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INTRODUCTION
The pandemic crisis of SARS-CoV-2 (Severe Acute 
Respiratory Syndrome-Corona Virus-2 (SARS-CoV-2) 
(COVID-19) has brought enormous societal pressure 
worldwide. For example, in Germany as many as 30% 
of respondents feared a pandemic [1], and in Poland the 
percentage of young adults (18-35 years old) suffering 
from depressed mood increased from 16.2% to 36.6% [2]. 

Yet, difficult situations may not only lead to various 
types of disorders, fears, anxieties and feelings of loss. 
They can also lead to positive changes, even to devel-
opment or growth after experienced trauma, to positive 
adaptation, to changes in self-perception, changes in 
interpersonal relations or philosophy of life [3]. People 
who have experienced suffering can change their per-
ception of reality, perceiving its different dimension. 
Therefore, experiencing difficult situations may lead to 
transforming the experienced suffering and loss into an 
important, positive value for a specific individual, but 
also into searching for more effective ways of medical or 
psychological interventions [4, 5].

COVID-19, a disease caused by a novel coronavirus, is a 
major global human threat and was declared a pandemic 
by the World Health Organization as of 11 March 2020 [6-

10]. The disease caused by this new strand of coronoavirus 
has high morbidity and mortality in the elderly and in 
comorbid populations [7, 8]. According to the published 
data, older patients with underlying clinical conditions 
such as diabetes mellitus, hypertension, and cardiovascular 
disease tend to be vulnerable to COVID-19 and display 
more severity clinical course of the illness [9]. 

Chronic kidney disease (CKD) is an increasingly prev-
alent condition, recognized as a public health priority, 
affecting 10-12% of the population [10, 11]. Chronic kidney 
disease and kidney end-stage renal disease (ESRD) consti-
tute a clinical problem worlddwide. Thus, if CKD patients 
were to populate a separate country, its population would 
be the third largest in the world [5, 6]. 

CKD and uremic patients on maintenance dialysis are 
exposed not only to a higher comorbidity and poor quality 
of life, but also to a high overall mortality, mainly due to pre-
mature cardiovascular disease (CVD) and infections [9-12]. 

Patients with uremia receiving maintenance hemodial-
ysis are particularly susceptible to infections because of 
multiple comorbidities (such as cardiovascular disease, 
diabetes, and cerebrovascular disease, malnutrition) and 
immune dysregulation compared with general population 
[12]. The uremia state is associated with impairment of 

THE IMPORTANCE OF MENTAL RESILIENCE AGAINST LONELINESS 
DURING THE COVID-19 PANDEMIC IN DIALYSIS PATIENTS

DOI: 10.36740/WLek202107134 

Urszula Ołdakowska-Jedynak1, Maria Ryś2, Tomasz Sztajerwald2, Jolanta Malyszko1

1NEPHROLOGY, DIALYSIS AND INTERNAL MEDICINE, WARSAW MEDICAL UNIVERSITY, WARSAW, POLAND
2INSTITUTE OF PSYCHOLOGY, CARDINAL STEFAN WYSZYŃSKI UNIVERSITY, WARSAW, POLAND

ABSTRACT
The pandemic crisis of COVID-19 has caused anxiety and depressive symptoms to increase in many people worldwide. Yet, difficult situations may not only lead to various types 
of disorders, fears, anxieties and feelings of loss. They can also lead to positive changes, even to development or growth after experienced trauma, to positive adaptation, to 
changes in self-perception, changes in interpersonal relations or philosophy of life. 
Patients with chronic kidney disease, especially those on renal replacement therapy, often experience severe psychological problems such as anxiety disorders, depressive 
disorders, or difficulties related to coping with excessive stress.
The aim of our review is to disscus the appropriatness of mental health screening tools in patients with chronic kidney disease, including those on dialyses, during COVID-19 
pandemic. Recently published studies indicate the limited available data evaluating the diagnostic accuracy of screening tools for mental status in patients with chronic kidney 
disease. This, it seems reasonable to stress the mental health associations with situational stress in this group of patients during the SARS-CoV-2 pandemic. It is also worth 
pointing out the need to research the impact of the mental disorders in this population on morbidity and mortality, taking into account other organ complications and the 
quality of life of patients not only during the SARS-CoV-2 pandemic. It is worth to to make every effort to reduce the severity of the anxiety and feelings of hopelessness in 
dialysis patients, to cope with the pandemic. 

 KEY WORDS: mental health, pandemic during COCID-19, end-stage renal disease, renal replacement therapy

Wiad Lek. 2021;74(7):1758-1762

REVIEW ARTICLE 



THE IMPORTANCE OF MENTAL RESILIENCE AGAINST LONELINESS DURING THE COVID-19 PANDEMIC...

1759

lymphocyte and granulocyte function, encompassing all 
elements of innate and aquired immunity [11, 12]. 

Infection is the second most common cause of death in 
patients with ESRD [13, 14]. Dialysis patients are easily 
exposed to pathogens through needling, transfusion, and 
dialysis catheters. In addition, dialysis patients are prone to 
severe infection because they have uremic toxins and de-
creased immune function [15]. Additionaly, dialysis units 
accommodate many patients who are relatively mobile, so 
the control over the spraed of infectious diseases is more 
difficult than in populations at large [15]. 

Patients treated for chronic renal failure, especially the 
final stages, often experience severe psychological problems 
such as anxiety disorders, depressive disorders, or difficul-
ties related to coping with excessive stress [16].

Recently published data indicate there is limited research 
evaluating the diagnostic accuracy of screening tools for 
mental status e.g.  depression in patients with kidney fail-
ure [17,18,19]. In addition to existing studies may not be 
generalizable to each country and populations.  

The pandemic crisis of SARS-CoV-2 has brought enor-
mous societal pressure worldwide. We can make an effort 
to prepare dialysis patients, providing them with the best 
means with which to decrease the anxiety and feelings of 
hopelessness, and thus help to overcome the crisis. Patients 
on hemodialysis should receive education and information 
about COVID-19 to prevent and control infection. 

THE AIM
The purpose of our study is to review theoretical basis for 
research in the aim to identify mental health e.g mental 
resilience, solitude and the feeling of loneliness screening 
tools appropriate for patients with kidney failure par-
ticularly during COVID-19 pandemic. We disscus the 
importance of mental resilience, solitude and the feeling 
of loneliness during the COVID-19 pandemic in a group 
of people with end-stage renal failure treated with hemo-
dialysis. These patients, being in a particularly difficult 
health situation, had to face an additional challenge – the 
announced COVID-19 pandemic.

REVIEW AND DISCUSSION

THE IMPORTANCE OF MENTAL RESILIENCE
The concept of resilience explains the positive adaptation 
of a person despite adverse living conditions or trauma. 
It focuses on explaining the importance of the protective 
factors and mechanisms that work here [20].

Grotberg [21] describes resilience as “a universal ability 
that enables a person, group or community to prevent, 
minimize, or overcome the harmful effects of the misfor-
tune experienced”, and I. Heszen-Niejodek [22], analyzing 
resilience, describes it as a permanent personality trait, 
characterized by the ability to recover from unpleasant 
and difficult situations and to adapt to constantly changing 
living conditions.

Psychological resilience is also recognised as a character-
istic of individual properties associated with adaptive flexi-
bility resulting from an individual’s ability to adjust his level 
of control (ego-control) to experienced situations and his 
own abilities [23]. It also means those qualities of a person 
that reflect the strength of his character, the ability to cope 
with stress, and the flexibility to adapt to new conditions 
[24]. In this perspective, mental resilience is about coping 
with external and internal stressors in order to cope most 
effectively with everyday difficulties as well as in traumatic 
situations [25]. The level of ego-resilience determines the 
flexibility of emotional, cognitive and behavioural abilities 
in the face of constantly changing living conditions [24].

The concept of resilience combines risk factors with re-
sources in the process of coping with difficult situations, as 
well as in development and health care. For many scientists, 
the concept of resilience means not only a process, but also 
the properties of an individual to cope with any adversity 
in a flexible and creative way [25].

Psychological resilience is revealed when an increased 
level of risk occurs in a person’s life, which threatens proper 
psychophysical development; under such conditions one 
can talk about good functioning of an individual [26-33]. 

Resilience therefore involves, on the one hand, experienc-
ing a threat or a traumatic situation, or an increased level 
of risk posing a threat to the proper psychophysical devel-
opment of an individual, and, on the other hand, having 
the skills and competences to cope with such experiences, 
to overcome adversity [26-29, 32, 34].

SOLITUDE AND THE FEELING OF LONELINESS
Solitude is described by researchers as an unavoidable, 
necessary condition stemming from human nature. Other 
characteristics of loneliness include ambiguity, indefinite-
ness and inexpressibility. It is universal and timeless. It is 
extremely individualised because it is experienced sub-
jectively and very specifically. It is experienced differently 
by each person and reported differently by everyone [35]

Loneliness is another phenomenon. A person may feel 
lonely in the face of adversities, i.e. those events or life cir-
cumstances which are strongly stressful for the individual, 
resulting from a family or social situation (e.g. poverty, 
divorce of parents) or occasioned by a direct threat to 
life (wars, disasters, terrorist attacks) [29, 32, 37]. When 
defining adversity, it is very important to distinguish neg-
ative events that are a consequence of decisions made by 
an individual (e.g. use of psychoactive substances) from 
those negative events that are independent of human will 
and are not subject to control (e.g. illness), [26, 35,37, 38]. 

Among the causes of loneliness, the loosening of family 
and social ties and the attendant insatisfaction with needs, 
especially love, acceptance, contact, affiliation, reduced 
self-esteem and fear of rejection are often highlighted. 
The negative impact of working overtime, excessive in-
volvement in technological achievements, escape into 
the virtual world, as well as lifestyle and culture models 
geared towards individual success and consumption are 
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emphasised. An important cause of loneliness is also the 
marginalisation of religious life, or migration, emigration, 
excessive urbanisation and industrialisation [35, 39, 40].

One problem of loneliness in particular concerns the 
sick, especially those who depend on constant health care 
assistance.

Difficult situations cause excessive mental strain, disrupt 
targeted activity, jeopardise the satisfaction of needs or 
values important to a person, contribute to the feeling of 
intense emotional tension. Difficult situations, depending on 
individual resilience, can lead to behavioural changes, such 
as motor anxiety, negative emotional reactions, discourage-
ment or a desire to give up on the chosen goals.

The feeling of loneliness is always annoying and unwanted. 
Loneliness limits human development and interferes with 
normal functioning. It is associated with a sense of hope-
lessness, abandonment or boredom, reduced self-esteem, 
alienation, an external sense of control and aggression [41], 
depression [42], hostility [43] or even suicidal tendencies 
[44, 45, 46]. 

However, the experience of illness can be viewed from the 
perspective of a struggling man – not as a string of sufferings, 
but as a difficult ‘school of life’ with an important value. 

Apart from physical diseases, the consequences of the 
COVID-19 pandemic  on the mental health and well-being 
at personal and population-levels are enormous. The COV-
ID-19 pandemic  altered the routine and quality of live of 
large portion of the population with the relevant psychoso-
cial impact.  Imposed mass quarantine applied by nationwide 
lockdown programs may induce specific psychological con-
sequences  such as fear, anxiety, panic, depression, loneliness 
and distress [47]. Patients with endstage renal failure, often 
experience severe psychological problems such as anxiety 
disorders, depressive disorders, insomnia, or difficulties re-
lated to coping with excessive stress. Depressive disorders are 
the most frequent mental disorder among dialysis patients 
[48].  In addition the occurrence of depressive disorders is an 
independent factor increasing the mortality and frequency 
of hospitalization in this group of patients [49]. 

The psychological distress of patients undergoing dialysis 
is significantly higher and might be intensified by several 
reasons such as psychological reaction to stress, by uncer-
tainty of disease progression. Regular hemodialysis treat-
ment policy requires that every HD patient had to go to the 
hospitals at least 3 times a week. Besides, HD patients had 
more concerns of being infected and might become more 
stressful. In this context, it is worth analysing the problem 
of whether mental resilience is important in experiencing 
a sense of loneliness in dialysis patients. Therefore, the aim 
of this study is to thoroughly analyze published data on 
cognitive-behavioral therapy in dialysis patients. 

ASSESSMENT OF RESILIENCE AND LONELINESS

PSYCHOLOGICAL RESILIENCE SCALE (PRS)
Psychological Resilience Scale was constructed by M. Ryś 
and co-workers. The developed items, which covered var-

ious aspects of psychological resilience, were evaluated by 
competent judges, composed of psychologists and thera-
pists. Factor analysis made it possible to distinguish several 
basic areas from which 5 scales were created in later work 
on the method. The reliability was calculated using Cron-
bach’s alpha for each of the scales and was equal to: 0,697 
for Attitude to difficulties and problems (PRS_1); 0,862 for 
Attitude to each other in difficult situations (PRS_2); 0,738 
for Somatisation (PRS_3); 0,685 for Emotional sphere and 
relations with others (PRS_4); 0,771 for Attitude to injuries 
(PRS_5) [50, p. 115]. 

ME AMONG OTHERS  (MAT)- TESTING THE 
FEELING OF LONELINESS
The method ME AMONG OTHERS has been developed by 
Maria Ryś in cooperation with psychologists and psycho-
therapists. The aim of this method is to determine the level 
of loneliness in three spheres – intellectual, emotional and 
functional. The initial set of items covered various aspects 
of relations with others and the feeling of loneliness. It was 
evaluated by competent judges (psychologists, therapists). 
Further work included only those items that were highly 
rated by competent judges. 

The measurement is made on a Likert scale from 1 to 5. 
The reliability was calculated using Cronbach’s alpha for 
each scale and it was equal to: 0,687 for Sense of loneliness 
in the intellectual sphere (MAT_1); 0,863 for Sense of lone-
liness in the emotional sphere (MAT_2); 0,613 for Sense of 
loneliness in the functional sphere (MAT_3), [35]. Likert 
scale is a psychometric scale, the most widely applied 
approach to assess responses in survey  research.  More 
details concerning  scaling methodology and Likert scale 
are discussed in literature  [35, 51-53]. 

CONCLUSIONS
Summarising, the research identifying mental health screen-
ing tools appropriatness for patients with chronic kidney 
disease particularly during COVID-19 pandemic is very 
important. Recently published studies indicate the limited 
available data evaluating the diagnostic accuracy of screen-
ing tools for mental status in patients with chronic kidney 
disease. This, it seems reasonable to stress the mental health 
associations with situational stress in this group of patients 
during the SARS-CoV-2 pandemic. It is also worth pointing 
out the need to research the impact of the mental disorders 
in this population on morbidity and mortality, taking into 
account other organ complications and the quality of life of 
patients not only during the SARS-CoV-2 pandemic.

Thus, results of such studies and established method 
of measurements and diagnosis of mental health and 
disorders may allow to extend renal replacement therapy 
with psychological assesment and therapeutic instruments 
of reducing the severity of mental disorders symptoms 
among patients undergoing dialysis. These might have 
the potential of becoming new standards in the interdis-
ciplinary care. 
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The pandemic crisis of SARS-CoV-2 has brought enor-
mous societal pressure worldwide. We should pay more 
attention to the patients with chronic illness,  particularly 
with chronic kidney diseases  and provide sufficient psy-
chological support in advance.
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