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ABSTRACT

Background and objectives: Chronic renal disease is one of the developing issues every-
where throughout the world. Health related quality of life is a critical, yet is disregarded
part of chronic kidney disease care. Alongside survival and different kinds of clinical re-
sults, patient quality of life is an important marker of the effectiveness of the medical care
they get. The study aimed to evaluate the quality of life of patients undergoing mainte-
nance hemodialysis in Erbil city.

Methods: A descriptive study design conducted in the Erbil Dialysis Centre and Dialysis
unit at Erbil Teaching Hospital. The sample include 262 end stage renal failure patients un-
dergoing hemodialysis for at least 2 months, the Kidney Diseases Quality of Life short form
guestionnaire were used to obtain the information through structured interview. The
study lasted from 24 March to 30 May 2018. The data were analyzed through descriptive
statistical approach, chi-square test and person correlation analysis.

Results: Participants were 262 patients with mean age of 55.55 +13.831 years, 52.3% were
female, 92% were married, 46.2% were illiterate and 66.4% were from rural area. The
overall Quality of Life score was higher in male patients than female. About 61% of pa-
tients had below average Quality of Life. Regarding the Quality of Life domains, out of sev-
en domains only two of them (symptoms/ problems and quality of social interaction do-
mains) were at average level of quality of life, the rest domains were below average level.
The results of the study revealed that there is significant relationship between Quality of
Life score and level of education.

Conclusion: According to the finding of the study, the patients with end stage renal failure
undergoing hemodialysis had poor Quality of Life in most domains and the study found
that there were a significant relationship between patients education and there quality of
life.

Keywords: End Stage Renal Failure, Hemodialysis, Quality Of Life, Kidney Diseases
ty of Life short form .
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INTRODUCTION
Therapy (RRT) such as renal transplant or

Chronic Kidney Disease (CKD) is an increas-
ing worldwide public health concern. It is
distinguished by an irreversible deteriora-
tion of renal function that can lead to End-
Stage Renal Disease (ESRD), which necessi-
tates therapy with Renal Replacement

Hemodialysis (HD). HD is one of the most
effective therapeutic techniques for pa-
tients with ESRD second to renal transplan-
tation but is costly and tiresome therapy
for patients with ESRD[1] Current statistics
indicate an increase in patient’s life time
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due to haemodialysis. Dialysis like other
treatment types can result in improvement
and remission of patients. However, the
side effects of dialysis may reduce the
Quality Of Life (QOL) of patients and lead
to faintness and inability in various aspects
of life[2].

World Health Organization’s (WHO) de-
fined QOL as “individuals’ perception of
their position in life in the context of the
culture and value systems in which they
live and in relation to their goals, expecta-
tions, standards and concerns”. It is a
broad ranging concept affected by the per-
son’s complex physical health, psychologi-
cal state, level of independence, social rela-
tionships, personal beliefs and their rela-
tionship to salient features of their envi-
ronment[3].

Quality of Life measures are subjective or
objective, functional or satisfaction-based,
and generic or disease-specific. Recent
studies showed an association between
assessment of QOL and morbidity and mor-
tality in end-stage renal disease pa-
tients. [4].

According to Sapkota and his colleagues
has been estimated that over 1.1 million
people are currently on Maintenance He-
modialysis (MHD) globally and this figure is
increasing by 7% every year[5].

The End-Stage Renal Disease (ESRD) pa-
tients initiating Renal Replacement Thera-
py (RRT) experience significant morbidity
and limitations in quality of life[6,7].
substantial reductions in patients’ involve-
ment in social and recreational activities,
freedom, and abilities to work and travel,
which have been associated with poorer
overall health status and survival[6,8].
Health-Related Quality Of Life (HRQOL) has
become increasingly important as an out-
come measure of Renal Replacement Ther-
apy (RRT). The traditional focus on the im-
provement of survival has recently shifted
to include a much stronger emphasis on

quality of life[11]. Health-Related Quality
Of Life (HRQOL) represents the impact of
the disease or its treatment on the subjec-
tive feelings of patients about their physi-
cal, mental, spiritual, emotional, social and
functional wellbeing. (HRQOL) deteriorates
as kidney function worsens and is an inde-
pendent risk factor for mortality in dialysis
patients[12]. This study aimed to assess
the quality of life of patients with End
Stage Renal Failure undergoing mainte-
nance hemodialysis in Erbil city and to find
out the association between quality of life
and sociodemographic characteristics (age,
gender, marital status and educational lev-
el).

METHODS

A descriptive study was conducted with
patients with end stage renal failure un-
dergoing hemodialysis treatment in Erbil
city. The study conducted at Erbil Dialysis
Center and Dialysis Unit at Erbil Teaching
Hospital during March 24 to May 30, 2018.
The sample of the study included all adult
patients with end stage renal failure who
had maintenance hemodialysis were
attending to Erbil Dialysis Center and dialy-
sis unit at Erbil Teaching Hospital; three
session per week which include 125 males
and 137 females, the patient with psycho-
logical disorder, very tired patients and
new cases were excluded.

The researcher obtained official ac-
ceptance letter for conducting this study;
oral informed consent obtained from par-
ticipant in the study. A questionnaire pre-
pared by the researcher to obtain data for
this study and the Kidney Diseases Quality
of Life Short Form KDQOL SF questionnaire
were used. The questionnaire is reliable
and recommended by the National Kidney
Foundation. The pilot study was carried
out in February 2018, the results of two
checking (test and re-test) were analysed
to find out the reliability by calculating
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Cronbach's Coefficient Correlation it was
0.82.

Structured interview utilized to obtained
patients responds about the questionnaire.
The data collected within the first 2 hours
after the initiation of hemodialysis in order
to ensure that patients were not suffering
from any dialysis-related discomfort. Each
interview spent approximately 20 — 25
minutes. Each item (question) is put on a 0
to 100 range so that the lowest and highest
possible score were set at 0 and 100, re-
spectively. Scores represented the percent-
age of total possible score achieved. The
scores for each domain were classified in
categories of below average 233, average
34-67, and above average 68-100 accord-
ing to the KDQOL of Medical Education In-
stitute [13]. Data were organized and cod-
ed into the computer files; Statistical Pack-
age for Social Science (SPSS) version 23
omit was used. Descriptive statistical analy-
sis (Frequency, Percentage, Mean and
Standard deviation) and Chi-Square test or
Fisher’s Exact Test for categorical variables
was used. The correlation between do-
mains performed using person correlation
coefficient.

RESULTS

A total of 262 End Stage Renal Failure
(ESRD) patients with a mean age of 55.55
+13.83 years on HD were included, and the
highest percentage of the patients 39.3%
were within the age groups 48-62 years
and there were more females than males
52.3% vs 47.7%. Most of them were mar-
ried 92%. Near of half of the sample was
illiterate 46.2%. About 66.4% of the study
population were living in rural areas. The
baseline demographic characteristics are
shown in Table 1.

Table 2 shows the distribution of scores for
the seven domains of KDQOL SF. Most of
the domains scores ranked below average

level in the all domains except symptoms/
problems and quality of social interaction
domains which ranked average level.

Table 1: Sociodemographic characteristics
of study samples

Variables F

(n =262)

%

Mean age * Standard

Erbil Journal of Nursing & Midwifery

deviation 55.55 +13.831
Age 18-32 20 7.63%
groups 33-47 47 1793 %
48-62 103 39.31%
63-77 83 31.7%
78-92 9 3.43%
Gender Male 125 47.7 %
Female 137 52.3%
Marital Single 16 6.1%
status Married 241 92.0%
Widow/
Widowed 4 1.5%
Separated 1 0.4%
Educa- Illiterate
121 46.2 %
tional
level Primary
74 28.24 %
school
Intermedi-
ate school 47 1793 %
High
school or
11 4.2 %
vocational
Institute
and above 9 343%
Residen- Rural 174 66.4 %
tial area
Urb
rban 88 33.6 %
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Table 2: Sociodemographic characteristics of study samples

Variables Frequency
%
(n =262)

Mean age * Standard deviation 55.55+13.831

Age groups 18-32 20 7.63%
33-47 47 17.93 %
48-62 103 39.31%
63-77 83 31.7%
78-92 9 3.43%

Gender Male 125 47.7 %
Female 137 52.3%

Marital status Single 16 6.1%
Married 241 92.0%
Widow/ Widowed 4 1.5%
Separated 1 0.4%

Educational level Illiterate 121 46.2 %
Primary school 74 28.24 %
Intermediate school 47 1793 %
High school or vocational 11 42 %
Institute and above 9 3.43%

Residential area Rural 174 66.4 %
Urban 88 33.6%

Table 3: Association of quality of life levels of patients with their sociodemographic char-
acteristics.

Sociodemographic charac- Overall QOL score
teristics Above average Average Below average P- Value
Frequency (%) Frequency (%) Frequency (%)

Gender

Male 0(0) 53 (42.4) 72 (57.6) 0271
Female 0(0) 49 (35.8) 88 (64.2)

Age groups (years) 0.491
18-32 0(0) 8 (40) 12 (60)

33-47 0(0) 19 (40.4) 28 (59.6)

48-62 0(0) 43 (41.7) 60 (58.3)

63-77 0(0) 31(37.3) 52 (62.7)

78-92 0(0) 1(11.1) 8 (88.9)

Educational level 0.012
llliterate 0(0) 35 (28.9) 86 (71.1)

Primary school 0(0) 31(41.9) 43 (58.1)

Intermediate school 0(0) 23 (48.9) 24 (51.1)

High school or vocational 0(0) 7 (63.6) 4 (36.4)

Institute and above 0(0) 6 (66.67) 3(33.33)

Marital status 0.434
Single 0(0) 8 (50) 8 (50)

Married 0(0) 91 (37.8) 150 (62.2)

Widow 0(0) 2 (50) 2 (50)

Separated 0(0) 1 (100) 0(0)
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DISCUSSION

End stage renal failure (ESRF) is a chronic
disease which causes a high level of hin-
drance in different aspects of the patient’s
life, leading to poor quality of life (QOL).
End stage renal failure impacts QOL of pa-
tients with adverse effects observed in do-
mains of symptoms/ problems, effects of
kidney disease on daily life, burden of kid-
ney disease, cognitive function, sexual
function and sleep domains.

The mean age of ESRF patients undergoing
HD in most developing countries is lower
than that in developed countries [14]. The
mean age of current study is 55.55 (£13.83)
which agree with the result of previous
study done on 286 patients with mean age
of 54.71(+x14.12) [15]. The reasons behind
this difference are the delay of detecting
renal disease and failure to controlling and
preventive renal failure, both of which re-
sult in faster deterioration of renal function
and progression of ESRD.

More than half of the patients in this study
were female, which is consistent with pre-
vious studies that showed more than half
of correspondents were female[16]. The
majority of patients ranged within the age
groups of (48-62 years). This is in line with
other studies that the majority of study
sample was more than 40 years[14]. The
results of present study revealed that the
near of half of patients were illiterate.
Which is in the line with the study carried
out by Brzanji which aimed to assess quali-
ty of life for dialysis patients in Kirkuk city
which showed that the more than half of
patients were illiterate [17]. Regarding the
marital status, most of the patients were
married. Our finding was consistent with
other study done in Nepal, aimed to assess
QOL in patients undergoing hemodialysis
and evaluated the effects of various socio-
demographic factors affecting QOL in that
the most of the participant were married

[18]. Regarding the residency, the majority
of the study samples were from rural are-
as. Our result comes with other study done
in the India [19].

The present study showed that the highest
percentage of patients was ranked below
average overall QOL scores; the remaining
of the sample was ranked average QOL.
The majority of the male and female sam-
ple was ranked below average, while in a
comparison between male and female, the
male patients have better QOL than female
patients. The finding agrees with other
study done in Brazil showed that women
had lower QOL in physical role scores,
symptoms/problems, physical functioning,
emotional well-being, energy and fatigue
mean score [15].

Acording to Ramatillah the reasons for
poor QOL in women seem to be related to
psychological and social factors, rather
than the illness itself (20). The result
showed that there is no significant rela-
tionship between gender of sample and
overall QOL at p<0.05.

More than half of the age group (48-62
years) ranked below average QOL. The
finding is in line with other study done in
Malaysia [20]. The result showed that
there is no significant relationship between
age groups of the sample and overall QOL
at p<0.05.

In association of overall QOL and level of
education, the QOL level of majority of illit-
erate patients was ranked below average
whereas minority of them were ranked
average QOL. The results of present study
showed that there is a significant relation-
ship between level of education of the
sample and overall QOL at p<0.05. The
present study illustrate that the illiterate
patient have poor QOL. The finding agrees
with other studies done by VK Anu et al
[12] and Joshi et al [16] were showed that
illiterate patient have poor QOL. The possi-
ble reason behind this may be that
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Illiterate patients have poor knowledge re-
garding disease condition and its manage-
ment so that they cannot implicate it on
their lives for the better outcomes.

The results of the current study showed
that the QOL levels of majority of married
patients were ranked below average while
more than one third of them were ranked
average QOL. We found that the married
patient have better QOL than unmarried
patient, a finding consistent with other
study [21]. In Erbil, due to extended family
structure, even unmarried people usually
get adequate emotional and financial sup-
port from their families, the emotional and
financial support where is most often
linked to marriage. The results of present
study showed that there is no significant
relationship between marital status of
sample and overall QOL at p<0.05. The pre-
sent study explored all domains that
ranked below average QOL level except
symptoms/problems and quality of social
interaction domains which ranked average
QOL level. The findings of this study agree
with other studies because QOL scores
were poor across all domains and the high-
est score was for quality of social interac-
tion [22]. A similar trend of very low scores
in burden of kidney disease domain and
relatively good scores in symptom and
problem domain have been noted in other
study conducted by Kamau et al. [23].

CONCLUSIONS

The study stated that the majority of the
hemodialysis patients there were below
average level of QOL and the study found
that there is a significant relationship be-
tween educational level and QOL.
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