Maria Skoulatou et al. - Psychosocial Adjustment and Spiritual Well-Being in Haemodialysis Patients

The Interrelationship Between Psychosocial
Adjustment and Spiritual Well-Being in Haemodialysis
Patients and Their Family Caregivers

MARIA SKOULATOUY | IOANNIS KALEMIKERAKIS?
OURANIA GOVINAZ®, ANNA KAVGA-PALTOGLOU?

1General Hospital - Health Centre of Naxos, Greece
2Department of Nursing, University of West Attica, Athens, Greece

ABSTRACT: Background: Patients undergoing maintenance haemodialysis and their family caregivers experience
substantial psychosocial challenges. The objective of this study is to examine the associations between psychosocial
adjustment and spiritual well-being in patients on maintenance haemodialysis and their family caregivers, and to
identify factors independently associated with psychosocial adjustment. Methodology: A multicenter cross-sectional
observational study was conducted with 130 patient-caregiver dyads in haemodialysis units in Greece. Data were
collected through validated questionnaires assessing psychosocial adjustment, spiritual well-being, and
sociodemographic characteristics. Correlational and univariate statistical analyses were performed. Variables
associated with psychosocial adjustment in the univariate analyses were subsequently entered into multiple linear
regression models to identify factors independently associated with psychosocial adjustment. Results: Patients
demonstrated moderate difficulties in psychosocial adjustment, while caregivers showed moderate- to-good
adjustment. Both groups reported moderate-to-high spiritual well-being. In correlational analyses, higher spiritual
well-being was associated with better psychosocial adjustment, while psychosocial adjustment scores of the two
groups were positively correlated. In multivariable analyses, spiritual well-being measures remained independently
associated with several psychosocial adjustment domains. Younger age and employment were associated with better
adjustment, whereas diabetes mellitus, cardiovascular disease, and more frequent caregiver accompaniment to
haemodialysis were associated with greater adjustment difficulties. Conclusions: Spiritual well-being was associated
with psychosocial adjustment in both patients and caregivers. Significant associations were also observed between
patients’ and caregivers’ psychosocial adjustment. Several demographic, clinical, caregiving-related, and spiritual
factors remained independently associated with patients’ psychosocial adjustment. These findings support the
importance of psychosocial and spiritual dimensions within haemodialysis care.
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. positively associated with various indicators of

Introduction psychosocial well-being such as quality of life,
The definition of psychological adjustment to spiritual well-being, and treatment adherence

chronic illness entails maintaining everyday [2].

functioning and managing the emotional effects On the other hand, adaptation difficulty has

of the illness. been found to be negatively associated with

Therefore, adjustment to chronic illness is a
multifaceted process which involves various
psychological, social as well as physical factors.

These factors must be thoroughly evaluated
when attempting to assess the adaptation
difficulties of patients suffering a chronic health
condition such as kidney failure [1].

Adjustment to the psychosocial challenges of
haemodialysis for kidney failure is an ongoing
struggle, as the patients are required to integrate
this highly burdensome treatment into their
everyday lives, face recurring complications and
endure significant daily constraints.

Difficulty to adapt to the challenges of
haemodialysis may lead to significant
repercussions to the psychosocial well-being of
the individual.

More specifically, evidence suggests that
psychosocial adjustment to haemodialysis is

depression, anxiety, number of hospitalization
days and mortality [3].

The psychosocial challenges associated with
haemodialysis extend beyond the patient to their
family caregivers, who share the burdens of
chronic illness management.

Caregivers often experience  diminished
personal freedom and substantial caregiving
strain, which may adversely affect their own
psychosocial well-being [4].

According to current literature, family
caregivers of patients with kidney failure
experience elevated levels of burden [5,6].

This burden is significantly greater than that
observed in the general population [7] and
appears to directly affect caregivers’ quality of
life [8].

Anxiety and depression have also been
identified as major predictors of increased
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caregiving burden and reduced quality of life
among caregivers of patients with kidney failure
[9], while numerous studies highlight
caregivers’ elevated risk for stress, depression,
and anxiety, all of which contribute to the
deterioration of their quality of life [10].

Research suggests that the psychosocial
profiles of patients and caregivers are
dynamically interrelated as distress or poor
adjustment in one member of the dyad tends to
mirror that of the other, whereas protective
factors such as resilience, social support, and
spirituality can enhance well-being for both [11].

Consequently, a dyadic perspective that
considers the mutual influence of patients and
caregivers is essential for developing holistic
psychosocial interventions  to  enhance
psychosocial adaptation in the context of
maintenance haemodialysis.

Given the complex nature of adaptation to
chronic illness, strategies to enhance adjustment
should be grounded in patients’ and caregivers’
individual needs and lived experiences in the
scope to identify the factors that facilitate or
hinder each population’s adaptation capacity and
the interplay between them [12].

Spiritual Well-Being (SWB) is among the
key factors that appear to promote psychosocial
adjustment to illness, encompassing an
individual’s sense of inner peace, purpose, and
connection with a higher power [13].

Studies suggest that patients undergoing
chronic haemodialysis who employ coping
strategies based on spiritual engagement appear to
be more resilient [14], while spirituality has also
been associated with the enhancement of
Health-Related Quality of Life (HRQoL) [15].

Similarly, family caregivers with higher SWB
appear to experience lower burden, which implies
that spirituality enhances caregivers’ psychosocial
resilience [11].

Although  research  suggests that the
psychological well-being of caregivers is directly
related to the quality of the care they offer, no
research has been done on the impact of the SWB
of the caregivers on the psychosocial well-being of
the patients they are caring for.

In light of the above, further systematic
investigation is required to elucidate the interplay
of psychosocial factors influencing the adaptation
of individuals undergoing maintenance
haemodialysis and their family caregivers.

Among these factors, spiritual well-being
represents a key area of interest, alongside other
sociodemographic  variables that may also
contribute to the process of psychosocial
adjustment.

Objective

This cross-sectional observational study
aimed to assess psychosocial adjustment and
spiritual ~ well-being  among individuals
undergoing maintenance haemodialysis and their
family  caregivers and to investigate
demographic, socioeconomic, clinical and cross-
dyad factors associated with psychosocial
adjustment issues in kidney failure.

Methods

A multicenter cross-sectional observational
study was conducted from December 2022 to
November 2024, in Haemodialysis Units across
mainland and island regions of Greece, which
admit patients with kidney failure for
maintenance haemodialysis.

Data were collected through questionnaire-
based interviews administered by the principal
investigator.

Eligible participants were identified based on
the study’s inclusion criteria, which dictated that
participants should be adults, diagnosed with
kidney failure, undergoing haemodialysis for at
least six months and their main family caregiver.

Finally, 130 patients and 130 family
caregivers consented to participate in this study.

With respect to ethical considerations, ethical
approval for the present study was obtained from
the relevant Institutional Review Boards and the
administrations of the participating
Haemodialysis Units prior to data collection.

Data collection, processing and storing was
implemented in accordance with the Helsinki
Declaration of 1964.

All eligible participants received detailed
verbal and written information regarding the study
aims, procedures, voluntary nature of participation,
and their right to withdraw at any time without
consequences for their treatment or care.

Written informed consent was obtained from all
participants prior to enrolment.

Anonymity and confidentiality were strictly
ensured by assigning numerical codes to
questionnaires and removing all personally
identifiable information from the dataset.

Data were stored securely and processed in
compliance with the General Data Protection
Regulation (GDPR; EU 2016/679), and access
was restricted exclusively to the research team.

Data on participants’ sociodemographic and
clinical characteristics were collected using a
questionnaire specifically developed to address
the objectives of this study.

Psychosocial adjustment levels of all
participants  were  assessed using the
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Psychosocial Adjustment to Illiness Scale-Self
Report  (PAIS-SR) [16], adapted and
standardized for the Greek patient population
[17].

Participants’  spiritual ~ well-being  was
assessed using the Spiritual Well-Being Scale
(SWBS) [18], standardized for the Greek
population [19].

Concerning data processing, all analyses
were performed using SPSS version 21.0 (IBM
Corporation, Somers, NY, USA).

Statistical significance was set at p <0.05,
with  marginal significance defined as
0.05<p<0.10.

Continuous variables were summarized using
mean, standard deviation, median, and
interquartile range (for non-normally distributed
data). Categorical variables were presented as
frequencies (n) and percentages (%).

Normality of continuous variables was
assessed with the Kolmogorov-Smirnov test.
Internal consistency of questionnaire subscales
was evaluated using Cronbach’s alpha
coefficient.

A value >0.70 was considered acceptable for
research purposes, indicating interrelated and
homogeneous items, while values >0.80 were
deemed desirable for clinical application.

Univariate analyses were conducted using

Pearson’s or Spearman’s correlation
coefficients, independent-samples t-tests,
one-way analysis of variance (ANOVA),

or the non-parametric Mann-Whitney and
Kruskal-Wallis tests, as appropriate, to examine
associations between psychosocial adjustment
subscales and demographic, socioeconomic,
clinical, caregiving-related, and spiritual
well-being variables.

Variables demonstrating associations at
p<0.10 in the univariate analyses were
subsequently entered into stepwise multiple
linear regression models to identify factors
independently associated with each psychosocial
adjustment subscale.

Results

Descriptive analysis of PAIS-SR and
SWBS data

Regarding the psychosocial adjustment of
patients, the patients scores in individual
subcategories of the PAIS-SR scale were
significantly lower than the scale’s midpoint
score.

The sum of the mean values of the scale’s
subcategories for patients was 49.84+24.61,
corresponding to moderate difficulty in
adaptation.

Similarly, the total mean score of the scale’s
subcategories for family caregivers was
37.41+20.45, which corresponds marginally to

moderate-to-good

psychosocial

adjustment

according to the scale’s scoring system.

Table 1. Descriptive statistics for the PAIS-SR and SWBS subscales among patients and family caregivers.

Group Measure Subscale Mean SD Min Max  Scale midpoint (range)
Patients PAIS-SR  Health Care Orientation 5.40 3.38 0.0 15.0 9 (0-18)
Job and Household Duties 12.25 7.62 0.0 27.0 13.5 (0-27)
Relationships with Family 4.17 3.73 0.0 17.0 10.5 (0-21)
Sexual Relationships 7.98 5.23 0.0 15.0 7.5 (0-15)
Extended Family Relationships 2.74 3.83 0.0 15.0 7.5 (0-15)
Social Environment 8.54 6.59 0.0 18.0 9 (0-18)
Psychological Distress 8.75 4.00 0.0 19.0 12 (0-24)
Caregivers PAIS-SR  Health Care Orientation 4.84 3.26 0.0 14.0 9 (0-18)
Job and Household Duties 6.62 5.24 0.0 24.0 13.5 (0-27)
Relationships with Family 3.09 3.06 0.0 12.0 10.5 (0-21)
Sexual Relationships 5.04 4.99 0.0 15.0 7.5 (0-15)
Extended Family Relationships 3.92 4.16 0.0 15.0 7.5 (0-15)
Social Environment 6.49 5.32 0.0 18.0 9 (0-18)
Psychological Distress 7.41 3.49 0.0 21.0 12 (0-24)
Patients SWBS Affiliation with God 3219 1138 8.0 48.0 20 (8-48)
Satisfaction with Life 18.72 6.45 6.0 30.0 12.5 (5-30)
Alienation from God 29.55 5.96 18.0 40.0 17.5 (7-42)
Caregivers SWBS Affiliation with God 3201 10.79 8.0 48.0 20 (8-48)
Satisfaction with Life 19.20 6.52 9.0 30.0 12.5 (5-30)
Alienation from God 30.46 6.41 18.0 42.0 17.5 (7-42)
424 10.12865/CHSJ.52.03.12



Current Health Sciences Journal

Vol. 52, No. 3, 2026 July-September

As illustrated in Table 1, patients exhibited
higher scores across all subcategories of the
scale, with particularly large differences
observed in the domains of Household Duties
and Sexual Relationships.

Regarding the Spiritual Well-Being of the
participants, the scores in all subcategories of
the scale are higher than the scale’s midpoint
score.

Specifically, the sum of the mean values of
the subcategories is 80.45+19.65 for the patients
and 81.67+19.34 for the family caregivers,
which corresponds to moderate-to-high spiritual
well-being.

Inferential Statistical Analysis

The inferential statistical analysis (Table 2)
examined the correlations between psychosocial
adjustment and spiritual well-being among
individuals undergoing maintenance
haemodialysis.

For patients, a statistically significant low
negative correlation (r<0.3) was observed
between the Affiliation with God subscale and

the subscales Relationships with Family,
Extended Family Relationships, and
Psychological Distress; between Satisfaction
with Life and the subscales Relationships with
Family and Psychological Distress; and between
Alienation from God and the subscales Job and
Household Duties, Sexual Relationships, and
Social Environment.

In addition, a statistically significant
moderate negative correlation (0.3<r<0.5) was
found between Alienation from God and the
subscales Health Care Orientation,
Relationships with Family, Extended Family
Relationships, and Psychological Distress.

These findings indicate that greater alienation
from God is associated with greater difficulties
in health care orientation, family relationships,
and management of psychological distress.

Overall, patients with higher SWBS scores
demonstrated lower PAIS-SR scores, suggesting
that higher levels of spiritual well-being are
associated with better psychosocial adjustment
among individuals undergoing haemodialysis.

Table 2. Correlation of the psychosocial adjustment
and spiritual well-being of individuals undergoing haemodialysis.

Affiliation with God

Satisfaction with life

HAx

Alienation from God

Health Care Orientation -0.159 -0.007 -0.497**
Job Household Duties 0.005 -0.054 -0.175*
Relationships with Family -0.266** -0.199* -0.477**
Sexual Relationships -0.060 -0.019 -0.257*
Extended Family Relationships -0.233* -0.152 -0.408**
Social Environment 0.041 -0.065 -0.273**
Psychological Distress -0.182* -0.197** -0.358**

*p<0.05, **p<0.005, ***Higher scores on all SWBS subscales indicate greater spiritual well-being. For the
Alienation from God subscale, higher scores indicate lower perceived alienation from God (reverse-scored items).

Concerning the effect of the spiritual
well-being of the caregivers on the psychosocial
adjustment of the patients, the analysis (Table 3)
revealed a statistically significant low negative
correlation (r <0.3) between the caregivers’
Affiliation with God subscale and the patients’
subscales Relationships with Family, Extended
Family  Relationships, and Psychological
Distress; between the caregivers’ Satisfaction
with Life subscale and the patients’ subscales
Relationships with Family and Extended Family
Relationships; and between the caregivers’
Alienation from God subscale and the patients’
subscales Health Care Orientation, Job and
Household Duties, Extended Family
Relationships,  Social  Environment, and
Psychological Distress.

In addition, a statistically significant
moderate negative correlation (0.3<r<0.5) was
observed between the caregivers’ Alienation
from God subscale and the patients’ subscales
Relationships with  Family and Sexual
Relationships.

These findings indicate that patients whose
caregivers report higher levels of spiritual well-
being on the SWBS tend to demonstrate lower
scores on the PAIS-SR, reflecting better
psychosocial adjustment.

Conversely, greater alienation from God
among caregivers appears to be associated with
more pronounced difficulties in patients’ family
and sexual relationships.

10.12865/CHSJ.52.03.12
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Table 3. Correlation of the psychosocial adaptation
of patients and the spiritual well-being of their family caregivers.

Caregivers
Affiliation from God Satisfaction with life  Alienation from God
Health Care Orientation -0.166 -0.075 -0.298**
Job Household Duties -0.151 -0.097 -0.245**
£ _Relationships with Family -0.298** -0.235** -0.397**
-2 Sexual Relationships -0.165 -0.002 -0.328**
& Extended Family Relationships -0.265** -0.202* -0.289**
Social Environment -0.081 -0.079 -0.176*
Psychological Distress -0.198* -0.172 -0.236*

*p<0.05, **p<0.005

Concerning the correlation between the
psychosocial adjustment of patients and the
psychosocial —adjustment of their family
caregivers, as shown in Table 4, nearly all
subscales of patients’ psychosocial adjustment
were found to be significantly and positively
correlated with the corresponding subscales of
caregivers’  psychosocial adjustment, with
correlation coefficients ranging from r=0.173 to
r=0.631.

The strongest correlations were observed
between the caregivers’ Job and Household
Duties subscale and the patients’ subscales
Health Care Orientation (r=0.524),
Relationships with Family (r=0.631), and

Extended Family Relationships (r=0.497), as
well as between the caregivers’ Extended Family
Relationships subscale and the patients’
subscales Relationships with Family (r=0.539)
and Extended Family Relationships (r=0.618).

These findings suggest that the psychosocial
adjustment levels of patients and their caregivers
are mutually interdependent, such that improved
adjustment in one group is associated with
improved adjustment in the other.

Consequently, interventions aimed at
enhancing the psychosocial well-being of either
patients or caregivers are likely to have
reciprocal benefits for both.

Table 4. Correlation of the psychosocial adaptation of patients and their family caregivers.

Caregivers
Health Care - Relationships Sexual ExtenQed Social Psychological
; ; Household ~ ~ - : ] Family - .
Orientation ] with Family Relationships - . Environment  Distress
Duties Relationships
Health Care
Orientation 0.451** 0.380** 0.524** 0.259** 0.415** 0.309** 0.317**
Care
Job
Household 0.201* 0.367** 0.412** 0.247** 0.354** 0.317** 0.288**
Duties
, Relationships 17 0.378** 0.631** 0.178* 0.539%* 0.231* 0.304**
£ _ with Family
2 Sexual
s - . 0.231* 0.262** 0.354** 0.252** 0.194* 0.224* 0.316**
o Relationships
Extended
Family 0.280** 0.289** 0.497** 0.164 0.618** 0.274** 0.303**
Relationships
S_oual 0.249** 0.293** 0.275** 0.106 0.249** 0.274** 0.379**
Environment
Psychological  5ggu 0.193* 0.331%* 0.044 0.277%* 0.127 0.293%*

Distress

*p<0.05, **p<0.005

Univariate analysis of the PAIS-SR
subcategories of patients with respect to
sociodemographic features of the family
caregivers

The univariate analysis was conducted using
Pearson’s or Spearman’s correlation coefficient,
independent-samples t-test, one-way analysis of
variance (ANOVA), or the non-parametric

Mann-Whitney and Kruskal-Wallis tests, in
order to examine the relationship between the
dependent variables (PAIS-SR subscales) and
the guantitative and gualitative
sociodemographic indicators, respectively.

Associations between variables with p<0.05
were considered statistically significant.
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As shown in Table 5, an increase in the
number of daily caregiving hours was associated
with greater caregiver difficulty in the domains
of Health Care Orientation and Extended
Family Relationships.

Likewise, a  higher  frequency  of
accompanying the patient to haemodialysis
sessions was linked to increased Psychological
Distress among caregivers.

Furthermore, both variables were associated
with greater adjustment difficulties for both
patients and caregivers in the domain of Job and
Household Duties.

Increased caregiving time and
accompaniment frequency also corresponded to

greater caregiver difficulties in Sexual and
Social Relationships.

Patients whose caregivers were their children
demonstrated more pronounced difficulties in
sexual, social, and immediate family
relationships compared to those whose
caregivers were spouses or other relatives.

In addition, when caregivers were employed,
patients exhibited more difficulties in family
relationships and higher levels of psychological
distress compared to those whose caregivers
were unemployed.

Finally, patients with female -caregivers
appeared to be better adjusted in social
relationships than those with male caregivers.

Table 5. Univariate analysis of sociodemographic variables
of family caregivers with PAIS-SR subcategories for patients.

bGeliy g Relationships Sexual SR Social Psychological
Variables Care Household - 'p . . Family . ycholog
. . . with Family  Relationships - . Environment Distress
Orientation Duties Relationships
Gender NS NS NS NS NS p=0.038 NS
Education NS NS NS NS NS NS NS
Re'atg)ar;?:r']? with NS NS 0=0.013 0=0.034 NS 0=0.050 NS
Employment NS NS NS NS NS NS p=0.052
Age NS NS NS NS NS NS NS
Daily care (hours) p=0.005 p=<0.005 p=0.011 p<0.005 0.003 p<0.005 NS
HD sessions NS =0.014 =0.044 =0.007 NS <0.005 =0.008
(Weekly) p_ . p_ . p_ . p . p_ .
*p<0.05, **p<0.005
o _ ] Similarly, better caregiver adjustment in the
Multivariable linear regression Extended Family Relationships and Social
analyses Environment domains remained independently
To identify  variables  independently associated with the corresponding patient

associated with psychosocial adjustment after
accounting for potential confounding factors,
variables demonstrating associations with each
psychosocial adjustment domain at p <0.10 in
the univariate analyses were entered into
stepwise multiple linear regression models to
identify variables independently associated with
psychosocial adjustment. Separate models were
developed for each PAIS-SR subscale.

The final models explained between 30.2%
and 56.4% of the wvariance across the
psychosocial adjustment domains (Table 6).

In these analyses, caregiver psychosocial
adjustment emerged as an important factor
across several models.

Better caregiver adjustment in the
Relationships with Family domain remained
independently  associated ~ with  patients'
adjustment in the Health Care Orientation, Job
and Household Duties, Relationships with
Family, Sexual Relationships, and Psychological
Distress domains.

domains.

Patient spiritual well-being also remained
independently associated with psychosocial
adjustment.

Higher scores on the Alienation from God
subscale (indicating lower perceived alienation
from God) remained independently associated
with better psychosocial adjustment across six of
the seven domains., while higher Satisfaction
with Life remained independently associated
with lower psychological distress.

Several demographic and clinical
characteristics also remained independently
associated with psychosocial adjustment after
adjustment for other variables.

Older age, diabetes mellitus, cardiovascular
disease, lower income, more frequent
accompaniment to haemodialysis sessions, and
longer caregiving duration were associated with
poorer adjustment in selected domains, whereas
patient employment and being married were
associated with better psychosocial adjustment
in specific domains.

10.12865/CHSJ.52.03.12
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Table 6. Multivariable linear regression analyses of psychosocial adjustment domains.

. . L - Total variance F

PAIS-SR domain Variables retained in the final model explained (R?)  (model) p-value
Health Care Caregiver Relationships with Family; Patient Alienation from o
Orientation God; Caregiver Social Environment; Diabetes mellitus 4L.1% 21.80 <0.001
Job and Household  Caregiver Relationships with Family; Patient employment; o
Duties Patient age; Caregiver Extended Family Relationships 33.4% 15.66 <0.001
Relationshios with Caregiver Relationships with Family; Marital status; Patient
Famil P Alienation from God; Income; Frequency of haemodialysis 56.4% 32.08 <0.001

y accompaniment

Sexual Patient age; Caregiver Relationships with Family; Patient o
Relationships Alienation from God; Caregiver relationship to patient 39.0% 19.85 <0.001
Extended Family Caregiver Extended Family Relationships; Patient Alienation 44.0% 33.02 <0001

Relationships

from God; Daily caregiving duration

Social
Environment

Frequency of haemodialysis accompaniment; Patient
Alienation from God; Income; Patient age; Diabetes mellitus; 43.1% 13.19 <0.001
Caregiver Social Environment; Patient sex

Psychological

Patient Alienation from God; Frequency of haemodialysis
accompaniment; Diabetes mellitus; Caregiver Relationships 30.2% 8.88 <0.001

Distress with Family; Cardiovascular disease; Satisfaction with Life
Importantly, the multivariable analyses
Discussion demonstrated that patients’ Alienation from God

The present study explored the psychosocial
adjustment and spiritual well-being of patients
undergoing maintenance haemodialysis and their
family  caregivers, as well as the
interrelationships between these factors.

The findings revealed significant associations
between spiritual well-being and psychosocial
adjustment in both groups, as well as significant
associations between the psychosocial profiles
of patients and caregivers.

Moreover, the multivariable analyses
demonstrated that several demographic, clinical,
caregiving-related and spiritual  variables
remained independently associated with specific
psychosocial ~ adjustment  domains  after
adjustment for potential confounding factors.

Consistent with previous studies [2,3], higher
levels of spiritual well-being were associated
with fewer psychosocial adjustment difficulties
among patients.

This finding suggests that spiritual well-being
is closely associated with psychosocial
adjustment in individuals on maintenance
haemodialysis.

Patients who reported a stronger Affiliation
with God and greater Life Satisfaction tended to
experience lower levels of psychological distress
and better adjustment in family and social
domains.

Conversely, Alienation from God was linked
to poorer adjustment across several domains,
including Health Care Orientation and Family
Relationships

These findings align with earlier evidence on
the importance of spirituality in chronic kidney
disease [20].

remained independently associated with six of
the seven psychosocial adjustment domains after
adjustment for demographic, clinical and
caregiving-related variables, while Satisfaction
with Life remained independently associated
with lower Psychological Distress.

Similarly, caregivers with higher levels of

spiritual ~ well-being  demonstrated  fewer
psychosocial adjustment difficulties.
Furthermore, caregiver psychosocial

adjustment remained independently associated
with several patient psychosocial adjustment
domains in the multivariable  models,
particularly in the areas of Family Relationships,
Health Care Orientation, Job and Household
Duties and Psychological Distress, supporting
the importance of considering patient and
caregiver characteristics together.

This result resonates with prior research
emphasizing the beneficial role of spirituality
against caregiver burden and emotional distress
[8,6].

Most importantly, caregivers’ spiritual
well-being was also found to correlate with
patients” psychosocial adjustment, suggesting
that caregiver spiritual well-being and patient
psychosocial adjustment are closely associated.

Although  this  association  remained
significant after adjustment, the cross-sectional
design does not allow conclusions regarding the
direction of this relationship.

The observed positive correlations between
the psychosocial adjustment subscales of
patients and caregivers further demonstrate the
close association between the psychosocial
adjustment profiles of patients and caregivers.

428
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These results are consistent with previous
findings indicating that caregiver well-being
significantly affects patient outcomes [10,21].

The multivariable  analyses  further
demonstrated that caregiver psychosocial
adjustment remained independently associated
with several patient psychosocial adjustment
domains even after adjustment for demographic
and clinical covariates.

These findings support the importance of
considering patients and caregivers as an
interconnected unit when assessing psychosocial
adjustment.

However, because the present study is
cross-sectional, these associations should not be
interpreted as evidence of causal or reciprocal
effects, and confirmation using longitudinal dyadic
analytical approaches is warranted.

Sociodemographic, clinical and caregiving-
related characteristics were associated with
psychosocial adjustment in both the univariate and
multivariable analyses.

After adjustment for potential confounding
factors, older age, diabetes  mellitus,
cardiovascular disease, lower income, more
frequent accompaniment to haemodialysis
sessions and longer caregiving duration
remained independently associated with poorer
psychosocial adjustment in selected domains,
whereas employment and marital status were
independently associated with better adjustment
in specific domains.

These findings corroborate earlier reports
highlighting caregiving intensity as a predictor
of emotional strain [5].

Moreover, the results suggest that patients
cared for by their children rather than spouses
may face greater difficulties in maintaining
sexual and family relationships.

Employment status and caregiver gender also
emerged as relevant factors, with working
caregivers associated with higher patient distress
and female caregivers linked to better patient
social adjustment-findings that warrant further
exploration in future studies.

The present study has several strengths,
including the simultaneous assessment of
patients and their primary family caregivers as
dyads, the use of established psychometric
instruments and the application of multivariable
regression analyses to account for several
measured demographic, clinical, caregiving-
related and spiritual factors.

Several limitations  should also be
acknowledged.

The  cross-sectional  design  precludes
determination  of temporal or  causal

relationships,  while  the  non-probability
sampling strategy may limit the generalizability
of the findings.

The use of self-report instruments may
introduce response and social-desirability bias.

Although multivariable analyses accounted
for several measured characteristics, residual
confounding from unmeasured factors, including
family functioning and shared religious or
cultural background, cannot be excluded.

Furthermore, formal dyadic modelling, such
as the Actor-Partner Interdependence Model,
was not performed.

Future longitudinal studies employing
prespecified dyadic analytical approaches are
therefore warranted.

Conclusions

To conclude, this study demonstrates that
spiritual well-being is independently associated
with psychosocial adjustment in haemodialysis
patients and their family caregivers, even after
adjustment for several demographic, clinical and
caregiving-related factors.

The findings support the incorporation of
psychosocial and spiritual assessment into
comprehensive haemodialysis care.

However, longitudinal studies using formal
dyadic analytical approaches are required before
causal relationships or intervention effects can
be inferred.
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