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Introduction

Approaching patients with chronic illnesses and their accompanying 
consequences, such as anxiety, despair, and pain, whether it be acute or 
chronic, depends on how they feel. Even while chronic sickness may not 
completely disappear, what is recalled is how the patient responds to the 
illness, its complications, and the therapies employed to lessen or alleviate 
it. This frequently involves giving the patient extra coping mechanisms for 
anxiety, depression, and pain management in addition to medication or other 
forms of assistance.

Treatments for chronic renal illness are a significant source of stress 
for persons affected and frequently have an adverse effect on quality of life. 
Depression is more prevalent than in the general population in people with 
end-stage renal illness, and it predicts death in people receiving dialysis. 
Depression prevalence ranges from 8.1% to 68.2%. The specific nature of 
anxiety's effects on renal illness patients have not been well investigated, 
however research indicates that roughly 50% of patients with end-stage renal 
disease experience anxiety. The majority of people with renal disease also 
have diabetes mellitus, cardiovascular disease, or both, adding to the burden 
of chronic illness [1].

Description

Traditional Medicine

Midwives and lay practitioners employed herbal remedies, teas, and 
salves to treat sick and injured people in the United States in the late 1700s. 
In the late 1800s and the early 1900s, scientific developments gave medicine 
a scientific foundation, and no allopathic medicinal practice faded into oblivion. 
The prevalence of chronic diseases and the expense of health care have 
increased during the latter part of the 20th century till the present [2,3]. The 
effectiveness of conventional therapy for chronic disorders is frequently 
insufficient. According to estimates, 38% of all American individuals in the 
twenty-first century use no allopathic medicine, which results in an estimated 
$33.9 billion in out-of-pocket spending on healthcare.

Major depressive disorder's root cause is yet unknown. Major depressive 
disorder is known to cause dysregulation of monoamine neurotransmitters in 
the central nervous system, including norepinephrine, serotonin, and dopamine. 
In addition, more recent models concentrate on larger neuro-regulatory circuits 
involving hypoactive g-aminobutyric acid, chronically increased hypothalamic-
pituitary-adrenal activity, and cholinergic activation.

Chronic persistent worry that lasts for at least six months, along with at 
least three of the following seven additional symptoms: restlessness, feeling 
tense or on edge, exhaustion, trouble concentrating, irritability, muscle tension, 
and sleep disturbance, are all signs of generalized anxiety disorder [4]. 
Uncontrolled anxiety can affect one's health, productivity, focus, and capacity 
to comprehend information.

Pain is another another symptom that renal patients regularly mention. 
The International Association for the Study of Pain defines pain as a distressing 
sensory and emotional experience connected to real or potential tissue 
damage, or expressed as such harm. According to a 2013 comprehensive 
review of the literature, 65% of renal patients on average reported having pain, 
with a range of 38% to 90% [5]. For renal patients, pain is linked to poor patient 
outcomes, much like anxiety and depression are.

Alternative health care practices

Due to the fact that it is a method employed in traditional Chinese 
medicine, acupuncture falls within the category of alternative medical systems. 
Acupuncture involves inserting needles at particular locations along meridians, 
which are energy (chi) routes, in order to restore balance and promote 
healing. The central nervous system's release of endorphins, serotonin, and 
noradrenaline is hypothesized to be stimulated by acupuncture, as well as the 
dilation of blood vessels due to the release of vasodilators like histamine.

Additionally, other problems like nausea, vomiting, exhaustion, quality of 
life, and anxiety have been successfully treated with acupuncture. In individuals 
with renal failure, acupuncture and acupressure have been effective in lowering 
depressive symptoms, anxiety, and exhaustion.

Mind-body therapies

Listening to music is used to reduce stress, anxiety, pain, and depression; 
promote relaxation; increase mood and movement; and, through distraction, 
lessen boredom. Numerous groups and settings have used music and music 
therapy with generally good effects on pain, anxiety, analgesic use, and vital 
signs. Oncology patients, surgery patients, patients in critical care, elderly 
patients, and burn patients are among the specific populations studied for their 
effects on pain [6]. With 60 to 80 beats per minute and low tones with strings 
and little brass percussion, the song should be instrumental and flow.

Therapies based on biology

The body of understanding about how inflammation affects health has 
expanded. Chronic inflammation is now linked to a variety of physical and 
mental health issues, including cancer, autoimmune disorders, schizophrenia, 
depression, and cardiovascular disease. Overall health and life expectancy are 
negatively impacted, as well as all of these disorders.

Reducing protein intake is the mainstay of dietary therapy in the 
management of renal illness. It is now simpler for a renal patient to choose a 
vegan-vegetarian or Mediterranean diet thanks to a societal shift in support of 
low-protein diets and a decline in the consumption of canned, preserved, and 
processed foods.

Approaches based on the body and manipulation

The manipulation and body-based technique of massage is frequently 
used to treat pain, anxiety, and stress. Massage is the manual manipulation 
of muscles, connective tissue, tendons, and ligaments with the application of 
pressure and traction in varied degrees. Massage is thought to lower stress 
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and anxiety levels and promote feelings of well-being, which may help with 
pain management. Cancer pain, persistent low back pain, labor pain, migraine 
headaches, arthritic pain, and fibromyalgia pain have all been successfully 
treated with massage treatment.

Energy-based treatments

The final nonallopathic treatment described in this article is energy or 
biofield therapy. These treatments include polarity therapy, Reiki, Qigong, 
therapeutic touch, and healing touch. Based on the idea that people have an 
energy dimension, biofield therapies aim to balance any abnormalities in the 
energy field.

Family  support

The welfare of the PD patient is significantly influenced by family members. 
In the course of patient care, they shouldn't be forgotten. To accommodate the 
patient's PD needs, the family dynamic may need to shift (i.e., family members' 
lives may need to be more flexibly integrated with the patient's life). It is 
important to encourage the patient and family to communicate openly about 
their emotions and to be adaptable in order to deal with the patient's sickness. 
An interesting viewpoint on the detrimental effects that dialysis can have on 
relationships is provided by previous studies that found that despair, remorse, 
and loss were ubiquitous and common in partners.

Psychosocial intervention begins with a predialysis briefing for ESRD 
patients who will begin PD and continues with following encounters at the 
predialysis assessment, break-in education, teaching and learning sessions, 
telephone visits, home visits, and ad hoc counselling sessions. Rehabilitation 
activities are planned with the aim of enhancing peer support and optimising 
mental strengths, physical fitness, and social strengths through the joint efforts 
of healthcare professionals and the patient support group  [7].

We monitored 694 patients from February 1993 to August 2002. The 
majority incorporated PD into their daily lives and kept a positive outlook on 
life, making the most of each day. It was discovered that four patients and 
three of their families had depressed symptoms that required psychiatric care.

Staff support

Dialysis experts can have a big impact on patients' ability to adjust to the 
changes brought on by PD, whether that impact is favourable or negative. If the 
dialysis staff exhibits a positive attitude and believes that the patient has the 
ability to fulfil rehabilitation goals, particularly those that the patient has control 
over, like treatment adherence, exercise, and self-care, the chances of renal 
rehabilitation improving. However, emotionally charged scenarios including 
challenging behaviour on the side of a patient or caregiver, deteriorating 
conditions in patients with whom they have built a strong connection, or 
treatment failure are not uncommon for personnel to encounter.

Staff members regularly speak of their experiences with anxiety connected 
to job pressures and spiritual suffering related to a lack of meaning or purpose 

in both their professional and personal lives. Renal team members can be 
given the chance to assess the sources of stress, propose ideas, discuss ideas 
with peers, and offer opportunities to recognise or support team members for 
instance, during meetings or conferences.

Conclusion

Patients with behavioural and psychological issues frequently present to 
renal nurses. It makes sense to develop the skills necessary to identify these 
issues and manage them. Due to restrictions in nursing contacts, psychosocial 
interventions can fail to produce the desired results. Providing high-quality, 
reasonably priced care requires knowing when to ask for assistance and how 
to use available resources.
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