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Introduction: Chronic kidney disease (CKD), and particularly end-stage
renal disease (ESRD), is associated with substantial psychological burden,
including elevated rates of depression, anxiety and somatic distress, while
kidney transplantation improves physical outcomes but does not elimi-
nate psychological vulnerability. Previous research has shown that per-
sonality traits, coping styles, hope and meaning in life significantly influ-
ence the emotional adjustment of patients undergoing renal replacement
therapies.

Aim: The aim of this study was to compare psychopathology, personality
traits, burnout, depersonalization, hope and meaning in life among three
groups: ESRD patients on hemodialysis, kidney transplant recipients and
healthy controls.

Materials and Methods: The sample consisted of 100 patients (50 ESRD
patients on hemodialysis and 50 kidney transplant recipients) and 50
healthy controls matched for key sociodemographic characteristics. Data
collection included sociodemographic questionnaires and validated psy-
chometric tools: SCL-90-R, Cambridge Depersonalization Scale (CDS),
Maslach Burnout Inventory (MBI), Eysenck Personality Questionnaire
(EPQ), Meaning in Life Questionnaire (MLQ), and Adult Hope Scale (AHS).
Participation was voluntary, anonymity was ensured, informed consent
was obtained, and institutional ethical approval was granted. Statistical
analysis included descriptive measures, group comparisons and p-values
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with 95% confidence intervals.

Results: Patients scored higher than healthy controls on most SCL-90-R
subscales, with psychoticism showing a statistically significant difference
(p=0.019). ESRD patients recorded higher levels of psychopathology,
emotional exhaustion, personal accomplishment deficits and depersonal-
ization compared with transplant recipients, though only the MLQ “search
for meaning” subscale differed significantly (p=0.007). Transplant patients
showed higher hope levels on both AHS subscales but without statistical
significance. Gender analyses revealed that women in both clinical groups
exhibited significantly higher somatization, anxiety and obsessive-com-
pulsive symptoms, while men scored higher in hope and meaning do-
mains.

Conclusions: ESRD and transplant patients demonstrate substantial psy-
chological burden relative to healthy controls, with notable gender-spe-
cific patterns. ESRD patients appear more engaged in existential search,
whereas transplant recipients show stronger hopeful thinking. These
findings highlight the importance of integrating structured psychological
screening and personalized psychosocial interventions into routine ne-
phrology care to improve emotional resilience and overall quality of life.

Key words: Chronic kidney disease; Renal transplantation; Mental health; Psy-

chological assessment; Quality of life; Chronic illness

Introduction

Chronic kidney disease, particularly at the stage of
end-stage renal disease (ESRD), is widely recognized
as a condition that imposes substantial physical, emo-
tional and social burdens on affected individuals. He-
modialysis, the most common life-sustaining therapy
for ESRD, requires strict treatment schedules, ongoing
dietary restrictions and persistent symptom manage-
ment, all of which can adversely affect psychological
well-being. Studies consistently demonstrate elevated
rates of depression, anxiety and somatic distress among
hemodialysis patients, often exceeding those found in
other chronic illness populations.”? At the same time,
personality traits, coping strategies and existential con-
structs such as hope and meaning in life are increasingly
recognized as important determinants of psycholog-
ical resilience and overall quality of life in this group.?
These psychosocial dimensions interact with clinical
outcomes, influencing treatment adherence, perceived
burden and even mortality risk,* highlighting the need
for structured assessment across emotional and person-
ality domains in nephrology care.

Renal transplantation generally leads to improved
physical functioning and quality of life compared with
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dialysis; however, transplant recipients continue to face
significant psychological challenges, including fear of
graft rejection, medication toxicity, lifestyle adjustments
and uncertainty about long-term prognosis. Evidence
shows that although psychological symptoms may de-
crease post-transplantation, many patients continue to
report distress, and in some domains, such as anxiety
and obsessive—compulsive symptoms, rates may remain
comparable to or only slightly lower than those seen
in dialysis cohorts.>¢ Gender-related differences have
been repeatedly observed, with women, both on dial-
ysis and post-transplant, demonstrating higher levels of
psychopathology, whereas men often report stronger
indicators of hope, self-efficacy and meaning.”® Under-
standing these patterns is essential for designing target-
ed psychosocial interventions that address the unique
emotional and existential needs of patients across the
spectrum of chronic kidney disease.

Methodology

This study employed an observational epidemiologi-
cal research design aimed at examining psychometric,
personality and existential characteristics among in-
dividuals with end-stage renal disease (ESRD), kidney
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transplant recipients and healthy controls. The total re-
search sample consisted of 150 participants. From these,
100 were patients recruited from the same nephrology
service in order to minimize selection bias and ensure
diagnostic and procedural homogeneity. The patient
cohort included 50 individuals diagnosed with ESRD
stage 5, according to K/DOQI classification, and receiv-
ing maintenance hemodialysis, as well as 50 individuals
who had undergone kidney transplantation and were
under routine post-transplant follow-up. Additionally,
a comparison group of 50 healthy volunteers with no
history of chronic kidney disease or major psychiatric
disorders was recruited to serve as controls. Exclusion
criteria included inability to communicate in Greek and
presence of severe cognitive impairment that could af-
fect questionnaire completion. All participants provided
informed consent prior to participation.

Data collection involved the administration of vali-
dated psychometric instruments. Sociodemographic
variables were recorded through a structured question-
naire documenting age, sex, marital status, education,
employment, socioeconomic status and living arrange-
ments. Depersonalization experiences were assessed
using the Cambridge Depersonalization Scale (CDS), a
validated 29-item instrument with strong reliability in
Greek populations. Burnout symptoms were measured
using a modified version of the Maslach Burnout In-
ventory (MBI), adapted for clinical rather than occupa-
tional contexts. Personality traits were evaluated using
the Greek-adapted Eysenck Personality Questionnaire
(EPQ), which assesses neuroticism, extraversion, psy-
choticism and social desirability (lie scale). Psychopa-
thology symptoms were captured using the SCL-90-R,
a comprehensive measure of nine clinical symptom di-
mensions. Meaning in life was assessed via the Meaning
in Life Questionnaire (MLQ), while hope levels were eval-
uated with the Adult Hope Scale (AHS), which includes
the Agency and Pathways subscales. All instruments are
internationally validated and widely used in chronic ill-
ness research. Data were analyzed to explore differences
across the three groups and to investigate associations
between depersonalization, psychopathology, person-
ality traits and existential constructs.

The study was conducted in accordance with the
ethical principles of the Declaration of Helsinki and the
guidelines of the International Committee of Medical
Journal Editors (ICMJE) for research involving human
participants. Approval for the study was obtained from
the hospital’s Ethics and Research Committee, and for-
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mal written authorization was granted by the hospital
administration for data collection and study implemen-
tation. All participants were fully informed about the
aims, procedures, potential risks, and benefits of the
study and provided written informed consent prior to
participation, with explicit assurances that their involve-
ment was voluntary and that they could withdraw at any
time without consequences. Anonymity and confiden-
tiality were strictly maintained, with all data recorded
and analyzed in coded, non-identifiable form. The study
involved only questionnaire-based assessment and in-
cluded no medical or experimental interventions. Addi-
tionally, permission for the use of all psychometric in-
struments (CDS, MBI, EPQ, SCL-90-R, MLQ, AHS) was ob-
tained from the authors or legitimate copyright holders.

Results

The research sample consisted of 100 patients and 50
healthy controls. The patients consist of 50 end-stage
kidney patients and 50 transplant kidney patients. The
age of end-stage renal patients was an average of 62.8
years with a standard deviation of 16.6 and a median
of 64, of transplant patients 57.6 years, with a standard
deviation of 13.2 and a median of 60, and the mean
age of healthy controls was 50.6 years, with a standard
deviation of 8.5 and a median of 51. The ratio of men
and women is the same in the two groups of patients,
54.0% of patients are men and 46.0% women, while the
corresponding percentage for healthy is 28.0% men
and 72.0% women (Table 1). Regarding the educational
level of the participants, 56.0% of end-stage kidney pa-
tients had completed primary or secondary education
and the remaining 44.0% had completed tertiary edu-
cation. Similarly, among transplant patients, 52.0% have
completed primary or secondary education and 48.0%
tertiary education. The percentage of healthy witnesses
who have completed primary or secondary education is
18.0% and tertiary education is 82.0%.

The percentage of end-stage renal patients who stat-
ed that they are working is 26.0%, the corresponding
percentage of transplant patients is 36.0% and healthy
controls is 98.0%. The percentage of kidney patients
who are married is 60.0%, while the remaining percent-
age is single, widowed or divorced. Married transplant
patients are 64.0% and the corresponding percentage
of healthy patients was 54.0%. The average number of
family members of kidney patients was 2.4, transplant
patients 2.1 and healthy patients 2.5. According to the
participants’ responses, 6.0% of end-stage kidney pa-
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Table 1: Distribution of the sick and healthy participants in terms of demographic characteristics

End-stage kidney

Characteristics patients
n %
< Man 27 54,0
ex ;
Wife 23 46,0
Primary/ Secondary
28 56,0
Education
Higher 22 44,0
Work No 37 74,0
or
Yes 13 26,0
Married 30 60,0
Marital status Married/ Widowed/
Divorced 20 40,0
Superior 3 6,0
Upper waist
Socio- pP 3 60
economic Waist 25 50,0
situation Waist Lower 13 26,0
Lower 6 12,0
Mean .
Value (t.a.) Median
Age 56,3 (15,4) 56
Number of family members on the 24(13) 5

same roof

T.A.: Standard deviation

Table 2: Duration of illness of patients

End-stage nephropathy patients

Mean Value(sq.a.)
12,28 (10,21)

Duration

T.A.: Standard deviation

tients rated their socio-economic status as higher, 6.0%
as average higher, 50.0% as average, 26.0% as mean
inferior and 12.0% as lower. Accordingly, 8.0% of trans-
plant patients stated that their socio-economic status is
superior, 8.0% mean higher, 66.0% average, 12.0% aver-
age lower and 6.0% lower. The corresponding percent-
ages for the healthy were 4.0%, 16.0%, 74.0% and 6.0%.

Transplant patients seem to be ill for more years than
end-stage kidney patients, since they have been ill for
an average of 15.72 years (standard deviation of 9.85)
and half have been ill for less than 15.5 years. End-stage
kidney patients have an average of 12.28 years (stan-
dard deviation of 10.21) and half of them have been ill
for less than 9.5 years (Table 2).

122

Transplant patients Healthy
n % n %
27 54,0 14 28,0
23 46,0 36 72,0
26 52,0 9 18,0
24 48,0 41 82,0
32 64,0 1 2,0
18 36,0 49 98,0
32 64,0 27 54,0
18 36,0 23 46,0
8,0 2 4,0
8,0 8 16,0
33 66,0 37 74,0
6 12,0 3 6,0
3 6,0 0 0
Mean . Mean .
Value(sg.a.) Median Value(sg.a.) Median
52,1(12,1) 53 44,6 (8,5) 45
2,1(1,3) 2 2,5(0,9) 2
Transplant patients
Median Mean Value(sq.a.) Median
9,5 15,72 (9,85) 15,5

Comparison of patients and controls in terms
of their psychometric scales

Comparing the psychometric scales of end-stage renal
patients and transplant patients (Table 4), end-stage re-
nal patients score statistically significantly higher on the
scale of the search for meaning in life than transplant re-
cipients (26.4+5.4 versus 23.5+6.4, p=0.007). In addition,
kidney patients have on average higher scores on the
psychopathology scales, emotional exhaustion and per-
sonal achievement, and overall depersonalization score
than transplant patients, however, these differences
were not found to be statistically significant. Therefore,
there is evidence that end-stage kidney patients show
more symptoms of psychopathology, emotional ex-
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Table 4: Psychometric scales of kidney patients and transplant patients.
Psychometric scales A‘II;:::J ) ::?,?:t?;: Median p
End-stage nephropathy patients 229 83 2
Somatization Transplant patients 218 90 19 0,297
End-stage nephropathy patients 203 80 18
Compulsiveness Transplant patients 189 70 17 0,429
End-stage nephropathy patients 16,8 6.0 15
Interpersonal sensitivity Transplant patients 169 75 15 0,847
End-stage nephropathy patients 264 111 2
Depression Transplant patients 236 97 205 0,152
End-stage nephropathy patients 16.6 77 14
SCL90  stress : ’ : 0,906
Transplant patients 16,4 6.8 145
End-stage nephropathy patients 95 42 8
Anger Transplant patients 94 42 8 0,939
End-stage nephropathy patients 10,1 36 9
Phobic anxiety Transplant patients 96 a 8 0,454
End-stage nephropathy patients
Paranoid ideation J p. pathyp 12,0 47 11 0,819
Transplant patients . 11,8 4,6 10
End-stage nephropathy patients 15.0 51 13
Psychoticism Transplant patients 146 47 14 0,997
End-stage nephropathy patients 115 29 12
Extroversion Transplant patients 13 25 1 0,805
End-stage nephropathy patients 13.2 23 13
Psychoticism Transplant patients 136 21 14 0,141
EPQ End-stage nephropathy patients 87 23 8
Neuroticism Transpl ; - - 0,488
plant patients 92 3.0 85
End-stage nephropathy patients 73 30 7
Falsehood Transplant patients 74 29 7 0,795
End-stage nephropathy patients 185 15.0 14
Emotional exhaustion Transplant patients 149 130 125 0,229
. Lack of personal End-stage nep.hropathy patients 34,0 10,2 35 016
achievement Transplant patients 30,3 12,5 30 !
End-stage nephropathy patients 55 55 5
Depersonalization Transol ; - - 0,660
plant patients 63 6.6 5
End-stage nephropathy patients 234 6.7 26
Action Transplant patients 256 36 255 0.270
End-stage nephropathy patients 248 59 26
AHP Routes Transplant patients 266 35 27 0,081
End-stage nephropathy patients 482 109 51
Total score Transplant patients 52 6.2 525 0,129
End-stage nephropathy patients 277 56 29
Existence Transplant patients 278 50 28 0,919
MLQ End-stage nephropathy patients 264 54 27
Quest Transplant patients 235 6.4 23 0,007
End-stage nephropathy patients 332 462 16
CDS Total score Transplant patients 124 213 155 0,436
123
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Table 5: Psychometric scales of patients and controls
Average Standard

Psychometric scales price deviation Median p
Patients 22,4 8,6 21
Somatization Witnesses 214 8,4 19,5 0426
Patients 19,6 7,5 17
Compulsiveness Witnesses 18,6 6,0 17 0,678
Patients 16,8 6,8 15
Interpersonal sensitivity Witnesses 148 48 13,5 0,064
Patients 25,0 10,5 22
Depression Witnesses 222 7.8 21 o168
Patients 16,5 73 14
SCL90  Stress Witnesses 14,4 48 13 0210
Patients 9,4 4.2 8
Anger Witnesses 9,4 3,1 8,5 0457
Patients 9,8 3,8 8
Phobic anxiety Witnesses 9,0 24 8 0478
Patients 11,9 4,7 10
Paranoid ideation Witnesses 11,2 42 10 0,439
Patients 14,8 49 14
Psychoticism Witnesses 13,5 3,9 12 0,019
Patients 11,4 2,2 12
Extroversion Witnesses 11,0 2,1 1 0219
Patients 13,4 2,2 13
Psychoticism Witnesses 138 2,1 13,5 016
EPQ Patients 8,9 2,7
Neuroticism Witnesses 9,0 2,5 057
Patients 7.3 2,9
Falsehood Witnesses 59 23 55 0003
Patients 16,7 14,1 13
Emotional exhaustion Witnesses 14,9 11,3 11 0.747
Patients 32,2 11,5 33
MBI Lack of personal achievement Witnesses 33,6 8,6 35 0,683
Patients 5,9 6,1 5
Depersonalization Witnesses 6,2 4,7 4,5 0247
Patients 24,5 5,4 26
Action Witnesses 26,3 3,7 27 0078
Patients 25,7 4,5 27
AHP Routes Witnesses 258 3,9 27 0807
Patients 50,2 9,1 52
Total score Witnesses 52,1 6,7 54 0301
Patients 27,7 53 28
Existence Witnesses 27,7 4,0 28 0:660
MLQ Patients 24,9 6,1 25
Quest Witnesses 25,1 572 25 0870
Patients 27,8 36,2 16
CcDS Total score Witnesses 22,2 20,0 16 oz
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Table 6: Psychometric scales of end-stage renal patients and transplant recipients in terms of their sex
Psychometric End-stage kidney patients Transplant patients
scales
Sex Average price Ta. Median p A\'/)e":‘:ege Ta. Median p
SCL90
Man 20,2 6,6 19 19,3 8,6 16
Somatization 0,011 0,011
Wife 26,2 9,0 25 24,8 8,7 24
Man 17,9 59 17,5 17,0 6,4 16
Compulsiveness 0,107 0,021
Wife 23,0 9,3 18 21,2 7.1 21
Man 14,7 4,2 13 15,6 58 14
Interpersonal 0,011 0,204
sensitivity Wife 19,2 6,9 20 18,4 9,1 17
Man 23,5 9,3 21,5 21,4 8,4 18
Depression 0,063 0,051
Wife 29,9 12,3 25 26,3 10,6 24
Man 134 4,4 12 14,3 58 12
Stress 0,002 0,018
Wife 20,4 9,1 18 18,8 7.3 18
Man 8,9 4,1 7,5 9,1 3,9 8
Anger 0,204 0,921
Wife 10,2 4,3 8 9,7 4,6 8
Man 9,4 2,6 8,5 9,2 43 8
Phobic anxiety 0,411 0,251
Wife 10,9 4,5 10 10,0 3,8 8
Man 10,6 4,2 9,5 11,1 4,1 9 0,264
Paranoid ideation 0,015
Wife 13,7 4,9 13 12,6 52 12
Man 14,4 52 13 14,6 57 14
Psychoticism 0,144 0,569
Wife 15,8 51 15 14,6 3,4 14
EPQ
Man 11,4 2,2 12 10,9 2,2 11
Extroversion 0,680 0,132
Wife 11,6 2,2 12 11,8 2,2 12
Man 12,6 1,6 13 13,3 1,9 13
Psychoticism 0,061 0,268
Wife 14,0 2,8 13 14,0 2,2 14
Man 8,5 2,5 8 10,3 3,3 10
Neuroticism 0,549 0,003
Wife 8,9 2,2 9 7,8 2,0 8
Man 7,6 3,1 8 7,0 3,2 6
Falsehood 0,420 0,167
Wife 6,9 2,8 6 7,8 2,4 8
MBI
i Man 15,7 12,7 13,5 13,8 12,7 12
Emotional 0,267 0,391
exhaustion Wife 21,8 16,9 18 16,1 13,4 14
Man 31,7 10,3 31 31,6 12,4 32
Lac|.< of personal 0,071 0413
achievement Wife 36,7 9,7 39 28,9 12,7 29
Man 5,6 6,5 3,5 6,9 7,8 5
Depersonalization 0,563 0,914
Wife 53 4,2 6 5,7 5,0 5
AHS
Man 23,9 6,4 27 26,3 3,2 26
Action 0,553 0,151
Wife 22,8 71 24 24,8 3,9 25
Man 25,8 57 27 27,8 2,5 28
Routes 0,039 0,020
Wife 23,7 4,6 24 25,3 4,0 26
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Man 49,6 10,9
Total score

Wife 46,6 11,0
MLQ

Man 29,1 4,5
Existence

Wife 26,1 6,3

Man 26,7 6,5
Quest

Wife 26,0 4,0
CDSs

Man 22,4 26,8
Total score

Wife 459 60,1

T.A.: Standard deviation

haustion, and depersonalization, but fewer symptoms
of existential burnout. Transplant patients score on av-
erage higher on the scale of hope, both in actions and in
planning to achieve its goals, however, the differences
were not found to be statistically significant.

In Table 5, the psychometric scales of patients (end-
stagerenal patients and transplant patients) are present-
ed in relation to the group of healthy controls. Patients
score on average higher on all psychopathology scales
than healthy people, however, only on the psychoticism
scale was the difference found to be statistically signifi-
cant (14.8+4.9 versus 13.5+3.9, p=0.019). In terms of per-
sonality scales, patients have on average higher scores
on the lie scale than controls (7.3+2.9 versus 5.9+2.3,
p=0.003), so patients tend to use falsehood more often
to present themselves in more favorable situations than
healthy participants.

Comparison of psychometric scales in terms
of demographic and clinical characteristics of
patients and controls.

Table 6 shows the levels of the psychometric scales
of end-stage renal patients and transplant patients kid-
ney patients in terms of their gender. End-stage female
kidney patients have on average higher scores on all
psychopathology scales (SCL90) than their male coun-
terparts, however statistically significant differences
were found in the scale of somatization (26.2+9.0 versus
20.2+6.6, p=0.011), interpersonal sensitivity (19.2+6.9
versus 14.7+4.2, p=0.011, anxiety (20.4%£9.1 versus
13.4+4.4, p=0.002) and paranoid ideation (13.7+4.9 ver-
sus 10.6%4.2, p=0.015). In addition, the scale of planning
to achieve goals seems to vary according to the gen-
der of kidney patients, specifically men seem to have
a greater ability to plan multiple ways to achieve their

126

53
49

30,5
26
28
26

13,5
17

54,1 5,0 54

0,182

50,1 6,9 49

29,6 3,5 30
0,097

25,7 58 25

23,7 59 23
0,300

23,2 7,0 23

21,9 18,6 15
0,100

22,9 24,5 16

goals than women end-stage kidney patients (25.8+5.7
versus 23.7+4.6, p=0.039).

Comparing men and women who have undergone
transplantation, women show more symptoms of psy-
chopathology than men, however statistically signifi-
cant differences were found in the scale of somatization
(24.8+8.7 versus 19.3+8.6, p=0.011), obsessive-compul-
sive (21.2+7.1 versus 17.0+6.4, p=0.021) and anxiety
(18.8+7.3 versus 14.3+5.8.p=0.018. Regarding the neuro-
thumb scale, From the personality scales, in the person-
ality questionnaire, transplant men patients show sta-
tistically significantly higher levels of neuroticism than
transplant women patients (10.3£3.3 versus 7.8+2.0,
p=0.003), while hemodialysis male patients show lower
levels of neuroticism than their female counterparts, but
this difference is not statistically significant.

Similarly to the end-stage kidney patient group, trans-
plant men show greater ability to plan to achieve their
goals than women (27.8+2.5 versus 25.3+4.0, p=0.020).
In addition, transplant men patients have statistically
significantly higher values in the overall hope score than
women (54.1+5.0 versus 50.1£6.9, p=0.031). Regarding
the scale that assesses the meaning of life of transplant
patients, there is a statistically significant difference in
the average scores of men and women, where men seem
to have more meaning in their lives than transplant
women patients (29.6+3.5 versus 25.7+5.8, p=0.009).

Discussion

The sociodemographic findings indicate that patients
with end-stage renal disease (ESRD) undergoing dialy-
sis and renal transplant recipients present very similar
gender distributions, educational levels and family
structures. However, notable differences appear in em-
ployment status, since only 26% of dialysis patients
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were employed compared with 36% of transplant re-
cipients, while almost all healthy controls were working.
This pattern is consistent with international evidence
suggesting that dialysis imposes substantial function-
al, social and time constraints that limit employability.’
Transplant recipients often regain a degree of physical
autonomy, which can explain their somewhat higher en-
gagement in the workforce.

In relation to psychological functioning, the two clini-
cal groups present modest differences that do not reach
statistical significance in the majority of scales. Dialysis
patients recorded slightly higher mean values in somati-
zation and depression compared with transplant recipi-
ents, while anxiety, hostility, phobic anxiety and psychot-
icism were almost identical between the groups. These
findings are in line with previous studies reporting that
depressive symptoms are more pronounced in individu-
als undergoing dialysis due to treatment burden, dietary
restrictions and uncertainty about their health trajecto-
ry."® Transplant recipients generally report psychological
improvement after surgery, although they continue to
face stressors associated with immunosuppression, fear
of graft rejection and the need for constant medical
monitoring." This could explain the relatively small dif-
ferences observed in our sample.

The comparison of personality traits measured with
the EPQ also revealed no significant disparities between
the two groups. Slight fluctuations in psychoticism,
neuroticism and extraversion were observed, but they
remained minimal. Similar results have been described
in international literature, where personality character-
istics tend to remain stable over time and are less influ-
enced by medical treatment modality.” The MBI burnout
subscales followed a similar pattern. Dialysis patients ex-
hibited higher emotional exhaustion and lower personal
accomplishment, which agrees with research showing
that dialysis involves strong physical and emotional de-
mands. However, differences did not reach significance,
potentially due to adaptation mechanisms or coping
strategies acquired over years of treatment.

The Adult Hope Scale provided more distinctive dif-
ferences, although still not statistically significant. Trans-
plant recipients reported higher agency and pathways
scores, which reflects a greater sense of direction, moti-
vation and control over their goals. This tendency is sup-
ported by international research where transplantation
is associated with improved self-efficacy and strength-
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ened psychological resilience.™ A statistically significant
difference was found only in the “search for meaning”
subscale of the MLQ, with dialysis patients scoring high-
er than transplant recipients. This finding suggests that
individuals undergoing dialysis may be more actively
engaged in existential exploration as they navigate the
challenges of chronic treatment. Similar observations
have been noted in chronic illness literature, where
meaning-seeking is often intensified during long-term
disease processes."

Taken together, these results reflect a complex psy-
chosocial landscape. Dialysis patients appear to carry a
heavier emotional burden, although transplant recipi-
ents continue to experience psychological vulnerabil-
ity despite improved physical outcomes. The absence
of large and statistically significant differences in many
domains may be due to the persistence of chronic ill-
ness-related stress even after transplantation or to the
heterogeneity of coping strategies across patients.

In this study we compared end stage renal disease pa-
tients on dialysis with healthy participants matched on
key sociodemographic variables, focusing on personal-
ity traits, burnout, hope, meaning in life and cognitive
distortions. Overall, the profiles of the two groups were
remarkably similar. On the EPQ there were no statistical-
ly significant differences in extraversion, psychoticism or
neuroticism, suggesting that chronic kidney disease and
dialysis in our sample were not associated with major
shifts in these broad personality dimensions. This con-
trasts partly with earlier work using Eysenck measures,
where haemodialysis patients tended to show higher
neuroticism and lower extraversion than controls, inter-
preted as a reaction to chronicillness and treatment bur-
den.’2" Qur only significant difference on the EPQ was a
higher score on the Lie scale in patients compared with
healthy participants, which may reflect greater social
desirability, defensive responding or a tendency to min-
imise difficulties in the context of a stigmatising and de-
manding illness. Similar elevations in dissimulation have
been reported in other haemodialysis cohorts and have
been interpreted as a coping mechanism in the face of
long-term treatment stress.'?

Burnoutindicators, as assessed with the Maslach Burn-
out Inventory, also did not differ significantly between
patients and healthy individuals. Emotional exhaustion,
depersonalisation and lack of personal accomplishment
were all in comparable ranges in both groups. This is
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noteworthy, given that haemodialysis is typically asso-
ciated with high levels of physical and psychological
strain and with impaired quality of life compared with
healthy controls.™ The absence of higher burnout in our
patient group may reflect effective adaptation, social
and family support, or good organisation of dialysis care
in the centres from which our participants were recruit-
ed. It is also possible that the higher Lie scores indicate
some under reporting of distress, which could partially
mask subtle differences in burnout symptoms.

Regarding positive psychological resources, levels of
hope (Adult Hope Scale) and meaning in life (MLQ pres-
ence and search) were broadly comparable between
patients and healthy participants, with only a non-sig-
nificant trend for lower agency (action) in the patient
group. This finding is somewhat more optimistic than
several previous studies where haemodialysis patients
showed low or moderate hope and clear associations
between reduced hope and worse psychological out-
comes." Likewise, our data suggest that the experience
of meaning in life in patients was preserved and similar
to that of healthy individuals, in line with recent work
showing relatively high meaning scores in haemodialy-
sis populations, although influenced by factors such as
religious belief, dialysis duration and symptom burden.®
Maintaining hope and meaning may act as important
protective factors that buffer the emotional impact of
chronic renal failure and intensive treatment, and this
could partly explain the absence of large group differ-
ences in personality and burnout indicators.

Finally, cognitive distortions as measured by the CDS
did not differ significantly between groups, although
the mean score was numerically higher in patients, with
large variability. Given the established links between
cognitive distortions, depression and anxiety in chronic
iliness, the lack of a clear difference suggests that, in this
sample, maladaptive thinking patterns were not sys-
tematically more pronounced in dialysis patients than in
healthy controls, or that such differences are subtle and
require larger samples to detect. In combination with
the findings on personality, burnout, hope and mean-
ing, our results portray a group of patients living with
end stage renal disease who, despite the objective bur-
den of their condition, demonstrate considerable psy-
chological resilience and adaptation.

Taken together, these findings contribute to a more
nuanced picture of the psychological profile of hae-
modialysis patients compared with healthy individuals.
While prior literature has often emphasised elevated

neuroticism, distress and reduced quality of life in this
population'’® our data highlight the potential for pre-
served personality structure, maintained meaning in life
and relatively stable levels of hope. At the same time,
the higher Lie scores point to the need for clinicians to
be attentive to possible defensive minimisation of prob-
lems in routine assessment. Future studies with larger
samples and longitudinal designs could clarify how
these psychological dimensions evolve over time and
how they interact with clinical outcomes and adherence
in patients with end stage renal disease.

The gender stratified analysis of psychometric scales
in end stage renal disease (ESRD) and kidney trans-
plant recipients shows a consistent pattern of higher
psychological symptom burden among women, along-
side more goal directed thinking, hope and perceived
meaning in life among men. Among patients with ESRD,
women scored higher than men on all SCL 90 subscales,
with statistically significant differences for somatization,
interpersonal sensitivity, anxiety and paranoid ideation.
This suggests that female patients not only experience
more intense physical symptom perception but also
greater interpersonal vulnerability and anxious suspi-
ciousness. Similar patterns have been reported in other
ESRD cohorts, where women on hemodialysis present
higher levels of depression, anxiety and global psycho-
logical distress compared with men, often measured
with SCL 90 and related instruments.””

These findings have been linked to gendered differ-
ences in coping, social roles and body awareness, and
support the interpretation that female ESRD patients
constitute a particularly vulnerable subgroup from a
mental health perspective.

In contrast, male ESRD patients in the present study
showed significantly higher scores on the “pathways”
component of hope, reflecting a greater perceived abili-
ty to generate multiple routes to their goals. This is clini-
cally important, because hope and future oriented plan-
ning are associated with better adjustment and quality
of life in hemodialysis populations. Cross sectional data
from Jordan, for example, have demonstrated that high-
er hope scores are positively correlated with all domains
of quality of life in hemodialysis patients.? Integrative
reviews have also highlighted spirituality and related
constructs such as hope as key resources that mitigate
psychological distress and improve perceived quality of
life in chronic kidney disease.'®

Taken together, the co-occurrence of higher symptom
burden and relatively lower hopeful planning among
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women suggests that interventions that explicitly foster
hope, agency and coping resources may need to be tai-
lored with a gender sensitive lens.

Among transplant recipients, women again exhibited
higher levels of psychopathology than men, with signif-
icant differences in somatization, obsessive compulsive
symptoms and anxiety, which is consistent with reports
that female kidney transplant patients tend to report
more emotional symptoms and lower health related
quality of life than males.5®

Interestingly, however, the personality profile dif-
fered between modalities. Transplant men patients
showed significantly higher neuroticism scores than
transplant women patients, whereas in the ESRD group
women had higher, though non-significant, neuroti-
cism levels. This may reflect the specific psychological
demands of life after transplantation for men, such as
concerns about graft survival, work and family roles, or
perceived responsibility for the donated organ, which
have been described qualitatively in the transplant lit-
erature. At the same time, male transplant recipients
displayed higher scores on hope (both pathways and
total score) and on the “presence of meaning in life”
dimension, suggesting that their greater emotional
lability coexists with a stronger sense that life is mean-
ingful and that there are concrete ways to pursue val-
ued goals.

The pattern observed in both ESRD and transplant
groups, where women experience a heavier burden of
psychiatric symptoms while men report higher levels of
hope and meaning, aligns with broader evidence that
spiritual resources, religiosity and hope are associated
with better mental health and even improved clinical
outcomes in chronic kidney disease and post-transplant
settings.>'®

Our results therefore underline the need for target-
ed psychosocial assessment and intervention. Female
patients, regardless of treatment modality, appear to
require more intensive screening and support for anxi-
ety, depressive and somatoform symptoms. At the same
time, structured interventions that enhance hope, goal
setting and meaning in life, informed by existing hope
theory and spiritual care frameworks, may be particular-
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ly beneficial and could be adapted differently for men
and women. Overall, the gender specific differences
documented here reinforce the importance of integrat-
ing psychological and existential dimensions into rou-
tine nephrology care for both dialysis and transplant
populations.

Limitations

This study presents several limitations that should be
considered when evaluating the results. Its cross-sec-
tional design restricts the ability to draw causal conclu-
sions or observe changes in psychological outcomes
over time. The sample was recruited from a single clin-
ical center, which may limit the generalizability of the
findings to broader ESRD and transplant populations.
All measures relied on self-report questionnaires, which
are susceptible to recall bias, subjective interpretation,
and social desirability influences, particularly relevant
given the elevated Lie-scale tendencies identified in
some participants. Additionally, although major exclu-
sion criteria were applied, potential confounders such
as comorbid psychiatric conditions, medication side
effects, social support levels, and socioeconomic pres-
sures were not fully controlled for and may have influ-
enced symptom presentation. The use of convenience
sampling also raises the possibility of selection bias.
These limitations highlight the need for cautious inter-
pretation and reinforce the importance of future studies
with longitudinal and multi-center designs.

Conclusion

Despite these constraints, the study offers important
insights into the psychological, personality, and exis-
tential functioning of patients with advanced kidney
disease. The findings underscore the presence of signif-
icant emotional burden, particularly among women, as
well as meaningful differences between ESRD and trans-
plant patients in domains such as hope and meaning in
life. These results support the integration of structured
psychological assessment and gender-sensitive psycho-
social interventions into routine nephrology care, with
the aim of improving emotional resilience, treatment
adherence, and overall quality of life.
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NEPIAHWH
Yuyxikn kot urrap&lakn eE0uBEvwaon Kal amorpocwITOMoinon OTNV TTIPOXWPENMEVN VEQPIKN VOCO. Mia CUYKPITIKA
MENETN o€ a0OEVEIG pE XPOVIa VEPPIKH VOO TEMKOU 0Tadiou, AMTEG HOCXEVUATWY VEQPPOU KAl LYIEIG MAPTUPEG
NeukoBéa TCiua ', Kwvotavtivog Kovtodyyehoc?  Xapdhaumog Mamayewpyiov®, Mapiva Oikovopou?, lwdavvng N.

MmoAétng?

"R.N, MSc, leviké Noookoueio ABnvawv «Aaiké», EAAGda
2Emrikoupog kabnyntric Yuxiatpikig, latpikn XxoAn EQvikou kat KamodiotpiakoU lNavemotnuiov ABnvawv, ABriva, EAdéa
30udtiuog kabnyntrig, latpikry ZxoAr) EBvikoU kat Kamrodiotpiakou Mavemotnuiou ABnvwy, ABriva, EAAdda

Ewcaywyn: H xpovia veppikr) vooog (XNN), kat 1dlaitepa n tehikol otadiou veppikn voéoog (TEZNN), ocuvdéetal pe
ONUAVTIKO PUXONOYIKO opTio, cupmepAauBavouévwy avénuévwy mocooTwv KAatdOAYNg, Ayxoug Kal OWHATIKAG
Suogopiag, evw n petapdoxeuon ve@poL PEATIWVEL TN CWHATIKH LYEID XwpPiG woTdoo va e§aleipel TNV PUXOAOYIKN
EVAAWTOTNTA. MPONYOUUEVEG £pELVEG €XOLV Oeifel OTI TA XAPAKTNPLOTIKA TTIPOOWTTIKOTNTAG, Ol TPOTIOL AVTIMETWTIIONG,
n eAmida kat to vonua otn {wrj emnpedafouv GNUAVTIKA TNV YPUXIKN TTPOCAPHOYN Twv acBevwv Tou urmoBaAlovtal o€
Beparneieg UTTOKATAOTACNC TNG VEPPIKNG AelToupyiac.

TKomoG: O okomdC TNG MAPoVoaC MEAETNG ATAV VA CUYKPIVEL TNV YPuxomaboloyid, Ta XapaKTNPIOTIKA TIPOCWITIKOTN-
Tag, TNV emayyepatiki eEovBévwon, TNV anmompocwomnoinon, TNV eAida kat To vonpua otn {wn Hetadl Tplwv oud-
Swv: aoBevwv pe TINN og aipokdBapon, AnTITwv VEQPIKOU POCKEVUUATOC KAl UYLV ATOHWV.

YAika kat MéBodot: To Seiyua mepiddpPave 100 acBeveic (50 pe TINN o€ aipokdBapon Kat 50 AATTTEC VEQPIKOU [o-
OXEVMATOC) Kal 50 LYIEIC PAPTUPEC pe avTioTolKia 0 BACIKA KOIVWVIKOSNUOYPAPIKA XapaKTNELoTIKA. H cuMoyn be-
Sopévwv mepINAPPave KOIVWVIKOSNUOYPAPIKA EpWTNUATOAOYIO KAl ETTIKUPWHUEVA PUXOUETPIKA gpyaleia: SCL-90-R,
KAipaka Amompoowmomnoinong Cambridge (CDS), EpwtnuatoAéylo EmayyeApatikne E€ouBévwong Maslach (MBI),
Epwtnpatoldyto Mpoowmikotntag Eysenck (EPQ), Epwtnpatohdylo Nojuatog otn Zwr (MLQ) kat Khipaka EAmidag
EvnAikwv (AHS). H cuppetoxn ftav eBedovtikr, e€ao@aliotnke n avwvupia, §60nke evnuepwpévn ouykatdBeon kal
EYKPIONKe N peNéTn amd tnv appoddia emtpont| NOIKAC. H oTatioTikn avaAuon mepIAAUave mePypA@IKA LETPA, OU-
YKPIOEIG OpAS WV Kal TIEC P HE 95% SlaoTrHATA EUTMIOTOOUVNG.

AmnoteAéopata: O1 aoBeveic onueiwoav vPnAdTepeC Babuoloyieg amd Toug LYIEIC MAPTUPEC OTIC TTEPIOOOTEPEC UTTO-
KAipakeg Tou SCL-90-R, pe TN YuXWTIKOTNTA va TAPoUCIAlel OTATIOTIKA onuavTikn Siagopd (p=0,019). Ot acBeveic ue
TENN gp@dvicav upnioétepa emimeda Puyomaboloyiag, cuvaloBNUATIKAG EAVTANONG, MEIWMEVNG TIPOCWTIIKAG ETTi-
TEUENG KAl ATTOTIPOCWTIOTIOINONG OE CUYKPION HE TOUG ANTTTEG HOOXEVHATOG, AV KAl HOvo n ummokAipaka “avalitnon
vorjpatog”’ Tou MLQ gpgdvios otatiotikd onuavtikn dtagopd (p=0,007). Ot AATITEC ETAUOOXEVONG EUPAVICAV UPNAO-
tepa enimeda eATTidAg Kat 0TI SU0 UTTOKAIUAKEG Tou AHS, Xwpig OpWE OTATIOTIKN ONUAVTIKOTNTA. Ol avaAUoElg @UAOU
€de1€av OT1 ol yuvaikeg kal 0TI SUo KAIVIKEG opdASEC TTapouaiaocav onUAVTIKA UPNAOTEPN CWUATOTIOINGN, AyXOG Kal
16£0PUXAVAYKAOTIKA CUUTITWHATA, EVW Ol AvOpeC onpeiwoav LPNASTEPEC TIEG OTIC S1AOTACELG TNG EATTIOAG Kal TOU
VONMATOG,.

Tuumepdaopata: Ot acBeveic pe TEINN Kal ol AATITEC VEQPPIKOU HOOXEVUATOC TTAPOUGIAlOUV ONUAVTIKO YPUXOAOYIKO
POPTIO O€ CUYKPLION HE LYIA ATOWA, HE eppavh TpdTturia Stagopormoinong avd @uAo. Ot acBeveic pe TINN @aivetal va
avalnTouv EPIOCOTEPO UTTAPELAKO VONUA, EVW OL ANTITEG LETAROOXELONG EP@avi(ouv IoXupOTEPN EATIIS0POPA OKEWN.
Ta euprjuata umoypappiouv TN onuacia evowpdtwong Sopnpévwy PuXoAoylKwV a&loAoyrioewyv Kat EEATOMIKEUUE-
VWV PUXOKOIVWVIKWV TTAPEPPACEWY 0TN pouTiva TNG VEQPOAOYIKAG PpovTidag, WwoTe va evioXuBei n cuvalodnuaTikn
avOeKTIKOTNTA KAl N GUVOAIKN TToldTNTA {WNC.

Né€eig-kAadia: Xpovia veppikr vooog, Metaudoyeuon veppou, Yuxikn vyeia, WYuxohoyikn a&lohdynon, Mototnta
{wng, Xpovia aoBHévela.

<1 YmevBuvog alAnloypagiag: AeukoBéa Tliua Adplavourmodewc 21 KoAwvog, T.K. 10444, ABrva
lefkotheatzima@gmail.com, TnA.6972568884
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