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Abstract

Introduction: Dialysis therapy is a life-sustaining treatment for patients with end-stage renal disease; however, it is associated
with substantial somatic, functional, and psychosocial burdens that may hinder adaptation to chronic illness. Illness accep-
tance is an important psychological resource associated with better well-being and greater engagement in treatment.

Aim of the research: The aim of the study was to assess illness acceptance among dialysis patients in Poland and to examine
its associations with functional limitations as well as selected clinical and sociodemographic factors.

Material and methods: This cross-sectional study was conducted in 99 dialysis centers across Poland between 2023 and
2024 and included adult patients receiving hemodialysis or peritoneal dialysis. Illness acceptance was assessed using the Ac-
ceptance of Illness Scale (AIS; score range 8—40 points). Self-reported functional limitations were identified from responses
to an open-ended question and subsequently categorized using thematic analysis. Statistical analyses were performed using
nonparametric tests and Pearson’s correlation coefficient.

Results: A total of 887 questionnaires were analyzed. The mean AIS score was 24.84 +7.71, indicating a moderate level of ill-
ness acceptance. Most categories of functional limitations were not significantly associated with AIS. Higher illness accep-
tance was observed among patients reporting travel limitations. No associations were found between illness acceptance and
dialysis modality or vascular access. A weak negative correlation was noted between illness acceptance and dialysis duration.
Married participants showed higher acceptance, whereas patients with children reported lower acceptance.

Conclusions: Illness acceptance among dialysis patients in Poland was moderate and showed a slight decline with longer
dialysis duration. It was largely unrelated to clinical characteristics but varied according to selected sociodemographic
characteristics and perceived functional limitations.

Poland; according to data from December 2024, out
of 20,970 patients treated for ESRD, as many as 20,198
(96%) were undergoing HD [5].

Although HD and PD constitute the fundamental
life-sustaining treatments in ESRD, they significantly
affect patients’ daily functioning in both health-
related and psychosocial dimensions [6]. Dialysis
therapy imposes numerous limitations on patients,
including the need for regular HD or PD sessions,
adherence to strict dietary and fluid restrictions, and
coping with burdensome somatic symptoms such
as chronic fatigue, weakness, pruritus, sleep distur-
bances, as well as complications related to renal re-
placement therapy [7].

Introduction

Chronic kidney disease (CKD), defined as structu-
ral or functional impairment of the kidneys persist-
ing for more than three months and affecting health
status [1], represents one of the major challenges of
contemporary medicine and public health. According
to the most recent epidemiological analyses, kidney
function disorders affect approximately 13-15% of the
adult population, and the number of patients requir-
ing renal replacement therapy continues to increase
systematically [2]. More than 800 million adults world-
wide are affected by CKD [3], while in Poland this
number is estimated at approximately 4.7 million [4].

The treatment of patients with end-stage renal

disease (ESRD) is based on renal replacement thera-
py, including hemodialysis (HD), peritoneal dialysis
(PD), and kidney transplantation (KTx). HD remains
the most commonly used modality of renal repla-
cement therapy, accounting for approximately 80%
of patients worldwide. This trend is also observed in
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As a consequence, dialysis patients exhibit one
of the lowest levels of quality of life among individuals
with chronic diseases [7]. For this reason, increasing
attention has been directed toward psychological fac-
tors influencing adaptation to illness, including ill-
ness acceptance.
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Illness acceptance is defined as the acknowledg-
ment of health-related consequences and limitations
resulting from the disease and their integration into
one’s functioning [8]. Research in recent years indi-
cates that a higher level of acceptance among indivi-
duals with chronic illnesses is associated with better
quality of life, lower levels of stress and depressive
symptoms, and greater engagement in the therapeutic
process [9]. Among dialysis patients, illness acceptance
is particularly important due to the multidimensional
burden associated with renal replacement therapy [10].

Despite the growing interest in the quality of life
of dialysis patients, relatively few studies focus on
analyzing the relationship between the level of illness
acceptance and specific limitations experienced in
daily functioning, such as mobility restrictions, diffi-
culties in using transportation, limited ability to plan
time, and psychosocial constraints.

Moreover, the impact of sociodemographic vari-
ables — such as marital status, living alone, or family-
related burdens — on the process of illness acceptance
has not been clearly defined in the most recent lite-
rature [11]. In light of the above, there is a need for
up-to-date studies analyzing how specific aspects of
functioning among dialysis patients are associated
with their ability to accept the disease. A better un-
derstanding of these relationships may, in clinical
practice, enable the identification of patients particu-
larly vulnerable to adaptation difficulties and provide
a foundation for designing targeted interventions
supporting psychological and social functioning.

Aim of the research

The aim of the study was to assess the level of ill-
ness acceptance among patients undergoing dialy-
sis therapy and to analyze the relationship between
illness acceptance, functional limitations, and select-
ed demographic and clinical variables.

Material and methods

Study design, setting, and ethical
considerations

This cross-sectional study, using a questionnaire-
based survey method, was conducted between Au-
gust 2023 and December 2024, following the ap-
proval of the Bioethics Committee of Andrzej Frycz
Modrzewski University in Krakéw (approval no.
KBKA/34/0/2023). The study was carried out in ac-
cordance with the principles of the Declaration of
Helsinki (World Medical Association, 2013) and the
STROBE guidelines for observational studies [12, 13].

The study was registered in the ClinicalTrials.gov
registry on November 19, 2023 (identifier: NCT
06148116).

Survey questionnaires were distributed to 45 public
and 54 non-public (private) dialysis centers operating

nationwide, representing approximately 38% of all
dialysis facilities in Poland. Directors of all par-
ticipating centers provided consent for inclusion in
the study. Currently, a total of 260 dialysis centers
— both public and private — operate in Poland under
contracts with the National Health Fund. In the pri-
vate sector, more than 65% of patients with ESRD re-
ceive dialysis treatment [14].

Participants — dialysis patients

The inclusion criteria were as follows:

1) patients undergoing renal replacement therapy
(RRT) (HD or PD),

2) age = 18 years,

3) provision of informed consent to participate in
the study,

4) communicative proficiency in the Polish language
as a fundamental requirement.

The exclusion criteria included:

1) the presence of significant cognitive impairment
(e.g., diagnosed dementia or delirium) preventing
reliable completion of the study instruments,

2) severe hearing, visual, or speech impairments that
precluded participation in the questionnaire sur-
vey despite possible assistance,

3) refusal to participate in the study or withdrawal
of consent at any stage,

4) incomplete data preventing statistical analysis.

Measures
Study instruments

A proprietary research questionnaire was devel-
oped by the research team. Its preliminary version
was subjected to content validation by three specia-
lists directly involved in the care of dialysis patients:
a nephrologist, a transplant surgeon, and a clinical
psychologist. Based on their comments and sugges-
tions, selected items were revised.

The validated version of the questionnaire was
subsequently pilot-tested in a group of 30 dialysis
patients at the County Hospital in Chrzanéw to as-
sess the clarity of questions and the appropriateness
of the study assumptions [15].

The questionnaire consisted of five distinct sec-
tions. The first section collected sociodemographic
data, including age, sex, marital status, parenthood,
level of education, place of residence, living arrange-
ment (living alone or with others), and employment
status.

The second section addressed clinical informa-
tion, including dialysis modality, current type of
dialysis access, duration of dialysis therapy, and the
functioning time of the current vascular access. It also
included an open-ended question: “What causes you
the greatest difficulty in living with your illness?” Based
on participants’ responses, the following thematic
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categories were identified: medical and physical as-
pects, dietary and fluid restrictions, time manage-
ment and life organization, limitations in activity and
work, psychosocial aspects, quality of life and sense
of freedom, and functioning of the healthcare system.

The thematic scope of the third, fourth, and fifth
sections was developed as part of a separate research
project. The third section focused on respondents’
knowledge and attitudes toward KTx, as well as
the availability of up-to-date information and edu-
cational materials in this area. The fourth section in-
cluded patients who declared willingness to undergo
KTx and concerned factors influencing this decision,
while the fifth section addressed the assessment
of pain-related complaints. Additional questionnaire
items were collected for descriptive purposes but were
not included in the statistical analysis.

A standardized instrument was also used: the Ac-
ceptance of Illness Scale (AIS), adapted by Z. Juczyn-
ski. The AIS consists of eight statements describing
the consequences of poor health status. The total sco-
re ranges from 8 to 40, with higher scores indicating
greater acceptance of illness [16]. All questionnaires
were completed anonymously.

Outcomes

The primary outcome was the level of illness ac-
ceptance, assessed using the AIS. Secondary outcomes
included selected sociodemographic and clinical vari-
ables.

Data analysis and statistics

Statistical analysis was performed using STATISTICA
13.3 PL (StatSoft, Poland). Quantitative variables were
described using descriptive statistics methods: arith-
metic mean (M), standard deviation (SD), minimum
value (Min), maximum value (Max), and median
(Me). Qualitative variables were presented as counts
(n) and percentages (%). The normality of the distri-
bution of quantitative variables was assessed using
the Shapiro-Wilk and Kolmogorov-Smirnov tests.

As the analyzed variables did not meet the assum-
ptions of normal distribution, non-parametric statisti-
cal methods were applied. For comparisons between
two independent groups, the Mann-Whitney U test
was used, whereas comparisons among three or more
groups were performed using the Kruskal-Wallis test.
Relationships between illness acceptance and select-
ed demographic and clinical variables were assessed
using Spearman’s rank correlation coefficient (p).
The statistical significance of the obtained correlation
coefficients was verified using Student’s t-test, and
the coefficient of determination (%) was additionally
calculated to estimate the proportion of variance ex-
plained by the analyzed relationship. All statistical
tests were two-tailed, and statistical significance was
set at p < 0.05.
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Results
Questionnaires and survey response rate

A total of 4,000 questionnaires were distributed,
and 1,958 completed questionnaires were returned,
yielding a response rate of 48.9%. For the quantita-
tive analysis, 1,071 questionnaires were excluded due
to incomplete data in variables required for statisti-
cal analyses, resulting in a final analytical sample of
887 patients. Separately, 636 questionnaires lacked
responses to the open-ended question and were there-
fore excluded from the qualitative analysis of patients’
reported difficulties.

Sociodemographic characteristics
of the participants

The study group consisted of 887 patients under-
going dialysis therapy. The mean age of the respon-
dents was 58.16 years, with ages ranging from 18 to
90 years. Men constituted slightly more than half
of the participants. Most respondents were married
and lived in rural areas. Secondary and vocational
education predominated in the study population, and
the majority of patients were retired or receiving dis-
ability pensions. With regard to renal replacement
therapy, HD was the most commonly used treatment
modality, while the most frequently used vascular
access was an arteriovenous fistula. Detailed sociode-
mographic and clinical characteristics of the study
population are presented in Table 1.

Limitations experienced by patients
undergoing dialysis therapy

Patients undergoing dialysis therapy reported
multiple limitations affecting their daily functioning.
The most frequently indicated category concerned
time-related and life-organization difficulties associ-
ated with regular dialysis sessions, reflecting the sub-
stantial time burden imposed by treatment schedules.
Another commonly reported group of limitations
involved medical and physical symptoms related to
the disease and dialysis therapy, including fatigue,
weakness, and other treatment-related complications.
Additional difficulties reported by the respondents
included dietary and fluid restrictions, limitations
in physical activity and occupational functioning,
as well as psychosocial challenges, such as reduced
well-being or social isolation. Some participants also
pointed to limitations associated with reduced auto-
nomy and freedom in everyday life, including diffi-
culties with traveling or planning leisure activities.
A relatively small proportion of respondents indicat-
ed problems related to the functioning of the health-
care system, including difficulties accessing treatment
or long waiting times for KTx. The detailed distribu-
tion of reported limitations is presented in Table 2.
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Table 1. Sociodemographic and clinical characteristics of the study participants (N = 887)

Factor n %
Sex
Female 380 42.84
Male 507 57.16
Marital status
Single 293 33.03
Married 577 65.05
Informal relationship 17 1.92
Living arrangement
Living alone 153 17.25
Living with others 734 82.75
Place of residence
City 329 37.09
Village 558 62.91
Education
Primary 96 10.82
Gymnasium (lower secondary) 6 0.68
Vocational education 248 27.96
Secondary 342 38.56
Higher 195 21.98
Occupational status
Employed 54 6.09
Unemployed 156 17.59
Pensioner 316 35.63
Retired 355 40.02
Student 6 0.68
Having children
Yes 713 80.38
No 174 19.62
Current dialysis modality
Hemodialysis 819 9233
Hemodiafiltration 33 3.72
Continuous ambulatory peritoneal dialysis with manual exchanges (CAPD) 14 1.58
Automated peritoneal dialysis (APD) 14 1.58
Current dialysis access
Arteriovenous fistula (AV fistula) 552 62.23
Arteriovenous graft (AV graft) 15 1.69
Tunneled (permanent) central venous catheter 265 29.88
Temporary (non-tunneled) central venous catheter 34 3.83
Tenckhoff catheter (for peritoneal dialysis) 21 2.37
Mean Median Min Max SD
Age 58.16 59.0 18.0 90.0 14.59
Duration of dialysis therapy 4.59 3.0 0.1 37.0 5.33
Duration of current dialysis access 3.46 2.0 0.0 32.0 439
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Table 2. Self-reported limitations experienced by patients undergoing dialysis therapy

Main category

1. Medical and physical
aspects

2. Dietary and fluid
restrictions

3. Time management
and daily life
organization

4. Limitations in activity
and employment

5. Psychosocial aspects

6. Quality of life and
sense of freedom

7. Health care system

Subcategory Limitations n %
Physical symptoms/ Fatigue, joint pain, muscle cramps, dyspnea, 178 20.06
dialysis-related weakness, blood pressure fluctuations,
complications pruritus, insomnia, vascular access problems
Comorbidities Hypertension, diabetes mellitus, 36 2.36
atherosclerosis, cardiovascular diseases,
amputations
Fluid restriction Thirst, dry mouth, fluid control 81 5.32
Diet Dietary restrictions (phosphorus, potassium, 80 5.25
salt, protein)
Dialysis schedule Three times per week, 4-5 hours per session, 411 26.99
loss of time
Transport and logistics  Commuting, lack of guest dialysis availability, 28 1.84
travel organization
Physical functioning Limited mobility, difficulties with movement 57 3.74
Employment Inability to work, loss of employment 44 2.89
Psychological Depression, apathy, loss of meaning, stress 16 1.05
well-being
Social relationships Isolation, loneliness, lack of social 7 0.46
interactions
Travel limitations Lack of vacations, inability to travel abroad 47 3.09
General limitations Need for constant planning, life under 110 7.22
in daily life control, adaptation to dialysis, limitations
in sports, acceptance of the situation
Access to treatment/ Shortage of donors, waiting for 15 1.69

health care system
organization

transplantation, lack of diagnostic tests,
problems with ambulance transport

*Percentages do not sum to 100% because respondents could report more than one limitation.

The mean AIS score was 24.84 (SD = 7.71), with
a median of 25 and a range from 8 to 40.

The relationship between functional limitations
and illness acceptance measured using the AIS is pre-
sented in Table 3. Overall, most of the analyzed func-
tional limitations were not significantly associated
with the level of illness acceptance. No statistically
significant differences were observed in relation to
medical and physical aspects, including the pres-
ence of dialysis-related symptoms or comorbidities.
Similarly, dietary and fluid restrictions were not as-
sociated with differences in AIS scores. In the do-
main of time organization and daily functioning, no
significant associations were found between dialysis
schedules or transport-related difficulties and illness
acceptance. Likewise, limitations in physical capacity
and occupational functioning did not significantly
affect the level of illness acceptance. In the psycho-
social domain, neither psychological well-being nor
social relationship difficulties were significantly re-
lated to AIS scores. A statistically significant associa-
tion was identified only for travel limitations within
the quality-of-life domain. An unexpected finding
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was the higher level of illness acceptance among pa-
tients reporting travel limitations. Patients reporting
difficulties related to travel achieved significantly
higher AIS scores compared with those who did not
report such limitations (p = 0.016). No significant dif-
ferences in illness acceptance were observed in rela-
tion to other quality-of-life difficulties or problems
related to the organization of the healthcare system
and access to treatment.

No significant association was observed between
the dialysis modality currently used by patients and
the level of illness acceptance (p = 0.255). Similarly,
the type of dialysis access did not significantly dif-
ferentiate the level of illness acceptance in the study
group (p = 0.146).

Spearman correlation analysis showed no signifi-
cant relationship between patients’ age and illness ac-
ceptance (p = —0.02, p = 0.473). Similarly, the duration
of dialysis therapy was not significantly correlated
with illness acceptance (p = —0.04, p = 0.191). No sig-
nificant correlation was found between the duration
of the currently functioning vascular access and ill-
ness acceptance (p = —0.02, p = 0.541).
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Table 3. Relationship between functional limitations and illness acceptance (Acceptance of Illness Scale [AIS])

Main category Subcategory Presence Mean Median  Min Max p
of limitations
1. Medical and Physical symptoms/ No (n = 709) 24.9 25.0 8.00 40.0 0.861
physical aspects  dialysis-related complications Yes (n = 178) 246 245 8.00 40.0
Comorbidities No (n = 851) 24.8 25.0 8.00 40.0 0.938
Yes (n = 36) 25.1 23.5 9.00 40.0
2. Dietary and fluid Fluid restriction No (n = 806) 24.8 25.0 8.00 40.0 0.571
restrictions Yes(n=81) 253 260 900  40.0
Diet No (n = 807) 24.1 23.5 9.00 40.0 0.273
Yes (n = 80) 24.9 25.0 8.00 40.0
.Time Dialysis schedule No (n=477) 24.62 25.00 8.00 40.00 0.339
;”nznziﬁ;”ﬁg Yes (1=410) 2510 2500 800  40.00
organization Transport and logistics No (n = 859) 24.8 25.0 8.00 40.0 0.424
Yes (n = 28) 25.5 27.0 8.00 40.0
. Limitations Physical functioning No (n = 830) 24.9 25.0 8.00 40.0 0.179
;”ngcgr‘r’]ia’oyment Yes(n=57) 233 240 800 400
Employment No (n = 843) 24.8 25.0 8.00 40.0 0.522
Yes (n = 44) 25.6 25.5 10.0 40.0
5. Psychosocial Psychological well-being No (n = 871) 24.9 25.0 8.00 40.0 0.420
aspects Yes(n=16) 236 215 100  39.0
Social relationships No (n = 880) 24.9 25.0 8.00 40.0 0.193
Yes (n=7) 21.9 21.0 20.0 26.0
6. Quality of life Travel limitations No (n = 840) 24.69 25.00 8.00 40.00 0.016
2??@233; Yes (n=47) 2753 2900 1200  40.00
General limitations No (n = 777) 24.9 25.0 8.00 40.0 0.792
in daily life Yes(n=110) 246 250 100 400
7. Health care Access to treatment/health No (n = 872) 24.9 25.0 8.00 40.0 0.134
system care system organization Yes (n = 15) 18 3.0 9.00 40.0

The relationship between illness acceptance and
selected demographic and clinical variables is present-
ed in Table 4. In general, most of the analyzed vari-
ables did not significantly differentiate the level of ill-
ness acceptance. No significant differences in illness
acceptance were observed with respect to sex, place
of residence, education level, or occupational status.
Similarly, dialysis modality and the type of vascular
access were not significantly associated with the level
of illness acceptance. Statistically significant diffe-
rences were found for marital status and parenthood.
Married participants demonstrated the highest level
of illness acceptance, whereas the lowest level was ob-
served among individuals in informal relationships
(p = 0.003). In addition, participants with children
showed a slightly lower level of illness acceptance
compared with those without children (p = 0.031).

The variable related to living arrangement was close
to the threshold of statistical significance (p = 0.055),
with slightly higher illness acceptance observed
among participants living with others compared with
those living alone.

Discussion

In the context of chronic diseases, the concepts
of illness acceptance and therapy acceptance are
sometimes used interchangeably; however, they refer
to related but distinct dimensions of adaptation. IlI-
ness acceptance primarily reflects the psychological
integration of the disease and its consequences into
a patient’s life, whereas therapy acceptance refers
more specifically to the willingness to adhere to and
cooperate with the treatment regimen. In patients
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Table 4. Association between illness acceptance and demographic and clinical variables

Factor Mean Median p
Sex
Female 24.73 25.00 0.520
Male 24.99 26.00
Marital status
Single 23.86 24.00 0.003
Married 25.49 26.00
Informal relationship 19.88 19.00
Living arrangement
Living alone 23.76 23.00 0.055
Living with others 25.07 25.00
Place of residence
City 25.10 25.00 0.426
Village 24.69 25.00
Education
Primary 24.39 24.00 0.147
Gymnasium (lower secondary) 27.83 27.50
Vocational education 25.30 26.00
Secondary 24.87 25.00
Higher 24.33 24.00
Occupational status
Employed 24.35 26.00 0.564
Unemployed 25.58 26.00
Pensioner 24.67 25.00
Retired 24.85 24.00
Student 21.00 22.00
Having children
Yes 23.81 24.00 0.031
No 25.09 25.00
Current dialysis modality
Hemodialysis 24.86 25.00 0.255
Hemodiafiltration 25.39 27.00
Continuous ambulatory peritoneal dialysis with manual exchanges (CAPD) 25.21 25.50
Automated peritoneal dialysis (APD) 24.43 26.00
Current dialysis access
Arteriovenous fistula (AV fistula) 25.23 25.50 0.146
Arteriovenous graft (AV graft) 25.20 26.00
Tunneled (permanent) central venous catheter 23.86 24.00
Temporary (non-tunneled) central venous catheter 23.88 23.50
Tenckhoff catheter (for peritoneal dialysis) 28.33 29.00
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undergoing dialysis therapy, these two constructs
may overlap, as the treatment itself becomes a perma-
nent component of everyday life. In the present study,
the AIS was used to assess the broader construct of
illness acceptance rather than acceptance of dialysis
therapy itself.

The present study provides important data on
the level of illness acceptance and psychosocial and
clinical determinants among patients undergoing
dialysis therapy. The mean score on the AIS was 24.84
points, indicating a moderate level of acceptance of
CKD. This finding is consistent with the literature,
in which AIS scores among dialysis patients typically
range between 23 and 26 points, suggesting the persis-
tence of adaptation difficulties associated with renal
replacement therapy despite technological advances.
Similar AIS values have been reported in other studies
conducted among dialysis patients, further supporting
the notion that dialysis therapy, despite improvements
in treatment modalities, continues to be associated
with significant adaptive challenges and reduced psy-
chological well-being [17, 18]. This observation aligns
with reports indicating an ongoing psychosocial bur-
den among dialysis patients [19, 20].

In the present analysis, no significant association
was found between the duration of dialysis therapy
and illness acceptance. Although previous studies
suggest that prolonged exposure to the burden of
chronic illness may reduce adaptive resources, this re-
lationship was not confirmed in our sample. This may
indicate that illness acceptance is influenced more
strongly by psychosocial factors than by the duration
of treatment itself. In the literature, this phenomenon
has been described in the context of so-called “chro-
nic illness burnout” [21-23].

An interesting and somewhat paradoxical finding
was the higher level of illness acceptance among pa-
tients reporting travel limitations. The literature em-
phasizes that illness acceptance does not imply the ab-
sence of losses but rather the ability to recognize,
acknowledge, and integrate them into a new model
of functioning [24]. One possible interpretation is that
acknowledging such limitations may reflect a more
realistic appraisal of the disease and its consequences.
However, alternative explanations should also be con-
sidered. Higher illness acceptance in this group may
partly reflect a process of psychological resignation
or reduced expectations regarding everyday func-
tioning. In such cases, acceptance may coexist with
withdrawal from previously valued activities rather
than represent a fully adaptive coping strategy. This
interpretation highlights the complexity of the con-
cept of illness acceptance and indicates that higher
AIS scores do not necessarily reflect optimal psycho-
logical adjustment. At the same time, the literature
suggests that maintaining life activity and striving
to preserve autonomy despite health limitations may

promote better adaptation to dialysis therapy, indicat-
ing that the relationship between perceived limita-
tions and illness acceptance may be multifaceted and
requires further investigation [20].

In most analyzed categories of functional limita-
tions — including somatic symptoms and dialysis-
related complications — no significant differences in
illness acceptance were observed. This finding is con-
sistent with current evidence suggesting that illness
acceptance is determined primarily by psychological
resources, social support, and coping strategies rather
than by clinical parameters or symptom severity [24].

The analysis of demographic and clinical vari-
ables revealed no significant differences in illness ac-
ceptance with respect to sex, age, place of residence,
education level, occupational status, dialysis modality,
or type of vascular access. Similar results have been
reported in studies that failed to demonstrate a clear
influence of traditional clinical parameters on psycho-
logical adaptation to dialysis therapy [20, 24, 25]. These
findings suggest that illness acceptance is only weakly
determined by medical factors, while psychosocial de-
terminants appear to play a more substantial role.

Statistically significant differences were observed
with respect to marital status, with the highest levels
of illness acceptance found among married partici-
pants. Theseresults are consistent with studies empha-
sizing the role of close partner relationships as a key
source of emotional support, stress reduction, and
reinforcement of health-promoting behaviors [26].
Stable interpersonal relationships may facilitate stress
reduction and enhance adaptive behaviors, which
may indirectly contribute to higher levels of illness
acceptance.

Lower levels of illness acceptance observed among
patients with children may be associated with addi-
tional emotional burdens, a heightened sense of re-
sponsibility toward family members, concern for
their future, and anxiety related to meeting family
needs under conditions of health-related limitations.
However, this interpretation should be treated with
caution. The present study did not include multivari-
ate analyses controlling for potential confounding
factors such as patients’ age, the age of their chil-
dren, or socioeconomic conditions, which may influ-
ence both family roles and psychological adaptation
to illness. Future studies should therefore examine
family-related variables in greater detail to better un-
derstand the mechanisms linking parenthood and
illness acceptance [27]. Current literature highlights
the ambivalent nature of family roles in the context
of chronic illness — while they may provide substan-
tial emotional support, they can simultaneously in-
crease stress and psychological burden [26].

The variable related to living arrangement reached
the threshold of statistical significance. Slightly high-
er levels of illness acceptance were observed among
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patients living with others, which may reflect the
supportive role of shared daily functioning and
the availability of practical or emotional assistance.
However, given the borderline significance of this re-
sult, the finding should be interpreted with caution.
At the same time, the influence of defense mecha-
nisms — such as minimization or internalization of
difficulties — cannot be excluded [20, 29].

The absence of significant differences in illness
acceptance between patients treated with different
dialysis modalities is consistent with findings from
recent comparative studies demonstrating that qua-
lity of life and psychological adaptation are more
strongly associated with subjective health percep-
tion, level of support, and psychological resources
than with the technical modality of renal replace-
ment therapy itself [30, 31]. However, it should be
noted that the study sample was predominantly
composed of HD patients, which may have limited
the ability to detect potential differences between
therapeutic groups.

An important area requiring further investiga-
tion concerns the situation of patients qualified for
KTx and those awaiting transplantation. The waiting
period for KTx may represent a specific psychological
context in which patients simultaneously experience
hope for recovery and uncertainty related to the dura-
tion of the waiting time. Previous studies suggest that
prolonged waiting for transplantation may influence
psychological adaptation and illness perception. Future
research should therefore examine whether the status
of being listed for transplantation, as well as the dura-
tion of time spent on the waiting list, affects the level
of illness acceptance and psychological adjustment
among dialysis patients.

In the context of the Polish healthcare system,
such analyses could provide valuable information for
planning supportive interventions for patients await-
ing transplantation, including psychological counsel-
ing and educational programs aimed at strengthening
coping resources during the waiting period.

Implications for clinical practice

The findings highlight the need for routine assess-
ment of illness acceptance among dialysis patients
as an integral component of comprehensive nephro-
logical care [20, 24, 25]. Illness acceptance constitutes
an important indicator of psychological adaptation,
which may influence quality of life, adherence to
therapeutic recommendations, and cooperation with
the medical team. The use of brief screening instru-
ments, such as the AIS, during nephrology consul-
tations or dialysis sessions may facilitate the early
identification of patients requiring additional psycho-
logical support.

Particular attention should be given to patients
undergoing long-term dialysis therapy and those bur-
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dened with family responsibilities, as these groups may
be at increased risk of reduced illness acceptance and
adaptive difficulties [28, 31]. In such cases, systematic
psychological support and consideration of the family
context in care planning are recommended.

The results also support the implementation of
targeted psychosocial interventions, including psy-
choeducation, strengthening of autonomy and self-
efficacy, and the development of adaptive coping
strategies [31]. Structured educational programs im-
proving patients’ understanding of treatment and
self-management, as well as patient support groups
enabling the exchange of experiences, may further
facilitate psychological adaptation to dialysis therapy.

From a systemic perspective, multidisciplinary
cooperation between nephrologists, nurses, psycholo-
gists, and social workers appears essential in address-
ing the complex psychosocial needs of dialysis pa-
tients. In addition, organizational solutions — such as
improved access to guest dialysis, more flexible sche-
duling of dialysis sessions, and optimization of medi-
cal transport — may contribute to better adaptation to
illness and improved quality of life among patients
undergoing dialysis therapy.

Strengths and limitations of the study

The main strengths of this study include the large
sample size and nationwide scope, which enhance
the generalizability of the findings to the population
of dialysis patients in Poland. The use of a standard-
ized instrument — the AIS - ensures good compara-
bility with other studies. Additionally, the inclusion
of a wide range of demographic, clinical, and func-
tional variables enabled a multidimensional analysis
of factors associated with illness acceptance.

The primary limitation of the study is its cross-
sectional design, which precludes causal inference.
The use of self-report instruments is associated with
the risk of declarative bias, which may introduce in-
formation bias, and the results may have been influ-
enced by the respondents’ current clinical and emo-
tional status.

Conclusions

Patients undergoing dialysis therapy demonstrat-
ed a moderate level of illness acceptance. Most clinical
and functional factors did not significantly differen-
tiate the level of acceptance, suggesting that psycho-
social factors may play a more prominent role in this
process. Significant associations were observed for
selected sociodemographic variables: higher levels
of illness acceptance were found among married in-
dividuals and those living with others, while lower
levels were observed among patients with children.
These findings emphasize the importance of family
context and social support and highlight the need
for routine monitoring of illness acceptance as part
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of comprehensive nephrological care. Special atten-
tion should be directed toward patients burdened
with family responsibilities. Further longitudinal
studies incorporating broader assessments of psycho-
logical variables are necessary to better understand
the mechanisms underlying adaptation to dialysis
therapy.
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