal dialysis, 

and nutritional supplementation via enteral tubes and pump devices. Hemodialysis (HD) is 

the most common selection for patients with ESRD. Hemodialysis is usually long term and 

does not ultimately cure but rather help body functions to perform normally for longer 

periods of time. [5] 

       Hemodialysis is a process of filtering and cleaning the blood from undesirable 

substances such as creatinine and urea that need to be eliminated from the human blood 

stream due to deficiency in the filtration mechanism in patients with CRF. In hemodialysis, 

the transfer of solutes occurs between the blood and the dialysis solution through a 

semipermeable membrane within the dialyzer. Hemodialysis procedure and its 

consequences are stressful for the children and their families. [6] 

     Children often suffer from growth and development retardation, delayed development 

of secondary sexual appearances. Children undergoing HD may face some physical 

complications such as headache, vomiting, muscle cramps, and fatigue. [7] Additionally, 

children have to restrict their diet and fluid intake, and have to use numerous medications 

accompanied with recurrent visits to hospital to do dialysis.[8,9] Moreover, those children 

are more vulnerable to psychological problems such as anxiety, stress, depression, sadness, 

and reduced quality of life than patients diagnosed with many other chronic diseases. 

[10,11] 

      Children undergoing hemodialysis are considered individuals with special health care 

needs, creating greater demands for care in terms of patience, monitoring and intensity. 

[12] Parent of children on HD take on the role of primary caregivers, they have to change 

life style to adapt with this situation and to deal with their child's emotion. Those parents 

have been found to be frightened about their child's future. [13] Parents whose children 

have chronic renal failure are reported to have a low quality of life, difficulty taking care of 

their children, high levels of anxiety, and maladaptive behaviour. Poor life quality of the 

children leads to mental health issues for the family.[14]  

      Previous studies on children diagnosed with chronic diseases and their parents have 

frequently found that some children and their parents face considerable risk for stress. 

Later, this group of population developed symptoms of post-traumatic stress disorder. 
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[15,16] It is acknowledged in the literature that parenting an ill child is stressful and is 

accompanied with new parental roles and responsibilities. [17] Parents of children on HD 

need to adapt to stress to be able to support their children. In particular, increased social 

support can decrease the level of anxiety, increase perception of quality of life, and 

increase patient’s compliance with prescribed therapy. [18] 

       Paediatric nurses are the healthcare team members who most frequently interact with 

families of children undergoing hemodialysis, so they are playing an important role in 

providing the information and emotional support needed by families. Nurses are also 

among the frontline professionals who can provide services designed to assess the 

physical, psychological, and economic requirements of these families.[19] 
Importance and aim of the study: 
Importance of the study  

The fact that HD is still considered as one of the best solution for the survival of children 

suffering from chronic kidney disease is reflected by the number of syrian children, who 

visit hospitals frequently for this purpose. Therefore, many families experience stressors 

and develop some psychological problems related to having a child who is on dialysis and 

requires special attention including physical, psychological, and financial support. There 

was no previous studies in Syria related to anxiety level in parents of children on HD. 

Therefore, the present study is designed to measure stress levels in parents of children 

undergoing HD in Syria. 

Aim of the study: 

 To measure level of anxiety of parents of who their children have chronic kidney 

disease undergoing hemodialysis therapy.   

Materials and method: 
Study design:  

A descriptive design was used in this study. 
Setting and Period of research: The study was conducted at hemodialysis unit followed 

to Eben Al- Rushed Hospital in Aleppo city during the period from August 2020 to March 

2021.  

Subjects: A sample of 20 parents of children on HD was used in this study. 

 Inclusion criteria:  participants older than 18 years, and they have a child treated on 

hemodialysis for one-month minimum.  

 Exclusion criteria:  participants excluded from the study if they have diagnosis of 

mental illness, or a serious disease such as cancer, or parenting another child with any 

other serious diseases 

Tools of the study: 

Tool one: Socio-Demographic Data. The list included information about participating 

parents, the ill child and the family such as; parents age, gender, financial status, 

employment and level of education. Additionally, age of the ill child, gender of the ill 

child, duration of dialysis session, frequency of dialysis per week, type of vascular access. 

Moreover, number of family members and health status of all family members.  

Tool two: The Arabic Version of Perceived stress Scale 10-Items (PSS10). [20] 

The Perceived Stress Scale (PSS10) is a rating scale ranged from never (0) to very often 

(4) on a Likert-type scale. The scores can range from 0 to 40 with higher scores 

representing higher level of anxiety. Parental stress was categorized to three levels: low 

level of anxiety: the total degrees from 0-13.32, Average level of anxiety from 13.33-
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26.66, and high level of anxiety from 26.67-40. The (PSS10) was adapted from (Cohen, 

1988). [20] It showed very good internal consistency reliability (α = 0.78). 

Method of the study 

1. An official letters was taken from faculty of nursing in tishreen university and 

hemodialysis unit followed to Eben Al- Rushed Hospital in Aleppo city to facilitate the 

research implementation. 

2. Tool of the study (PSS10) was adapted from Cohen 1988. It was valid and the internal 

consistency reliability was (a= 0.78). 

3. A pilot study was carried out on 10% of parents in a previously mentioned setting to 

test the applicability and visibility of the tool and no modification was done. 

4. Oral consent of parents for their participation in the study was obtained after 

explaining the aim of the study; with confirm the confidentiality of the data taken. 

5. An interview with each participant lasted from 15-30 minute.  

6. Data were analyzed using Personal computer with Statistical Package for Social 

Sciences (SPSS) version 20. Using Descriptive statistical tests (frequency (N) and 

percentage (%)) were used. A T-test for independent samples and One Way Anova to 

study the significant of statistically deference's in stress degree according to demographic 

variables, and the differences at the significance threshold (p value ≤0.05) were considered 

statistically significant 

Results and Discussion 
Results: 

Table 1: Percent distribution of parents according to their demographic Variables 

N = 20 
Personal Demographic Variables 

% N 

40 8 Mothers 

Parents 25 5 Fathers 

35 7 Relative of parent 

25 5 < 25 

Age in yeas 35 7 25- 40 

40 8 > 40 

25 5 Employed 
Employment 

75 15 Unemployed 

35 7 Elementary school 

Education 
45 9 High school 

15 3 College 

5 1 postgraduate  

15 3 Poor 

Financial status  60 12 Medium 

25 5 good 

10 2 No effect 
Effect of haemodialysis 

on parental finance 
40 8 Minor effect 

50 10 Major effect 

40 8 Rural 
Residence  

60 12 Urban 

Table (1) showed the percent distribution of parents according to their demographic 

Variables. Three quarters of parents were unemployed (75%). Two third (60%) of them 
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reported that financial status was medium, and hemodialysis had effected on 50% of 

parental finance. 60% of sample were lived in city.  
Table 2: Percent distribution of sick children according to their Personal variables data 

N = 20 
Personal Variables 

% N 

45 9 male 
sex 

55 11 female 

15 3 > 6 
Age of the ill child in 

years 
40 8 6- 10 

45 9 >  10 

15 3 Central line 
Vascular access method 

85 17 Fistula/graft 

45 9 One time Frequency of dialysis 

per week 55 11 Two or three 

40 8 Less than 4 hours Duration of dialysis in 

hours 60 12 4 hours 

65 13 1-3 children Number of children in 

the family 35 7 < 3 children 

20 4 Self-funded 

Paying for treatment 
80 16 

Treatment fees are 

covered 

         Table 2 presented percent distribution of ill children according to their Personal 

variables data. It was noticed that 45% of ill children was more than 10 years. Moreover 

the highest percent of ill children having fistula (85%), and 55% were dialyzed more than 

one time. The duration of dialysis lasted 4 hours at 60% of ill children. According to 

paying for treatment 80% of them their treatment fees are covered. 
 Table 3: Distribution of parents according to their Level of anxiety  

Level of PSS 

Low Average High 

N % N % N % 

0 0 8 40 12 60 

        Table 3 showed that 60% of parents in this study had high anxiety level and 40% had 

an average anxiety level. 
Table 4: Relationship between parental anxiety level and their variables data 

variables N M SD F/t P Value 

parental 

finance 

Low 3 27.33 2.309 
f. 

0.655 
0.532 Average 12 28.00 2.296 

High 5 26.60 2.408 

residence 
Rural 8 26.25 1.035 t. 

2.304 
0.033* 

urban 12 28.42 2.503 
   T: t. test.  F: One Way Anova test, *:  p value ≤0.05 

  Table 4 presented statistically significant difference between residual and parental anxiety 

level (P= 0.033) < 0.05. However; there was no statistical difference between parental 

anxiety level and their financial status (P = 0.532) > 0.05. 
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Table 5: Relationship between parental anxiety level and children variables data 

variables N M SD t. test 
P 

Value 

Vascular 

access 

method 

Central line 3 27.33 2.517 

0.174 0.864 
Fistula/graft 17 27.59 2.320 

Duration 

of dialysis 

in hours 

Less than 4 

hours 
8 27.13 2.417 

0.670 0.511 

4 h 12 27.82 2.250 

Paying for 

treatment 

Self-funded 4 27.50 1.915 

0.048 0.962 
Treatment 

fees are 

covered 

16 27.56 2.421 

Child sex 
male 9 27.11 2.472 

0.940 0.452 
female 11 27.91 2.166 

Number of 

children in 

the family 

1-3 children 13 28.31 2.136 
2.224 0.039* < 3 children 7 26.14 1.952 

                 T: t. test.  *:  p value ≤0.05 

       Table 5 presented statistically significant difference between numbers of children in 

family and anxiety level of parents (P= 0.039) < 0.05. However, there was no statistical 

significant difference between vascular access methods, duration of dialysis in hours, 

paying for treatment, child sex and parental anxiety level. P= 0.864, 0.511, 0.962, 0.452) > 

0.05.  

Discussion 

    Chronic renal failure in children who require hemodialysis therapy results in various 

physical, psychological, and behavioural changes. These changes, apart from their illness. 

The changes occurring in children undergoing hemodialysis therapy initiate anxiety for the 

caregiving family. Anxiety responses arise when the family is dominated by emotional 

responses such as sadness, fear, irritation, and even approval. [21]  Results of this study 

showed  that hemodialysis treatment affected on half percent of parents, this due to the 

most of parents were unemployed and their financial status was medium as reported in 

table (1). This is consistent with many previous studies illustrated the bad effect of chronic 

illness on ill children and the psychological status of their parents. [22] 

        A literature review of more than 100 studies of parents of children with various 

chronic diseases reported that parents of children with chronic illness reported significantly 

higher parental anxiety. The review revealed that higher parental anxiety was associated 

with greater parental responsibility for treatment management. [17, 21] This is congruent 

with the current study, which stated that the majority of parents reported higher level of 

anxiety, caused by disbelief, facing the risk of mortality, having fundamental feelings of 

security disappear and falling into a state of the unknown, as mentioned in table (3). 

         In the current study, there was a positive significant between residence and parental 

level of anxiety as shown in table (4) this is due to the distance of their home from 

hospital, most of participants talked about their suffering in reaching to hospital. The 

results of this research is congruous with studies that highlighted on the relationship 
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between parental stress level and their living, these results showed a positive significant 

correlation.  According to Raghda M. et al., (2018). [23] 

         The economic effect of children on HD on their parents was reported in the literature. 

A qualitative study aimed to investigate the impact of having children undergoing dialysis 

of parents was conducted by (Medway M. 2015) five major themes emerged in this study 

related to financial impact of the disease on the parents. [24] This is disagreed with the 

current study that mentioned to negative correlation between parental finance and their 

stress levels of anxiety, this is may contributed to the small sample size, and  most of 

parents in this study said their finance status was medium.  

        Results emerged from this study showed a positive significant between the number of 

children in family and the parental anxiety level. Parents with less than 3 children 

experienced higher level of stress. This results were agreed with the results of previous 

study conducted by ( Šegota N et al., 2018) who mentioned that the highest level of 

parental anxiety is reported by parents who had less than 3 children. [1] 

       Results of the current study presented a negative significant relation between level of 

parental anxiety and vascular access methods, duration of dialysis in hours, paying for 

treatment, and child sex as shown in table 5. This is my contributed to the number of 

participants and their children, this number may not enough to presenting relationship 

between these variables and level of parental anxiety. Another reason is the method of 

vascular access the majority of ill children have fistula. Fistula was found to have better 

longevity and had lowest association with morbidity and mortality compared to central 

lines. This may explain a negative relationship between the type of venous access device 

and parental anxiety. [25] 

       Results of this study was disagreed with ( Šegota N et al., 2018) who stated in his 

study that parents of children having central line had significantly higher levels  of anxiety 

than parents of children with fistula. Central line has higher risk of thrombosis, infection 

and higher hospitalization rates and cardiovascular complications than fistula. [1] 

     The results of this study highlighted the importance of giving more attention to parents 

of children on HD. Renal nurses should be aware that those parents are the main caregivers 

of their children. Renal nurses should be able to contribute to this anxiety by talking to the 

families, explaining the signs and symptoms of disorders, and educating them about ways 

to deal with their patient behaviours and giving medications. [23] 

Conclusion and Recommendations: 
Conclusion 

Based on the results of this study it can be concluded that being a parent of a child on HD 

is very stressful. The level of anxiety in this study may depend on parents' residence and 

number of children in family.  

Recommendations: 

1. Nurses of renal unite should understand the burden that parents of children on dialysis 

face and should have the abilities to provide them with a supporting environment in order 

to decrease their levels of anxiety, which in turn will positively affect the physical and 

psychological health of the children and improve their quality of life. 

2. Further researches needed for investigating stressors perceived by parents of children 

undergoing hemodialysis therapy and causing factors.  

3. Replicate the study anxiety level in parents of children undergoing hemodialysis on 

large number of subjects.  



 أحمد                                            المصابين بمرض كموي مزمن ولا عين لموحيل الكمويمحتوى اليمع لدى أول الأطفال 

 

journal.tishreen.edu.sy                                                                 Print ISSN: 2079-309X, Online ISSN: 2663-4287 

06 

References 
1.  ŠEGOTA, N. Parental Stress of Parents with Children with Disabilities -Correlation 

between Stress and other Variables in Croatian Context. Journal of Special Education and 

Rehabilitation 2017, Vol.18, No.3-4, 91-125. 

2. SARI, D; AFIYANTI, Y. Family Experience in Treating Children with Chronic Renal 

Failure Undergoing Hemodialysis Therapy. Enferm Clin, 2018, Vol.28, No.1, 321-324. 

3. BASU, K; DEVARAJAN, P; WONG, H; WHEELER, S. An update and review of 

acute kidney injury in pediatrics. Pediatr Crit Care Med, 2011, Vol.12, 339-47.  

4. AL-MAMAKKI, A; RIFAI, O; MURAD, L; SOUDAN, K; KHERALLAH, M. The 

Syrian national kidney foundation: Response for the need of kidney patients during the 

crisis. Avicenna J Med, 2014, Vol.4, No.3, 54–57. 

5. SAINBURY, P; LOWE, A; CRAIG, J. Experiences of Parents Who Have Children 

with Chronic Kidney Disease: A Systematic Review of Qualitative Studies. American 

Academy of Pediatrics, 2008, Vol.121, No.2, 349-360. 

6.  MIETO, F; BOUSSO, S. Maternal experience in a pediatric hemodialysis unit. J Bras 

Nefrol, 2014, Vol.36, No.4,460-468. 

7. HAY, M. Neurological complications in children with end stage renal disease on 

regular hemodialysis. Fayoum University, Egypt. 2014. 

8. LEVY, D; KRAUSE, I; DAGAN, A; CLEPER, R; FALUSH, Y; DAVIDOVITS, M. 

Impact of Pediatric Chronic Dialysis on Long-Term Patient Outcome: Single Center Study. 

International Journal of Nephrology, 2016,Vol.2016, 1-7.  

9. AYESTARAN, W; SCHNEIDER, F; KASKEL, J; SRIVATHS, R; SEO-MAYER, W; 

MOXEY-MIMS, M; ET AL. Perceived appetite and clinical outcomes in children with 

chronic kidney disease. Pediatric Nephrology, 2016, Vol.31, No.7, 1121-7. 

10. MOREIRA, J; BOUISSOU, M; TEIXEIRA, A;  SIMOES, E; KUMMER, A. Anxiety, 

depression, resilience and quality of life in children and adolescents with pre-dialysis 

chronic kidney disease. Pediatric Nephrology, 2015, Vol.30, No.12, 2153-62. 

11. KAUR, A, DAVENPORT, A. Hemodialysis for infants, children, and adolescents. 

Hemodialysis International, 2014, Vol.18, No.3, 573-82. 

12. NEVES, T; CABRAL, E. Empoderamento da mulher cuidadora de crianças com 

necessidades especiais de saúde. Texto Contexto Enferm, 2008, Vol.17, 552-60. 

13. TONG, A; LOWE, A; SAINSBURY, P; CRAIG, C. 2008- Experiences of parents 

who have children with chronic kidney disease: a systematic review of qualitative 

studies. Pediatrics, 121(2), 349-60. 

14. KARI, A; ALZAHRANY, M; EL-DEEK, B; MAIMANI, M; EL-DESOKY, S. Social 

impact of dialysis on children and their families. Indian J Pediatr, 2014, Vol.81, 1020-6. 

15. MASA'DEH, R; JARRAH, S. Post-Traumatic Stress Disorder in Parents of Children 

with Cancer in Jordan. Archives of Psychiatric Nursing, 2017, Vol.31, No.1, 8-12. 

16. MCCANN, D; BULL, R; WINZENBERG, T. Sleep deprivation in parents caring for 

children with complex needs at home: a mixed methods systematic review. Journal of 

family nursing, 2015, Vol.21, No.1, 86-118. 

17. COUSINO, K; HAZEN, A. Parenting stress among caregivers of children with 

chronic illness: a systematic review. Journal of pediatric psychology, 2013, Vol.38, No.8, 

809-28. 

18. WATSON, R. Psychosocial support for children and families requiring renal 

replacement therapy. Pediatric Nephrology, 2014, Vol.29, No.7,1169-74. 



  Series Sciences Health Journal. University Tishreen 0202 (6) العدد (34) المجمد الصحية العموم تشرين. جامعة مجمة

 

journal.tishreen.edu.sy                                                                 Print ISSN: 2079-309X, Online ISSN: 2663-4287 

06 

19. SALERNO, A; WEINSTEIN, A; Hanevold, C. American Society of Pediatric 

Nephrology Position Paper: Standard Resources Required for a Pediatric Nephrology 

Practice. Journal of Pediatrics, 2016, Vol.174, 245-259. 

20. COHEN, S; WILLIAMSON, G. Perceived stress in a probability sample of the 

United States. In: SPACAPAN, S; OSKAMP, S; editors. The social psychology of 

health: Claremont Symposium on applied social psychology. p. 31-67. Newbury Park, 

CA: Sage. 1988. 

21. PINQUART, M. Self-esteem of children and adolescents with chronic illness: a meta-

analysis. Child Care Health Dev. 2013, Vol.39,153-61. 

22. WIGHTMAN, A; ZIMMERMAN, T; NEUL, S; LEPERE, K; CEDRARS, K; OPEL, 

D. Caregiver Experience in Pediatric Dialysis. Pediatrics, 2019, Vol.143, No.2, DOI:  

http://pediatrics.aappublications.org/content/143/2/e20182102 

23. RAGHDA, M. Parental Psychological Stress: Children on Hemodialysis. 

International Journal of Africa Nursing Sciences, 2018, Vol.9. 

DOI:10.1016/j.ijans.2018.05.004 

24. MEDWAY, M; TONG, A; CRAIG, C; KIM, S; MACKIE, F; MCTAGGART, S; ET 

AL. parental Perspectives on the Financial Impact of Caring for a Child With CKD. 

American Journal of Kidney Diseases, 2015, Vol.65, No.3, 384-93. 

25. SANTORO, D; SAVICA, V; BELLINGHIERI, G. Vascular access for hemodialysis 

and cardiovascular complications. The Italian journal of urology and nephrology, 2010, 

Vol.62, No.1, 81-5. 

 
 

http://pediatrics.aappublications.org/content/143/2/e20182102
http://dx.doi.org/10.1016/j.ijans.2018.05.004

