
P 1-98 
 
Emotional well-being and Pain suffering in patients with End-Stage Renal 
Disease 
 
Ji Woong Park1†, Yang Kyun Lee1, Yoon-Hee Choi1, Jinmyoung Kwak1, Sanghoon Lee1, 
Hyunchul Cho1, Kyu Dong Noh2, Jong Burm Jung3, Sungjae Lee1* 

 
Soonchunhyang University College of Medicine, Seoul, Korea, Department of Physical 
Medicine & Rehabilitation1, Soonchunhyang University College of Medicine, Bucheon, 
Korea, Department of Physical Medicine & Rehabilitation2, Soonchunhyang University 
College of Medicine, Cheonan, Korea, Department of Physical Medicine & Rehabilitation3 

 
OBJECTIVE 
End-stage renal disease (ESRD) is a chronic and life long disease which makes the patient 
exhausted. Furthermore, newly occurring and aggravating pain during dialysis session 
afflict the mood of the ESRD patients. Although the complained pain and the altered 
mood of the ESRD patients are well known respectively, interaction of the pain and the 
mood alteration in the ESRD patients is not. The aim of this study is to unveil the 
relationship between the dialysis associated pain and mental health in the ESRD patients.   
 
METHODS 
This study was designed as a prospective, cross-sectional study. We enrolled 94 ESRD 
patients and allocated them into three groups; Group 1 as those who does not have any 
pain; Group 2 as those who have dialysis associated pain but no pain reported in daily 
living; Group 3 as those who have pain not associated with dialysis session. A chart review 
for clinical data and demographics was conducted, and patients completed a 
questionnaire containing the pain characteristics and KDQOL-SFTM (Korean version of 
Kidney Disease Quality of Life). Demographics and clinical characteristics of the 
participants were analyzed and scoring of KDQOL-SF was conducted according to KDQOL 
manual (Table 1, 2).   
 
RESULTS 
There were no significant difference in demographics and clinical characteristics among 
the groups except gender, height, and comorbidities (Table 1). Pain experience in daily 
life showed significant difference and was the highest in the Group 3 and the lowest in 
the Group 1 (Table 2). New pain experience and/or pain aggravation during dialysis 
session also showed significant difference among the group and the Group 2 reported 
more than Group 1 and Group 3. Group comparison of KDQOL-SF scales showed 
significant difference in Pain scale category. The higher Pain scale score means the more 
pain free condition. Post-hoc analysis showed that the Pain scale score of Group 1 is 
significantly higher than that of Group 2. Emotional status affecting the Pain scale of the 
KDQOL-SF were described in Table 3. Emotional well-being, Role-emotion, and 
Energy/Fatigue scale of the KDQOL-SF showed positive correlation with the Pain scale of 
the KDQOL-SF and are all statistically significant. It tells us that ESRD patients in better 



mood, with positive thinking on their medical condition, and with energetic life can earn 
less painful day.   
 
CONCLUSIONS 
Pain and altered mood in ESRD patients undergoing hemodialysis is significant matter and 
should not be overlooked. Maintaining positive mind affects pain perception and makes it 
less. Further study with large sample size should be required to clarify these tendencies.  
 
 

 
 



 
 

 


