
46th EDTNA/ERCA International Conference – Krakow, September 09-12, 2017 

 

CKD patients’ reaction to the disease 
 
Célia Cunha1, Catarina Santos-Cunha1, Ana Paula Martins1, Marta Cunha1, Teresa Magalhães1, 
Manuela Fonseca1, Joaquim Pinheiro1,2, João Fazendeiro Matos3 , Maria Teresa Parisotto4 
 

1Fresenius Medical Care, NephroCare Fafe, Fafe, Portugal; 2Health Science Institute, Portuguese Catholic University, Porto, Portugal; 
3Fresenius Medical Care, NephroCare Portugal, Porto, Portugal; 4Fresenius Medical Care, Care Value Management, Bad Homburg, Germany 
 

Introduction 

“What people think about their illness may influence the way they 

deal and cope with it. Thus, disease behaviour is a socially 

learned response, strongly influenced by others through 

moulding/learning, socialization, past experiences, and by one’s 

own personal culture”1. 

Chronic Kidney Disease (CKD) is not an easy disease. For some 

patient it is a relatively easy process, because they were already 

prepared by healthcare professionals or because they have a 

certain personality, characteristics, while others find it more 

difficult to cope with2. 

Table 1: Data extraction of studies included in literature review 

Objectives 

To clarify whether the reaction to the disease depends on the 

individual patient. 

Methods 

We conducted a systematic literature review starting with the 

question: “What impact does CKD has on a person?” using 

“chronic kidney disease” AND “development phases” AND 

“reaction to the disease” AND “nursing care” on the databases 

RCAAP and B-on. 

Results 

Based on the analysis of the first two articles of our research, we 

identified the necessity to evaluate the patient’s knowledge about 

the disease. With the third article research, we reinforced our 

idea on the influence a multidisciplinary team has on a patient’s 

reaction and apprehension regarding the disease, but not how to 

deal with a regular haemodialysis programme. 

Conclusion 

We concluded that people with CKD react differently to their disease. This is due to the changes related to biopsychosocial and 

physical aspects, since many people stopped working, engaged in leisure activities while others felt sad. 

The way patients receive the diagnosis has a different meaning. As a matter of fact, every person receives the news and reacts in 

his/her own way. Defence mechanisms can be minimised through the intervention of health care professionals. 
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Title Objectives Methods Results 

Article 1 

Evaluation of the 

perception of the 

disease questionnaire 

in people with 

chronic kidney 

disease in Sweden 

To evaluate a 

use and 

psychometric 

properties of a 

Swedish IPQ-R 

translation  A 

group of adults 

at different 

stages of CKD. 

  

The evaluation was 

performed through 

cognitive interviews 

and psychometry, 

assessed by 

internal 

consistency, test-

retest, inter-

correlations, 

correlations to 

health-related 

quality of life, 

follow-up, and 

concurrent validity 

test. 

  

An evaluation of the Swedish version 

of IPQ-R in patients with CKD 

supported a validity, with the 

exception of controllable dimensions, 

disease coherence and timing, which 

were less supported. These 

dimensions should therefore be 

interpreted with caution in patients 

with CKD. There is a need to capture 

uncertainty regarding the identity of 

the disease. IPQ-R should be 

interpreted with caution in earlier 

stages of CKD or if few symptoms are 

reported. IPQ-R may be useful as 

nursing practice to support healthy 

behaviour as well as assess clinical 

interventions in people with CKD. 

   

Article 2 

Different perceptions 

of disease in patients 

with chronic kidney 

disease 

Explore the 

impact of 

chronic kidney 

disease (CKD) 

on 

representations 

of individual 

diseases, 

including 

causal 

symptoms and 

attributions. 

Fifty-four patients 

answered the 

Disease Perception 

Questionnaire 

(IPQ-R) and seven 

other patients 

performed cognitive 

interviews on IPQ-

R. All subjects had 

CRF stage 2-5, 

who did not 

undergo renal 

replacement 

therapy. 

This study confirmed that  

manifestations of the disease differ 

with the pain disorders and if they are 

symptomatic. Patients with more 

frequent illnesses or with few 

symptoms, although they have not 

shown belief in the disease, have a 

knowledge gap of the disease and the 

patient, especially in the earlier 

stages of the disease. 

Article 3 

Perceived disease 

and perception of 

treatment of people 

with chronic kidney 

disease: different 

phases, different 

perceptions 

Analyse the 

variation of the 

perceptions of 

disease and 

treatment - 

which were 

found to be 

associated with 

the evolution of 

people with 

chronic kidney 

disease. 

Cross-sectional 

and mixed 

longitudinal design, 

using self-report 

questionnaires on 

the perception of 

disease and 

treatment. 

 Result show that the perceptions of 

disease and perceptions of treatment 

along the trajectory of CKD in patients 

(pre) and in dialysis have a great 

variation. It provides an indication that 

the perceptions of people with CKD 

are susceptible to influences and 

therefore demonstrates that 

interventions may be potentially 

useful in influencing the concept of 

disease and perceptions of treatment. 


