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ARTICLE INFO ABSTRACT

Keywords: Background: Renal failure is a common chronic condition which affect both adults and children worldwide and is
Automated peritoneal dialysis (APD) characterized by a gradual loss of kidney function over time. There are several ways to treat kidney failure and
Caregivers

one of the methods is automated peritoneal dialysis (APD), which is mainly used in children. Children with
chronic renal failure are cared for by caregivers at home. When a child is diagnosed with chronic renal failure,
the caregivers’ lives change drastically, and they must adapt to this change of caring for the child undergoing
APD.

Aim: The study aimed at exploring and describing the coping strategies of caregivers of children with chronic
renal failure on APD at the selected academic hospital in the Gauteng Province, South Africa.

Methods: An exploratory-descriptive design was used to conduct this study. The study used purposive sampling to
select a total number of ten participants. These participants were invited for face-to-face interviews conducted
using a semi-structured interview guide. The interview questions were open ended to allow participants to
provide rich information. A digital audio recorder was used to record the interviews. Data was analysed using
thematic analysis.

Findings: Five themes emerged from the data: Psychological coping strategies, social and emotional support
systems, spiritual coping strategies, substance use as a coping mechanism and recommended informational
support systems by caregivers.

Conclusion: Although caregivers use various coping strategies associated with caring for children on APD, they
require additional effective coping strategies and support from the hospital, family members and support groups.

Chronic renal failure
Coping strategies

1. Introduction

Chronic renal failure is a life altering disease that affects a child’s
ability to eliminate body wastes, balance electrolytes and maintain fluid
balance (Phillips, Brathwaite, & Norwood, 2024). Automated peritoneal
dialysis (APD) is considered the most appropriate and cost effective
home care treatment for children with renal failure (Rago et al., 2021).
Around 65 per million children under 20 years of age are on renal
replacement therapy globally (Tiewsoh, Soni, Dawman, Peters, & Malik,
2021). An estimated number of 90 children are on APD from the UK
(Fraser, Hussain, Connell, & Shenoy, 2015), while 666 children are from
sub-Saharan countries (Olowu et al., 2016). A recent study conducted in
Cape Town, South Africa, found that approximately 165 children are
undergoing APD in South Africa (Mcculloch et al., 2024). Additionally,
kidney failure in children arises from diverse factors, such as renal
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tubular damage, inflammation and vasoconstriction (Rivetti et al.,
2024). Moreover, Harada, Hamasaki, Okuda, Hamada, and Ishikura
(2022) stated that in chronic renal failure the most common risk factors
for children are congenital anomalies of the kidney and urinary tract.
APD is a procedure in which a dialysis fluid called dialysate is
instilled into the peritoneal cavity through a peritoneal dialysis catheter,
which is implanted in the abdomen (Punzalan, 2024). After a prescribed
period, the dialysate is drained, carrying away excess body fluids and
waste (Masalskiene et al., 2021). APD is the most preferred method of
dialysis for children as it requires less travel, has fewer dietary re-
strictions, and promotes better growth compared to haemodialysis
(Flythe & Watnick, 2024). A cycler or machine is used to dialyse the
child overnight, while they are sleeping (Malone, Garrett, Folpp, Vil-
lena, & Moore, 2022). Children on peritoneal dialysis can attend school
and do other activities compared to children on haemodialysis
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(Mcculloch et al., 2024). Caring for a child undergoing APD can be
emotionally and physically exhausting, therefore psychosocial and
educational support is needed for the caregiver (Zhang et al., 2023).

The diagnosis of renal disease in children brings about distressing
experiences for parents. Typically, children with renal failure are diag-
nosed through a combination of physical examination, urine tests, blood
tests to assess kidney function, ultrasound to visualise the kidneys and
medical history. A recent study done in the United States highlighted
that the caregivers of children on dialysis had financial hardship, loss of
social connections, relationship strain, heightened anxiety, feelings of
helplessness and sleep interference (Levy Erez et al., 2022). Purnama-
wati, Hassan, and Sansuwito (2024) added that caregivers often expe-
rience loneliness, guilt, hopelessness and lower levels of happiness.
Parents in these situations find it difficult to care for their children and
may feel burdened to the point of wanting to give up (Sharma et al.,
2022).

It is crucial for caregivers to have coping strategies to help them
provide optimal care for their children. A study done in Canada high-
lighted that some parents keep a positive outlook by comforting them-
selves, underestimating and comparing their child’s illness, while some
had faith and trust in God (Parizad, Maslakpak, Feizi, & Khorsandi,
2022). The certainty that children on APD have a greater health related
quality of life than those treated on haemodialysis provides some com-
fort to the parents of children undergoing peritoneal dialysis (Obiagwu,
Sangweni, Moonsamy, Khumalo, & Levy, 2018). In South Africa, there is
minimal evidence on studies exploring the coping strategies of care-
givers caring for children with ongoing APD, as caregivers feel that they
need additional effective strategies to help them manage their care-
giving duties.The aim of this study was to explore and describe the
coping strategies of caregivers of children with chronic renal failure on
APD at Academic Hospital in Gauteng Province, South Africa.

2. Material and methods
2.1. The method and design

An exploratory-descriptive design is used to explore and describe the
coping strategies used by caregivers when caring for their children with
chronic renal failure, undergoing peritoneal dialysis. Such a design
recommends ways to address the research problem (Grove & Gray,
2019). Caregivers of children with chronic renal failure on APD were
asked questions describing and exploring coping strategies they are
using to cope when caring for their children.

2.2. The setting

This study was conducted at a selected academic hospital in the
Gauteng province. The selected study setting is in a township 20 km
outside Johannesburg in the Gauteng province, South Africa. The
selected academic hospital is the largest hospital in Africa and the third-
largest hospital globally, with over 6,760 healthcare workers serving
more than 2,000 patients per day (Parliament of the Republic of South
Africa, 2022). It is the only public hospital in the township, and
approximately 70% of the admissions are emergency cases. This aca-
demic hospital was selected as the study setting because it is one of the
leading referral hospitals for patients with kidney diseases. According to
the researcher, the selected academic hospital consists of an adult renal
unit with four (4) departments and a paediatric unit that specialises in
APD, although haemodialysis is also sometimes performed, there have
been no recent studies published that provide long-term data on the
renal patient population (Vermeulen et al., 2019).

2.3. Population, sample and sampling

Purposive sampling was followed to intentionally select participants
who would answer the research question. The researcher purposively
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selected caregivers caring for children who have chronic renal failure
and are undergoing APD. The sample size of 10 participants was guided
by data saturation. Data saturation was reached on the eighth interview.
However, the researcher interviewed two more participants. According
to Mwita (2022) data saturation typically signifies that the researcher
should stop collecting data for that specifical study.

The participants of this study were all caregivers who care for chil-
dren with chronic renal failure on APD.

2.3.1. Inclusion criteria

e All caregivers of children with chronic renal failure on APD in a
stable condition.

e Participants were above 18 years of age.

e Participants resided in the Gauteng province and accessed services at
the selected hospital.

2.3.2. Exclusion criteria

e Caregivers of children with renal failure being sick and not stable.

e Participants who were under 18 years old.

e All caregivers of children with chronic renal failure on APD but not
residing in Gauteng province.

3. Data collection

Data was collected using a semi-structured interview guide. The
guide included open-ended questions which allowed caregivers to ex-
press their emotions, experiences, and the strategies they used to cope
with the emotional and practical demands of caregiving. Prior to the
interviews, sociodemographic information such as gender, age, religion,
occupation, and nature of family caregiver was collected from each
caregiver. Collecting this information helped in better understanding
their unique situations and how these might influence their coping
methods. The researcher approached the caregivers as they brought
their children in for follow-up and explained the research to them. The
researcher made an appointment with the caregivers who were inter-
ested in participating in the study and invited them to participate in the
data collection. Individual face-to-face interviews were conducted to
collect data. The researcher posed the following question to the partic-
ipants: “What are the coping strategies that you are using as a caregiver of a
child with chronic renal failure on APD?” Following this question were
open-ended questions that allowed participants to provide rich infor-
mation without being limited. Probing questions such as “of the coping
strategies you mentioned, which do you find most effective” were used
to gain an in-depth understanding of the caregivers’ coping strategies
while allowing them to narrate their experiences without interruption.
The quietness and comfort of the environment encouraged them to be
open and comfortable to speak. A digital audio recorder was used during
the interview, and the recording was later transcribed verbatim. The
interviews were conducted in the selected academic hospital, in the
pediatric renal clinic, and in a private room. Each interview took be-
tween 30 and 45 min. Data collection was conducted for a period of 4
months from 1 August 2024 to 28 November 2024.

Pre-testing interviews were conducted from 4 July 2024 to 25 July
2024 before actual data collection in the selected academic hospital's
adult renal clinic because most adults with chronic renal failure have
caregivers, therefore pre-testing was done to assess the feasibility of the
study and determine if any questions needed revision. After pre-testing
was done, there were no alterations made to the data collection tool.

3.1. Data analysis
Data was analysed following six steps of thematic analysis (Maguire

et al., 2017). Step 1: Become familiar with the data. The researcher read
and re-read the transcripts to be familiar with the entire dataset and
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made notes. Step 2: Generate initial codes. The researcher used open
coding by organising data in a systematic and meaningful way, com-
pressing data into small chunks of meaning. Then, I collaborated with
the supervisor on the codes, discussed them, and made modifications.
Step 3: Search for themes. The researcher examined the codes and
grouped them into themes. Step 4: Review themes. The researcher
reviewed all the data associated with each theme to ensure it made
sense. Step 5: Define themes. In this step, the researcher identified the
essence of each theme on what it was all about. Step 6: Writing up. In the
last step, the researcher drafted a report to present the findings. A coder
followed six steps of thematic analysis and met with the researcher to
reach consensus on the findings.

3.2. Trustworthiness and integrity of the study

The study followed Guba and Lincoln (1994) five principles of
trustworthiness, namely, credibility, confirmability, transferability,
dependability, and authenticity, to ensure rigor. Credibility was main-
tained by engaging participants for an extended period prior to data
collection when recruiting them and during data collection by posing
questions to them and using probing techniques to allow them to
respond to questions. Data, for example, was collected until saturation
was reached. Dependability was achieved through a detailed description
of the research methodology and verbatim transcription of data, coding,
themes, and categories formulation during data analysis, and co-coding.
The findings of the study were supported by literature. The findings of
this qualitative study were not transferable to other settings, but they
can be applied in other settings. Purposive sampling techniques, along
with a thorough description of the research methodology and results,
can be employed to enhance the transferability of the study. In this
study, confirmability was achieved through coding, a clear coding
framework, and a codebook that defines each code with examples. A
detailed audit trail of the coding process is kept, allowing others to
follow my analytical journey. The participants were provided with
detailed information before participating in the study, and they signed
the consent forms to ensure fairness and transparency.

3.3. Ethical considerations

The researcher obtained ethics approval from the University of
Pretoria’s Faculty of Health Sciences Research Committee (Ethics
Reference number: 83/2024-Line 1) prior to conducting the study. The
researcher obtained permission from the Department of Health in Gau-
teng Province (NHRD Number GP_202404_037), as well as from the
chosen academic hospital in the same province, before conducting the
study. Four principles to be considered when conducting research were
adhered to, namely autonomy, beneficence, non-maleficence, and jus-
tice (Dhai & Mcquoid-Mason, 2020). The researcher explained the aim
and objectives of the study to the participants, and those who were
willing to participate were asked to sign an informed consent form. The
researcher informed participants of their right to withdraw from the
study at any time if they felt uncomfortable.

4. Results
4.1. Demographic characteristics of the participants

Ten participants aged 26 to 49 years, with a higher representation of
female caregivers than male caregivers, residing in Gauteng province
and accessing services at the selected hospital were interviewed in this
study. Most caregivers were not employed, and only a few caregivers are
actively working. The demographic traits of the study participants are
outlined in Table 1.
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Table 1
Demographic traits of the caregivers.

Participant Gender  Age  Religion Occupation Nature of family
caregiver
P-1 Male 47 Christian Salesperson Father
P-2 Female 42 Christian Unemployed Mother
P-3 Female 30 Christian Administrator ~ Mother
P-4 Female 48 Christian Unemployed Mother
P-5 Female 39 Christian unemployed Mother
P-6 Male 33 Non- unemployed Father
believer

P-7 Female 26 Christian unemployed Mother
P-8 Male 46 Christian unemployed Father
P-9 Female 29 Christian Administrator ~ Mother
P-10 Female 49 Christian unemployed Mother

4.2. Coping strategies used by caregivers

The results of this study revealed five key themes: Psychological
coping strategies, social and emotional support systems, spiritual coping
strategies, substance use as a coping mechanism and recommended
informational support systems by caregivers. An overview of coping
strategies used by caregivers is presented in Table 2.

4.3. Psychological coping strategies

This theme describes the strategies used by the caregivers of children
with chronic renal failure on APD to manage stress and emotional
challenges associated with caregiving. Data analysis revealed the
following subthemes: exercise as a means of emotional and physical
relief, seeking information online to understand and manage the situa-
tion, reading about the condition to enhance awareness and coping,
engaging with music as a source of comfort and emotional regulation,
practising self-motivation and acceptance to adapt to the condition and
psychological support for children and its impact on family well-being.

Table 2
Overview of Coping strategies used by caregivers.

Main themes Sub-themes

4.4.4.4. Exercise as a means of emotional
and physical relief
4.4.4.5. Seeking information online to
understand and manage the situation
4.4.4.6. Reading about the condition to
enhance self-awareness and coping
4.4.4.7. Engaging with music as a source of
comfort and emotional regulation
4.4.4.8. Practicing self-motivation and
acceptance to adapt to the condition
4.4.4.9. Psychological support for children
and its impact on family well-being
The role of family in providing support
(adequate vs. inadequate)
The presence or absence of a supportive
partner
The influence of friends in offering
emotional and practical help
Attending church for emotional and spiritual
strength
4.4.1 Reliance on medication for stress
relief and sleep management
Alcohol consumption to cope with
stress and emotional struggles
The choice to abstain from alcohol
despite challenges faced
Formation and engagement in support
groups for shared experiences and guidance
Spreading awareness about chronic renal
failure through various platforms
Seeking counselling services to support
caregivers' mental and emotional well-being

1%1 Psychological coping strategy

2%]1 Social and emotional support
systems

3%]1 Spiritual coping strategies

4%1 Substance use as a coping
strategy

5%1 Recommended informational
support systems by caregivers
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4.3.1. Exercise as a means of emotional and physical relief

Caregivers mentioned that they participate in physical activities to
cope with the demands of caring for children with chronic renal failure
on APD. Some take walks, while others play sports, such as soccer, to
relieve stress and refresh their minds, especially since some do not have
a support structure.

Participant 1 (male) expressed “I sometimes play soccer to take my
mind off stressful situations, it keeps me going, and at the same time I keep my
health on the good side”.

Participant 8 (male) remarked, “I take walks, when I have time, just to
clear my mind off the challenges I'm facing”.

Participant 3 noted, “I sometimes attend walking sessions in our local
area because sitting frustrates me, I cry when I'm just sitting, and it exhausts
me because there is no one to assist me”.

4.3.2. Seeking information online to understand and manage the situation

Caregivers expressed that they find the internet to be a valuable
source of information, as they have discovered that knowing the disease
benefits them. Some search for ways to support their children effec-
tively, while others look for individuals who have faced similar chal-
lenges, which reassures them that they are not alone and makes them
feel less isolated.

Participant 10 (female) pointed out, “I search online to check the
assistance I can give the child in this condition, and what can help me cope so I
can care for the child in the right way”.

Participant 2 (female) mentioned, “I go to Google and check people
who have been down this road before me, and it gives me relief to see that I am
not alone”.

Participant 6 (male) commented “I saw that the best way for me to cope
is to know about the kidney disease, I search the internet and read the
pamphlets to get information, so every time there is something about kidney
disease, it doesn’t matter if it is information about kids or adults, I just make
sure I equip myself in that way”.

4.3.3. Reading about the condition to enhance self-awareness and coping

Some participants turned to reading as a coping mechanism for
caregiving, finding books about others who faced similar challenges to
be beneficial. For those with limited information, these books serve as an
important resource, while others mentioned that reading motivates
them to improve their caregiving skills for their child.

Participant 2 (female) mentioned “So far I think reading books about
the condition is what helped me because you read about people who are going
through the same situation, sometimes I would find that, what I am reading
about is something that I went through yesterday, though I took a different
approach, but I learn for next time”.

Participant 7 (female) remarked, “Honestly, I am not coping I am
making an effort, it can be tough at times to discuss it because I don’t have
sufficient information about the disease, but for now, I'm reading books”.

Participant 8 (male) mentioned, “When I read, I find information that
helps me to cope, so through that reading I get motivation and gather strength
to be an excellent caregiver to my child”.

4.3.4. Engaging with music as a source of comfort and emotional regulation

Some caregivers expressed that listening to music is a powerful
source of comfort during stressful times. It has the ability to soothe their
minds and boost their spirits. Additionally, some mentioned that music
is a family affair, with each person having their favourite tunes, which
collectively help them cope during challenging times of caregiving for
their children.

Participant 10 (female) remarked, “When I am stressed, I listen to music
which relaxes my mind and lifts my spirit. I make sure that the sound is loud;
in that way, I get relieved”.).

Participant 5 (female) mentioned, “Like music is a go-to for everyone in
our family, we all have our genres, and it helps us to cope with the stress that
comes with caring for our sick child”.
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4.3.5. Practising self-motivation and acceptance to adapt to the condition

Practising self-motivation and acceptance is essential for caregivers
adapting to the realities of caring for a child with renal failure on APD,
acceptance plays a key role in this journey, allowing caregivers to
acknowledge the reality of their circumstances without assigning blame.
This mindset empowers them to handle the complexities of their situa-
tion with greater strength and compassion.

Participant 2 (female) mentioned, “If I don't accept the situation my
child is in, what is going to happen? Who is going to accept it? I have accepted,
and I motivate myself by staying positive in everything, and this helps me to
have the energy and best care for my child”.

Participant 8 (male) remarked, “To survive in this kind of situation is to
accept the condition of your child without blaming anyone”.

Participant 3 (female) stated, “I mentioned that acceptance is the first
way to cope in this situation, because once you accept, then everything be-
comes easy to deal with, and you become compassionate to your child”.

4.3.6. Psychological support for children and its impact on family well-
being

Caregivers noted that psychological support for children plays a
crucial role in enhancing family well-being. Caregivers attend therapy
sessions with their children and feel a sense of joy to see them receiving
effective psychological support, which helps them learn about and un-
derstand their condition. This shared experience fosters happiness for
both children and parents, as the session assists them in coping with the
challenges that come with caring for a child on APD. Participants also
mentioned that seeing their children happy brings them joy.

Participant 1 (male) mentioned “In a way I can say I benefit from
accompanying my child to a psychologist because I learn new things in every
session, and it makes me happy to see my daughter accept and understand her
condition, it helps me to cope, knowing that my daughter is coping”.

Participant 2 (female) stated, “I am always there for my child; I un-
derstand her very well and I support her in all forms, we attend her psy-
chologist sessions together, and when she is happy, I become happy”.

4.4. Social and emotional support systems

The following aspects emerged from the social and emotional sup-
port systems: the role of family in providing support (adequate vs.
inadequate), the presence or absence of a supportive partner, and the
influence of friends in offering emotional and practical assistance.

4.4.1. The role of family in providing support (adequate vs. inadequate)

Caregivers emphasised that adequate support from family members
is crucial, as it provides them not only with emotional encouragement
but also with help with daily tasks and responsibilities. The support
helps reduce feelings of isolation and stress, allowing caregivers to focus
more on their child’s needs. However, some caregivers have inadequate
support from their family members, which leads to feelings of being
overwhelmed and the sense that they are carrying the entire burden of
caring for their sick children by themselves.

Participant 5 (female) remarked “My family (two sisters and my hus-
band) are very supportive in a way that I feel supported emotionally, and they
go to a point of helping me with connecting my child to the machine, they
know many things about dialysis, I don’t want to lie, they help me a lot”.

Participant 7 (female) mentioned, “There is one family member who is
so supportive, willing to help me with anything, but I still have to train this
person on how to connect the child to the dialysis machine”.

Participant 3 (female) expressed “The family do support me, but they
don't support me enough because we stay far apart from each other, so I often
feel lonely and that everything is on my shoulders” (sad face).

4.4.1.1. The presence or absence of a supportive partner. Caregivers re-
ported that supportive partners provide emotional support and practical
assistance. By sharing the responsibilities of caring for a child on APD,
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stress levels are reduced. The partnership fosters a sense of teamwork. In
contrast, the absence of a supportive partner led to increased feelings of
loneliness, being overwhelmed and stressed, making caregivers feel like
they are facing a form of punishment.

Participant 3 (female) remarked, “I get full support from my partner
when I feel down, I talk to him, he supports me emotionally, we even share the
responsibilities of caring for the child and everything in the household, it’s like
we are a team” (laughs).

Participant 1 (male) expressed “My partner is not supportive, most of
the time we fight, our fight is because I don’t give her enough time, we hardly
spend time together, but I am at fault as I have not explained to her my sit-
uation in details, eish my sister this feel like a punishment to me”.

Participant 2 (female) commented, “The father of the child is not
supportive, actually he is not present, so I am all alone in this, it’s so over-
whelming, but what can we say, we just take each day as it comes”.

4.4.1.2. The influence of friends in offering emotional and practical help.
Caregivers noted a deterioration in their social lives due to the time
demands associated with caring for a child on APD. Some indicated that
they feel hesitant to socialise because they have experienced friends as
unreliable, and their main priority is their children. However, another
participant shared that he has a very supportive friend.

Participant 6 (male) mentioned, “I end up not having time for friends
and the girlfriend because caring for a child with renal failure takes a lot of
my time, I have to make sure that my child is taken care of properly”.

Participant 7 (female) stated, “I am not ready yet to socialise with
friends because sometimes friends cannot be trusted, Yoh! That is why I don’t
have friends for now, but my family is trying to encourage me to be the
outgoing person I used to be”.

Participant 1 (male) stated, “My friend is also supportive because he
will be asking how the child is doing, where are we? and all the questions
related to my baby”.

4.5. Spiritual coping strategies

The theme outlines the spiritual coping strategies utilised by care-
givers, with the following subtheme emerging: attending church for
emotional and spiritual strength.

4.5.1. Attending church for emotional and spiritual strength

Participants who are churchgoers shared that they find comfort at
church, with one caregiver stating that he feels he does not need addi-
tional psychological support since the church fulfils that need. Other
caregivers mentioned that the worship team uplifts them spiritually. At
the same time, some noted that simply attending church provides them
with spiritual and emotional strength, viewing church members as a
family beyond their own. They expressed that church members extend
their support by visiting their children in the hospital during their
admission.

Participant 6 (male) stated, “I think the spiritual or the church aspect
does cover the psychological path, so I don’t need certain assistance in terms
of my psych, even when the worship team sing, my spirit just goes to another
level”.

Participant 3 (female) remarked “The support that I get from church is
that whenever she is admitted I can just send a message and say that she is not
feeling well I need their support through prayer and one day I will see the
pastor and some church members coming to the hospital and say we are here
to show support and pray for me and my child”.

Participant 4 (female) indicated “I cope well; we go to church, we get
support. We get prayers from the church in general, you know, at church is
more like a family away from my family” (nodding the head).

4.6. Substance use as a coping strategy

Other caregivers shared that they sometimes rely on substances to
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manage the difficulties associated with caring for a child with chronic
renal failure on APD. However, some caregivers indicated that they do
not use substances, as they feel it is unnecessary. They do not have time
to engage in substance use as they are prioritising their children’s needs
instead. The following subthemes were identified: reliance on sleeping
pills for stress relief and sleep management, alcohol consumption to
cope with stress and emotional struggles, and the choice to abstain from
alcohol despite challenges faced.

4.6.1. Reliance on sleeping pills for stress relief and sleep management

A few participants reported that they find it difficult to sleep because
their minds are occupied with thoughts during sleeping time. Some
indicated that they struggle to fall asleep when they are worried or
anxious about certain issues, which often leads them to resort to sleeping
pills as a solution to help them rest. One participant added that he is not
addicted to these sleeping pills.

Participant 8 (male) remarked, “Eish, sisters, most of the time I struggle
to sleep, maybe I think too much, and I end up using sleeping pills, like this
other one called Trepiline, it helps me to sleep, but don’t worry, I'm not
addicted (laughs) .

Participant 2 (female) pointed out, “Yes, I'm using the sleeping tablets,
because when I'm worried, I'm unable to sleep, it is very difficult to sleep for

»

me-.

4.6.2. Alcohol consumption to cope with stress and emotional struggles

Two participants shared that sometimes they use alcohol as a means
of a coping strategy for a temporary escape from the pressures they face
daily when caring for their children with chronic renal failure. However,
both participants acknowledged that drinking alcohol only offers a
short-term comfort. They realised that once the effects of alcohol wear
off, they find themselves regretting their decision to drink, as they return
to the same issues that prompted them to drink in the first place.

Participant 1 (male) mentioned, “I do drink alcohol, but it is not helping
much because when you get sober, you regret why you got drunk sometimes”.

Participant 8 (male) remarked, “I used to drink a lot, so I've realised
that drinking a lot of alcohol is not a solution because when I get sober, I get
back to the very same problem that I had”.

4.6.3. The choice to abstain from alcohol despite the challenges faced

Most caregivers stated that they do not rely on the use of any form of
substance to cope while caring for their children who are undergoing
APD. They believe that the use of substances will never provide any
meaningful assistance when it comes to caring for children with chronic
renal failure on APD.

Participant 5 (female) commented, “At the moment, I'm not using
alcohol as a coping strategy, I don’t see myself drinking alcohol because I
don’t think it will help me in any way”.

Participant 4, a female, stated, “I don’t have time to drink alcohol or
use any substance because my child is a priority”.

Participant 7 (female) mentioned “I fail to understand why people
would use things like alcohol and drugs for stress because those things don’t
take stress away, instead it makes it worse, Yoh!”.

4.7. Recommended informational support systems by caregivers

Caregivers suggested various strategies that they can adopt to
effectively cope with the challenges they experience during their time as
caregivers. They recommended these approaches: formation and
engagement in support groups for shared experiences and guidance,
spreading awareness about chronic renal failure through various plat-
forms, access to social grants to alleviate financial burdens for caregivers
and children, and seeking counselling services to support caregivers'
mental and emotional well-being.
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4.7.1. Formation and engagement in support groups for shared experiences
and guidance

Participants recommended the establishment of support groups, as
they think it can be beneficial for them. Some mentioned that they will
be able to share their experiences and challenges with others who un-
derstand their circumstances, unlike sharing with people who have
never experienced what they are going through, they don’t understand.
They added that by connecting with peers who are facing similar chal-
lenges, caregivers can gain valuable knowledge and practical advice on
managing the complexities of being a caregiver of children with chronic
renal failure on APD. Some stated that support groups will be helpful.

Participant 7 (female) commented “I think support groups will help
people to get more knowledge and the support from people going through the
same situation because talking to people who are not in the same situation as
you, don’t give you much hope because you know that this people have never
experienced this”.

Participant 8 (male) stated “So far, I do not have any support group,
and I think it can benefit me a lot because we will be sharing our challenges
and how each one of us deals with them because these kids sometimes show us
flames, they just become stubborn, and you don’t know how to deal with
them”.

Participant 9 (female) remarked, “Having a support group can be the
best coping mechanism, since we are experiencing almost the same things, we
can teach each other things that will work for us, and it’s nice to talk to
someone facing the same problem as you are”.

4.7.2. Spreading awareness about renal failure through various platforms

Participants noted the significance of education and awareness on
renal failure and the specifics of dialysis to empower caregivers and help
those at risk of contracting the disease in preventing progression to end
stage renal failure. Caregivers shared that they were not aware of kidney
failure until their children got diagnosed. Several platforms were
mentioned where awareness about renal failure could be promoted, such
as social media, awareness events in community parks and conducting
educational sessions in schools to teach children about renal failure and
dialysis process.

“Participant 2 (female) stated, “Sister, many people don’t know about
dialysis. I think that if nurses can start visiting parks to teach and conduct
awareness programmes for people, it will help them become aware of this
disease and prevent it. I won’t mind going with you”.

Participant 4 female expressed “if it is possible, let the hospital organise
something that will raise an awareness to people, about renal failure, because
most people do not have information about this disease, I was not aware of
this until my child got diagnosed with renal failure, I'm telling you sister”.

Participant 6 (male) pointed out, “Educating people about kidney
failure will be an eye-opener to most people. I highly recommend places like
social media and going to school to teach children about kidney failure”.

4.7.3. Seeking counselling services to support caregivers' mental and
emotional well-being

Participants emphasised the need to access counselling services, as
the hospital only provides counselling to children, not caregivers. Some
mentioned that the demands of caregiving to a child with chronic renal
failure can be stressful and overwhelming. Professional counselling will
provide a safe space for caregivers to vent the problems they encounter
during caregiving and help them to gain insight into effective stress
management.

Participant 3 (female) stated “My wish is for the hospital psychologists
to give counseling services to both the parents and the child because at the
moment they only focus on the child not me and I feel like I also need it
someway, guidance on how to deal with stress because I stress a lot about my
baby”.

Participant 9 (female) remarked, “I think the parents deserve to get
counselling because it is too much for us as parents, professional help here and
there might help sister, yes, we appreciate the care that is given to our children
here in the hospital, but we also need it”.
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Participant 10 (female) stated, “You know, during the psychologist
sessions for my child, I also wish to tell them about my stress so they can help
me, but they tell you straight that they are dealing with the children, not
parents, serious sis”.

5. Discussions

The study revealed that caregivers are using a variety of coping
techniques, with exercise being a significant method for achieving both
physical and emotional relief. These results correlate with Cardoso,
Lumini, and Martins (2025) who found that caregivers of children with
chronic diseases who engaged in physical activities experienced
strengthened well-being and reduced levels of stress. Additionally, Epps,
To, Liu, Karanjit, and Warren (2021) found that physical activities
improve the mental well-being of caregivers of people with chronic
diseases. In this study, caregivers reported engaging in physical activ-
ities to cope with challenges associated with caring for children with
chronic renal failure on APD. Some participants engaged in sports such
as soccer, while others opted for walking to relieve stress and rejuvenate
their minds. These findings align with those of Fossati et al. (2021), Epps
et al. (2021) who found that caregivers of patients with chronic diseases
experienced a greater reduction in stress levels through engaging in
physical fitness exercises. Kandola, Ashdown-Franks, Hendrikse, Sabis-
ton, and Stubbs (2019) report that engaging in physical exercise has
antidepressant effects through various biological and psychosocial
pathways.

Caregivers expressed that it is beneficial for them to seek information
about chronic renal failure and read about the experiences of those in
similar situations, whether through reading books or online sources.
They indicated that this practice provides reassurance that they are not
alone in this situation, and it helps them to improve their caregiving
skills. This aligns with Mason, Francis, and Pecchioni (2022) that
seeking information serves as a coping strategy for informal caregivers.
However, sometimes this can be a factor contributing to their stress
level, as some of the information they receive may be challenging to
handle. Matthews, Reid, Mckeaveney, and Noble (2021) found that
although patients with chronic renal failure use resources such as books
and the internet in the absence of information provided by healthcare
professionals, this approach is inadequate, resulting in a lack of good
caregiving skills for these patients.

Some caregivers indicated that listening to music is an effective
source of comfort during stressful times. These finding correlates with
the study by Ribeiro, Lessa, Delmolin, and Santos (2021) that revealed
that during COVID-19, people adopted music as a mood improver, and
some were able to cope in isolation. Music calms their minds and boosts
their spirits. This aligns with the findings of Yoo, Na, Kim, and Kim
(2023) that caregivers of critically ill patients post-COVID-19 found
music to be an effective tool for reducing emotional distress and
enhancing self-care. Furthermore, Adiasto, Van Hooff, Beckers, and
Geurts (2023) found that music listening has the potential to effectively
help people recover from stress.

Caregivers reported that practising self-motivation and acceptance is
essential for them to adapt to the realness of caring for their children,
particularly when it comes to maintaining a constructive attitude
without placing blame on others. Caregivers indicated that acceptance
allows them to acknowledge the reality of their circumstances without
assigning blame; with this mindset, they are empowered to handle the
complexities of their situation with increased strength and compassion.
These findings align with Scholes-Robertson et al. (2022) that accep-
tance of the child’s condition plays a significant role in managing stress
associated with chronic renal failure for both the child and the caregiver.
Parizad et al. (2022) found that thinking positively helps caregivers to
deal with the difficulties of caring for the child with kidney failure
appropriately.

In addition to the coping mechanisms that caregiver’s resort to,
participants also relied on providing psychological support to their
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children, which in turn brought them joy when seeing their kids being
joyful. A study by Layshock et al. (2024) revealed that caregivers
appreciate and admire the strength of their sick children and become
excited about aspects that parents with healthy children often overlook
or do not notice. Furthermore, caregivers attended therapy sessions with
their children, which provided a sense of fulfilment when they saw their
children receiving adequate psychological support, helping them learn
and understand their condition better. These findings align with a study
conducted in the Netherlands, Nap-Van Der Vlist et al. (2021) where
caregivers’ well-being was defined as seeing their children feeling happy
or content.

According to Yang, Lin, Gao, Wang, and Yuan (2022), social and
emotional support is essential to promote positive coping mechanisms
and improve the psychological health status of caregivers of children
with chronic diseases. The ibid further elaborates that this approach
could reduce caregiving stress and help in resolving parental difficulties.
These results support the current study, where participants reported that
having supportive partners provides both emotional support and prac-
tical assistance. Additionally, Gutiérrez-Sanchez, Lopez-Martinez, Da-
Silva-Domingues, and Del-Pino-Casado (2024) revealed that social
support is beneficial for caregivers and can help reduce their stress
levels. Caregivers who had support from their partners reported that
sharing the responsibilities of caring for a child undergoing APD with
their partners reduced their levels of stress significantly. Cohrdes, Pryss,
Baumeister, Eicher, Knoll, and Holling (2023) reveal that support
focused coping methods may be beneficial to build and maintain re-
lationships during periods of stress. In contrast, those without support
from their partners shared that the lack of a supportive partner led to
increased feelings of loneliness and overwhelm. These findings are
consistent with Grycuk et al. (2022) that caregivers experience loneli-
ness and stress, and then question themselves about what they have
done to deserve having an unwell family member.

In addition to the support provided by their partners, caregivers
often turn to their friends and family for emotional support and a
listening ear. Sartore, Pourliakas, and Lagioia (2021) assert that parents
of children with complex needs often seek out friends and family for
empathy, understanding, and a space to share their feelings. This mirrors
the experiences of participants in the current study, who mentioned that
they felt fortunate to have friends who are genuinely there for them. Gise
and Cohen (2022), Nuske et al. (2019), Lumsden, Smith, and Wittkowski
(2019) Lumsden et al. (2019)Lumsden et al. (2019)Lumsden et al.
(2019)Lumsden et al. (2019)Lumsden et al. (2019)Lumsden et al. (2019)
maintain that caregivers of children with chronic diseases get relief from
negative emotions and a reduction of stress when they are supported by
friends, family, peers, and the community. However, some participants
in the current study reported that they do not trust friends, and there is
limited literature to support this finding. This highlights the mixed ex-
periences caregivers have with their social networks. Moving forward, it
would be valuable for future research to explore the role of reliable
friends as a support system for caregivers of children with chronic renal
failure.

Caregivers of children with chronic renal failure on APD who are
churchgoers shared that they find peace and comfort in their faith,
believing they need divine power and direction. Asa et al. (2021) state
that caregivers of children with disabilities often rely on faith in God to
face challenges, trusting that He will resolve their struggles and guide
them. Similarly, Owokuhaisa et al. (2023) found that spiritual coping is
a primary strategy for many caregivers, with church attendance and
prayer serving as key sources of solace during overwhelming moments.
Participants in the current study emphasised that even simple acts, such
as going to church, provide emotional and spiritual strength. They view
their church community as an extended family, offering support beyond
their immediate relatives. Additionally, caregivers experience relief
through Bible reading, surrendering to God, and participating in prayer
sessions Mujjuzi et al. (2021)The worship team further uplifts them
spiritually, while some church members demonstrate kindness by
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visiting their hospitalised children. Ochoa-Dominguez, Miller, Banegas,
Sabater-Minarim, and Chan (2023) further support these findings,
noting that faith in a higher being helps calm and stabilise caregivers'
mental states.

The fourth theme explored how caregivers use substances as a coping
mechanism. Among diverse substances that people may resort to for
different reasons, some caregivers in the current study reported that
they used alcohol, while others relied on sleeping pills. It has been found
that a few caregivers of children with chronic diseases choose alcohol as
a form of coping mechanism to make themselves feel better (Ismael,
Jaber, Malkawi, Al Awady, and Ismael (2024). Additionally, the study
by Elkafrawy, Mounir, Eldin, and Abd Elhameed (2019) revealed that
the less commonly used coping mechanism among caregivers of the
elderly with end-stage renal failure was drinking alcohol to reduce
stress. The findings of this study reinforce what others have found in
previous research, as few caregivers shared that they sometimes rely on
substances to manage the difficulties associated with caring for a child
with chronic renal failure on APD.

Participants reported having difficulty sleeping because their minds
are often preoccupied with thoughts during sleeping time, hence the use
of sleeping medication. These findings align with a study by Shah, Ali,
Finlay, and Salek (2021) which found that caregivers of patients with
chronic diseases experience sleep difficulties. Few participants indicated
that they struggle to fall asleep when they are worried or anxious about
specific issues, which pushes them to use sleeping pills as a solution.
However, the existing literature on caregivers’ use of sleep medication is
limited (Cooper et al., 2022). Chen et al. (2020) found that caregivers
are reluctant to use sleeping medication because it can hinder their
ability to respond to the patient's needs.

Caregivers suggested various coping strategies that can be adopted to
endure the challenges they encounter during caregiving times effec-
tively. Formation and engagement in support groups were recom-
mended as a coping strategy they could use. Participants indicated that
support groups would greatly benefit them by allowing them to share
their challenges with others who are facing similar challenges. Con-
firming the findings is (Wee, Tan, & Chen, 2022) that by connecting with
individuals who are facing similar situations, caregivers gain valuable
insight and practical advice on managing the difficulties of being a
caregiver of a child with chronic renal failure undergoing APD. These
findings align with Zhou et al. (2023) that the support programs were
valuable as caregivers shared knowledge, visions and experiences. Par-
ticipants also noted the importance of education and awareness on renal
failure, including dialysis. Ortiz, Yanagita, Yokoi, and Torra (2025)
confirm the significance of awareness, noting that kidney failure
awareness will help people adopt healthy practices and gain insight into
the early detection and prevention of kidney failure.

Another suggestion by participants was the need for counselling
services to support their mental and emotional well-being. These find-
ings are supported by Bressan, Visintini, and Palese (2020) that care-
givers benefit from professional therapy or counselling with
psychologists to learn appropriate ways of dealing with caregiving
challenges. Boonlue and Srisawet (2025) add that the effective psy-
chological health of parents caring for children with chronic illness as-
sists in ensuring better care of the child and improved treatment
adherence. Simpson et al. (2023) reveal that during covid some care-
givers raised concerns about healthcare professionals lacking empathy.
Given the limited literature on these findings, it is recommended that
future studies focus on professional psychological support for informal
caregivers of children with chronic renal failure on APD.

6. Strengths and limitations

One of the notable strengths of this study is its focus on exploring and
describing the caregivers’ coping strategies when caring for children
with chronic renal failure on APD. The researcher gave an in-depth
presentation of the participants’ coping strategies. Furthermore, the
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study was conducted at the largest hospital in Africa, which treats
paediatric patients with chronic renal failure undergoing APD from
different provinces. Although data saturation was achieved in the
analysis of qualitative interviews, the study’s limited sample size could
be a limitation, as it may not have captured a wider array of viewpoints.
Another limitation is the delay in the data collection period, as patients
were only scheduled to visit the hospital once every three months and
exclusively on Thursdays. Additionally, there were very few patients on
APD who attended on those Thursdays, and on some occasions, no
children on APD showed up for their follow-up visits.

7. Conclusion

The study explored and described the coping strategies of caregivers
of children with chronic renal failure on APD in a selected hospital in the
Gauteng province of South Africa. Face-to-face interviews were con-
ducted, and the results highlighted the diverse coping strategies used by
caregivers. Active coping strategies, such as seeking information about
the disease, listening to music, engaging in exercise, practising self-
motivation and acceptance, serve as important tools for enhancing
emotional well-being and managing stress that caregivers experience
during their caregiving period. Additionally, the significance of social,
spiritual, and emotional support is evident. While this study provides
valuable insights into the coping strategies of caregivers, it also un-
derscores the need for further research to examine a broader range of
viewpoints and experiences. Ultimately, understanding and supporting
the caregivers of children on APD is vital for fostering resilience and
improving the quality of care for these children.
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