
SAMPLE
All adolescents with ESRD and between 14-19 years of age (n=21) 
in Slovakia being treated by dialysis or after receiving kidney graft 
and their parents
 Adolescents: 17.33±1.49 years; 28.6% girls
 Parents: 40.38±5.54 years; 81.0% mothers

MEASURES
Adolescents:
 Sociodemographic variables: age, gender
 Treatment modality: dialysis, transplantation
 Self-rated health: Short Form Health Survey Questionnaire SF-36 (1);

Physical Component Summary (PCS) (α= 0.77) and Mental Component 
Summary (MCS) (α= 0.83) 

Parents:
 Distress: Parenting Stress Index, PSI (2) (α=0.83 to 0.96); General Health 

Questionnaire-12, GHQ-12 (3) (α=0.53 - 0.75).
 Anxiety and depression: Hospital Anxiety and Depression Scale, HADS (4) 

(HADS –A α=0.48; HADS-D α=0.87)   

STATISTICAL ANALYSES
 Spearman correlations 
 Linear regressions with the bootstrap procedure:

- Independent variable: adolescent’s self-rated health; PCS and MCS
- Dependent variable: parent’s distress, anxiety and depression
- Controlled for: adolescent’s age, gender and treatment modality (dialysis, 
transplantation)
 All analyses were performed with PASW Statistics 18.0.
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Adjusted for patients’ age, gender and treatment modality, patients’ PCS was signifi cantly associated with their parents’ psychological 
distress, depression and social dysfunction (Figure 1). Patients’ MCS was not associated with parents’  mental well-being (Figure 2).

There is a signifi cant association between the self-rated 
physical health of adolescents with ESRD and their parents’ 
well-being. Support should thus be targeted both at adolescent 
ESRD patients and at their parents. 

Background and aim

Methods

End-stage renal disease (ESRD) is a chronic disease with serious consequences on the quality of life of both patients and their 
family members. Both patients and parents experience a variety of psychosocial strains which may have adverse effects on 
social and family life. The aim of this study was to assess the self-rated physical and mental health of adolescents with ESRD 
and to explore their relationships with their parents’ well-being.
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FIGURE 1 
Associations between adolescents’ self-rated physical health (PCS) and parents’ mental well-being

FIGURE 2
Associations between adolescents’ self-rated mental health (MCS) and parents’ mental well-being







Conclusions
Education, occupational class, and individual income
remained all independent determinants of sickness absence.
The absolute inequalities remained large from 2001 to 2011,

but relative importance changed. The results reflect also overall
increase in educational level and decrease of the number of
manual workers in the workforce. Increase of the importance
of individual income needs more research.
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Background
End-stage renal disease (ESRD), is a progressive chronic
disease with serious consequences on quality of life of patients
and also their family members. Both the patients and parents
experience a variety of psychosocial strains which may have
adverse effects on social and family life. Previous studies
focused either on adolescents’ or parents’ health but did not
evaluate the association between adolescent’s physical and
mental health and their parents’ well-being. The aim of this
study was to assess the self-rated physical and mental health of
adolescents with ESRD and to explore their relationships with
their parents’ well-being.
Methods
The sample consisted of all adolescents with ESRD in Slovakia
treated by dialysis or after receiving kidney graft; n = 21
patients of age 14–19 years (15.97� 2.63 years, 28.6% girls).
Medical and sociodemographic data were obtained from
medical records and a structured interview. Self-rated health
was measured using the Short Form Health Survey 36 (SF-36)
from which the Physical and Mental Components Summary
(PCS, MCS) were calculated. The adolescents’ parents (age
41.14� 6.27 years; 81.0% mothers) completed forms for
distress (PSI, GHQ-12) and anxiety and depression (HADS).
Data were analysed using linear regression analyses with the
bootstrap procedure.
Results
Adjusted for patients’ age, gender and treatment modality,
patients’ PCS was significantly associated with their parents’
psychological distress (B = 0.16, 95%CI = 0.01; 0.32), depres-
sion (B = 0.17, 95%CI = 0.00; 0.33) and social dysfunction
(B = 0.17, 95%CI = 0.00; 0.33). Patients’ MCS was not
associated with parents’ mental well-being.
Conclusions
There is a significant association between self-rated physical
health of adolescents with ESRD and their parents’ well-being.
Support should thus be targeted both at adolescent ESRD
patients and at their parents.
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Background
Diabetes is a medical condition growing in number swiftly.
The medical community agrees that optimal outcomes in
diabetes require diligent self-management, including eating a
healthy diet, exercising, and regular glucose monitoring.
Unfortunately among diabetic patients depression is twice as
common as compared with subjects without diabetes.
Depression not only affects mood but compromises function-
ing as well.
Methods
In the present cross sectional study, we investigated the
presence of depression and its consequences of self manage-
ment of diabetes. in a representative sample of 477 diabetics,
in evidence of the ambulatory services of two major
hospitals from Romania, in 2011. The patients were asked
to answer to a questionnaire with demographical items. Self
management behaviors were evaluated by using the revised
version of the Summary of Diabetes Self-Care Activities and
The Patient Health Questionnaire was used to assess
depressive illness. Important elements of evolution and
treatment were obtained from their medical records. Data
was statistically analyzed
Results
The sample was in majority formed by type 2 diabetics, average
age being 53.5 (min: 18; max 85). Depression was found at
14.5% of the sample, major depression at 8.2%. Depression
increased with age and was more frequent for women; only
major depression correlated significantly with gender (exact
sig. two sided = .036). Depressed patients were prone not to
know the last value of their glycated hemoglobin. Depression
(major or not) predicted an inadequate behavior regarding a
minimal exercising plan (at least 30 min per day) (U = 911,
z = -3.17, p = .002, r = -.25). Though non statistically signifi-
cant, the number of days per month in which the diet plan and
the foot hygiene measures were carried out was smaller for
depressive patients.
Conclusions
This study highlights suboptimal coping with self care
management measures in patients with depression. These
patients need support for self-management activities such as
lifestyle modifications and medication adherence. Further
research is needed to evaluate whether integrating depression
screening and treatment into comprehensive care of diabetes
could enhance self-management and patient outcomes.
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