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The aim of this research is to assess the psychosocial well-being of individuals with chronic 

kidney disease (CKD) undergoing hemodialysis and their caregivers. This is a cross-cultural 

mixed-methods project conducted in two countries (a Sri Lankan study and a Polish study) and 

two phases (quantitative followed by qualitative). The project resulted in five publications: a 

research protocol, and a scoping review on cross-cultural differences in shame and guilt among 

individuals with chronic diseases. The remaining three were based on the findings of the 

original qualitative and quantitative studies. 

 

Publication 1. Research protocol  

The project protocol included the background of the study, objectives, research questions, study 

design, methods, planned data analysis, and discussion. It provided a comprehensive overview 

of chronic kidney disease (CKD), including its nature, prevalence, different stages, and 

available treatments. The protocol also provided relevant literature and highlighted the 

significance of the psychosocial well-being of individuals living with the CKD and their 

caregivers in a cross-cultural context.  

The study was designed as a mixed-method investigation of the psychosocial well-being of 

individuals with CKD undergoing hemodialysis, as well as their caregivers in both Sri Lanka 

and Poland. 

The quantitative phase was planned to include participants undergoing haemodialysis treatment 

for CKD from Sri Lanka (n = 63) and Poland (n = 63). Participants were to be assessed using 

a set of standardized measures, including the Kidney Disease Quality of Life-Short Form 

(KDQOL-SF), the Beck Depression Inventory (BDI), the Test of Self-Conscious Affect 



 
 

(TOSCA), the Courtauld Emotional Control Scale (CECS), the Acceptance of Illness Scale 

(AIS), as well as a demographic and medical information form. 

The qualitative phase consisted of semi-structured interviews conducted with individuals 

diagnosed with CKD, randomly selected from the initial quantitative sample, along with their 

caregivers or close relatives. The interview guide explored key topics such as personal 

experiences of living with CKD, understanding and perceptions of the illness, emotional 

reactions to diagnosis, lifestyle changes, family relationships, sources of social and community 

support, coping strategies, interactions with the medical system, and the role of religion, 

culture, and government support in managing the disease.  

Importantly, the number of participants in the qualitative phase was not predetermined. Given 

the exploratory nature of this phase, sample size was to be guided by data saturation. 

 

Publication 2. Scoping literature review  

This scoping review examined how individuals with chronic diseases experience and navigate 

emotional challenges, with a particular focus on cross-cultural differences in shame and guilt. 

The authors applied a three-stage search strategy across the databases PubMed, Academic 

Search Complete, APA PsycArticles, and APA PsycInfo, covering publications up to 14 

September 2023. A total of 20 empirical studies were included, encompassing both qualitative 

and quantitative designs. These studies investigated shame- and guilt-proneness in the context 

of chronic illness  

The review classified the included studies into five thematic categories: (1) individual 

experiences, (2) risk behaviours, (3) patient care, (4) social attitudes and stigma, and (5) self-

perception. Findings were compared across individualistic and collectivistic cultural contexts. 

The results highlighted that although shame and guilt are universal self-conscious emotions, 



 
 

their triggers, trajectories, and psychosocial consequences differ substantially across cultures. 

For example, guilt tended to be more prominent in individualistic cultures, where internal moral 

standards are emphasized, whereas shame appeared more salient in collectivistic societies, 

where external social evaluation and social sanctions play a stronger role. Recognizing these 

cross-cultural nuances is crucial for developing culturally sensitive psychosocial support 

interventions for individuals living with chronic diseases across diverse cultural settings. 

 

Publication 3. The Qualitative Study 1 (based on the Sri Lankan Subsample) 

This study explored the experiences of individuals living with end-stage kidney disease 

(ESKD) undergoing hemodialysis, as well as the experiences of their caregivers in Sri Lanka. 

It aimed to examine how participants lived with and coped with the disease and the challenges 

associated with long-term treatment. 

The study followed an exploratory qualitative design. Semi-structured interviews were 

conducted with 10 individuals undergoing hemodialysis and 5 caregivers at a dialysis unit. 

Interviews were audio-recorded, transcribed, and analyzed using qualitative content analysis. 

The findings revealed three key themes: 

1. Impact on Standard of Living (Quality of Life) 

2. Coping Strategies 

3. Medical Experience 

Traditional beliefs and practices strongly influenced 

themes. The findings highlight the need for a comprehensive approach to CKD management 

that considers not only the physical but also the emotional, psychological, and social 

dimensions of living with the disease. Further research is recommended to inform the 



 
 

development of culturally appropriate interventions aimed at improving the quality of life of 

CKD patients and their caregivers. 

 

Publication 4. The Qualitative study 2-Cross-Cultural Comparison (based on the Sri 

Lankan and Polish Subsamples) 

This paper further examines the results from the qualitative phase of the project, focusing on 

the psychosocial experiences and treatment-related processes of individuals with ESKD and 

their caregivers in two cultural contexts: Sri Lanka and Poland. Using an exploratory 

qualitative design, the research involved semi-structured interviews with 18 individuals (10 

from the Sri Lankan-Sinhalese group and 8 from the Polish group) undergoing hemodialysis, 

as well as 8 caregivers (5 from the Sri Lankan-Sinhalese group and 3 from the Polish group). 

The data were analyzed using conventional qualitative content analysis, which identified three 

main themes: 

1. Quality of Life 

2. Coping Strategies 

3. Medical Experiences 

The findings demonstrated significant cultural and systemic differences shaping 

psychosocial well-being. In Sri Lanka, communal values, familial support, and traditional 

practices played a key role in coping with the challenges associated with limited healthcare 

resources. In contrast, Polish participants benefited from well-equipped healthcare systems and 

emphasized personal resilience and self-determination. 

This research underscores the importance of cultural and systemic frameworks in shaping the 

lived experiences of patients with ESKD and their caregivers. By comparing Eastern and 

Western contexts, the study provides novel insights that can inform the development of a 



 
 

conceptual model integrating collective and individual approaches to care. Overall, the findings 

contribute to advancing culturally sensitive strategies for supporting psychosocial well-being 

in chronic illness. 

 

Publication 5. The Quantitative study: Cross-Cultural Comparison (Based on the Sri 

Lankan and Polish Subsamples) 

This study examined the psychosocial well-being of individuals with ESKD in two culturally 

distinct populations: Sri Lanka and Poland. Using a cross-sectional quantitative design, the 

research examined cultural differences in psychosocial functioning and health related well-

being and quality of life among individuals undergoing hemodialysis. The sample included 50 

patients from Sri Lanka and 43 from Poland. Participants completed the Kidney Disease 

Quality of Life Short Form (KDQOL-SF) Questionnaire, the Beck Depression Inventory 

(BDI), and the Acceptance of Illness Scale (AIS). In addition, relevant medical data were 

extracted from participants' health records. 

The findings indicated that although both groups reported similar challenges, including CKD-

related symptoms, sleep difficulties, cognitive issues, and the daily burden of living with CKD, 

there were also notable cross-cultural differences. Participants in Sri Lanka reported higher 

levels of depression, poorer social quality of life, and lower perceived social support compared 

with participants in Poland. 

These results underscore the critical role of cultural context in shaping the psychosocial 

experiences of individuals living with ESKD. The findings offer valuable implications for 

developing culturally sensitive interventions to enhance psychosocial support and improve 

well-being among patients undergoing haemodialysis across diverse settings. 



 
 

 Keywords: chronic kidney disease, hemodialysis, psychosocial well-being, caregivers, cross-

cultural comparison, coping strategies.  
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Background 

More than half of the general population lives with at least one chronic disease, with 

approximately one-third experiencing multiple chronic conditions 

 Medical advancements have extended the lifespans of many individuals afflicted 

with chronic diseases. Therefore, a key aim of healthcare in chronic disease management 

should be to maintain a satisfactory health-related quality of life (HRQOL). 

According to the World Health Organization (WHO), quality of life (QOL) is a multifaceted 

concept defined as individuals' perceptions of their position in life within the context of their 

culture and value systems, relative to their goals, expectations, and standards 

Chronic diseases typically progress slowly over a prolonged period and often 

require long-term medical intervention. 

 

  



 
 

Chronic Kidney Disease 

Chronic kidney disease (CKD) is a progressive disease characterized by its incurable nature 

and high levels of morbidity and mortality. Therefore, CKD has emerged as one of the most 

prominent causes of death and suffering in the 21st century 

 is prevalent among the general adult populace, particularly those 

afflicted with diabetes and hypertension 

Because GFR is closely 

associated with the risk of complications, CKD is categorized into five stages based on GFR 

60 and 89 mL/min 

than 15 mL/min per 1.73 m

 

Prevalence of CKD 

A 2010 study on CKD prevalence and its impact revealed that, globally, 10.4% of men and 

11.8% of women aged 20 and above had CKD stages 1-5. Notably, differences were observed 

based on geographic regions and income levels, with higher prevalence in low- and middle-



 
 

income countries. Specifically, CKD stages 3-5 affected 4.7% of men and 5.8% of women in 

this age group 

of diabetes will surge by more than 150% in South Asia alone from 2000 to 

 



 
 

 Moreover, due to economically nonviable treatment methods, there is expected to be an 

increase of 70% in ESRD among patients in developing countries 

However, there remains a lack of high-quality epidemiological data regarding contemporary 

CKD prevalence in many regions, which limits accurate projections for the future. 

Additionally, kidney registries in Asia have primarily focused on systematic data collection for 

patients who have reached kidney failure and require kidney replacement therapy, thereby 

limiting the availability of comprehensive information (  

Polish data indicate that CKD is a significant contributor to cardiovascular disease 

A study conducted in Poland among individuals with CKD, both on 

and off hemodialysis, found a higher prevalence of depression among those receiving 

hemodialysis treatment  This finding emphasizes the importance of 

monitoring mental health in CKD patients and ensuring access to timely psychological support. 

Another study examined the prevalence of CKD and its association with socioeconomic status 

among older adults in Poland, reporting that approximately one-third of the elderly population 

is affected by CKD Notably, CKD was more common among urban 

residents, non-smokers, individuals who abstain from alcohol, and those with lower levels of 

physical activity. Additionally, a comparative study assessing the quality of life of 

hemodialysis patients with ESRD showed a significantly lower quality of life compared to a 

healthy control  

Quality of Life and Psychosocial Well-being 

Psychosocial well-being is a broad concept that encompasses emotional and psychological 

health, as well as social functioning and community well-being. According to the Encyclopedia 

of the UN Sustainable Development Goals  psychosocial well-being is a 

multifaceted notion intertwined with various determinants of health, such as physical, 



 
 

economic, social, mental, emotional, cultural, and spiritual factors.  

emphasized that subjective well-being, closely related to perceived quality of life, includes both 

cognitive evaluations of life satisfaction and emotional responses. They highlighted personality 

traits, income levels, and social support in influencing well-being across diverse cultures. 

Importantly, perceptions and experiences of factors contributing to well-being may diverge 

between individualistic and collectivist cultures. Psychosocial well-being is predictive of QOL, 

both in the general population and among those with chronic illnesses 

, the concept of QOL is akin to psychosocial well-being, encompassing emotional, 

social, and physical elements  

The Rationale for the Current Study 

The present research project -being among individuals with chronic kidney 

disease undergoing hemodialysis treatment and their caregivers: A mixed-method study in Sri 

grounded in several key considerations drawn from existing empirical 

evidence. 

Firstly, CKD remains a significant global health challenge that requires urgent attention. 

Despite advancements in CKD management, particularly in developed countries, the burden of 

the disease persists in low- and middle-income countries such as Sri Lanka. This underscores 

the importance of addressing the psychosocial well-being of CKD patients undergoing 

hemodialysis, as clinical concerns often overshadow this aspect. Research by 

 and  highlights the multidimensional impact of 

CKD on patients' lives, emphasizing the need for comprehensive care approaches. 

Additionally, the provision of psychosocial support to both patients and their families, as 

advocated by  is critical to mitigating the broader societal 

and individual challenges posed by CKD. 



 
 

Secondly, CKD is often associated with stigma and psychosocial challenges, including feelings 

of shame, guilt, and social isolation. These challenges may be exacerbated by the visible effects 

of dialysis and changes in physical appearance, as highlighted by 

to strengthening resilience and improving overall well-being among patients and caregivers. 

Thirdly, cultural beliefs and behaviors significantly influence health perceptions and treatment-

seeking behaviors. As emphasized  understanding 

cultural contexts is essential for delivering effective healthcare. Conducting a study in two 

culturally distinct settings - Sri Lanka and Poland, enables a comparative examination of how 

cultural beliefs and practices shape the psychosocial experiences of CKD patients and their 

caregivers. This cross-cultural approach not only broadens the understanding of culturally 

specific needs but also informs the development of tailored interventions. 

Moreover, learning from the experiences of countries such as Poland, which adhere to WHO 

and EU standards for CKD treatment, can provide valuable insights into best practices that 

could be adapted to improve CKD care in Sri Lanka.  

This comparative approach may help identify strategies to strengthen psychosocial support, 

improve healthcare delivery, and guide policy development for individuals undergoing 

hemodialysis.  

In conclusion, this mixed-method study addresses an important research gap by examining the 

psychosocial well-being of individuals with CKD receiving hemodialysis treatment and their 

caregivers in Sri Lanka and Poland. By integrating cultural context and employing a mixed-

method design, the study aimed to generate actionable insights and recommendations to 

improve psychosocial support and quality of care in both settings. Furthermore, drawing on 



 
 

practices to strengthen CKD management in Sri Lanka. This cross-cultural framework is 

therefore essential for informing effective, culturally responsive healthcare strategies for 

individuals living with CKD. 

Objectives 

Objectives of the Original Study (Publications 1, 3, 4, 5) 

-being of individuals with 

CKD undergoing hemodialysis and their caregivers in Sri Lanka and Poland. The specific 

objectives were as follows: 

 To compare the psychosocial well-being of individuals with chronic kidney 

disease undergoing hemodialysis in Sri Lanka and Poland. 

 To evaluate medical (having diabetes, having hypertension) and social factors 

(gender, age, marital status) that might be associated with psychosocial well-

being of individuals with chronic kidney disease undergoing hemodialysis. 

 To explore how individuals with chronic kidney disease undergoing 

hemodialysis and their caregivers experience the disease and the process of 

treatment in Sri Lanka and Poland. 

 To provide guidelines / recommendations to improve psychosocial well-being 

among individuals with chronic kidney disease undergoing hemodialysis and 

their caregivers in Sri Lanka. 

Objective of the Scoping Literature Review (Publication 2) 

 To review and synthesize the existing literature on shame and guilt in the 

context of chronic diseases across different cultures. 



 
 

 

This study was conducted according to the guidelines of the Declaration of Helsinki and 

approved by the Ethics Committee for Research Projects at the Open University of Sri Lanka 

(Protocol number: ER/2022/007; date of approval:15.07.2022) and the University of 

(protocol number: 03/2023; date of approval:13.03.2023). Informed consent was obtained from 

all participants involved in the study.  

Study Design 

This PhD research employed a convergent mixed-methods design to investigate the 

psychosocial well-being of individuals with ESKD undergoing hemodialysis and their 

caregivers in Sri Lanka and Poland. The mixed-methods approach enabled the integration of 

quantitative assessments of psychosocial outcomes with qualitative exploration of lived 

experiences, thereby offering a comprehensive and culturally informed understanding of 

psychosocial well-being. The study was conducted in sequential phases, and findings from both 

components were later integrated. Detailed methodological procedures are presented in the 

published protocol and empirical studies included in this thesis. 

Study Setting and Study Group 

The study was conducted in two purposively selected hemodialysis units: the General Hospital 

(Teaching) in Kandy, Sri Lanka, and the University Clinical Center of the Medical University 

sociocultural environments. 

The study population consisted of adult individuals diagnosed with stage 5 CKD and receiving 

hemodialysis, as well as their primary caregivers. Caregivers were defined as individuals 

identified by the participants with CKD as their main providers of emotional and/or practical 



 
 

support. Both related and non-related caregivers were included to capture diverse caregiving 

arrangements. 

Eligibility Criteria 

Individuals with CKD 

Individuals were eligible for inclusion if they were aged between 18 and 70 years, had a 

confirmed diagnosis of stage 5 CKD, and were undergoing hemodialysis treatment at the time 

of recruitment. Participants were required to have been receiving hemodialysis for at least six 

months to ensure adequate exposure to the psychosocial demands associated with long-term 

treatment. To support culturally grounded comparisons, eligibility was limited to Sinhala-

speaking participants in the Sri Lankan sample and Polish nationals in the Polish sample. The 

presence of comorbid medical conditions was not considered an exclusion criterion. 

Individuals were excluded if they did not meet the inclusion criteria, declined to provide 

informed consent, or were unable to participate due to physical or psychological limitations 

that prevented meaningful engagement in the study. 

Caregivers 

Caregivers were eligible for inclusion if they were identified by participating individuals with 

CKD as significant caregivers, were aged 18 years or older, and provided informed consent. 

Both family members and non-related caregivers, such as close friends, were considered 

eligible. 

Caregivers were excluded if they did not meet the inclusion criteria, refused to provide consent, 

or lacked the physical or mental capacity to participate in the study procedures. 

 



 
 

Data Collection and Procedure 

Data collection was carried out in two sequential phases. In the quantitative phase, individuals 

with CKD completed a set of standardized self-report questionnaires assessing psychosocial 

well-being, along with a sociodemographic survey. HRQOL was assessed using the KDQOL-

SF, depressive symptoms were measured using the BDI, and acceptance of illness was 

evaluated using the AIS. The sociodemographic survey collected information on variables such 

as age, gender, marital status, education level, employment status, and self-reported clinical 

characteristics. Quantitative analyses included comparisons between Sri Lankan and Polish 

participants using parametric and non-parametric statistical tests, depending on data 

distribution, with effect sizes reported where appropriate (see the details of the publication 5 

 

The qualitative phase involved in-depth interviews with a subsample of individuals with CKD 

undergoing hemodialysis who had participated in the quantitative phase, as well as their 

caregivers, who were recruited specifically for the qualitative phase. The number of 

participants for this phase ware not predetermined; instead, recruitment continued until data 

saturation was achieved. Qualitative data were analysed using conventional content analysis. 

Detailed qualitative procedures and analytic procedure are reported in the Publication 3 and 4. 

Findings from the quantitative and qualitative phases were subsequently integrated using a 

convergent mixed-methods design. This integration provided a comprehensive understanding 

of psychosocial well-being among individuals undergoing hemodialysis and their caregivers 

and informed the subsequent studies included in this doctoral thesis. 

  



 
 

 

 
Protocol (Publication 1) 

 

This chapter is based on: Bulathwatta, D. T., Borchet, J., Rudnik, A., & Bidzan, M. (2023). 

Psychosocial well-being among individuals with chronic kidney disease undergoing 

hemodialysis treatment and their caregivers: A protocol of a mixed method study in Sri Lanka 

and Poland. Frontiers in Psychology, 14. https://doi.org/10.3389/fpsyg.2023.1194991   

 

Overview of the protocol 

discussion about expected outcomes. The following section summarizes this protocol, which 

constitutes the first publication included in this thesis. 

The protocol addresses the psychosocial dimensions of chronic kidney disease (CKD) among 

patients undergoing hemodialysis and their caregivers in two distinct cultural contexts-Sri 

Lanka and Poland  Although CKD has been extensively examined 

from biomedical and epidemiological perspectives, relatively little research has explored the 

psychosocial burden associated with long-term hemodialysis, particularly within cross-cultural 

frameworks. The increasing global prevalence of CKD 

physical, emotional, and social well-being, underscores the need for comparative research in 

this area  

The protocol conceptualizes CKD as a chronic, life-altering illness that extends beyond 

physiological deterioration to encompass substantial psychological distress, social isolation, 

and economic strain. Patients undergoing hemodialysis often experience limitations in 



 
 

mobility, dietary freedom, and employment, while caregivers shoulder considerable emotional 

and practical responsibilities. Together, these factors contribute to reduced health-related 

quality of life (HRQOL) and compromised psychosocial well-being 

 

Despite these challenges, psychosocial aspects of CKD remain underrepresented in the 

literature, particularly in non-Western contexts such as Sri Lanka, where sociocultural factors-

including stigma, shame, and guilt-may influence health behaviors and perceptions 

cultural orientations (e.g., collectivistic vs. individualistic tendencies) may influence the 

experiences of patients and caregivers, including coping processes and illness acceptance

 

Furthermore, the protocol highlights the significance of understanding emotional regulation 

mechanisms such as emotional suppression, guilt, and shame proneness, which may vary across 

cultural and social environments. These psychosocial processes can affect treatment adherence, 

health  

By integrating quantitative measures of HRQOL, depression, emotional suppression, shame 

and guilt proneness, and acceptance of illness with qualitative exploration of lived experiences, 

the protocol adopts a mixed-method design. This approach ensures a comprehensive 

and contextual nuances  

 



 
 

 

Research Questions 

This study aimed to explore the psychosocial well-being of individuals with CKD undergoing 

hemodialysis and their caregivers in Sri Lanka and Poland. The research questions were as 

follows: 

Quantitative Phase: 

 Are there differences in HRQOL, depression, emotional suppression, shame- and guilt-

proneness, and acceptance of illness among individuals with CKD undergoing 

hemodialysis in Sri Lanka and Poland? 

 Do demographic and clinical factors (e.g., gender, age, marital status, diabetes, and 

hypertension) predict variations in HRQOL, depression, emotional suppression, shame- 

and guilt-proneness, and acceptance of illness among individuals with CKD undergoing 

hemodialysis? 

Qualitative Phase: 

 How do patients with CKD experience the disease and the process of hemodialysis 

treatment? 

 How do caregivers of individuals with CKD undergoing hemodialysis experience the 

disease and the caregiving process? 

Methods 

The study adopted a mixed-methods design to explore the psychosocial well-being of 

individuals with ESKD undergoing hemodialysis and their caregivers in Sri Lanka and Poland. 

Two hemodialysis units-District Teaching Hospital, Kandy (Sri Lanka) and the University 

-were purposively selected to 



 
 

ensure diverse representation. Participants included adults diagnosed with stage 5 CKD and 

their primary caregivers who met inclusion criteria and provided informed consent. 

In the quantitative phase, psychosocial well-being was assessed using standardized self-report 

instruments measuring health-related quality of life (KDQOL-SF), depression (BDI), 

emotional suppression (CECS), and illness acceptance (AIS), along with a sociodemographic 

survey. Data from 126 participants (63 Sri Lankans, 63 Polish) were analyzed using SPSS 25, 

employing regression models and group comparisons to examine cross-cultural differences and 

predictors of psychosocial outcomes. 

The qualitative phase included semi-structured interviews with a purposively selected 

subsample of individuals undergoing hemodialysis and their caregivers. The exact sample size 

was not predetermined, as the qualitative component was exploratory; instead, recruitment 

experiences, coping strategies, and sources of social and emotional support. Qualitative data 

were analyzed using conventional content analysis to identify key themes and patterns. 

Finally, findings from both phases were integrated to provide a comprehensive understanding 

of psychosocial well-being and to guide the subsequent studies in this PhD project. 

Table 1 

Summary of Study Design  

Phase Group 1 
(Sri 

Lankan) 

Group 2 
(Polish) 

Method Instruments Study 
design 

Data 
analysis 

1 63 patients 63 patients Quantitative Kidney 
Disease 
Quality of 
Life-Short 
Form 
(KDQOL-SF) 
Version 1.3 
Beck 
Depression 
Inventory 

Cross-
sectional 
design 

Statistical 
analysis: 
regression 
models, 
testing 
differences 
between two 
samples (t-
test for two 



 
 

Test of Self-
Conscious 
Affect 
(TOSCA-3) 
Courtauld 
Emotional 
Control Scale 
(CECS) 
Acceptance of 
Illness Scale 

(AIS)  

independent 
samples or 
U 
Mann
Whitney 
test) 
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Discussion 

This study investigates the psychosocial well-being of individuals with CKD undergoing 

hemodialysis and their caregivers in Sri Lanka and Poland using a mixed-methods approach. 

By integrating quantitative assessments and qualitative interviews, the study provides a 

comprehensive understanding of both measurable outcomes-such as health-related quality of 

life, depression, emotional suppression, shame- and guilt-proneness, and acceptance of illness-

and the lived experiences of patients and caregivers  

The research addresses an important gap in cross-cultural studies of CKD, highlighting the 

ways in which cultural and systemic factors may shape psychosocial well-being. Comparing 

Sri Lankan and Polish samples enables exploration of potential differences in coping strategies, 

access to social and emotional support, and the broader impact of CKD and hemodialysis on 

patients and caregivers. The findings from this study are expected to inform culturally sensitive 

interventions and contribute to guidelines for holistic care  

Several potential challenges were anticipated. These include participant  understanding of the 

study purpose, particularly in Sri Lanka, where individuals from low-income backgrounds 

might expect financial or material benefits from participation. To reduce this risk, detailed 

participant information sheets and clear verbal explanations were used to manage expectations 

and ensure informed consent. In addition, the study acknowledges potential limitations related 

to sample size; therefore, appropriate statistical methods and cautious interpretation of findings 

were applied to reduce bias and enhance validity  

Ethical considerations were rigorously addressed. Approval was obtained from the the Ethics 

Committee for Research Projects at the Open University of Sri Lanka (ER/2022/007) and the 

 Informed consent is obtained from all participants who were 

informed of their right to withdraw at any time without consequences. Confidentiality was 



 
 

ensured, and all data were securely stored and will be destroyed in accordance with ethical 

guidelines following publication.  

Overall, this study is expected to make a meaningful contribution to understanding the 

psychosocial well-being among CKD patients and their caregivers across different cultural 

contexts. The findings may provide a foundation for culturally appropriate psychosocial 

support and informing healthcare policies and  
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Introduction 

Publication 2 serves as a comprehensive literature review that examines the experience of 

shame and guilt among individuals with chronic illnesses across diverse cultural contexts. 

Specifically, it highlights the contrasting ways these emotions are experienced in 

individualistic versus collectivist cultures, particularly in relation to chronic health conditions. 

Emotions are critical to understanding the lived experiences of individuals with chronic 

diseases, as they play a pivotal role in the recovery process. While extensive research has been 

conducted on psychological issues such as depression and anxiety- emotions often 

characterized by sadness and fear-there remains a significant gap in the literature concerning 

how individuals experience shame and guilt in the context of chronic illness 

emotions and 

their subsequent impact on recovery. Therefore, the objective of this study is to review and 

synthesize existing literature on shame and guilt in the context of chronic diseases across 

different cultures.

 

 

 



 
 

Method 

This study employed a scoping review methodology to comprehensively explore how shame 

and guilt are experienced by individuals with chronic diseases across different cultural contexts 

 The approach followed the framework proposed by 

 

A structured three-step search strategy was conducted on 14 September 2023 across four major 

electronic databases: PubMed, Academic Search Complete, APA PsycArticles, and APA 

PsycInfo. The search combined terms related to chronic illness, culture, and shame/guilt (e.g., 

- -

articles, which were screened for relevance based on titles and abstracts, resulting in 20 studies 

meeting inclusion criteria  

Eligible studies included individuals diagnosed with chronic diseases, explored shame or guilt 

collectivistic (shame-based) or individualistic (guilt-based) cultures. Only observational 

empirical studies (qualitative or quantitative) published in English and peer-reviewed journals 

were included (  

The final set of studies was categorized into five thematic areas: individual experiences, risk 

behaviors, patient care, social attitudes/stigma, and self-perception in the context of chronic 

 

 

 



 
 

Results 

The review analyzed 20 empirical studies spanning approximately 69 years, focusing on self-

conscious emotions-shame and guilt-among individuals with chronic diseases across diverse 

cultural contexts  were organized into five thematic 

categories reflecting key psychosocial dimensions: individual differences, risk behaviors, 

patient care, social attitudes/stigma, and self-perception. Within each category, studies were 

further classified according to cultural settings: individualistic, collectivistic, and comparative 

studies. 

Category 1: Individual Differences 

Emotional experiences of shame and guilt were influenced by cultural, demographic, and 

psychological factors. In individualistic cultures (e.g., Netherlands

 

Category 2: Risk Behaviors 

Two qualitative studies examined shame, guilt, and risk behaviors.  

that Indigenous pregnant women in Canada who used psychoactive substances linked low self-

esteem and internalized negative feedback to shame and guilt, which in turn hindered help-

seeking. In Sweden  that guilt was associated with 

smoking in individuals with chronic obstructive pulmonary disease (COPD), indicating self-

blame as a barrier to positive health behaviors. 

 



 
 

Category 3: Patient Care 

 

Category 4: Social Attitudes/Stigma 

Four studies examined social attitudes and stigma

 

Category 5: Self-Perception 

Four studies examined self-perception in collectivistic cultures



 
 

 

Synthesis 

Across the 20 studies, cultural context was a primary determinant of shame and guilt 

experiences in chronic illness. Individualistic cultures generally emphasized guilt linked to 

personal responsibility, whereas collectivistic cultures emphasized shame connected to 

communal expectations and social norms. These cultural differences intersected with 

demographic and psychological factors, affecting emotional responses, risk behaviors, 

healthcare engagement, and self-perception. Overall, the findings highlight the importance of 

culturally sensitive research, clinical care, and psychosocial interventions for individuals living 

with chronic  

(For full results, please refer to the Results section in Publication 2). 

Discussion 

The scoping review provides important insights into how culture shapes the emotional 

experiences of individuals with chronic diseases, particularly regarding shame and guilt 

 indicate that in individualistic cultures, higher awareness 

of disease, access to advanced treatments, and social support networks enhance coping and 

reduce stigma, with guilt serving as a motivator for proactive disease management. Conversely, 

collectivistic cultures emphasize interconnectedness and communal values, often amplifying 

shame, which may hinder help-seeking and emotional 

 

Cultural influences on shame and guilt are persistent, even when individuals migrate to 

societies with different healthcare systems, highlighting the enduring impact of native cultural 

norms on emotional responses 



 
 

to a greater 

extent than clinical disease characteristics alone

 

These findings underscore the need for culturally sensitive interventions in chronic disease 

care. Tailored strategies that consider cultural attitudes toward shame and guilt can improve 

emotional well-being, reduce stigma, and promote effective disease management across 

diverse  review also highlights the importance of 

incorporating cultural nuances into clinical practice and psychosocial support, ensuring holistic 

and inclusive care for patients from both individualistic and collectivistic backgrounds. 
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Introduction 

Chronic kidney disease (CKD) has emerged as a major health challenge within Sri Lanka, 

particularly in rural farming communities where both chronic kidney disease of unknown 

etiology (CKDu) and lifestyle-related causes such as hypertension and diabetes are prevalent 

 the Sri Lankan healthcare system-historically shaped by colonial 

biomedical models and often limited in psychosocial resources-patients and caregivers 

experience substantial emotional, social, and cultural burdens throughout the illness 

 

Method 

Procedure 

This qualitative study is part of a larger mixed-method project examining the psychosocial 

well-being of individuals with CKD undergoing hemodialysis and their caregivers in Sri Lanka 



 
 

and Poland. All participants received an informational document outlining the study objectives 

and provided written consent. Data were collected through semi-structured interviews 

conducted at the hemodialysis unit of the National Hospital, Kandy, Sri Lanka, between 

October 1 and October 31, 2022. The interviews were conducted by the principal investigator, 

a qualified female researcher with expertise in qualitative methods, who is also a university 

lecturer holding an MSc degree and practicing as a psychologist.  

Participants 

15 participants were recruited through purposive sampling, including 10 patients with Stage 5 

CKD undergoing hemodialysis and 5 caregivers identified by the patients as their primary 

supporters. The sample comprised 8 females (53%) and 7 males (47%), with a mean age of 48 

years. Inclusion criteria for patients were Stage 5 CKD, hemodialysis treatment for at least six 

months, age 18 70 years, and Sinhala nationality with Buddhist faith. Caregivers were required 

to be 18 years or older and identified by the patient as a significant supporter, irrespective of 

relationship type. Detailed demographic information is reported in the published article 

 

Data Collection 

Interviews ranged from 35 to 60 minutes and continued until data saturation was reached. All 

interviews were audio-recorded, transcribed verbatim in Sinhala, and translated into English. 

Back-translation was performed to ensure accuracy, and independent researchers cross-

checked the translations. Participants were invited to review their transcripts to confirm 

accuracy before analysis. 

Data Analysis 

An inductive approach using conventional content analysis 



 
 

-ended 

interview questions facilitated a rich 

psychosocial challenges related to CKD. 

Results  

(a) standard of living (quality of 

life), (b) coping strategies, and (c) medical experience. The themes were found to be mutually 

 

 

Theme 1: Standard of Living (Quality of Life) 

The quality of life was impacted across three categories: 

 Work life: Most participants reported disruptions in employment, difficulties 

continuing jobs, or early retirement due to dialysis schedules. 

 Family life: Disease affected family dynamics; some participants experienced isolation 

as relatives and friends withdrew. 

 Everyday life: Daily living was challenged by dietary restrictions, financial difficulties 

(reported by 9 out of 10 participants), and the ongoing need to adapt to the disease and 

comorbidities. 

 

Theme 2: Coping Strategies 

Participants relied on multiple strategies to manage CKD: 



 
 

 Attitudes: Experiences ranged from helplessness to proactive adherence to hospital 

timetables, dietary restrictions, and medication. 

 Psychosocial support: Support from family, friends, and limited government assistance 

(reported 2 out of 10 participants) helped mitigate the challenges. 

 Spirituality/Religion: Buddhist beliefs and cultural practices (e.g., Bodhi Puja, 

protective rituals) provided emotional relief and shaped perceptions of suffering, 

destiny, and karma. 

 Perception of the disease: Many were surprised at their diagnosis and struggled with 

understanding CKD, leading to lowered life expectations. 

 

Theme 3: Medical Experience 

treatment: 

 Process of Diagnosis: Participants reported varied experiences some developed 

CKD secondary to diabetes or hypertension, while others progressed to ESKD 

suddenly, requiring immediate dialysis. Frequent testing for dialysis and 

transplantation often caused insecurity and anxiety. 

 Gaining Knowledge: Many participants felt they received insufficient information from 

doctors. Explanations were often limited to prescribing medications, leading to 

confusion due to inconsistent or unclear guidance from multiple sources. 

 Treatment: Treatment challenges included: Treatment challenges included difficulties 

with travel, medication availability, transplantation, and interactions with healthcare 

staff.  



 
 

Cross-Cutting Influence: Power of Tradition 

The power of tradition was evident across all themes, influencing coping strategies, illness 

perceptions, and engagement with treatment. Cultural and religious beliefs provided meaning, 

resilience, and guidance in navigating daily challenges, emphasizing the importance of 

culturally informed interventions for patients and caregivers. 

 

Figure 1 

A Model Illustrating the Mutual Relationship among Three Identified Themes and the 

Influence of the Power of Tradition on Them. 

 

 

Discussion 

This study explored the psychosocial experiences of individuals with stage 5 CKD and their 

caregivers in Sri Lanka, revealing three key areas: standard of living, coping strategies, and 

medical experiences, with the power of tradition  acting as a cross-cutting influence that 

shaped these dimensions. 



 
 

 

Living with CKD significantly disrupted daily life, leading to financial hardship, social 

isolation, and emotional strain. Similar to findings in Europe, social support and positive 

psychological appraisals were found to be vital for sustaining well-

 

Coping strategies reflected a complex interplay of religious beliefs, acceptance, and resilience. 

Participants often turned to Buddhism and other cultural practices such as meditation, bodhi 

puja, and wearing protective charms as means of emotional regulation. These strategies 

mirror the importance of spirituality and religious coping reported in prior 

 

Medical experiences profoundly influenced psychosocial well-being. Participants often felt 

inadequately informed about treatment, experienced logistical difficulties, and struggled with 

limited access to medication. 

 



 
 

 

Overall, this  highlights the intersection between biomedical 

care and traditional belief systems in shaping the psychosocial realities of CKD in Sri Lanka. 

The results underscore the need for integrated and culturally responisive interventions that 
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Introduction 

This study explores and compares the psychosocial experiences of individuals with end-stage 

kidney disease (ESKD) and their caregivers in Sri Lanka and Poland, emphasizing how cultural 

meanings and healthcare systems shape their lived realities. In Sri Lanka, the rising burden of 

CKD, particularly in rural agricultural regions, intersects with economic hardship, limited 

medical resources, and deeply rooted cultural 

 

transplantation 

 

Catholic values and an emphasis on individual responsibility, foster different coping 

strategies often centering on endurance, autonomy, and personal strength. 



 
 

 

By comparing these two contexts, the study aims to uncover how sociocultural values and 

healthcare structures interact to shape the psychosocial well-being of individuals and caregivers 

living with ESKD. 

 

Methods 

Design 

This study employed a qualitative design as part of a broader mixed-method project 

investigating the psychosocial well-being of patients with ESKD undergoing hemodialysis and 

their caregivers in Sri Lanka and Poland. Written informed consent was obtained from all 

participants after providing detailed study information. Semi-structured interviews were 

conducted in hemodialysis units in Sri Lanka (October 2022) and Poland (October 2023 May 

2024). One Polish caregiver interview was conducted online due to logistical constraints. 

Trained researchers in both countries conducted interviews, ensuring ethical conduct, 

debriefing, and psychological support when needed. 

Participants 

A purposive sampling approach was used to recruit participants aligned with the study 

objectives  final sample included 18 

patients (10 Sri Lanka, 8 Poland) and 9 caregivers (5 Sri Lanka, 4 Poland). Participants were 

selected based on nationality and religion to ensure cultural homogeneity: Sinhala Buddhist for 

Sri Lanka and Polish Catholic for Poland. Patients were diagnosed with Stage 5 CKD (ESKD), 

undergoing hemodialysis for more than six months, aged 18 84 years. Caregivers were 

identified by patients as significant supporters and were aged 18 or older. Participants who did 

not meet inclusion criteria, declined consent, or lacked capacity were excluded.  



 
 

Data Collection 

Semi-structured interview guides were developed for patients and caregivers, covering 

experiences, emotions, relationships, social support, and medical care. Interviews lasted 35 60 

minutes, with field notes taken. All interviews were audio-recorded, transcribed verbatim in 

Sinhala or Polish, and translated into English. Translations were verified via back-translation 

and independent review to ensure cultural and linguistic accuracy. Member checking was 

conducted to confirm transcript fidelity. Triangulation of interviews, field notes, member 

checking, and   

Data Analysis 

An inductive conventional content analysis approach was employed to identify patterns, 

categories, and overarching themes in the  

Researchers independently coded transcripts developed subcategories and categories, and 

refined themes collaboratively. Triangulation, analytic notes, and team discussions ensured 

credibility and reliability. Key findings were visualized using thematic maps and country-

specific conceptual models (Figure 3). 

Results 

Participant Characteristics 

The study included 15 participants from Sri Lanka (53% female, 47% male; mean age 48 years) 

and 12 participants from Poland (75% female, 25% male; mean age 29 years). Participants 

included both patients with ESKD and their caregivers, representing the targeted cultural and 

religious backgrounds: Sinhala Buddhists in Sri Lanka and Polish Catholics in Poland. 

 

 



Identified Themes

Three major themes emerged across both countries, illustrating the complex psychosocial 

experiences of patients and caregivers: quality of life, coping strategies, and medical 

experiences. These themes appeared to be interconnected, highlighting the complex interplay 

Polish participants (Figure 3).  

Figure 2

Thematic Map Illustrating the Main Themes, Categories, and Subcategories

.

Theme 1: Quality of Life

Quality of life was shaped by four categories: financial hardship, work life, family life, and 

everyday life.

Financial hardship was more pronounced among Sri Lankan participants, reflecting 

economic crisis, out-of-pocket healthcare costs, and travel difficulties for dialysis. 



 
 

Polish participants experienced more variable financial consequences, with some 

reporting strain and others relative stability. 

 Work life was affected in both samples, including resignations, part-time or remote 

work arrangements to accommodate treatment, and adjustments due to caregiving 

responsibilities. 

 

practical and emotional assistance. 

 Everyday life challenges included dietary restrictions, social isolation, and reduced 

social participation, particularly among Sri Lankan participants due to structural 

barriers and limited resources. 

 

Theme 2: Coping Strategies 

Participants employed adaptive and maladaptive strategies to manage disease-related 

challenges. 

 Adaptive coping included family cohesion, social support, religious/cultural practices 

(Sri Lanka), positive thinking, goal setting, and knowledge-seeking (Poland). 

 Maladaptive coping involved helplessness, hopelessness, withdrawal, mistrust, and 

 

 

Theme 3: Medical Experiences 

Medical experiences encompassed knowledge of the disease, self-management, and attitude 

towards the treatment process. 



Knowledge and self-management: Sri Lankan participants reported limited 

understanding of ESKD, whereas Polish participants actively sought information and 

engaged in self-care practices.

Treatment : Sri Lankan participants highlighted infrastructural challenges, medication 

shortages, and long travel for dialysis, while Polish participants reported high 

satisfaction with accessible, individualized healthcare services.

Figure 3

Mutual Relationships among the Three Themes under the I Power of 

T Power of (My) S

Discussion

This study provides a cross-cultural comparison of the psychosocial experiences and treatment 

processes of patients with ESKD and their caregivers in Sri Lanka and Poland. The findings 

highlight three interrelated themes-quality of life, coping strategies, and medical experiences-

shaped by cultural, economic, and healthcare contexts. Participants in both countries reported 

significant physical, psychological, and financial burdens due to ESKD. While Polish 

participants generally benefited from systemic healthcare support and financial stability, Sri 



 
 

Lankan participants faced widespread economic challenges compounded by resource 

limitations and the ongoing economic 

 these differences, family support emerged 

as a universal factor fostering resilience across contexts. 

Cultural context strongly influenced coping strategies. Polish participants emphasized 

autonomy, goal-setting, and cognitive reframing, reflecting individualistic cultural values, 

whereas Sri Lankan participants relied on communal support, religious rituals, and traditional 

values consistent with collectivist societal norms 

 

Medical experiences revealed disparities in healthcare accessibility and quality. Polish 

participants reported satisfaction with individualized care within a well-structured healthcare 

system, whereas Sri Lankan participants encountered infrastructural challenges, long travel 

distances for dialysis, and medication 

e of culturally and contextually sensitive 

strategies that address local resource constraints while enhancing patient and caregiver support. 

The study further conceptualizes two frameworks influencing psychosocial wellbeing: the 

-

e models 

demonstrate how cultural, spiritual, and psychological factors interact to shape coping and 

overall  

Overall, the study emphasizes the need for culturally tailored interventions that integrate local 

values, address healthcare disparities, and foster both individual and communal coping 



 
 

strategies. Its findings provide actionable insights for patient-centered care, psychosocial 

support, and health policy, particularly in resource-limited settings, while contributing to a 

global understanding of culturally sensitive ESKD management. 
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Introduction 

Beyond its physiological impact, end-stage kidney disease (ESKD) imposes considerable 

psychosocial burdens, affecting emotional well-being, social functioning, and overall quality 

of life. While these effects have been explored within single-country contexts, cross-cultural 

differences in healthcare systems, social support structures, and cultural beliefs may shape 

 

This study investigates the psychosocial well-being of individuals with ESKD undergoing 

hemodialysis in Sri Lanka and Poland. Specifically, it examines the association between key 

social and medical factors and psychosocial well-being, as well as cross-country differences in 

health-related quality of life, depression, and illness acceptance. By integrating medical and 

social variables within a cross-cultural framework, the study aims to provide insights that 

inform contextually appropriate strategies to enhance the psychosocial care of individuals 

living with ESKD in diverse healthcare  

 

 

 



 
 

Methods 

Study Design 

This quantitative study is part of a broader mixed-methods project examining psychosocial 

well-being among individuals with ESKD undergoing hemodialysis in Sri Lanka and Poland. 

A cross-sectional design was employed, using standardized questionnaires and medical records 

to assess health-related quality of life (HRQoL), depression, and illness acceptance. This 

approach facilitated structured data collection, group comparisons, and assessment of social 

and medical factors associated with psychosocial well-being. 

Study Setting 

Data were collected from two purposively selected hemodialysis units: the District Teaching 

Hospital in Kandy, Sri Lanka, and the University Clinical Center of the Medical University of 

 to patients from across 

 

Participants 

Participants were recruited through purposive sampling to ensure comparable age and gender 

distributions between countries. Inclusion criteria were age over 18, diagnosed with CKD stage 

G5D, undergoing hemodialysis, and of Sinhalese (Sri Lanka) or Polish (Poland) nationality. A 

total of 93 participants were included (N = 50 in Sri Lanka; N = 43 in Poland). Participants 

provided informed consent and were assigned unique identifiers to ensure anonymity. Ethical 

approval was obtained from the Open University o  

 

 



 
 

Data Collection 

Participants completed validated instruments, including the Kidney Disease Quality of Life

Short Form (KDQOL-SF 1.3), Beck Depression Inventory (BDI), and Acceptance of Illness 

Scale (AIS) to measure HRQoL, depression, and illness acceptance. Sociodemographic data 

(age, gender, education, marital status, occupation, religion) were collected via survey. Medical 

information was obtained from two sources: self-reports (time since CKD diagnosis, diabetes, 

hypertension) and hospital records (hemoglobin levels, dialysis adequacy as Kt/V). In Sri 

Lanka, questionnaires were administered by the principal investigator, while in Poland, unit 

staff assisted due to  

Data Analysis 

All analyses were conducted using SPSS Version 29. Group differences were assessed with 

independent sample t-tests, Mann Whitney U tests, chi-

p<0.05 considered statistically significant. Effect sizes were calculated us

Equity-relevant factors, including nationality, age, gender, education, occupation, marital 

status, and religion, were considered following the PROGRESS-Plus framework. 

Results 

Study Group Description 

A total of 93 individuals with ESKD undergoing hemodialysis were recruited, including 50 

participants from Sri Lanka (Sinhalese) and 43 from Poland (Polish). The Sri Lankan sample 

consisted mostly of men (n = 34) and women (n = 16), aged 24 to 75 years (M = 51.08, SD = 

10.99). The Polish sample was more gender-balanced (male n = 22; female n = 18; 3 

participants did not report gender), aged 27 to 88 years (M = 54.21, SD = 14.07). Time since 

CKD diagnosis ranged from 6 to 169 months in Sri Lanka (M = 37.90, SD = 37.60) and less 



 
 

than a month to 30 years in Poland (M = 102.16, SD = 123.03). Further participant 

characteristics are presented in Table 2. 

 

Table 2  

Sample Characteristics (N= 93) 

 
 

 

 

 
 

    

    

   

    

 

   

    

    

   

   

   

 

   

    

   

    

    

   

   

   

   

Religion Buddhist, n (%) 50 (100.0) 0 <0.001  
(Fisher 
6x2) 

Christian (not specified), n 
(%) 

0 3 (15%) 

Catholic, n (%) 0 13 (30.2%) 
Atheist, n (%) 0 1 (5%) 
Muslim, n (%) 0 1 (5%) 
Jehowah's witness, n (%) 0 2 (10%) 
missing data 0 23 

Diabetes Present, n (%) 32 (64.0) 14 (37.8) 0.028 (chi-
sq 2 x 2) Not reported, n 0 6 

Hypertension Present, n (%) 43 (86.0) 27 (75%) 



 
 

Not reported, n 0 7 0.311 (chi-
sq 2 x 2) 

Cardiovascular 
disease 

Present, n (%) 4 (8.0) 16 (45.7) <0.001 
(chi-sq 2 x 
2) 

Not reported, n 0 8 

Time since 
CKD diagnosis 

Mean (SD), months 37.90 (37.60) 102.12 
(123.03) 

0.504 (U 
Mann-
Whitney) Not reported 0 10 

Haemoglobin 
level 

Mean (SD), g/dL 9.1 (1.3) 10.7 (0.7) <0.001 (U 
Mann-
Whitney) 

Not reported 33 26 

Kt/V Mean (SD) 1.64 (0.31) 
1.61 (0.25) 

0.480 (U 
Mann-
Whitney) 

Note: Kt/V = hemodialysis treatment adequacy 

 
Social and Medical Factors 

Social factors differed significantly between groups, with disparities observed in education, 

marital status, religion (p < 0.001), and occupational status (p = 0.02). Age and gender were 

similar between groups due to the matching sampling approach. Medical factors were largely 

comparable, including time since CKD diagnosis (p = 0.50), self-reported hypertension (p = 

0.31), and dialysis adequacy (Kt/V; p = 0.48). However, Polish participants had higher 

prevalence of diabetes (p < 0.05), cardiovascular disease (p < 0.001), and higher hemoglobin 

levels (p < 0.001), reflecting differences in healthcare access. 

Psychosocial Well-Being 

Comparison of psychosocial outcomes indicated that Sri Lankan patients reported lower 

HRQoL in positive domains, including social support, patient satisfaction, emotional well-

y also reported 

higher levels of depression, role limitations, pain, and fatigue (d > 0.8), indicating a greater 

burden in negative domains. Moderate differences were observed for burden of kidney disease, 

quality of social interactions (d > 0.5), and sexual function (d > 0.5). No significant differences 

were found for symptom levels, daily life impact, sleep, physical and cognitive functioning, 

work status, dialysis staff encouragement, or illness acceptance (p > 0.05).  



 
 

 

Overall, both groups showed similar levels of illness acceptance, but Sri Lankan patients 

experienced a higher burden of disease, more pain, greater role limitations, higher depression, 

and lower social support and functioning. This suggests lower overall psychosocial well-being 

among Sri Lankan patients compared to their Polish counterparts. These results are summarized 

in Table 3. 

 

Table 3 

Psychosocial well-being among Sri Lankan (SL) and Polish (PL) ESKD Patients 

Parameters Subsample 
(n) 

M SD t/Z 
value 

p-value 
d) 

 

KDQOL symptom SL (50) 69,50 14,76 -,257 ,798 -,053  

PL (43) 70,44 20,57  

KDQOL effect of kidney disease on daily life SL (50) 53,19 12,41 -,858 ,393 -,180  

PL (42) 56,65 25,16  

KDQOL burden of kidney disease SL (50) 25,00 19,19 -3,538 <,001*** -,736  

PL (43) 43,12 29,74  

KDQOL work status SL (50) 18,00 33,14 -1,782 ,078 -,371  

PL (43) 31,40 39,37  

KDQOL cognitive function SL (50) 71,60 16,21 -,538 ,592 -,113  

PL (41) 73,98 25,73  

KDQOL quality of social interactions  SL (50) 57,33 16,82 -2,842 ,006* -,616  

PL (41) 69,43 22,61  

KDQOL sexual function SL (46) 70,38 30,32 2,742 ,008* ,626  

PL (33) 49,24 38,14  

KDQOL sleep SL (50) 42,53 14,59 -1,043 ,300 -,220  

PL (43) 46,03 17,42  

KDQOL social support SL (50) 55,33 22,45 -4,474 <,001*** -,935  

PL (42) 76,19 22,13  

KDQOL dialysis staff encouragement SL (50) 67,25 16,34 -1,704 ,093 -,368  



 
 

PL (41) 74,09 20,99  

KDQOL patient satisfaction SL (50) 4,02 0,65 -6,342 <,001*** -1,336  

PL (41) 5,32 1,25  

SF36 physical functioning SL (50) 44,20 15,82 -1,723 ,088 -,358  

PL (43) 52,67 30,32  

SF36_role limitations caused by physical 
problems 

SL (50) 1,50 10,61 -5,891 <,001*** -1,241 
 

 

PL (41) 38,21 42,53  

SF36 pain SL (50) 39,21 18,40 -4,418 <,001*** -,925  

PL (42) 62,14 30,76  

SF36 general health perceptions  SL (50) 18,90 10,51 -5,366 <,001*** -1,116  

PL (43) 36,52 20,28  

SF36 emotional wellbeing SL (50) 37,44 19,37 -7,093 <,001*** -1,482  

PL (43) 66,98 20,57  

SF36 role limitations caused by emotional 
problems  

SL (50) 11,39 26,58 -8,884 <,001*** -1,872  

PL (41) 72,36 38,66  

SF36 social function SL (50) 36,50 15,74 -4,848 <,001*** -1,015  

PL (42) 61,01 31,38  

SF36 energy or fatigue SL (50) 31,40 16,78 -4,580 <,001*** -,953  

PL (43) 50,81 23,90  

BDI SL (49) 18,04 6,26 4,079 <,001*** ,852  

PL (43) 11,56 8,89  

AIS SL (33) 22,85 3,73 -1,296 ,199 -,301  

PL (42) 24,81 8,03  
    

Note: Kidney Disease Quality of Life = KDQOL-SF, Beck Depression Inventory = BDI, Acceptance of Illness 
Scale = AIS; t = t-test value, Z = Z test value, *p<0.05; **p=0.01; ***p<0.001 

 
Discussion  

The quantitative findings reveal both universal and culture-specific psychosocial impacts of 

ESKD among Sri Lankan and Polish participants. Common challenges included illness 

acceptance, symptom burden, physical and cognitive difficulties, sleep problems, and the effect 

of CKD on daily life, consistent with global data on CKD patients 

 



 
 

 

Illness acceptance did not differ significantly between groups, suggesting a potentially 

universal coping response to life-threatening , cultural 

shape how acceptance is 

understood and expressed. 

 

 

 

The study highlights the role of social determinants and systemic inequities in shaping 

psychosocial outcomes. Rural residence, limited health literacy, financial constraints, and 

cultural misconceptions contributed to the higher psychosocial burden among Sri Lankan 

patients  

findings underline the need for culturally sensitive interventions, integration of psychological 

support, and educational initiatives to address stigma, enhance coping, and improve overall 

psychosocial well-being in CKD care. 



 
 

 

Strengths of this study include its cross-cultural design, providing comparative insights into 

how cultural, social, and healthcare factors influence psychosocial well-being. Limitations 

include the small sample size, cross-sectional design, and reliance on self-reported data, which 

may introduce cultural bias and limit generalizability. 

In conclusion, while some aspects of psychosocial burden are universal, Sinhalese patients 

experience higher depression and weaker social support than Polish patients, highlighting the 

need for systemic and culturally tailored interventions to reduce inequities and improve 

psychosocial care for ESKD 

 

 

  



 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 
 

 

 

General Discussion 

This doctoral project examined the psychosocial well-being of individuals with CKD 

undergoing hemodialysis and their caregivers in Sri Lanka and Poland through a mixed-

methods design integrating a scoping review, qualitative investigations, and a quantitative 

comparison. Together, these studies offered a multidimensional understanding of how culture, 

healthcare systems, and social structures shape the lived experience and emotional adaptation 

of patients and their caregivers. 

The project revealed both universal and culture-specific dimensions of psychosocial well-

being. Across contexts, patients experienced fatigue, pain, sleep difficulties, depressive 

symptoms, and functional limitations, reflecting a global pattern of emotional and physical 

burden among individuals with ESKD 

owever, clear cultural contrasts emerged. Sri Lankan-Sinhalese 

participants, embedded in a collectivist society guided by Buddhist and traditional values, 

relied heavily on religious and communal coping but reported higher depression, weaker social 

support, and lower quality of life than Polish participants 

In contrast, Polish participants demonstrated stronger 

autonomy-based coping and emotional well-being, benefitting from a structured healthcare 

system and psychosocial rehabilitation  

The findings also confirm that illness acceptance may represent a universal coping response, 

although its meaning . For Sinhalese participants, 

acceptance reflected spiritual resignation linked to karma and 



 
 



 
 

Table 4 

Collective Characteristics of Publications Included in the Doctoral Cycle 

Publication 
number 

Study type Study 
group/Sample 

Aim Design and 
tools used 

Key findings Main conclusion  

1 Protocol Not applicable To design and 
outline the mixed-
method project on 
psychosocial well-

being of individuals 
with CKD 

undergoing 
hemodialysis and 
their caregivers in 

Sri Lanka and 
Poland  

Conceptual 
paper 

describing 
research 
rationale, 

ethics, and 
mixed-method 

design. 

Established 
methodological and 

ethical framework for 
subsequent empirical 

studies. 

Provided structured foundation 
and ensured methodological 

coherence across qualitative and 
quantitative phases. 

2 Scoping 
literature  review 

Literature on 
chronic diseases 

(global) 

To explore cross-
cultural differences 
in shame and guilt 
among individuals 

with chronic 
diseases. 

Scoping review 
guided by 

Arksey and 

(2005) 
framework 

Identified cultural 
differences in emotional 

responses to chronic 
disease shame in 
collectivist, guilt in 

individualist cultures  

Highlighted the need for 
culturally sensitive psychosocial 

approaches in chronic 
disease  management. 

3 Qualitative Study 
1 

Sri Lankan CKD 
patients and 
caregivers 

to delve into the 
psychosocial 

experiences and 
treatment journeys 

of individuals 
diagnosed with 
CKD and their 

caregivers. 

An exploratory 
Qualitative 
design was 
employed, 

utilizing semi 
structured 
interviews 

Three interrelated main 
themes emerged: (1) 

Impact on Standard of 
Living (Quality of Life), 

(2) Coping Strategies, 
and (3) Medical 

Experience, with a strong 
influence of traditional 
beliefs and practices  

Conclusion: Highlights the need 
for holistic CKD care integrating 
physical, emotional, and social 

aspects while addressing 
traditional influences. 

4 Qualitative Study 
2 

Sri Lankan and 
Polish CKD 

To explore the 
psychosocial 

An exploratory 
qualitative 

Three themes quality of 
life, coping, and medical 

The study underscores the 
importance of culturally informed 



 
 

patients and 
caregivers 

experiences and 
treatment processes 
of individuals with 

ESKD and their 
caregivers in Sri 

Lanka and Poland, 
focusing on 

cultural, systemic, 
and personal 
influences on 

wellbeing. 

design was 
employed, 

utilizing semi 
structured 
interviews 

experiences emerged. 
Polish participants relied 
on individual resilience 

Sri Lankans depended on 
cultural and communal 

gaps and emotional 
struggles varied between 

contexts  

care, suggesting that interventions 
should acknowledge and integrate 

both autonomy-based and 
tradition-based coping styles to 

meet diverse psychosocial needs 
in ESKD management. 

5 Quantitative 
Study 

Sri Lankan and 
Polish CKD 

patients 
undergoing 

hemodialysis 

To examine the 
psychosocial well-

being of individuals 
with ESKD in Sri 
Lanka and Poland, 

exploring how 
cultural differences 
may influence their 

psychological 
experiences and 
quality of life. 

Cross-sectional 
survey; 

validated 
psychometric 
instruments; 

KDQOL, BDI 
and AIS 

CKD symptoms, sleep 
problems, cognitive 

difficulties, and overall 
burden were common to 
both groups. However, 
Sri Lankan participants 

reported higher 
depression, lower social 

quality of life, and 
weaker social support 

than Polish participants. 

Cultural context strongly shapes 
psychosocial experiences in 

ESKD, underscoring the need for 
culturally sensitive interventions 
to enhance psychosocial support 

and quality of life. 

 



 
 

 
 
Integration of Study Components 

The scoping review provided an empirical foundation by mapping cultural variations in shame 

and guilt across chronic illnesses. It showed that guilt in individualistic societies can promote 

self-regulated behavior and health-seeking, whereas shame in collectivist cultures often leads 

to withdrawal and concealment  framed the later 

empirical investigations by identifying emotional constructs relevant to understanding 

psychosocial adaptation in  

The qualitative studies expanded on these concepts within the lived realities of patients and 

caregivers. Study 1 (Sri Lanka) exposed the dominance of traditional and religious coping, 

economic strain, and inadequate health literacy, thereby situating illness experience within 

broader structural and cultural  2 (Sri Lanka and 

Poland) illustrated how contrasting healthcare infrastructures and cultural worldviews produce 

divergent psychosocial pathways- self-reliance versus communal reliance-while 

  

Finally, the quantitative study , 

demonstrating significant cross-cultural differences in depression, pain, role limitations, and 

social support while confirming comparable illness acceptance levels across groups. Together, 

these findings establish a coherent mixed-method narrative linking structural inequities, 

cultural meaning systems, and individual adaptation. 

Strengths and Limitations 

-cultural, mixed-method triangulation, allowing 

a comprehensive understanding of psychosocial well-being in ESKD across two culturally 

distinct populations. The use of both qualitative narratives and quantitative measures enabled 



 
 

deep contextual insight and cross-validation of findings across methodological approaches. 

This integration strengthened the overall interpretation by capturing both culturally specific 

and universally shared psychosocial experiences. 

However, several limitations should be acknowledged. First, modest sample sizes in both 

countries may limit statistical power and the generalizability of the findings. 

 Third, the Sri Lankan sample consisted exclusively of Sinhala 

Buddhist participants. Major ethnic and religious groups-such as Tamil, Muslim, and Burgher 

communities-were not included. This limits the cultural representativeness of the Sri Lankan 

findings and constrains the extent to which the conclusions can be generalized to the broader 

Sri Lankan population. 

Despite these limitations, the integration of qualitative and quantitative findings across 

culturally distinct contexts enhances the credibility, depth, and applicability of the conclusions. 

The triangulated design provides a robust foundation for understanding psychosocial well-

being in ESKD and offers valuable insights for the development of culturally sensitive 

interventions. 

Theoretical Implications 

The project contributes to psychosocial and cultural health psychology by demonstrating that 

cultural frameworks shape both emotional regulation and illness representation in chronic 

disease. The dual concepts of the Power of (My) Self and the Power of Tradition extend 

existing models of coping by integrating spirituality, collectivism, and self-agency into the 

understanding of chronic illness management. 

 



 
 

These findings also enrich the PROGRESS-Plus framework, emphasizing how socioeconomic 

status, residence, and culture intersect with psychological processes to determine health 

outcomes 

 

Practical Implications 

The results point to the need for culturally sensitive psychosocial interventions in kidney care. 

In collectivist societies such as Sri Lanka, programs should integrate community-based mental 

health services, religious leaders, and family networks to address stigma and improve 

engagement. Psychological interventions could draw on Buddhist practices like mindfulness 

and compassion while promoting accurate illness education to counter misconceptions about 

karma and destiny. 

In contrast, for contexts such as Poland, strengthening self-efficacy, autonomy, and goal setting 

within rehabilitation programs may enhance emotional adaptation. Across both contexts, 

embedding psychological screening and counseling within dialysis units, expanding social 

support systems, and ensuring equitable healthcare access are key strategies for improving 

of life. 

Implications for Future Research 

Future investigations should pursue longitudinal, mixed-method, and intervention-based 

designs to examine how psychosocial adaptation evolves over time and across treatment 

modalities. Comparative work including other ethnic groups in Sri Lanka could clarify the role 

of religion and social class in coping and illness perception. Further, cross-cultural studies 



 
 

could test the proposed Power of (my) Self, Power of Tradition model empirically across 

broader regions to evaluate its generalizability. 

Research integrating caregiver perspectives and exploring the dynamic between patient and 

family adaptation would also be valuable, as caregiving stress and reciprocal coping emerged 

as salient themes. Finally, intervention studies assessing the effectiveness of culturally tailored 

psychoeducational and counseling programs are essential to translate these findings into 

practice. 

Summary of own Research 

In summary, this doctoral project demonstrates that while CKD patients worldwide face 

common physical and emotional burdens, cultural context fundamentally shapes their 

interpretation, coping, and psychosocial outcomes. The Sri Lankan-Sinhalese sample 

embodied collective resilience grounded in tradition yet burdened by structural inequities and 

stigma, whereas Polish participants exhibited autonomy-oriented coping supported by systemic 

healthcare and psychosocial services. 

The synthesis across studies reveals that psychosocial well-being in chronic illness is neither 

purely medical nor purely cultural but arises from the interplay of biological, psychological, 

social, and cultural dimensions. By articulating this interplay, the thesis advances a culturally 

responsive framework for understanding chronic illness and provides actionable directions for 

both theory and practice in health psychology. 

  



 
 

 
 

 

 

 

  

  

 

  



 
 

 

  

  

 

   

  

  



 
 

   

  

  

 

 

  

   



 
 

  

 

 

    

 

 

  



 
 

  

  

  

  

  

  

 



 
 

 

    

  

  

  

  

   

    



 
 

  

   

 

 

  

 

 

  

   



 
 

  

  

  

  

  

 

  

  

  



 
 

 

  

  

  

 

 

  



 
 

  

 

  

  

  

  

  



 
 

  

 

  

  

  

 

  



 
 

  

  

 

  

  

  

  



 
 

 

    

  

 

 

 

    

 

  



 
 

  

  

 

 

 

  



 
 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

  

















 
 

 

 

 

 

 

  

































 
 

 

 

 

 

 

  





















 
 

 
 

 

 

 

 

 

  























 
 

 

 

 

 

 

 

 
 

 
 
 
 
  



































 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

     

    

    

     

       



 
 

     

 

 

 

 

 

 

 

  



 
 

 

 

 

 

 

 

 

 

 

 

 

     

    

    

     

      

     

          

 



 
 

 

 

 

 

 

 

 

  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

     

    

    

     

      

      

      



 
 

  

 

 

 

 

 

 

 

 

 

 

 

 



 
 

     

    

    

     

       

     

 

      

     

    

     

      

    

 

     

     

 

 

     

   

    

 

 



 
 

    

     

 

 

  

      

    

 

    

    

   

      

      

    

 

 

  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

     

    

    

     

      

     

 

      

     

    

     

      

    

 

    

     

 

 

      

      

   

  

 



 
 

    

   

   

      

      

    

 

   

       

   

        

  
  



 
 

 

 

 

 

  







 
 

 

 

 

 

 

 






