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Introduction. Chronic kidney disease is a permanent condition
which requires renal replacement therapy (hemodialysis, peritoneal
dialysis, or transplantation) to maintain life. The present study
aimed to investigate the association of self-esteem with health
locus of control in dialysis patients.

Materials and Methods. A sample of 144 patients was recruited
from 3 General Hospitals in the broader area of Athens, consisting
of 84 patients undergoing in-center hemodialysis and 60 patients
on continuous ambulatory peritoneal dialysis. Measurements were
conducted with the World Health Organization Quality of Life
instrument, in which self-esteem is addressed by 1 item, and the
Multidimensional Health Locus of Control inventory.

Results. The results indicated that self-esteem had a significant
positive association with internal health locus of control. Self-
esteem was also inversely related to the dimension of important
others measured by the Multidimensional Health Locus of Control
inventory.

Conclusions. Findings of this study provide evidence that there is
a strong relation between self-esteem and health locus of control

in dialysis patients.

Patients with chronic kidney disease (CKD) have
a high burden of disease (particularly cardiovascular
comorbidities) affecting their quality of life (QOL)
and dramatically shortening life expectancy.'
These patients may be faced with serious stressors
related to the illness and its treatment, arising
from the nature of CKD and the intrusiveness of
the medical treatment.*® They are often confronted
with limitations in food and fluid intake; with
physical symptoms, such as pruritus and lack
of energy; with psychological stressors, such as
loss of self-concept and self-esteem, feelings of
uncertainty about the future, and feelings of guilt
towards family members; and with problems in
the social domain.?12

When the fulfillment of the need for autonomy
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is hindered, one’s experience of self-worth is also
damaged, leading to either insecure or low self-
esteem.'® The feelings of self-worth depending on
a person’s experience is referred to as a state of
self-esteem. Research showed that high as well
as stable self-esteem is associated with greater
psychological well-being.'*

Recent studies on chronic diseases suggest that
QOL and mental health may be related to patient’s
cognitive representations of illness and treatment.
When confronted with an illness, people create
their own models and representations of the
illness in order to make sense of and respond to
the problems they are faced with.'>?° Regarding
health beliefs, recently it has been recognized that
hemodialysis patients’ beliefs that one’s health is
controllable was associated with less depression.?!



Furthermore, after controlling for baseline level of
depression, baseline internal health locus of control
was not a significant predictor of depression in
CKD patients on follow-up.?? In other studies,
personal control was significantly and positively
related to physical and social functioning, bodily
pain, general health perception, and the physical
component score in hemodialysis and peritoneal
dialysis (PD) patients.’® A higher personal control
was also associated with a lower emotional
response and a better understanding of the kidney
disease.” Finally, it has been indicated that better
health-related quality of life (HRQOL) in dialysis
patients is associated with higher control beliefs,
lower illness and treatment disruptiveness, lower
consequences, and less symptoms.*

The purpose of this study was to examine
the association of self-esteem with health locus
of control in patients undergoing maintenance
hemodialysis and PD. We mainly hypothesized
that internal health locus of control was related
to a higher level of self-esteem.

A sample of 144 patients was recruited from 3
General Hospitals in the broader area of Athens,
consisting of 84 patients (58.3%) undergoing in-
center hemodialysis and 60 patients (41.7%) on
continuous ambulatory peritoneal dialysis (CAPD).
The selection criteria included (1) age >18 years
old, (2) ability of communication in Greek, (3) being
on dialysis treatment for at least 1 year, and (4) a
satisfying level of cooperation and perceived ability.

The rate of response was very high, reaching
99%. Thus, the total sample included almost all
patients of these three units, consisting of 86 men
(59.7%) and 58 women (40.3%), with a mean age of
60.6 + 14.9 years. Participants were Greek adults
having signed a consent form for participation.
All of the participants had been informed of their
rights to refuse or discontinue participation in the
study according to the ethical standards of the
Helsinki Declaration. Ethical permission for the
study was obtained from the scientific committees
of the participating hospitals.

Measurements were conducted with the following
instruments: the World Health Organization
Quality of Life instrument (WHOQOL-BREF)
was used for measurement of HRQOL.? It is a
self-report generic QOL inventory of 26 items,
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validated within Greek populations.?” From the
WHOQOL-BREF, the study presented here used 1
key question to evaluate self-esteem that was rated
on a Likert scale. This question concerns patient’s
satisfaction with himself or herself (“satisfied with
yourself”). Higher scores indicate a better QOL.
The Multidimensional Health Locus of Control
(MHLC) was utilized for measurement of the locus
of control, which is a self-report tool measuring a
patient’s beliefs about control over health outcomes.
Health locus of control is one of the widely used
measures of individuals” health beliefs and has
been designed to determine whether patients are
internalists or externalists. The inventory consists
of 18 items, which comprise 4 categories of beliefs:
(a) internal locus, (b) chance, (c) doctors, and (d)
important others. The last three refer to external
locus of control.?** The brief description of the
theory explores the fact that health locus of control
is a degree to which individuals believe that their
health is controlled by internal or external factors.
Whether a person is external or internal is based on
a series of statements. The statements are scored
and summed to find the above. Externals refer to
the belief that one’s outcome is under the control
of powerful others (ie, doctors) or is determined
by fate, luck or chance. Internals refers to the belief
the one’s outcome is directly the result of one’s
behavior.?*?” The four categories are not mutually
exclusive and scores may weight in a particular
direction. Higher scores indicate stronger presence
of the specific dimension of beliefs.

All analyses were performed with the SPSS
software (Statistical Package for the Social Sciences,
version 13.0, SPSS Inc, Chicago, Ill, USA). The
Kolmogorov-Smirnov test was performed in
order to check whether the values of the sample
would fall within a normal distribution. Next, the
analyses used aimed to investigate the relation
between self-esteem and health locus of control
score. Thus, correlation analysis was performed
using the Pearson correlation coefficient test.
Hierarchical regression analyses were also used
to assess the above association in the total sample
but also in the groups of hemodialysis and PD
patients, separately. A P value less than .05 was
considered to indicate statistical significance.

Baseline characteristics of the participants are
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summarized in Table 1. All the measured values of
the total cohort were found be normally distributed.
Investigating the relation between self-esteem and
health locus of control in the total sample, patient’s
satisfaction with himself or herself was significantly
associated with internal locus and inversely
associated with important others (Table 2). Further
investigation was performed in the two groups of
patients separately. In the hemodialysis patients,
a higher level of self-esteem was associated with
focusing on internal health locus of control. Also,
the variable of self-esteem was related in an inverse
way to the dimension of important others. On the
other hand, there were no statistically significant
relations in PD patients (Table 2).

A hierarchical regression analysis was performed
in order to investigate the aforementioned
association in the total sample. Specifically,
internal locus was found to have a positive effect
on patients’ self-esteem while important others
were found to have a negative effect (Table 3).
The above associations were also observed in the
subgroup of hemodialysis patients. Furthermore,

Table 1. Sociodemographic Characteristics of the Sample

Characteristic Hemodialysis Peritoneal Dialysis

Number of patients 84 60
Age, y 58.12 + 16.11 64.28 £ 12.51
Gender
Male 55 (65.5) 31(51.7)
Female 29 (34.5) 29 (48.3)
Marital status
Single 19 (22.6) 6 (10.0)
Married 58 (69.0) 49 (81.7)
Divorced 1(1.2) 0
Widowed 6(7.1) 4(6.7)
Living with roommate 0 1(1.7)
Education
Elementary 42 (50.0) 20 (33.3)
Secondary 26 (31.0) 30 (50.0)
University 16 (19.0) 10 (16.7)

Table 2. Correlations Between Self-esteem and Health Locus of
Control in Dialysis Patients*

Self-esteem
MHLC Domains All Hemodialysis Patients

Internal locus 0.33f 0.4171
Chance -0.11 -0.21

Doctors -0.07 -0.11
Important others -0.18% -0.21
*MHLC indicates Multidimensional Health Locus of Control.
tP<.01
tP< .05
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Table 3. Hierarchical Regression Analysis of Health Locus of
Control Affecting Self-esteem in Dialysis Patients*

All HemoFIiaIysis I?D
Patients Patients
MHLC Domains Beta P Beta P Beta P
Internal locus 0.44 <.001 0.57 <.001 0.32 .03
Chance -0.10 .20 -0.04 .65 -0.03 .83
Doctors -0.03 .70 -0.08 .46 -0.00 .96

Important others -0.29 <.001 -0.36 <.001 -0.22 .12

*MHLC indicates Multidimensional Health Locus of Control and PD,
peritoneal dialysis.

in the PD patients, there was a positive relation
between self-esteem and the dimension of internal
health locus of control (Table 3).

The present study shows strong associations of
self-esteem with health locus of control in CKD
patients. Concerning the relation between health
locus of control and the variable of patients’
satisfaction with themselves in the total sample, it
seems that personal control regarding health status
makes the patient evaluate his or her QOL more
favorably and feel more confident. In the relevant
literature, it has been suggested that the internal
locus of control is significantly and positively
related to physical and social functioning and
general health perception in these patients.'?2%3
In further investigation that was performed in
the two groups of patients separately, the above
conclusions were also confirmed. Specifically, in
hemodialysis as well as PD patients, it seems that
the internal health locus of control is related to a
higher level of self-esteem.

In the light of these findings, it is observed
that patients who hold more internal beliefs than
beliefs concerning the dimension of important
others experience more confidence and self-worth.
Health locus of control explains a large amount
of variance in predicting psychological well-being
and specifically self-esteem. Perceptions about
the personal controllability of the illness appear
to be an important predictor of self-confidence;
experiencing the ability to personally control the
illness is associated with autonomy feelings.

Several limitations in this study warrant mention.
First, self-esteem was measured with a limited item
from the WHOQOL-BREF questionnaire. Although
future studies addressing similar questions should
ideally use well-established instruments that



have proven reliable and valid, the reliability and
validity of self-esteem instruments that capture
factors specific to dialysis and the lives of dialysis
patients have not been established. Second, it was
not possible to assess whether the levels of patient’s
satisfaction with himself or herself preceded or
followed the initiation of dialysis, which should be
viewed as a limitation, especially for associations
with adherence indicators and other outcomes
assessed cross-sectionally at the initiation of the
study. Self-esteem may vary over time and may be
important to consider at the initiation of dialysis
therapy. There is a need for future research to
use prospective and longitudinal study designs
to examine the interaction between self-esteem
and health locus of control in patients with CKD.
Another methodological issue relates to the sample
representativeness. Studies on a broader CKD
population and recruiting even larger samples to
enable effective multi-group analysis should be
pursued in future research.

Despite its limitations, the present study
demonstrates the importance and the contribution
of health locus of control to the patients’ evaluation
of QOL and more specifically of self-esteem.
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