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Abstract
Introduction: The increase in the number of patients under hemodialysis treatment is a universal problem. With
regard to the fact that there have been few social-psychological studies conducted on patients under hemodialysis
treatment, the current study was conducted to investigate anxiety and perceived social support and the relation
between them among these patients.
Methods: This cross-sectional study was conducted on 126 patients under hemodialysis treatment in Isfahan in
2012. After randomly selecting a hospital with a hemodialysis ward, purposive sampling was conducted. Data
collection tools included state-trait anxiety and perceived social support inventory. The data were analyzed using
the Spearman correlation coefficient.
Results: Among the participants, 68.3% received average perceived social support. In addition, perceiving the
tangible dimension of support was lower compared to other dimensions (Mean 40.02). Level of trait and state
anxiety (65 and 67.5%) of over half of the participants was average. There was in inverse relationship between
state and trait anxiety and total perceived social support and emotional and information dimensions (r = -0.340, r
= -0.229). State and trait anxiety had the highest relation with emotional and information dimension of social
support, respectively.
Conclusion: Patients under hemodialysis treatment suffer from numerous psychological and social problems.
Low awareness and emotional problems result in the increase of anxiety and reduction of perceived social
support. Reduction of social support has negative effect on treatment outcomes.
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1. Introduction
Chronic renal failure is very common around the world as a health problem (1). Outbreak of end-stage renal disease
(ESRD) is increasing by 8% annually, while the increase in population is 1.3% (2). Usually, all patients with ESRD
require replacement treatments, including hemodialysis, peritoneal dialysis, and kidney transplantation (3). With
regard to the increase in the number of patients with ESRD, it is anticipated that the need for replacement treatments
will increase significantly in later decades. In 2005, nearly 1.5 million patients with renal failure used replacement
treatments (2). In fact, the number of patients under treatment is increasing (4) in such a way that, in 2005, it was
anticipated that the number of patients in need of replacement renal treatments would double in the next decade.
Hemodialysis, peritoneal dialysis, and kidney transplantation are replacement renal treatments, among which
hemodialysis is the most common. About one million patients in the world are under hemodialysis treatment.
Therefore, increase in the number of patients under hemodialysis treatment is a global problem (2). Patients under
hemodialysis treatment suffer from different physical and mental problems (5) in such a way that for prevalence of
depression is 10 to 30% in these patients (4). Among mood disorders, prevalence of anxiety is commonly observed
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in these patients (6). Anxiety in patients with ESRD is twice that of normal people in such a way that it is observed
in 38% of these patients (4). Anxiety is related to poor health outcomes, including decrease of following medication
regimen and quality of life and increase in hospitalization along with mortality and morbidity (4-7). Social
interactions are very important in chronic patients, since these interactions have significant benefits for their health
(8). Patients participating in social activities suffer from mental disorders to a lesser extent (8). Social support would
reduce the risk factors of chronic diseases, including smoking, inactivity, and the change and maintenance of health
behaviors (9). By increasing social support, stress reduces and cells and blood immune responses increase (8). Those
people who access more social support can manage their stress better and experience better health outcomes (10).
Studies show that social support is related to the quality of life in such a way that people who receive social support
and are part of a larger social network enjoy a higher quality of life (11). However, people with lower social support
face more challenges in coping with stress and are more vulnerable (10). In addition, reduction of social support
increases the possibility of mortality (9). Social support is defined as a network of family, friends, and neighbors
who are available when one requires mental, physical, or financial support (10). It includes emotional, tangible, and
informational support (9). Support may be defined as perceived and received support. Perceived social support refers
to the personal perception of access to support, while received support refers to the support that is practically
received by individuals (10). There are two reasons for more recognition of mental-social aspects of patients under
hemodialysis treatment, i.e., 1) increase in the number of these patients and 2) help to facilitate the application of
therapies that increase quality of life (5). However, the number of studies conducted on mental-social aspects and
their results on patients under hemodialysis treatment is limited (4). The current study was conducted to investigate
anxiety and perceived social support in patients under hemodialysis treatment and to study the relation between
these two variables in these patients.
2. Material and Methods
2.1. Research Design and Setting
This cross-sectional study is a descriptive-analytic study of correlation type conducted on patients under
hemodialysis treatment in 2012 in Isfahan. The research environment in this study was all hospitals in Isfahan with
hemodialysis wards. Research society was all the hemodialysis patients in Isfahan.
2.2. Sampling and Eligibility Criteria
With regard to the statistics available about hemodialysis patients in Isfahan in 2010, for about 500 patients and
considering the study power of 80%, the least required sample size was obtained as 120 patients using the following
formula (12): n = (Z1-α⁄2+ Z1-β)2(δ12 + δ22)/ (μ1 - μ2)2 = (1.96 + 0.84)2(2662 + 2662)/(200)2 = 119.6. For sampling,
first all hospitals in Isfahan with hemodialysis ward were selected (Alzahra, Zahraye Marzie, Shariati, Hojatiye and
Khorshid hospitals); then they were numbered, and three numbers were selected randomly. These selected hospitals
were Zahraye Marzie, Hojatiyeh, and Shariati hospitals. Then, purposive sampling was conducted according to the
inclusion and exclusion criteria. The inclusion criteria in this study were 1) the ability to understand and speak
Persian, 2) the desire to participate the study, 3) the ability to complete the questionnaire by the patient or with the
help of a researcher, and 4) hemodialysis therapy two or three times a week and at least three months have passed
from the first of hemodialysis treatment.
2.3. Research Instrument and Statistical Analyses
Data collection tools in this study included state-trait anxiety and perceived social support inventory. State-trait
anxiety inventory consisted of two 20-question sections. The first section determines trait anxiety, and the second
section determines state anxiety. Based on the answer to each one of 20 items in the above sections, a 1 to 4 scale
score is allocated, and the total score of each one of the trait and state anxiety scales ranged between 20 and 80.
Depending on the acquired score in each section, the participant was classified in one of three groups, i.e., mild
anxiety (20 to 39), average anxiety (40 to 59), and severe anxiety (60 to 80). The inventory of perceived social
support was prepared and adjusted by Davari and Cheraghi (13). This inventory consists of three dimensions of
social support: 1) emotional support (questions 1 to 12), 2) informational dimension (questions 13 to 20), and 3)
tangible dimension (question 21 to 30). Questions of this inventory were scaled as never (score 1), always (score 4)
according to a 4-point Likert scale. Therefore, the obtained score ranged between 30 and 120. The scores obtained
for perceived social support were classified in three groups (low, average, high) in such a way that scores between
30 and 59 were specified as low perceived social support, between 60 and 89 as average perceived social support,
and between 90 and 120 as high perceived social support. Reliability and validity of state-trait anxiety inventory was
verified inside and outside Iran with correlation coefficients of r = 0.93 and r = 0.89, respectively (14). Reliability
and validity of perceived social support inventory was verified through correlation coefficient (r = 0.895) and
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Cronbach's alpha (87%) (13). Data were analyzed using descriptive statistics and the Spearman correlation
coefficient test along with SPSS software.
2.4. Data Collection and Research Ethics
The Research Ethics Committee of the Nursing and Midwifery School of Islamic Azad University, Isfahan Branch
(Khorasgan) approved this study. In order to access the subjects, first, three medical centers with hemodialysis ward
were selected randomly. Then, the treatment records of all patients under hemodialysis treatment in these three
centers were investigated. Then, patients who met the inclusion criteria were selected. Afterwards, the researcher
gave some information about the aim of the study and data collection methods to the patients who were in the
hemodialysis ward for treatment. A total of 126 patients entered the study after acquiring information about the
study and signing a written consent form after being assured about the confidentiality of their information. It is
noteworthy that the subjects or the researcher completed the inventory.
3. Results
The average age of the participants in this study was 14.51 ± 53.11, and 60.3% of them were males. In addition,
56.3% of the subjects were illiterate or had only an elementary education. Furthermore, 59.5% of the subjects
reported that their families as low-income, 22.5% as average and 18% as high-income families. The majority of
subjects received average support (68.3%). Respectively, 13.5% (17 subjects) and 18.2% (23 subjects) of the
patients received low and high perceived social support. The level of different aspects of social support is shown in
Table 1. The average of social support dimensions are respectively reported as emotional dimension 54.45,
information dimension 55.05, and tangible dimension 40.02. Considering the above results, the subjects received
lower tangible support compared to other dimensions. Respectively, 65 and 67.5% of participants suffered from
average trait and state anxiety (Table 2). The Spearman correlation coefficient demonstrated that there was an
inverse relationship between state and trait anxiety and total perceived social support (p < 0.01) (r = -0.229) and
emotional (p < 0.001) (r = -0.364) and informational (p < 0.002) (r = -0.27) dimensions. This is while it had no
significant relationship with tangible dimension (p < 0.196) (r = -0.006). Trait anxiety has the highest relation with
social support in terms of emotional dimension, while it is significantly related to social support in terms of
informational dimension (Table 3).
Table 1. Frequency Distribution of the social support dimensions of the subjects
Dimensions
Level
Low
Average
High
Social Support Dimensions
n
%
n
%
n
%
Emotional Dimension
18
14.3
71
56.3
37
29.4
Informational Dimension
12
9.5
81
64.3
33
26.2
Tangible Dimension
39
31
75
59.5
12
9.5
Table 2. Frequency Distribution of state and trait anxiety levels in the subjects
Anxiety
Level
Low
Average
Severe
Trait anxiety
n
24
82
20
%
19
65
16
State anxiety
n
23
85
18
%
18.3
67.3
14.3
Table 3. Results of Spearman correlation coefficients between the state and trait anxiety levels of perceived social
support and its dimensions
Social Support Dimensions
Trait anxiety level
State anxiety level
Correlation coefficients
p
Correlation coefficient
p
Social Support Total
-0.229
0.01
-0.340
0.001
Emotional Dimension
-0.364
0.001
-.0375
0.001
informational Dimension
-.271
0.002
-0.402
0.001
Tangible Dimension
-0.006
0.196
-0.162
0.066
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4. Discussion
The current study reported the results of investigating the relationship between perceived social support and anxiety
in patients with ESRD under hemodialysis treatment. In this study, over half of the subjects (59.5%) reported that
they were from low-income families. One of main complications of chronic diseases is that the sufferers must retire
early because of their disease. Unemployment of these patients results in the reduction of their incomes (8, 15). By
reducing their incomes, they have to change their lifestyles and habits (15). The results of this study demonstrated
that the majority of subjects (68.3%) received average social support. The important issue is that family members
and a social network offer more social support when an acute disease occurs. However, this does not happen in
chronic diseases (16). In addition, in patients under hemodialysis treatment, having mental perception of the
situation could have negative effect on performing their social role (15), which results in the reduction of being
understood and receiving social support. Reduction of social support is related to the feeling of hopelessness and
loneliness and, finally, their sense of well-being. Obviously, we must remember that hope plays an important role in
continuing treatment and sense of well-being (17). However, based on the results of previous studies, social support
affects mortality in patients under hemodialysis treatment (18). Considering that social support plays an important
role in coping with chronic diseases (9), it should be attempted to increase social support in these patients to increase
their ability to cope with this disease and its conditions and, as a result, to reduce mortality and morbidity of patients
with chronic renal failure who are taking hemodialysis treatment. According to the results, the subjects received
lower tangible support than other dimensions (average 40.02). In previous studies, it was demonstrated that
informational and emotional support play an important and significant role in the diagnosis and treatment of chronic
diseases (16), in such a way that, in patients receiving higher emotional support, there is a lower possibility of
diagnosing hypertension (16). It is noteworthy that hypertension is one of the main risk factors of renal diseases. It
should be noted that males are looking for tangible support more than females, while females are inclined to receive
emotional support (20). Considering that, in this study, the majority of subjects were seeking tangible support, they
had not perceived this dimension of social support.
With regards to the results of this study, it was specified that over half of the participants suffered from an average
state and trait anxiety. Based on the results of the study conducted by Cukor et al. (2008), a significant percentage of
hemodialysis patients suffer from anxiety and depression (4). Patients under hemodialysis treatment suffer from
state anxiety more than patients with other chronic diseases (15). Zahirodin et al. found a direct relationship between
hemodialysis and anxiety, in such a way that they believed that hemodialysis causes the occurrence of anxiety in
patients (21). In a study by Nazemian et al., more than half of the participants suffered average state and trait anxiety
(14). Scientists believe that changing the integrity of tissues with vascular access and changes of life conditions
result in anxiety that affects the self-confidence of patients and results in depression and anxiety (21, 15). Since
serious problems occur in patients with anxiety and depression, it is important to take this issue into account. These
problems affect the family's psychological status and impact the patient's quality of life, rate of attempting suicide
and successful suicide, long hospitalization, and even the lifetime of the patient (4, 22). However, losing financial
resources increases these patients' anxiety about the future (15). The results of this study showed that there is an
inverse relationship between state and trait anxiety and perceived social support (r = -0.340, r = -0.229). It was
stated before that there is a close relationship between state and trait anxiety and social demographic features (23).
Researchers believe that perceived social support is effective in reducing economic problems, unemployment, low
income, losing job security and health expenditures. In addition, improving social network decreases depression and
anxiety of patients and results in health satisfaction and reduction of anxiety (24). Furthermore, offering emotional
support plays an important role in increasing performance and coping with stress and improves people's mental and
physical health (19). Faraji et al. (25) believed that social support acts as a moderator in anxiety and depression
disorders and that there is a negative relationship between social support and anxiety and depression. Considering
that social support is a subjective sense of belonging, acceptance and love and being loved, it creates a safe and
secure relation the main features of which are sense of intimacy and closeness. Social support is a bilateral
assistance that results in creation of positive impression of oneself, self-acceptance, and sense of love and
worthiness. These could give the person the opportunity for self-actualization and development. Therefore, when a
person receives social support, her or his social anxiety increases significantly because this support acts as a
protective shield. However, the lack of support and of a secure relation that is created in the light of other's social
support results in the reduction of a positive impression of oneself and provides the background for anxiety (25).
Effects of social support and religiousness as the coping method for anxiety indicate that higher social support is
correlated with lower anxiety, and the highest effect of religiousness in reducing anxiety is provided through social
support, which represents the mediator role of social support (26). Riahi et al. believed that social support is the
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most powerful and most important predictive factor of mental health. In fact, mental health is endangered by the
reduction of supportive resources (26).
The remarkable issue is that patients under hemodialysis treatment who suffer from mental problems have their
perception of social support affected by this treatment (19). Emotional and information dimensions of social support
are inversely related to anxiety (p < 0.05), while the tangible dimension of social support is not significantly related
to anxiety (p > 0.05). Patients under hemodialysis treatment with lower education suffer from higher trait anxiety
(15). Trait anxiety is highly related to social support in terms of emotional dimension (r = 0.364). Lack of emotional
support creates anxiety in the patient more than other dimensions of social support. State anxiety is highly related to
social support in terms of informational dimension (r = -.402). Lack of informational support makes the patient
prone to state anxiety. Therefore, to reduce state anxiety, more and detailed information should be provided for the
patients. However, it could be stated that lack of awareness about the future increases state anxiety in these patients.
Among the limitations of this study, it could be stated that subjects may have not reflected their real feeling when
answering the questions. In addition, the current study did not include other dimensions of social support (such as
the inductive dimension and self-esteem). Therefore, the results of this study could not be generalized in these
aspects.
5. Conclusions
The results of this study showed that patients under hemodialysis treatment suffer from average perceived social
support and state and trait anxiety. In addition, perceiving emotional and informational support is inversely related
to state and trait anxiety. Therefore, hemodialysis affects different aspects of patients' lives including their social and
mental dimension, and each one of these life dimensions affects other dimensions as well. This shows the interaction
of different dimensions of life. Therefore, it is suggested to pay special attention to other aspects of life, especially
mental and social aspects in these patients. Conducting a semi-experimental complementary study on the effects of
improving perceived social support on different aspects of life including quality of life and lifestyle in patients under
hemodialysis treatment, could be a suitable course for later studies in this field.
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