NS NS NS NS NS N TN NS N N NS N N N N N N N N AN AN X

=X

it | o ek | S
@ ASUNET

et | i ekl | S
(o pSetel | (i ) G gl

@ ASUNET
HANAA ALY

oA DEAD DA ADEEADEDEAE AN EADE=

SN NN N NN NN NN AN N NN/

Y7
12

N AN AN A AN AN A AN AN NN NN EAEEANEENEAE N




BRSES CSED P EEo N EE0 N STON STON STON SEON SEON ST N STV SEONSEEN SEONSEONSEON SEON SEON SEON STV ST SE0 N

=X

it | o ek | S
@ ASUNET

et | i ekl | S
(o pSetel | (i ) G gl

“|

5
*

* &

Uy

df

| il gdugal

@ ASUNET
le

la

ds2
ol
.

(el
HANAA ALY
ceAEEAEEAEEAEEAEEAEEAEEATE AT AT A A AN

SN NN N NN NN NN AN N NN/

Y7
12

PR AR A A A A A A A A




BRSES CSED P EEo N EE0 N STON STON STON SEON SEON ST N STV SEONSEEN SEONSEONSEON SEON SEON SEON STV ST SE0 N

=X

il o ==
@ ASUNET

et | i ekl | S
(O el 1§ w3 G ol

Al

b

*

b ey

2al) Gal j3Y) sla Jadad

* ® o0

Al Bala) o aglial) Allly

s

19 ol § bl d| ot el
(o=t

»

@ ASUNET
N]
Loy daa

(ol
it

b ogd cane 28 daasal) (ol 31 oda o
HANAA ALY

»

)
A g
i
okl e
—

<

oA DEAD DA ADEEADEDEAE AN EADE=

SN NN N NN NN NN AN N NN/

Yo
12

N AN AN A AN AN A AN AN NN NN EAEEANEENEAE N




Arab Republic of Egypt

P R e P
AIN SHAMS UNIVERSITY

Ain Shams University
Faculty of Nursing

Psychiatric and Mental Health Nursing Department

Quality of Life among Patients with Hemodialysis

Thesis

Submitted for Partial Fulfillment of the Requirements of Master Degree in

Nursing Science

(Psychiatric and Mental Health Nursing)

By
Aya Yehia Mohammed Elsodany
Nursing Teacher at Technical Institute of nursing
Faculty of Nursing

Menofyia University

Faculty of Nursing
Ain Shams University

2021



Arab Republic of Egypt

P

AN SHAMS UNIVERSITY

Ain Shams University
Faculty of Nursing

Psychiatric and Mental Health Nursing Department

Quality of Life among Patients with Hemodialysis

Thesis

Submitted for Partial Fulfillment of the Requirements of Master Degree in

Nursing Science

(Psychiatric and Mental Health Nursing)

Supervisors

Prof. Dr. Zeinab Abdelhamed Loutfi

Professor of Psychiatric and Mental Health Nursing

Faculty of Nursing -Ain Shams University

Dr. Shimaa Saied Adam

Lecturer of Psychiatric and Mental Health Nursing

Faculty of Nursing -Ain Shams University

Faculty of Nursing
Ain Shams University

2021



Acknowledgement

First and foremost, I feel always indebted to Allah, the most

Kind and merciful, helping me to achieve this worR,

I am extremely grateful to each member of the committee for
their insightful participation in this dissertation. Especially, I thank
Prof.Dr. Zeinab Abdelhamed Loutfi, Professor of Psychiatric and
Mental Health Nursing, Faculty of Nursing, Ain Shams University,
for her valuable advice, giving me much of her time and constant
guidance in every step throughout this work, Her open mind and heart
have created the combination that was just needed to energize this
work and motivate it towards achievement.

No words would seem valuable enough to extend appreciation and
gratitude to Dr. Shimaa Saied Adam, Lecturer of Psychiatric and
Mental Health Nursing, Faculty of Nursing, Ain Shams University,
for her unwavering support, guidance, careful reading and
constructive comments. She has granted me strength and wisdom to go

through all the difficult times in my study.

Importantly, I would like to express my deepest thanks and
sincere appreciation to the jury members. Special thanks and
recognition should go to all participants who accepted to cooperate
and help me in this research whom without their cooperation, and

tolerance this thesis would not have been completed.

Aya Yehia Mohammed Elsodany



Dedication

My everlasting thanks to my parents, my sisters, and my
friends who always supported and encouraged me. My greatest debt
of gratitude goes to my husband; none of my work would have been
possible without his constant help, cooperation and support,
continuous tolerance and encouragement and sustained moral

support. Finally, I would like to thank my lovely daughter, the best
in my [ife.

Aya Yehia Mohammed Elsodany

2021



List of Content =

List of Contents

Chapter Page
List of Tables I
List of figures I
List of Abbreviations Il
Abstract Vv
Introduction 1
Aim of the study 5
Literature review 6
- Overview 6
- Prevalence 8
- Hemodialysis 9
- Quality of life (QOL) 15
- Role of the hemodialysis nurse 35
Subjects and Methods 45
Results 52
Discussion 71
Conclusion, Recommendations 77
Summary 79
References 84
Appendices -
Arabic Summary -




List of Tables =

List of Tables

Tables of the Study Results:
Table Title Page

1. Frequency distribution of sociodemographic 53

characteristics of studied patients

2. Frequency distribution Clinical characteristics of studied 55

patients

3. Distribution of Physical functioning and energy fatigue 57

levels of studied patients

4. Distribution of role-physical levels of studied patients 60

5. Distribution of pain and general health levels of studied 62

patients

6. Distribution of emotional well-being levels of studied 64

patients

7. Distribution of role emotional and social function levels 65

of studied patients

8. Total quality of life levels of studied patients 67

9. Sociodemographic in relation to levels of total quality of 68
life

10. | Clinical characteristics in relation to levels of total 69
quality of life

11. | Correlation between domains of quality of life and total 70

quality of life score




List of Figures =

List of Figures

Figures of Literature Review:

Figure Title Page
1. Anatomy of Urinary system 6
2. Hemodialysis process. 10
3. AV fistula 12
4, AV graft 13
5. Small, soft hemodialysis catheter 14
6. HerEodiaIysis catheter inserted into patient| 14

nec

Figures of the Study Results

Figure Title Page
1. Physical functioning levels of studied patients 58
2. Energy/fatigue levels of studied patients 59
3. Role-physical levels of studied patients 61
4, Pain levels of studied patients 63
5. General health levels of studied patients 63
6. Emotional well-being levels of studied patients | 64
7. Role emotional and social function levels of | 66

studied patients
8. Total quality of life levels of studied patients 67




List of Abbreviations &

List of Abbreviations

AV Arteriovenous

CKD Chronic kidney disease
ESRD End Stage Renal Disease
GFR Glomerular filtration rate
HRQOL | Health related quality of life
HD Hemodialysis

IQ Intelligence quotient

IDWG Intradialytic weight gain
NKF National Kidney Foundation
Pmp Per million populations
PRO Patient-reported outcomes
QOL Quality of life

RRT Renal replacement therapy
WHO World health organization




Abstract 2

Abstract

Background: efforts to enhance quality of life in hemodialysis patients is one of
the important aims of treatment in end stage renal disease which have encouraged
health care providers to undertake more research to identify different dimensions
of quality of life and effective ways to improve it. Aim: This study aims to assess
quality of life among patients with hemodialysis. Method: A descriptive study
design conducted on all available patients having hemodialysis and attended
following settings during 3 months; hemodialysis unit at Menoufia university
hospital affiliated to Menoufia city. Tools: A structured interview questionnaire
sheet was used to collect the data which was composed of 2 parts; Part (1),
concerned with the socio-demographic characteristics of the studied patients, Part
(2), concerned with clinical data of the studied patients; Tool 2: Kidney Disease
Quality of Life Scale Short Form36 (KDQOL-SF36) version 1.3 (Arabic version).
Results: Indicated that, there was a highly statically significant relation between
gender and occupation of studied patients and their total quality of life. There was
a highly statically significant relation between studied patients’ clinical variables.
Conclusion: Based on the finding of the current study, it was concluded that the
factors affecting QoL for patients on regular hemodialysis were gender and
occupation. Recommendations: Apply this research on a larger number of

patients, to identify and evaluate more other factors may be affecting QoL.

Keywords: chronic kidney disease, hemodialysis patient, quality of life
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Introduction

Hemodialysis is a process by which blood is removed from the
body and circulated through an artificial kidney to temporarily clear
the body from harmful wastes and extra fluids. Then, the filtered
blood is returned to the patient again. During the treatment, the blood
moves through tubes into the dialyzer which filters out wastes and
extra water. Then the filtered blood flows through another set of tubes

back into the body (Sreenivasulu, Dasari., 2017).

Quality of life is the degree to which a person is able to function
at a usual level of activity without or with minimal compromise of
routine activities; QoL reflects overall enjoyment of life, sense of
well-being, freedom from disease comfort, and ability to pursue daily
activities (Froid, et al; 2017). QoL is a measure of the optimal energy
or force that endows a person with the power to cope successfully
with the full range of challenges encountered in the real world (Turn,
2018). QoL personal satisfaction or dissatisfaction with the cultural or
intellectual conditions under which you live and it is generally
regarded as the balance between pleasant and unpleasant factors and

experiences (Marquis, et al; 2017).

In recent years, efforts to enhance QoL in hemodialysis patients
Is one of the important aims of treatment in ESD that encouraged
health care providers to undertake more research to identify different
dimensions of QoL and effective ways to improve these. Nurses are
important members of the health care team and have a significant role
in caring for patients with hemodialysis, in particular in identifying
the needs of patients and their families. Limiting complications of the

disease and improving quality of life. The quality of life is of central
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concern in any evaluative research. Improved QoL is probably the

most desirable outcome of all health care policies (Peters et al., 2018).

The major areas of life is affected by ESRD and its treatment
includes employment, eating habits, vacation activities, sense of
security, self-esteem, social relationships and the ability to enjoy life
(Sherwood, 2018).

Patients requiring long-term hemodialysis are often concerned
about the unpredictability of the illness and the disruption of their
lives. They often have financial problems, difficulty holding a job,
waning sexual desire and impotence, depression from being
chronically ill and fear of dying. Younger patients worry about
marriage, having children, and the burden that they bring to their
families. The regimented life style that frequent dialysis treatments
and restrictions in food and fluid intake impose is often demoralizing
to the patient and family (Hoshino, 2021).

Health functioning of patient's receiving hemodialysis is rather
poor and it is a significant reason for increased dependency. Apart
from the financial dependency caused by unemployment, patients are
extremely dependent on the medical staff and family environment.
Most of patients on dialysis feel power less, as they are unable to
maintain their employment or deal effectively with their daily
activities (Hinkle & Cheever 2016), the more their illness becomes
severe, the more they become dependent, which creates feelings of
being a burden on others (Gonzélez, et al., 2018) therefore, it can be
viewed as a significant reason why a substantial proportion of patients
wish to withdraw from their treatment in an attempt to gain their

independence and freedom again (Hansen, 2017).



