»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»

s
aitional University for Science and Technology / L 3
College of Nursing 50,

Research Title:
Assessment of Psychological Aspects Among Chronic Renal Failure Patients
in Al-Nasiriya City.

By the students:
1. Anmar Majeed Kata
2. Kheiry Jawad Abdullah
3. Buroog Ayad Jassim

Supervised by:
Assist. Lecturer. Jaafar Sadiq Jaafar
Abstract

in Al-Nasiriya City, Nonprobability (accidental sampling) of 39 chronic renal disease patients those who :
attended at the Imam Hussein Teaching Hospital, are included in the study. The questionnaire consists of two
parts; sociodemographic

characteristics and psychological scale. The aims of this study are to assess the psychosocial and physical
aspects (somatization, anxiety, insomnia, social dysfunction, depression) of chronic kidney patients, and -
whether there are demographic and clinical variables associated with these aspects. The results of the study -
show that most of the patients with chronic kidney disease had psychosocial problems (64%). Also, there are a -
significant relationship between psychosocial aspects of patients and their sociodemographic and clinical
characteristics like age, gender, occupational status, duration and type of disease and other. This study
concluded that the chronic kidney disease had effects on the psychosocial and physical aspects of patients and
also there is a relationship between this aspects and socio-demographic characteristics of these patients.
Therefore, the recommends of this study that further study regarding with kidney diseases and check whether
the psychological indicators from the process of the disease on the nervous system or a secondary effect due
to decline of body functions. The study also recommended educating patients on self-monitoring and self-
assessment and other programs that provide effort, funding and time for the patient. Also, the researcher sees
that when the psychologists involved with other disciplines in this case or others, they contribute to a quick
rehabilitation for patients and development of health capabilities.
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The study is a descriptive cross-sectional design was carried out, on patients with chronic renal failure Patients ::
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