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ABSTRACT
Aim: Identify the changes in the self-concept mode of Roy’s theoretical model in women undergoing 
hemodialysis. Method: This is a descriptive study, carried out in a city in northeastern Brazil, which 
involved 24 women undergoing dialysis treatment due to chronic kidney disease (CKD). Results: The main 
alterations were: low self-esteem in the personal self and sexual dysfunction in the physical self, in terms of 
the self-concept mode. Discussion: Women undergoing hemodialysis present self-adaptive problems as in 
Roy’s theoretical model; therefore, nurses should direct their care, emphasizing these adaptive problems. 
Conclusion: The changes identified in women undergoing hemodialysis were low self-esteem and sexual 
dysfunction, in terms of the self-concept mode of Roy’s theoretical model.
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220
Frazão CMFQ, Bezerra CMB, Paiva MGMN, Lira ALBC. Changes in the Self-concept Mode of Women Undergoing Hemodialysis: 
A Descriptive Study. Online braz j nurs [internet] 2014 Jun [cited month day year]; 13 (2): 219-26. Available from: http://www.
objnursing.uff.br/index.php/nursing/article/view/4209 

INTRODUCTION

According to the Brazilian Society of 
Nephrology, there are a growing number of 
people suffering from chronic kidney disease 
(CKD), who are subjected to dialysis treatment. 
In 2010, there were 49,077 patients undergoing 
hemodialysis treatment in Brazil, and of these 
patients, 21,103 were women. In 2011 there 
were 50,128 users, including 21,389 women(1).

Thus, CKD is understood as a national 
public health problem; therefore, it is necessary 
to understand the complexity of this condition, 
in order to contribute to biopsychosocial well-
being and improvement in the quality of life 
for patients.

CKD is characterized by a decreased glo-
merular filtration rate, associated with struc-
tural and functional damage to the kidney, for 
a period exceeding three months(2).

In the terminal phase of this disease, 
the treatment consists of renal replacement 
therapy: hemodialysis, peritoneal dialysis and 
transplant. Hemodialysis stands out in numeri-
cal terms, since about 90% of patients in dialysis 
therapy undergo this procedure(1).

Hemodialysis corresponds to the extrac-
tion of toxic nitrogenous substances in the 
blood and the removal of 1 to 4 liters of fluid 
for an average period of four hours, three times 
a week(3).

In this regard, chronic renal patients un-
dergoing dialysis treatment suffer changes in 
lifestyle, which cause physical, sexual, psycho-
logical, family and social limitations, possibly 
affecting their quality of life(4).

When experiencing the daily life of these 
patients, one realizes that CKD and the hemodi-
alysis treatment cause sudden changes in their 
daily routine, and the dexterity used by these 
patients to adapt can contribute to the adher-
ence to biopsychosocial welfare and treatment(5).

Female patients undergoing hemodialysis 
treatment may have psychological disorders, 
such as depression, due to the influence of 
physiological hormonal fluctuations, as well as 
damage caused by CKD, which includes loss of 
family role, reduced finances, unemployment, 
loss of libido, changes in self-esteem, insecurity 
and fear(6).

Therefore, nurses must identify the indi-
vidual needs of each patient, providing care 
aimed at better treatment adherence. Thus, it 
becomes important that nurses perform clinical 
and scientific reasoning, adopting care that is 
systematic and grounded by nursing theories.

Thus, based on this assumption, and on 
the need to understand the adaptations that 
patients on hemodialysis experience, we ad-
opted Sister Callista Roy’s theoretical Adapta-
tion Model for the present study. It considers 
the person as an adaptive holistic system, with 
issues or inefficient adaptive responses. 

METHOD

A descriptive study was carried out in a 
city in northeastern Brazil, in the period from 
March to June 2012. Interview scripts were 
studied, based on Roy’s Adaptation Model and 
applied to 178 chronic renal failure patients 
undergoing hemodialysis in a referral clinic in 
the city, between October 2011 and February 
2012. The interview was conducted by a nurse, 
who is a specialist in nephrology and had pre-
viously worked in a dialysis service. This nurse 
did not possess any type of relationship with 
the interviewees. Before starting the interview, 
the interviewer would outline the goals and 
rationale for conducting the research, and the 
fact that she was doing a master’s in nursing.

To analyze the results, the selection of 24 
interviews of female patients was performed, 
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who showed changes in the self-concept 
mode of Roy’s model, according to the clini-
cal judgment of the authors after the reading 
of the statements contained in the interview 
script.

For the clinical judgment, we sought 
to identify the alterations in the thoughts of 
women undergoing hemodialysis and then 
classify them before the adaptive problems; 
focal, contextual and residual stimuli; and 
behaviors of the self-concept  mode of Roy’s 
theoretical model.

In the field, with the presentation of the 
statements, subjects were given code names of 
precious stones, preserving the confidentiality 
of their identities, and they were organized 
according to their adaptive problems: low self-
esteem and/or sexual dysfunction, which are 
part of the changes in the self-concept mode 
of Roy’s theoretical model.

The present study was approved by the Re-
search Ethics Committee, Opinion No. 115/11-P 
CEP/UFRN.

RESULTS

The study participants included 24 pa-
tients, aged 24-60 years old, and their average 
age was 48.5 years old. Their educational level 
ranged from incomplete elementary education 
to complete higher education. The income of 
the women interviewed comes from a benefit 
provided by the government to those who are 
on hemodialysis. Most women (66.6%) have a 
companion.

The 24 women in the study presented 
adaptive problems, namely: low self-esteem 
of the personal self and/or sexual dysfunction 
of the physical self, in terms of the self-concept 
mode of Roy’s model. Of these, only 13 had 
sexual dysfunction, eight expressed low self-

-esteem and three had both problems conco-
mitantly.

For analysis of the changes in the self-
-concept mode of Roy’s theoretical model in 
women undergoing hemodialysis therapy, 
some testimonials for each adaptive problem 
identified were selected.

Low self-esteem

“[...]I’m quiet, calm, anxious, but I feel 

very angry because I’m sick. I wanted 

things to go back to how they were, if 

I could go back in time[...]” (Amazonite)

“[...]I see myself as an old beaten fini-

shed woman... I wanted it to be like 

before. Health is everything in life. The 

disease catches up with the person so 

fast; we get older... I cry a lot when I see 

myself in this situation. I wish to enjoy 

my grandchildren more[...]” (Amber)

“I was so independent... Today I am a 

sad person for failing to do things... I 

changed a lot after the disease; I lost 

weight; I lost my left leg ... I’d rather 

be alone; people pity me... I have a 

sadness that will not leave me; I cry a 

lot[...]” (Aquamarine)

Sexual dysfunction

“[...]yes, I have sex with my husband, 

but it’s not as good as before; I’m not 

happy... Then I don’t want it anymore, 

I don’t have any desire[...] (Tourmaline)

“[...]since I started hemodialysis, I have 

put on a lot of weight. I was very thin, 

really skinny. Look at me now... I still 

have sex, but I don’t like it. My desire 
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is gone, you know? I no longer have 

any desire[...] (Diamond)

“[...]Look, I’m full of stains throughout 

my body. I look in the mirror and I get 

terrified... I don’t have sex as often as 

before; because I get very tired after... I 

don’t have that excitement[...] (Quartz)

“[...]After the kidney problem, I got 

smaller and also lost my teeth... When 

I have sex with my husband I get short 

of breath, choking... I get stressed, I 

feel really stressed because I enjoyed 

it before, but now I have no interest; I 

don’t want it anymore, but then there 

is my husband and he wants it[...]” 

(Agate)

Low self-esteem and sexual dysfunction

“[...] Nowadays, I feel different. I don’t 

feel well. I am always indisposed. I 

have no desire to do anything. Do 

you know what I would like? I would 

like to go back to being what I was, 

to be willing, without pain, without 

any disease. Since I discovered the 

disease I prefer to be alone, I cannot 

eat, I spend a lot of time crying... It 

makes me angry, sad, fearful... I’m 

afraid to die... After the disease I 

had a physical defect in my back, 

in my bones, but I would love to be 

in good health. My sex life is active, 

but I get shortness of breath when 

I have relationships, so I have been 

avoiding it [...]” (Sapphire)

“[...] I see myself as a shy person... 

Closed... I don’t really like to talk to 

people; it bothers me a lot. I wish to 

stop being this way. I cry a lot and I 

don’t like anyone around me when 

I’m like that. The disease makes me 

very insecure, anxious and sometimes 

I get really angry for being in this si-

tuation... I gained a lot of weight after 

the illness, I’m very swollen and the 

scar from the fistula is very ugly. I have 

sex, but not as often because I don’t 

feel good, especially when I’m swollen; 

I think I’m ugly, and sometimes my 

blood pressure drops[...] (Ruby)

“[...] I am a person who knows what to 

do, I think. A positive, helpful, genuine 

person, but I wish I had studied more, 

had graduated. This disease made me 

very scared, insecure, and I get very 

anxious when I am stressed. I cry a lot... 

I don’t like my arms because of the 

fistula scar. I don’t like the restrictions 

that the disease causes me, because it 

takes me away from my friends. I have 

frequent sexual activity, but I don’t 

do it on days when I am having he-

modialysis because I get fatigued[...]” 

(Emerald)

When we verify the statements in the in-
terview scripts, we note the behaviors related 
to the personal self, namely: the verbalization 
of negative feelings about the body; preoccu-
pation with bodily changes; thoughts about 
feelings of shame, feelings of sadness, fear, 
anxiety and insecurity and; the verbalization of 
loss of libido. These behaviors are present to a 
greater or lesser extent, depending on the level 
of change which has occurred and the personal 
enhancement of each individual.

In this context, the statements reveal low 
self-esteem and sexual dysfunction as adaptive 
problems, by the presence of feelings of anxie-
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ty, isolation, helplessness and devaluation of 
corporal and social image.

In correlation, the factors contributing to 
low self-esteem and sexual dysfunction were 
lifestyle changes, caused by the limitations 
imposed by the treatment of CKD.

Thus, the adaptive problem of low self-
-esteem had as a focal stimulus, the chronic 
kidney disease; contextual stimuli were repre-
sented by physical and emotional exhaustion; 
residual stimuli were represented by feelings of 
worthlessness and; as behavior, self-destructive 
reports.

Sexual dysfunction was also associated 
with the focal stimulus, the chronic kidney dise-
ase; the contextual stimuli were represented by 
loss of libido; and behaviors including decrease 
in frequency and in the interest of intercourse. 
There was no residual stimulus.

DISCUSSION

In Sister Callista Roy’s Adaptation Model, 
one realizes the existence of a link between nur-
sing, the person, health and the environment. 
It is also evident that the person seeks, in the 
environment, stimuli capable of triggering a 
response from an adaptive mechanism. This mo-
del consists of four adaptive modes that control 
the process. They are: the physical-physiological 
mode, self-concept, the role performance mode 
and the interdependence mode(7).

The self-concept mode is defined by a set 
of beliefs and feelings that a person develops 
for himself at a certain time, which governs his 
own conduct. It comprises the physical self, 
which are the feelings that a person has of his 
own body image and personal self, characteri-
zed by its own consistency through the ideals, 
expectations and moral-ethics-spirituality(7).

The adaptive problems identified in the 

physical self are: body image disturbance; 
sexual dysfunction; rape trauma syndrome; 
loss; ineffective interpersonal relationships; 
oppressive culture; low morale and stigma. 
The adaptive problems in the personal self are: 
anxiety; helplessness; guilt; low self-esteem; 
abusive relations and worthless relationships(7). 
In the present study, we emphasize that the 
adaptive low self-esteem problems and sexual 
dysfunction were traced.

Low self-esteem corresponds to the 
individual’s own estimates, their self-evalu-
ation, expectations and values , the desire to 
be different and their feelings and beliefs(8). 
In this context, the expressed sentiments that 
prevailed in the present study in terms of low 
self-esteem were: sadness and fear.

Hemodialysis patients have feelings of 
sadness, weakness and uncertainty. Sadness 
is related to chronic disease, the dialysis treat-
ment and the drastic changes in their lives, such 
as feeling fatigued and unable to participate in 
family and social gatherings. Furthermore, they 
expressed feelings of uncertainty and fear asso-
ciated with life, death, dialysis and the future(9).

Research shows that CKD and its treatment 
affect the daily lives of patients, since they 
generate limitations caused by physical health 
problems and limitations caused by emotional 
health problems(10-12). Modifications are also 
made to the body, caused by the arteriovenous 
fistula (AVF) and catheters, as well as changes 
in the performance of daily activities, imposed 
by the physical limitation of an upper limb due 
to the AVF(4).

Another aggravating factor of low self-
-esteem is the decrease in the economic and 
professional activities of these patients, since 
they cannot keep on working, probably due to 
the prolonged duration of hemodialysis and to 
complaints of physical weakness, fatigue and 
malaise(4, 9-12).
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Sexual dysfunction, which is defined 
by unsatisfactory, unrewarding and/or ina-
dequate changes in any phase of the sexual 
function, is directly related to the appearance, 
function, sexuality and the health and disease 
condition(7).

In this respect, the manifestations dis-
played by these patients were mostly about 
body image, the changes caused to it, loss 
of libido and, consequently, the reduction of 
sexual activity.

A study that evaluated the quality of life 
and sexual dysfunction in patients on dialysis, 
due to chronic renal failure, indicates that the 
sexual problems of these patients can be justi-
fied by the presence of organic and emotional 
distress, as well as the condition that the patient 
is submitted to(11).

Men on dialysis treatment refer to strate-
gies that deal with the limitations of sexuality, 
such as drug therapy, group therapy and advi-
ce given by health professionals, for having a 
healthier sex life(13).

A study found that sexual problems, such 
as reduced libido, affect women on dialysis 
treatment for CKD more than men and that a 
possible reason for this problem is the psycho-
logical factor(14).

Furthermore, renal patients on hemo-
dialysis suggest that the support of family and 
the hemodialysis staff is essential to facilitate 
coping in this moment of their lives(15). 

Thus, the identification of nursing pro-
blems in the population suffering from renal 
disease is of paramount importance, in order 
to facilitate effective practices, since it provides 
a different perspective, aiding in the decision-
-making process in terms of better care situa-
tions(16).

Given the above, a care service that en-
compasses the patient, family members and 
professionals in search of education and awa-

reness interventions, aimed at the adaptation 
and balance of patients, is necessary.

CONCLUSION

The main changes in the self-concept 
mode of Roy’s theoretical model, in women 
suffering from chronic kidney disease and 
undergoing hemodialysis, were related to 
adaptive problems: low self-esteem and sexual 
dysfunction.

As for the personal self in the self-concept 
mode, low self-esteem and feelings of sadness 
and fear were expressed. Furthermore, in re-
lation to the physical self in the self-concept 
mode, there is an intolerance concerning body 
image, the changes caused in the body in terms 
of discomfort felt by the appearance of the fis-
tula, loss of libido and reduced sexual activity.

Thus, from the data found, and compared 
with the literature, a nursing care plan focused 
on these patients, with emphasis on the major 
adaptive problems of the self-concept mode 
of Roy’s theoretical model, becomes possible. 
We know, therefore, that the nurse’s role is to 
propose individualized care and quality, always 
focusing on the main problems encountered 
by these patients. 

As a limitation of the study, we highlight 
the fact that the approach was performed only 
in the self-concept mode of Roy’s theoretical 
model; therefore, we encourage the approach 
of new studies to include other modes.
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