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ABSTRACT

Objective: To identify the facilitating and hindering conditions of the health/disease
transition process in a group of patients with Chronic Kidney Disease undergoing
hemodialysis treatment based on the theoretical framework of the Transition Theory.
Method: A descriptive study implementing a qualitative approach. Data collection
occurred through semi-structured interviews conducted between March and April
2018. The Content Analysis Technique was used for analysis and discussion as a
methodological framework and the explanatory model of the Transition Theory as a
theoretical framework. Results: Twenty-five (25) patients participated in the study. The
conditioning factors of the transition process were identified and organized into three
thematic categories: Personal conditioning factors in the transition process; Community
conditioning factors in the transition process; and Social conditioning factors in the
transition process. Conclusion: A predominance of hindering conditioning factors was
evidenced in the personal dimension, while facilitating conditioning factors were shown
in relation to the community dimension, and finally the conditioning factors were equal
regarding the social dimension.
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The health/disease transition process in chronic kidney disease patients: Contributions to nursing care

INTRODUCTION

Chronic Kidney Disease (CKD) is a serious condition
which affects about 12% of the global population and people
of all ethnicities and age groups®. An individual receiving
a diagnosis of CKD implies rethinking their entire lifestyle
and forces them to go through a process of coping with a
psychosocial disorder requiring psychological and emotional
reorganization.

Hemodialysis is the most commonly implemented
renal replacement therapy for treatment. This requires high
dependence and demands a strict therapeutic regimen by
the patient, control of water intake and restricted diet, and
frequent visits to health services®. Thus, there is a need to
adapt to continuous dialysis treatment for the rest of their
life, except when kidney transplantation is possible.

Therefore, it is possible to infer that diagnosing and tre-
ating CKD lead to a process of considerable changes in the
lives of people who were previously considered healthy, and
from then on a condition of a patient having significant
changes in their life, which can be termed as a transition
process.

The Transition Theory® is concerned with changes in an
individual’s health condition from a healthy to a sick state
or from a phase of life, condition or situation to another
phase which is different from the previous one; it can be
a positive change or not. As a process, the transition can
be described in three stages: entry (change, separation and
disenchantment), passage (disorientation, disintegration and
discoveries) and exit (finding new meanings, seeking control
of the situation in confronting new experiences)®.

'This theory is supported by four essential pillars, namely:
the nature of the transition (type, patterns, and properties),
the conditioning factors of the transition (process facilita-
tors or difficulties related to the person, the community, and
society), response patterns of the transition (process and
outcome indicators, and nursing therapeutic guidelines) and
therapeutic nursing interventions®-).

Considering these pillars and observations about the
daily lives of patients undergoing hemodialysis treatment, in
addition to the fact that transitions are phenomena of inte-
rest to nursing, it is justified to study the transition process
of these patients in order to help identify nursing care foci
and thus support care planning in the field of Nephrology
Nursing. It is noteworthy that the theoretical framework is
a proposal which enables guiding nursing care using the-
rapeutic interventions centered on the person in transition,
although there is still a gap when it comes to studies related
to people with CKD.

Given the above, it is assumed that knowing the tran-
sition conditions is a possible way to identify the attention
foci for patients with CKD, so that nurses can determine
the best strategy for maintaining and promoting health in
patients undergoing hemodialysis treatment. To this end, the
following was defined as a guiding question: what are the
facilitating and hindering conditions in the health/disease
transition process experienced by patients after the diagnosis

of CKD?

'Thus, this study aims to identify the facilitating and hin-
dering conditions of the health/disease transition process
in a group of Chronic Kidney Disease patients undergoing
hemodialysis treatment based on the theoretical framework
of the Transition Theory.

METHOD

STUDY DESIGN

This is a descriptive study implementing a qualitative
approach conducted in a Nephrology Clinic located in the
North Piemont Region of Itapicuru, which is part of the
Bahia State Network of Substitute Renal Therapy Clinics
and Transplant Centers. It is a private clinic affiliated with
the Brazilian Public Unified Health System which serves
about 214 patients/week.

PoruLATION

Participants were selected from a convenience sample
considering the immediate availability of patients to parti-
cipate in the study, with the following defined as inclusion
criteria: age equal to or greater than 18 years and being on
hemodialysis treatment for at least six months; and exclusion
criteria defined as: patients on peritoneal dialysis and those
who had not started hemodialysis treatment.

DATA COLLECTION

Data collection took place between March and April
2018.The technique used was a semi-structured interview
in which the script was guided by questions which addressed
the health/disease transition process. The interviews lasted
an average of 45 minutes each and were audio-recorded and
fully transcribed. Twenty-five (25) patients were interviewed
and the number of participants was defined according to the
response saturation criterion® established from the moment
when no new elements emerged to identify the health/dise-
ase transition process conditions, so that conducting new
interviews would not change the understanding of the stu-
died phenomenon. Sequenced codes (I1,12, ...) were used to
identify the participants in order to preserve their anonymity.

DATA ANALYSIS AND PROCESSING

'The data were organized based on the Content Analysis
Technique” following the three recommended stages: pre-
-analysis, in which the participants’speech was initially read;
material exploration, when it was possible to identify the
units of records inherent to the health/disease transition pro-
cess conditions, which were then classified and coded, and
lastly grouped by the convergence into units of meanings;
and finally, processing the results, in which it was possible to
aggregate and prioritize the personal, community and social
conditioning factors in the transition process to be interpre-
ted and discussed according to the theoretical framework.

The analysis of the material is based on the concepts pre-
sented by Afaf Meleis Theory of Transitions®), which dis-
cusses changes in health situation and the conditions which
favor or prevent the transition considering the individual,
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community and social aspects, enabling to organize the kno-
wledge related to events and responses experienced by the
individual during the transition process.

ETHICAL ASPECTS

The study was approved by the Research Ethics
Committee of the Universidade do Estado da Bahia recei-
ving Opinion No. 2.520.451/2018, as recommended by
Resolution 466/2012 of the National Health Council invol-

ving research with human beings.

RESULTS

Twenty-five (25) CKD patients participated in the study,
16 males and nine females. Their age ranged from 18 to 70
years; 15 patients reported having more than two years of
diagnosis and declared themselves as having brown skin;
16 reported having incomplete elementary school, one had
completed elementary school, three had completed high
school, three had incomplete high school, one reported
having completed higher education, and one was illiterate. In
terms of income, 22 patients reported receiving Continued
Benefits (BPC) provided by the National Institute of Social
Security (INSS), with a predominance of income of up to
one minimum monthly salary.

Conditioning factors of the transition process emerged
from an analysis of the interviewees’statements in the inter-
views, which were then categorized as: personal, community
and social conditioning factors of the transition process.
Moreover, a Concept Map of the conditioning factors (faci-
litating and hindering factors) was developed with emphasis
on the three categories in order to give better visualiza-
tion of the results, based on the transition process to CKD
and according to the life experiences of each participant
(Figure 1).

PERSONAL CONDITIONING FACTORS IN THE TRANSITION
PROCESS

Receiving a diagnosis of CKD causes a transition pro-
cess which requires access to a framework of perceptions
and personal meanings about oneself and the disease, which
tends to trigger multiple feelings and attitudes based on
the person’s ability to perceive themselves in relation to the
CKD diagnosis.

In this sense, the feelings associated with the conditions
which hinder the transition predominated, with expressions
showing fear, unhappiness, desolation, denial of the disease
and a desire for death. However, feelings associated with
facilitating conditions were also observed, namely: resigna-
tion, acceptance and resilience.

There was a time I tried to kill myself and my family wouldnt
let me. To this day I feel like it, I don’t feel like doing the treat-
ment, no. If God would take me soon (...) It would be good (11).

At the moment I felt very sad and depressed. I was shocked, I pa-
nicked. I became debilitated, depressed, not eating, not wanting
to see people. Asking for death (112).

It was happiness. If it was prepared by God I have to face life (123).

'There was a predominance of facilitating conditions in
the attitudes shown towards the transition to living with a
chronic disease ranging from coping with the disease to its
acceptance. Crying was an expression of these sentiments,
sometimes as a relief, sometimes as an outburst. Passivity,
omission, self-abandonment and attempted suicide were
attitudes identified as hindering.

I asked him [doctor] if there was any way my kidney could
work again or not (...). Then I asked him to tell me the truth if
I would soon be able to return to normal life (14).

I was speechless. 1 just cried. The news choked me. Crying relie-
ved me a lot (119).

Now that I'm sick they [family] don’t care about me anymore,
my family bas changed (121).

Receiving the diagnosis represented impacting changes
in the daily lives of each of these people, leading to negative
experiences which hindered the transition process, being
related to a loss of independence, impossibility to work and
financial dependence.

I can’t do everything, I can’t gain weight, sometimes I feel bad (15).

I always have to wait for others to be available to help me, but
they are not always available to help me (116).

1 was active, worked, walked. Now I have this commitment to

come here (118).

'The lack of knowledge about the disease, the treatment,
and the repercussions on life show ambiguity in the condi-
tioning factors of the transition process, sometimes as facili-
tators, sometimes as hindering, despite their predominance.

1 didn’t know. I found out later. Knowing makes it possible to
get basic care early on. It was my wife who found out a lot and

printed a lot of things (19).

1 didn’t know at all. (...) It was good not to know exactly what
it was (110).

1 didn’t know. (...) I didn’t know anything. And those horrible
catheters. So I knew nothing, and it was bad for me (118).

COMMUNITY CONDITIONING FACTORS IN THE TRANSITION
PROCESS

The community conditioning factors refer to family
processes and daily life groups arising from triggering the
transition.

Positive family relationships become resources of sup-
port, help and protection to cope with changes in the role
played in the family context. The facilitating conditions
identified were: feeling cared for and loved; closeness of
family members and being more caring; and family support
in decision-making regarding the treatment option. The hin-
dering factors, although less frequent, were characterized by
feelings of rejection and abandonment, feeling as a burden to
the family and withdrawal from family and community life.

That thing of looking at you as if you are a dying candidate, this
rattles anyone. There are people who made jokes (110).
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My brothers came closer to me [pause] fo talk. (...) they sup-
ported and influenced me [in the choice of treatment] (I11).

Now when I'm sick they don’t care about me anymore and the

Sfamily has changed (117).

Before I didn’t have their attention, nobody remembered that I

existed. And today, after the treatment, they value me. It’s great
to feel loved (122).

The patients show that they sought strength and support
from organizations at the time of diagnosis and in the course
of the transition, especially those related to faith. It was
observed in the speeches that the church as a religious tem-
ple represents a common collective within the community
spaces and was a contribution for these patients. A condition
of living in the city or a short distance from the residence
in relation to the clinic were conditions which contributed
to facilitate the transition.

Living outside the city where the clinic is located makes it di-
[icult. I think the round trip is worse than being here (111).

Sometimes when we are sad, the church always helps to increase

your bravery and courage (E25).

SOCIAL CONDITIONING FACTORS IN THE TRANSITION PROCESS

Patients as social subjects are linked to structured social
organizations and their experiences through the access to
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this collective device can influence or alter the course of
transition.

CKD interferes with patients’work activities and impo-
ses the need to reorganize their way of life supported by
work, which changes their leisure and relaxation routine.
The most difficult transitional conditions identified were
the most prevalent, with feelings of helplessness, loss of
autonomy and inability to work being expressed the most
in the speeches.

I can’t reconcile work and treatment (I8).

1 went to parties and played football, I played and now I can’t
anymore (113).

1 changed a lot. When I was healthy I went to clubs, got together
with friends to have a beer, and today I don’t do any of that
anymore (122).

CONCEPT MAP

It was possible to develop the concept map (Figure 1)
based on the participants’ life experiences and considering
their speeches in relation to the transition process from
a healthy life to living with CKD, and thus enable better
visualization of the conditioning factors, facilitators and
hindering, which contributed to a healthy transition and
those which led to an unhealthy transition based on personal,
community and social determinants.
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v FACILITATORS

Nursing team; Active listening; Clear guidance and
information; Collective health education activities

v HINDERING

Feeling helpless; Loss of autonomy; Incapable to work

CONDITIONING FACTORS

UNHEALTHY TRANSITION

Figure 1 — Concept map about the conditioning factors for a healthy or unhealthy transition — Senhor do Bonfim, BA, 2018.

DISCUSSION

Transition, whatever its nature, has a unique course for
each individual. Thus, the conditioning factors of the transi-
tion process often make the individual vulnerable and thus

eventually lead them to a prolonged, painful and harmful
transition process®.
The personal conditioning factors in this study indicate

that patients confronted the diagnosis moment as generating
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feelings which hindered the transition process. Fear of the
unknown disease led patients to nervousness, sadness and
despair, highlighting their vulnerabilities in confronting the
uncertainties of living with CKD, showing that the emotions
felt in a transition expressed fragility and insecurity when
discovering the chronic disease®.

Denial of the disease appears in the patients’ speeches,
sometimes as a negative feeling, sometimes as a proactive
attitude; however, both denote difficulties in the transition
process. Conscious or unconscious denial indicated a per-
son in the pre-transition phase; however, even in denying
the disease, the lack of manifesting such awareness does
not prevent the appearance of a transition experience®,
despite the person internally recognizing that this is a pain-
ful, dependent process with no prospect of improvement.

The reports of crying generated when the news was
received regarding the disease appears as an expression of
fear and panic. Crying is perceived as an expression of fragil-
ity and insecurity when discovering the disease, manifest-
ing beyond the feeling of relief, a negative burden with a
sense of revolt regarding the impaired health condition®.
However, it is ambiguously inferred from the statements of
some participants that crying enables a sincere expression
of intimate feelings providing relief, thus it was understood
as a facilitating conditioning.

'The impacts of the changes which occurred in the transi-
tion process led the participants, especially the male ones, to
a desire to die and to attempt suicide, giving rise to inter-
pretations which consider these factors as hindering this
process. Studies corroborate this in pointing out that there
is a significantly higher risk of committing suicide among
chronic kidney disease patients compared to the general
population®®, particularly when observing gender, as the
rates of suicide attempts are higher among men®?.

'The results show the close relationship between the lack
of knowledge about CKD present in the speeches of most
participants, and the negative feelings and suftering experi-
ences at the time of learning about the diagnosis. Similarly,
a quantitative approach study® which aimed to assess CKD
patients’ knowledge about their therapy showed that they
had limited and restricted understanding of their disease and
the forms of treatment. Thus, the results allow to infer that
ignorance acts as a stressing factor, hindering the transition
process, as evidenced by the results. However, ignorance
also surprisingly acted as a protective factor for a minority
of participants, thus facilitating the transition.

The transition process importantly causes the need for
behavioral adjustments in people who experience it and is
characterized by periods of intense change marked by an ini-
tial phase or entry stage (as the theory calls it)®*. The partic-
ipants of this study pointed out that a behavioral adjustment
in seeking health goes through coping soon after diagnosis
(the early phase), given the intensity of CKD symptoms
manifested in the more advanced stages of the disease, being
considered a conditioning factor.

Moreover, the results show that acceptance of the disease,
the belief in a superior being, the belief in God, religiosity,

spirituality and faith are correlated conditions and contribute

to coping with the disease. These elements provide support
which assists during the transition process and contributes to
developing self-awareness about one’s own health condition.
'Thus, they act as facilitators of the transition process, and
significant elements in the patient’s evolution process®1%.

'The impact of CKD on a patient’s life is sometimes dif-
ficult to cope with; however, a resilient attitude as a response
strategy facilitates the transition, as it has the sense of return-
ing to a point of well-being compared to the one before the
diagnosis, in order to indicate a troubled period concluding
and a shift to a period of greater stability which is charac-
teristic of the healthy transition process®®). This is a way
to recover and reorganize as soon as possible, making their
transition process less painful for them, and in some ways
having less impact on family life.

Facilitating conditions predominated regarding the com-
munity conditioning factors, which contributed to overcoming
the changes caused by CKD and to living with the disease.

Living daily with CKD gives patients intense losses and
changes in all areas of their life. It limits the way they live due
to the various physiological complications arising from the
evolutionary process of the disease. This data is corroborated
by other studies which point out the limitations to work®”,
financial dependence”® and impairment of their indepen-
dence for daily activities?” as the main limitations faced by
patients. They are characterized by difficult transition experi-
ences which make life more difficult and are related to the
loss of autonomy in making decisions about their own life.

The family is part of the support network accessed by
patients with CKD and has a fundamental role in coping,
overcoming the limitations and adaptation of these patients
to the disease. In the participants’ speeches, they reported
bravery, the attention received and the satisfaction in feel-
ing cared for and loved by the family. Thus, the offer of love,
dedication and tranquility by family members are predictive
for reducing suffering and anguish caused by CKD concerns,
favoring more effective care®.

CKD patients have a satisfactory perception of the emo-
tional family support received®?V. From the reports one can
infer that the behavior of seeking family support was a facili-
tating condition, because it brings in the condition of offering
emotional support, the comfort provided by attention, listen-
ing, esteem and companionship. Therefore, the lack of this
support is closely related to an increase of suffering, because
they feel helpless and abandoned, thereby negatively interfer-
ing as a hindering condition of the transition process®?.

'The family nucleus is pointed out as the main element
of the social support network for patients living with CKD,
and a lack of this network may increase the chances of less
satisfactory outcomes for these patients and therefore of an
unhealthy transition®.

Feeling supported in the decision on the type of treat-
ment to follow represented an attitude of encouragement,
as the statements indicate. In this sense, the family is con-
sidered an important link to overcome the difficulties when
facing the disease and in adhering to treatment®?.

'The statements by the interviewees point to an inter-
relation between the dedication of family members, their
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approach to the CKD patient and the changes that occurred
regarding the role that family members play in the home
context. Thus, support offered by relatives generally provides
the security and energy necessary to overcome the difficul-
ties experienced® in the health/disease transition process.

Nevertheless, patients, regardless of gender, expressed
conflict in the role change. The diagnosis brought changes
in their performed role and in the perception of helplessness
in this performance characterized by behaviors and feelings
associated with perceived disparity in fulfilling obligations
or expectations of roles®.

Even regarding such a limiting disease as CKD, family
and community experiences tend to generate feelings of
security and emotional balance!®, while negative experi-
ences arising from stress overload can produce feelings of
worthlessness and burden to the family™1%.

The results are corroborated by other studies®®*” in con-
cluding that prejudice and withdrawal from friends and family
are related to a lack of knowledge about the disease and renal
therapy. Thus, a more painful transition process for the patient
is established, while acceptance of the disease and treatment
includes the support received from the particular community
configured in the networks of relatives and friends.

Chronic kidney disease patients seek support in the com-
munity spaces which are part of their nearest support net-
work in the course of the transition process. In this sense, the
participants’statements indicated the network of friends as
a safe contribution to the transition, as they offer emotional
support and contribute to building resilience™ and are a
determining factor for the treatment success!”.

Coping with the disease and seeking treatment also
include the religious belief of each patient, given that reli-
gious practices have strong influences on adaptive and
positive responses to complex situations as a result of the
disease®. Thus, practicing religion and spirituality are
important elements for improving the quality of life of
chronic renal patients, helping to cope with the disease®?*.

Although CKD treatment has a number of limitations and
dependence on the hemodialysis machine is a stressor, and most
of the time these are seen as hindering factors in the transition
and adaptation process, the results show that participants per-
ceive hemodialysis and the treatment regimen as a pursuit for
improving their quality of life, and therefore these conditions
have a significance of facilitating the transition process.

Furthermore, in the speeches regarding the community
resources as support, it was noticed that living in the city
where the treatment is performed or at short distances are
conditions considered as facilitators, as they make access
and continuity of treatment possible. In contrast, patients
who live a long distance from the clinic reported that this
is a factor which hinders treatment because they have to
spend long hours and there are still climatic factors which
interfere with the duration of travel. Thus, one can infer
that the well-being and quality of life of the patient may be
compromised, as long trips promote fatigue and make the
treatment more tiring than expected.

Regarding social conditions, they were expressed in
changes related to working life and leisure activities, in

which patients need to dispense more energy, and they were
regarded as being demanding or painful.

Abandoning work and social activities for most patients
is due to the limitations caused by CKD. Patients reported
teelings of helplessness and loss of autonomy due to the need
to satisfy the demands imposed by the treatment, i.e. three
hemodialysis sessions weekly.

These changes in lifestyle are recognized as hindering
conditions of the transition process, as abandoning employ-
ment has a great impact on social and financial life, in addi-
tion to causing a reduction in pleasant activities with the
family as a result of the time taken to perform the hemo-
dialysis sessions®1.

'The feeling of unproductivity present in the interviewees’
statements is related to the sense of inability to work due to
an arteriovenous fistula, which also represents a social stigma
due to the strange behavior of others in social life when they
perceive the arteriovenous fistula or catheter for hemodialy-
sis. There is also the limitation imposed by the treatment in
participating in leisure activities. Similar results were found
in recent studies conducted in the south of Brazil®.

CONCLUSION
'This study enabled identifying the facilitating and hin-

dering conditions of the health/disease transition process
in patients with CKD diagnosis, and it was possible to
categorize the results and the main evidence of the tran-
sitions according to the personal, community and social
dimensions based on the Transition Theory. It is worth
highlighting the predominance of hindering factors in the
personal dimension, facilitators in relation to the community
dimension, and the equal conditioning factors regarding the
social dimension.

It can be concluded that the transition process expe-
rienced by CKD patients is complex and has a multiple and
simultaneous pattern which provides better understanding
and perception of their transition experiences. Resilience is
the main facilitating condition in the personal dimension
which enables emotional stabilization of the patient, promo-
ting healthy results in the transition process. The presence of
tamily, friends and religious belief in the community dimen-
sion are part of the support for coping and overcoming the
limitations imposed by the disease. Lastly, activities related
to working life and leisure activities in the social dimension
were those which suffered the most negative changes.

Knowledge about these conditioning factors may help to
understand how these patients perceive their transition and
what prevents them from following a healthy transition, so
as to support nurses in their clinical judgment when perfor-
ming the nursing process, and for facilitating care planning
in selecting Therapeutic Nursing Interventions.

This study is limited since it was performed in only one
hemodialysis clinic with specificities regarding the profile of
patients treated there, as well as the use of only one collec-
tion technique and the convenience sample, and therefore
it is not generalizable to contexts which do not have similar
characteristics.
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RESUMO

Objetivo: Identificar os condicionantes facilitadores e dificultadores do processo de transi¢io saide/doenga num grupo de pacientes
com Doenga Renal Cronica em tratamento hemodialitico sustentado no aporte teérico da Teoria das Transi¢oes. Método: Estudo
descritivo de abordagem qualitativa. A coleta de dados ocorreu por meio de entrevistas semiestruturadas realizadas no periodo de marco
e abril de 2018. Para anilise e discussio, utilizou-se da Técnica de Anilise de Contetddo como referencial metodolégico e o modelo
explicativo da Teoria das Transi¢des como referencial teérico. Resultados: Participaram da pesquisa 25 pacientes. Foram identificados
os fatores condicionantes do processo de transi¢io, esses foram organizados em trés categorias temdticas: Condicionantes pessoais
no processo de transi¢io; Condicionantes comunitirios no processo de transi¢io; Condicionantes sociais no processo de transicio.
Conclusdo: Foi evidenciada uma predominéncia de condicionantes dificultadores na dimensdo pessoal, facilitadores com relagio a
dimensdo comunitdria e, no que tange 4 dimenséo social, os condicionantes foram equinimes.

DESCRITORES

Insuficiéncia Renal Cronica; Cuidados de Enfermagem; Teoria de Enfermagem; Cuidado Transicional; Didlise Renal.

RESUMEN

Objetivo: Identificar los condicionantes facilitadores y dificultadores del proceso de transicién salud/enfermedad en un grupo de
pacientes con Enfermedad Renal Crénica en tratamiento hemodialitico sostenido en el aporte teérico de la Teoria de las Transiciones.
Meétodo: Estudio descriptivo de abordaje cualitativo. La recoleccién de datos ocurrié mediante entrevistas semiestructuradas realizadas
en el periodo de marzo a abril de 2018. Para analisis y discusion, se utiliz6 la Técnica de Anilisis de Contenido como marco de referencia
metodoldgico y el modelo explicativo de la Teoria de las Transiciones como marco de referencia teérico. Resultados: Participaron en
la investigacién 25 pacientes. Fueron identificados los factores condicionantes del proceso de transicién, y esos fueron organizados
en tres categorias temdticas: Condicionantes personales en el proceso de transicién; Condicionantes comunitarios en el proceso de
transicién; Condicionantes sociales en el proceso de transicién. Conclusién: Fue evidenciada una predominancia de condicionantes
dificultadores en la dimensién personal, facilitadores con relacién a la dimensién comunitaria y, en lo que se refiere a la dimension social,
los condicionantes fueron ecudnimes.

DESCRIPTORES
Insuficiencia Renal Crénica; Atencién de Enfermeria; Teoria de Enfermeria; Cuidado de Transicién; Didlisis Renal.
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