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ABSTRACT 

 

End Stage Renal Disease (ESRD)  is identified as major silent killer among Malaysian.  

Between two renal replacement therapy options, peritoneal dialysis is believed to have 

less impact than haemodialysis. The major type of peritoneal dialysis, continuous 

ambulatory peritoneal dialysis (CAPD) however is reported to have impact on 

psychosocial of the patient. Therefore, this study was aimed to identify and explore the 

psychosocial problems arousing after the dialysis treatment started, to identify the 

coping mechanisms applied, to  explore the effect of  psychosocial problem in survival 

and compliance with the therapy and to assess the impaired social roles in CAPD 

patient. This study was using the micro ethno nursing methodology developed by 

Leininger (1960). Major themes of psychosocial problems has been identified: 

restriction in life, uncertainty of future and financial deficit. In relation with the arising 

problem, informants adapted with several coping mechanism: anger, altruism and 

acceptance. Impaired role function in family is a major experience of the informants. 

The psychosocial problem is believed to have a major influence of the CAPD outcome 

focusing with peritonitis. Thus, this study significantly to provide a better understanding 

about ‘psychological illness” experienced by CAPD patient. 

 

 

 

 



 ii 

 

 

 

ACKNOWLEDGEMENT 

 

In the name of ALLAH,  the most gracious and most merciful. For His bless and 

benevolence I  was able to complete the task of this study.  

I would like to express my appreciation to my parents for constant and unconditional 

love and support throughout my hardship in completing the study.  

 I would like to acknowledge invaluable appreciation to my research supervisor 

Associate Professor Dr. Chang Kam Hock and Course Coordinator Madam Rosalia 

Saimon for their guidance and encouragement throughout the research project. 

I would like to recognized the Clinical research Center of Sarawak General Hospital and  

to thank Puan Sithy Harjieah  and also the Nephrology Department for giving clearance 

in conducting the study in CAPD Unit, Sarawak General Hospital. 

 I could never articulate my appreciation to the staff nurses of CAPD unit of Sarawak 

General hospital (SN Lau, SN Susan, SN Lim, SN Bertha, SN Rosni and SN Chai) and 

most importantly the CAPD patients for their willingness in sharing their heart and 

precious time to provide incredible insight of CAPD life.   

I wish to extend my deep and sincere appreciation for those who contributed in the work 

of this study and for those name who is not mentioned. 

 

 

 

 



 iii 

 

 

 

TABLE OF CONTENTS 

 

           Page 

Abstract                 i 

Acknowledgement                ii 

List of Tables                 v 

Chapter   I Introduction               1 

Chapter  II Literature Review              3 

Chapter III Methodology               7 

 Research Method 

 Data Collection 

 Fieldwork 

 Entry to the fieldwork 

 Informant 

 Process of Data Collection 

 Data Analysis 

Chapter IV Result and Finding            17 

 Demographic Data 

 Presentation of Category 

 Presentation of Major Theme  

 

 



 iv 

Chapter  V Discussion and Conclusion           39 

 Discussion 

 Limitation          

 Significance 

 Recommendation  

Summary 

References               45 

Appendices               48 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 v 

 

 

 

LIST OF TABLES 

 

Tables                       Page 

1. Key Informants Demographic Data                     18 

2. General Informants Demographic Data                     19 



 1 

 

 

 

CHAPTER I 

 

INTRODUCTION 

 

Chronic Renal Disease has being rated as major silent killer among the Malaysian in the 

World Kidney Day 2006. By 2006, there are more than 13,500 renal patients nationwide 

with 2,500 new patients in every year. Resulting from the higher incidences of new 

renal patients, the government spent more than RM 20 million for subsidizing the 

government and charitable dialysis centre in year 2005 (Bernama, 2006). Dialysis is the 

treatment modalities for Chronic and End Stage Renal Disease beside awaiting for renal 

transplant.  There are two alternatives in dialysis; haemodialysis and peritoneal dialysis. 

In 2006, there are 412 haemodialysis center and  33 peritoneal dialysis centre in 

Malaysia (Lim & Lim, 2007) 

 

The purpose of this study is to explore the psychosocial impact in continuous 

ambulatory peritoneal dialysis (CAPD) patient  in a government CAPD centre. The 

complexity of the regiment therapy  of the peritoneal dialysis was found out to be the 

main factors  for CAPD patient having psychosocial problem (Asti et al, 2006). In 

addition, 16% withdrawal from the peritoneal dialysis was caused by the affected life 

(Lim & Lim, 2007).  
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Micro ethno nursing methodology will be the approach used in conducting the study. 

The methodology was used to imply nursing approach specifically with CAPD patient. 

This study has four specific aims: (1) to identify and explore the psychosocial problems 

arising after the dialysis treatment started, (2) to identify the coping mechanisms 

applied, (3) to  explore the effect of  psychosocial problem in survival and compliance 

with the therapy and  (4)  to assess the impaired social roles in CAPD patients. 

 

This study is conducted in concern with the “psychosocial illness” rather than focusing 

on the physical illness in CAPD patient. The psychosocial aspect is believed to worse 

and aggravating other physical illness among chronic illness patient. It aimed to care 

and view CAPD patient holistically rather than treat the patient solely from biomedical 

aspect. CAPD patient was chosen as the therapy was nowadays being selected  

preferably to the ESRD patient as there was a limited number of haemodialysis machine 

provided. 

 

This study in any means will not provide  direct benefit to the CAPD patients. However, 

this study will provide a better understanding of CAPD patients especially for the nurses 

either in renal setting or in general ward setting.  
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CHAPTER II 

 

LITERATURE REVIEW 

 

The lengthening of life expectancy in the world means that the increasing of chronic 

diseases which need the life time therapy (Asti, Kara, Ipek, & Erci, 2006).  One of the 

chronic diseases which need the lifetime therapy is end stage renal disease (ESRD). 

ESRD patients were provided several treatment modalities and the continuous 

ambulatory peritoneal dialysis (CAPD) is one of the renal replacement therapy offered. 

CAPD is less favourable therapy among the  ESRD patients  and is rated as second rate 

treatment due to the higher risk of complication even the CAPD patient tends to have 

better quality of life compared to the haemodialysis  which need thrice a week in the 

centre (Bargman, 2007). However, in a non-comparison study, which on CAPD, it was 

found that there is evidence that CAPD patients experiencing reduced quality of life  

due to the dialysis regime (Polaschek, 2007).  

 

Peritoneal dialysis said to be more autonomous and flexible (Ellam & Wilkie, 2005) in 

comparison to the haemodialysis modality for the renal replacement therapy in ESRD. 

In peritoneal dialysis, a placement of catheter was made at the peritoneal cavity, which 

allowed the exchange of waste salute with the diluents. In term of method, patient will 

be able to choose either using machine or manually. By using machine, or automated 

peritoneal dialysis (APD) patient is using machine, which is favourably used during 
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nighttime. In manual approach, or continuous ambulatory peritoneal dialysis (CAPD) 

patient need to perform four exchanges in 24 hours by using 2 litres dialysate but the 

prescription may vary accordingly. In Malaysia, 90% of ESRD patient is using standard 

CAPD regime and the remaining is using APD and DAPD (Lim & Lim, 2007) 

 

The principle of exchange of the salute and dialysate is the osmosis transportation. The 

glucose content in the dialysate will remove the water from the body osmotically. Other 

than glucose, icodextrin, glucose polymer can also being used in the dialysate. 

 

In term of advantages compared to the haemodialysis, peritoneal dialysis is best used 

for vascular preservation, prevention of blood borne infections and possibly better 

residual renal function (Ellam & Wilkie, 2005) 

 

In term of disadvantages of the peritoneal dialysis, which is peritonitis, Chow, 

Szeto,Leung, Law,Kwan, and Tao-Li (2007)  found  that the late attendance behaviour 

to the CAPD training is related to the risk of peritonitis with gram positive of 56% 

among the late comers. Late attendance to the CAPD training implicit lack of concern 

about their undergone therapy. However, it also related to the depression and 

psychological factor as the researcher linked the late attendance behaviour as a result of 

non adherence related to the psychological problem, less belief about the benefit of the 

therapy and patient-provider relationship. 

 

Regarding survival rate, in the comparison study, peritoneal dialysis patient only show 

better survival rate than haemodialysis patient in early 2 to 3 years of dialysis as the 

mortality rate among the peritoneal dialysis remains high (Chung, Heimburger, 
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Lindholm & Lee, 2005). Even though the cause is varied from old age, co-morbid 

disease, low residual renal function, diabetes and malnutrition, it is linked indirectly to 

the psychosocial problem arising among the dialysis patient (Chung et. Al, 2005). 

 

However, the requirements in doing the CAPD caused the CAPD patient experienced 

psychosocial problems. It leads to restriction in doing daily activities, loosing 

independencies, financial stress, roles alterations, family impaired, altered self image 

and diminished self esteem (Asti et al, 2006).  Patient also tends to avoid social 

functions due to limitation of fluid intake and dietary restriction (Polaschek, 2007).  In 

addition, chronic illness patient with complex management of disease show the 

presence of conflict within their spouse and partner (Soubhi, Fortin & Hudhon, 2006).   

 

In any general chronic illness, it will lead to the emotion reactions such as grief, fear, 

anxiety, anger, depression and guilt (Flavo, 2005). Livenkh (1986) listed psychological 

events due to chronic illness: shock, denial, bargain, depression, grief, anger and 

acceptance  which is varied in order (cited in Harrison, 2006). In reaction to the 

psychosocial problems arousing, patient may applied several  coping mechanisms. 

Denial, regression, compensation, rationalization and diversion of feelings are such 

ways they react to the disease (Flavo, 2005). The patient were unlikely unconsciously 

applied the coping mechanism in their life (Harrison, 2006).  

 

Generally, non compliance among the dialysis patient affect the outcomes and survival 

of the dialysis patient. Kutner, Zhang, McClellan and Cole (2002) determined non 

compliance in dialysis from three different aspect: missed dialysis treatment or sessions, 

shortened dialysis treatment or sessions and serum phosphate (PO4) > 7.5mg/dl. 
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However, it was said that most of non compliance in dialysis focused more on 

haemodialysis rather than peritoneal dialysis. Several factors has been identified to have 

contribution to non compliance in dialysis: smoking, uncertainty in the future health, 

depression, restriction in life caused by the kidney disease and perceived healthy 

physical (Kutner et al, 2002).  

 

Bernardini, Nagy and Piraino (2000) believed that early six months of  dialysis in home 

based peritoneal dialysis patient is a crucial time when the patient are trying to adapt 

with the demand of daily dialysis and non compliance is at high risk around the period 

of time. Compliance during the early 6 months after initiated dialysis was found out to 

be a predictor for compliance with the dialysis in the future (Bernardini et.al, 2000). 
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CHAPTER III 

 

METHODOLOGY 

 

Research Method 

This study was conducted using ethnonursing research method. Leininger (1991) 

defined ethnonursing research as “a qualitative  research method as an open discovery 

process using diverse  startegies and enablers to document, describe and understand 

people’s experiences, care meanings, symbol of care related to their beliefs, values,  

health and cultural lifeways” (p.79). In this study, the culture mentioned is the CAPD 

patients who undergo home dialysis by themselves. Leininger (1993) defined culture as 

“learned, shared and transmitted values, beliefs, norms and lifeways of a particular 

group that guides their thinking, decisions and actions in patterned ways” . The method  

of data  collection in the ethnonursing the observation, interviews and the examination 

of the documents (cited in Fawcett, 2000,p.517). In the ethnonursing method, the 

Transcultural Nursing Theory developed by Leninger (1960) will be used all the way 

along the study. 

 

There were five principle in Leininger’s ethnonursing method being maintained while 

the researcher conducting the study. The first principle is “maintain  an open discovery, 

active listening and a genuine learning attitude in working with informants in the total 

context in which the study is conducted” (Leininger, 1991, p.106). This principle is 
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concerned about the researcher’s role as an active listener in studying and understanding 

the values and lifeway of the informants. There might be some bias and views which 

need to be excluded when learning from the informants. This principle also emphasizing 

the importance of participant observation phase in conducting the study. During the 

participant observation, the researcher enabled an environment of trust between the 

staffs in the unit and also the informants. Before the researcher gained trust from the 

informants, first the researcher need to gain trust from the staffs and being referred to 

the informants. As the researcher was able to work together with the staffs and 

informants, the interview was then easily been conducted as trust being developed in the 

relationship between researcher-informant and the elimination of ‘stranger’ after 

building trust. Therefore there was less possibilities of faked or lied information given 

to the researcher.  

 

The second principle is “maintain an active and curious posture about the why and 

whatever is seen, heard or experienced with the appreciation of the whatever the 

informants share with you” (Leininger, 1991, p.107).  This is when the researcher need 

to respect what have been shared by the informants. The emic perspectives from the 

informants might be contra from the etic perspectives by the health care professionals. 

The researcher have to be prepared to discover new insights about unknown aspects of 

care rather than being judgemental towards the informants. The principle also led the 

researcher to be independent and not to be influenced by the information provided by 

third parties. The information gained from the third party might opposed or support the 

information given by the informants. Therefore the researcher have been aware not to 

mixed the information and not to make early prediction or assumption towards the 

informants.  
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The third principle is “record whatever being share by the informants in a careful and 

conscientious way for full meanings, explanations or interpretations to preserve 

informant ideas” (Leininger, 1991, p.108). The researcher may find out any deviant, 

ambiguous or questionable ideas in a time, but then will be understand by the 

informant’s diverse expression. However, in this research, the only method that the the 

researcher was allowed to do during the interview taking was expanded field 

note(EFN). The researcher jot down words by words from the informants. Any 

expression, paused, was being added right after the interview ended.  

 

The fourth principle is “seek  a mentor who has experience with the ethnonursing  

research method to act as guide” (Leininger, 1991, p.108).  In this principle, 

experienced qualitative mentor who can guide through along the studying in processing 

the large amount of qualitative data. The guidance of from the qualitative mentor 

enabled the researcher in understanding the research process in qualitative method.  

 

The fifth principle is “clarify the purpose of additional qualitative research methods if 

they are combined with the ethnonursing method such as combining life histories, 

ethnography, phenomenology or ethnoscience” (Leininger, 1991, p.109). This requires 

the researcher to consider any triangulation made by combining method will need 

rationale and have to fit in the purpose of the study. In addition to the enablers in 

ethnonursing research, the researcher also using enabler or instruments tool from other 

ethnographer in conducting research in participant observation phase. It provided 

guidelines for the researcher what to be jotted down as the observation ended. 
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Data Collection 

There are three methods of data collection in the study. There are participant 

observation, interview and collections of medical documents. 

 

Observation 

This study will be using the Leininger’s Ethnonursing Enabler which has  four phases. 

Leininger (2001)  has distinguished different phase of being a observed participant. It 

started with observation and also be an active listener. Sooner, it will proceed to the 

observation with limited participation with the activity done in the setting. After that the 

primary participation with continuous observation will proceed to the interviewing the 

informants and also looking for the documents supporting the phenomenon. The 

dimension of social setting adapted from Spradley (1980, cited in Holloway & Wheeler, 

2007) was used in this study (see appendix). This checklist provided the focus of the 

observation done in the setting, therefore enable the researcher to aimed for the  person, 

actions and activities done in the setting. 

 

Interview 

Interview was done after the participant observation.  The Leininger’s Stranger to 

Trusted Friend Enabler was used to evaluate the relationship and communication 

between the key informants and the interviewer (see appendix ). However, the enabler 

was only implemented with three out of five key informants due to time constraints and 

availability of the informants.  

 

The semi structured or focused interview was being used in this study for the key 

informants. As the study was conducted primarily using the Sunrise Enabler, an  
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interview guideline was  formulated based on the Sunrise Model (see appendix ). There 

are 10 categories of question : (1) demographic data, (2) cultural, values, beliefs and 

lifeways (3) worldview, spiritual and religion (4) kinship and gender (5) meaning and 

experiences of care (6) professional and folk caring factors (7) technological factors (8) 

political factors (9) economic factors and (10) environmental context.  

 

While conducting the interview, the researcher realized that the segment of asking 

meaning of health, wellness and care were inappropriate and all of the key informants 

and the most of the general informants verbalized not understanding the question. The 

interview guide was used to ensure that the interviewer  collected the similar data from 

each of the key informants. However, the sequence of the question is not same for each 

person based on the interview process and the responses from the informants.  The 

interview with the selected key informants took 45 minutes to an hour in a session but 

duration became shorter in the following interview session. Repeated interview was 

needed as the researcher need to achieve the saturation state. Saturation is when the  

informants repeating the same information and saying there is no other to be added.  

 

Documents 

The official documents such as statistic, medical records, the admission or discharge 

summary were used in collecting the appropriate data. It consist of the information from 

the CAPD unit case note of the informants involved in the study regarding their 

treatment in the unit, the occurrence of infection and peritonitis and also additional 

disease or any other medical condition of the informants. 
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Fieldwork  

This study was conducted in the CAPD Unit in Sarawak General Hospital and the 

Medical Ward (for those CAPD patient who has been admitted to the ward and need 

intraperitoneal antibiotic for treatment of peritonitis). This is known as quasi-naturalistic 

setting where it is defined as half natural. As a patient, a hospital setting used to be 

natural as they learnt and performing their dialysis in the setting and will be coming 

eventually for appointment.  In addition to that, by interviewing the patient who became 

in patient for the peritonitis occurrence, the researcher are able to do the interview 

session from 2-3 sessions. However, among five of the participants, two of them were 

only being interview once when they came to the CAPD and claimed not to have time 

to come again for another session of interview. 

 

Entry to the site 

In order to conduct the study, the researcher received ethical approval from the  

Research and Ethical Committee of Faculty of Medicine and Health  Sciences (FMHS). 

The application to enter the facility under the Ministry of Health (MOH) was being sent 

to the Director of Sarawak Health Department using the JTP/KKM 1-2 form and the 

reply of approval to enter the health facilities being received. When the researcher tried 

to approach the SGH, the approval received from the Sarawak Department of Health 

was invalid as the Institute of Medical Research (IMR) was not being inform that there 

is medical research going to be conducted in the health facility. Therefore, the 

researcher again, had to fill in another form to bring forward to the IMR. The form to be 

fill in online using the website provide by the IMR (http://www.nmrr.gov.my). 

However, the result of the research was pending as the committee of Clinical Research 

Center (CRC) of SGH unable to approve the method of collection data using the tape 

http://www.nmrr.gov.my/�
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recorder for the human ethical issue. Therefore amendment of the method of data 

collection was done by changing the tape recording to the expanded field note (EFN). 

The application was resubmit and the ethical approval was received by the researcher. 

The researcher was then started to conduct the study after approached  the Matron, Head 

of Nephrologist of SGH and Head of CAPD unit on 30th January 2008. 

 

Informant 

The informant are the CAPD patient who was trained and currently under follow up of 

the unit. There will be two type of informants in the study: key informants and general 

informants. “Key informant” will be the person who is purposefully and thoughtfully 

selected and will be study in depth until the saturation reached.  The general informants 

will be the other person who will be observed and would be interview generally by the 

researcher. The general informants were also the potential candidate for key informants 

who unable to spend longer period with the researcher but willing to participate in the 

study. The use of general informants is to have some idea of generalization among the 

group the CAPD patient to be studied. The general informants also will clarify what 

have been mentioned by the key informants.  

 

The method used is the purposive sampling and snowball sampling. The snowball 

sampling is used when the potential candidates as informants will be drawn based on 

recommendations. The recommendation will initially come from the staff in the unit 

who is communicating with the CAPD patient. The purposive sampling was chosen as 

the researcher need to carefully select the most suitable person who willing to be 

interview. The interviewee must be the person who has well understanding about the 
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dialysis and more experienced and most importantly willingly and converse very well 

with the researcher. 

 

Therefore there is three specific criteria in identifying the most potential and suitable 

informants. The first criteria is the study will involved only CAPD patient who did the 

dialysis mostly by himself. The CAPD patient who is incapable of doing the dialysis 

and is helped the relatives will not be chosen as the reason that stress of doing the 

dialysis regiment is shared with the relatives and may or not be experience fully by the 

patient. The second criteria is the study will select the adult from 18 years old and 

above. This is concerning about the informed consent which is needed by the 

informants to be sign. The third criteria is none of the informants is having psychiatric 

medication. This will explicit the possibility that the psychosocial problems arousing is 

caused by the psychiatric illness itself. 

 

The study was conducted with five key informants and ten general informants. The key 

informants of study will be needed to sign  an informed consent form before being 

selected as an informant (see appendix B). The informed consent form is consisting the 

purpose of the study, the procedure of the study, the risks that might be facing by the 

informants, the benefits from the study, the confidentiality applied in the study 

regarding the data collected, the voluntarily in participating as  informants in the study, 

the person to be contact for any inquiry and also the statement of understanding and 

giving consent which need to be sign by the informant and be witnessed by the third 

party. Attached with the informed consent was the information sheet which provided 

general description about the study. 
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Process of Data Collection 

The researcher were using several data collections in the study in the different phases of 

data collections. 

 

Field Notes 

The observation was documented in the field note. Field notes are written account of the 

things that the researcher hears, sees, experiences and thinks in the course of collecting 

or reflecting on data in qualitative study (Bogdan & Biklen, 1982 as cited in Morse & 

Field, 1996) The field notes is acting as  a supplement to the interview findings  which 

might provide relation between data as collected or events happened. Maps of the 

setting might also be the field notes by the researcher to visualize clearly the setting of 

the fieldwork or the events and procedures done.  

 

Expanded Field Note (EFN) 

Since the researcher cannot audiotape the conversation with informant due to research 

ethical approval, EFN method would be used to replace the audiotape. The conversation 

between the informants and the researcher were written down words by words and not 

being paraphrased. 

 

Review of Medical Documents 

The collection of medical documents was done before and after the interview was done. 

The data included the date of the CAPD training initiation, the peritonitis occurrence, 

any related hospitalization and selected investigations. 
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Plan For Data Analysis 

The study was using Leininger’s  Phases of Ethnonursing  Analysis for Qualitative 

Data. There are four phase of data analysis. The first phase is “collecting, describing 

and documenting raw data (use the fieldnote and computer)” (Leininger,1991, p.95) this 

process is focusing on the processing the data taken from the observation, interview and 

documents related to the purpose, and the question of the research into the computer. 

The interview was being transcribed words by words  and not being paraphrased in any 

way. The verbal field notes by the researcher was supporting the  interview is to include 

these expressions along the interview session and also the researcher’s own experience 

and opinion. The second phase is “identification and categorization of descriptors and 

components” (Leininger, 1991, p.95) This process is the coding of the data  based on 

the question of the study.  As in early, the question was coded into the ten different 

components, the data will be accordingly described and analysed in every components. 

The third phase is “pattern and contextual analysis” (Leininger, 1991, p.95). This 

process is when the saturation is trying to be reached by finding the similarities and 

differences from the data taken from the informant, documents and observation. The 

fourth phase is “major themes, research findings, theoretical formulation and 

recommendation” (Leininger, 1991, p.95). This process is  when the researcher is trying 

to make sense of the data. The major themes, interpretation of the data and 

recommendations were developed from the data of the previous phases. It was when the 

researcher applied the findings and organizing them with the statement of problems in 

the early study. 
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CHAPTER IV 

RESULT AND FINDING 

 

This chapter  consist of the findings from the interviews done with the key informants 

and general informants, observations and clinical data from the CAPD unit. The 

observation was the first approach to establish trust between the researcher and the 

informants and also the staff. The observation was then proceed along the interview. 

The clinical data was to support the data taken from the informants.  

 

Informant Demographic Data 

Observation, lengthy interview and detailed clinical data were taken from the key 

informants as they were the main informer and the participant of the study. 

 

Key Informants  

Key Informants are the participant of the study who wished to be interviewed in an hour 

session with the researcher 

 

General Informants 

General informants were the informants who will be asked about certain aspect of the 

interview which need clarification and generalization. They may not being interview at 

all but being observed by the researcher. 
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