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Abstract

Introduction: CRF is one such chronic disease which causes a high level of disability in different domains of the 

patients’ lives, leading to impaired QoL. Hemodialysis therapy is time-intensive, expensive, and requires fluid 

and dietary restrictions. Long-term dialysis therapy itself often results in a loss of freedom, disruption of marital, 

family, and social life, and loss of financial income. Methodology: The study focused to assess the quality of life 

in chronic renal failure patients under haemodialysis. 50 Chronic renal patients undergoing haemodialysis was 

selected for the study using purposive sampling technique. The samples were included for the study who meet 

the inclusion criteria of study. Informed consent was obtained from all the participants of study . The tool 

consists of socio-demographic variables and WHO_BREF scale to assess the quality of life was used to collect 

the data. Results: The present study results on quality of life in chronic renal failure patients undergoing 

haemodialysis revealed that; In physical health domain 26(52%) had fair quality of life, 15(30%) had poor 

quality of life, 7(14%) had good quality of life and 2(4%) had very good quality of life with an average mean and 

SD was 40.16 and 17.93. Conclusion: Based on the findings of the present study the investigator found that the 

most of the patients had fair quality of life. While analyzing the quality of life in chronic renal failure patients 

undergoing haemodialysis with selected demographic variables. 
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Original  Article 

Introduction: Chronic Renal Failure (CRF) is a type of kidney disease in which there is gradual loss of kidney 

function over a period of months or years. Initially there are typically no symptoms.    Later   on   leg   swelling, 

tiredness,  fatigue, vomiting,   loss   of   appetite or confusion may develop. CRF leads to a series of biochemical, 

clinical, and metabolic disorders, directly or indirectly linked to high rates of hospitalization, morbidity, and 
1 mortality.

CRF is the major public health problem worldwide. In India it is approximated that about 200,000 new patients 

develop End Stage Renal Failure every year. Almost 2.5 lakh people pass away of kidney failure in India every 

year. It is the third largest assassin after malignancy and heart disease (Tamil Nadu Kidney Research Foundation, 

2016). 

Among many causes of chronic kidney disease, but diabetes and hypertension (high blood pressure) being two of 

the most common. Other causes of Chronic kidney disease are obesity, smoking, cardiovascular diseases, 
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glomerulonephritis, polycystic kidney disease. The most common symptoms of chronic kidney disease are nausea, 

vomiting, sleep problems, oliguria, decreased mental sharpness, chest pain, loss of appetite, edema in feet and 

ankles, persistent itching. The five stages of CKD are Stage I with normal or high GFR (GFR>90ml/min). Stage II 

with mild CKD (GFR=60-89ml/min). Stage III with a moderate CKD (GFR=45-59ml/min). Stage IV with severe 
2 CKD (GFR=15-29ml/min). Stage V with End stage CKD(GFR<15ml/min).

Dialysis is the process of removing excess water, solutes, and toxins from the blood in people whose kidneys can no 

longer perform these functions naturally. This is also known as renal replacement therapy. Dialysis is used in 

patients with rapidly developing loss of kidney function, called acute kidney injury (previously called acute renal 

failure), or slowly worsening kidney function, called Stage 5 chronic kidney disease, (previously called chronic 
3 kidney disease, end stage renal disease and end stage kidney disease).

Haemodialysis is a process of purifying the blood of a person whose kidneys are not working normally.Routine 

haemodialysis is conducted in a dialysis outpatient facility, either a purpose built room in a hospital or a dedicated, 

stand-alone clinic.4 

Health Related Quality of Life (HRQoL) assessment is essential in evaluating quality and effectiveness of ESRD 

patient care, comparing alternative treatments and Renal Replacement Therapy (RRT) modalities, improving 
5 clinical outcomes, facilitating complex rehabilitation of ESRD patients, and enhancing patient satisfaction.

CRF is one such chronic disease which causes a high level of disability in different domains of the patients lives, 

leading to impaired QoL.6 Haemodialysis therapy is time- intensive, expensive, and requires fluid and dietary 

restrictions.7 Patients undergoing haemodialysis also seen like dependence on machine as well as on care givers8. 

Due to these reasons, the physical, psychological, socioeconomic, and environmental aspects of life are negatively 

affected, leading to compromised QoL. Survival of ESRD patients has been largely improved due to of medical 
6 progress, advanced technology and elite patient care.

ESRD can leads to numerous and severe symptoms and complications which co morbid conditions will have a 

major impact on the affected patients, studies have shown that patients on haemodialysis have a poor health-related 

quality of life (HRQoL) and present with complications such as depression, malnutrition, and inflammation. Many 

of them suffer from impaired cognitive functioning such as memory loss and abnormally low concentration, as 

well as other unhealthy physical, mental, and social aspects of life that can, and do, affect even the simplest 

activities of daily life. Improving QoL and other Patient Reported Outcomes (PROs) in the dialysis patient 
7

population has evolved as a goal for renal replacement therapy.

Material & Method

Non experimental descriptive research design is utilized to achieve the objectives of thestudy,50 sample were 

selected to collect the data. Standardized WHOQOL-BREF scaleused to assess the quality of life. It consists of 26 

questions about four domains of quality lifei.e.physicalhealth, psychological, social relationship 

sandenvironment.Socio-Demographic variables:It consistof socio-demographic variable itemsfor 

obtaininginformationfromchronicrenalfailurepatientsi.e.ageinyears,gender,maritalstatus,educational status, 
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occupational status, habits, lifestyle, duration of illness, duration ofundergoinghaemodialysisandco-

morbidities,toselectthesubjectswhomeettheinclusion criteria of the study. Prior to data collection informed consent 

was obtained fromall the participants after explaining the purpose of this research study. Interview 

methodwasused.
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Result

FindingsrelatedtoqualityoflifeinchronicrenalfailurepatientsundergoinghaemodialysisThequalityoflifeinchronicrenalfailure

patientsundergoinghaemodialysisrevealed that28(56%) hadfair quality of life,followed by 11(22%) hadpoor quality of life, 

8(16%) had good quality of life and 3(6%) had very good quality oflifewith an averagemean and SD was 162.10 and57.08.

In physical health domain 26(52%) had fair quality of life, 15(30%) had poor quality oflife, 7(14%) had good 

quality of life and 2(4%) had very good quality of life with anaveragemeanand SD was 40.16 and 17.93.

In psychological domain 27(54%) had fair quality of life, 11(22%) had poor quality of life,8(16%) had good 

quality of life and 4(8%) had very good quality of life with an averagemeanand SD was 44.36and 18.58.

In social domain majority 23(46%) had poor quality of life, 16(32%) had fair quality oflife, 8(16%) had good 

quality of life and 3(6%) had very good quality of life with anaveragemeanand SD was 36.88 and 17.78.

In environmental domain majority 24(48%) had fair quality of life, 18(36%) had poorquality of life, 5(10%) 

had good quality of life and 3(6%) had very goodqualityof lifewithan averagemean and SD was 38.70 and 

19.18.

Findings related to  associat ion between qual i ty  of  l i fe  in  chronic renal  fai lure  

patientsundergoinghaemodialysis and demographic variables.
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Educational status, occupational status and lifestyle of patient undergoing haemodialysishad significant 

association with quality of life at p<0.05. The other demographic variablessuch as age, gender, marital status, 

habits, duration of illness, duration of undergoinghaemodialysis and co-morbid illness had found significant 

association with quality of lifeinchronic renal failurepatients undergoinghaemodialysis.

Discussion

The results of the descriptive study suggest that 28(56%) had fair quality of life, followedby 11(22%) had poor 

quality of life, 8(16%) had good quality of life and 3(6%) had verygood quality of life with an average mean 

and SD was 162.10 (mean percentage was40.52%) with SD of57.08.These finding were similar to a study 

regarding assessing thequality of life of chronic kidney disease patients undergoing haemodialysis in Institute 

ofLiverandBiliarySciences, New Delhireported by;

Negi. P, Verma. M (2019) also reported similar findings in study. A study conducted toassess the quality of life 

of chronic kidney disease patients undergoing haemodialysis.Result showed that mean percentage of QOL 

score was found to be 59.28 percent with astandard deviation of 14.58. The level of QOL was average in 61.4 

percent of CKDpatients. 20% had above average QoL and 18.6% had below average level of QOL. 

ThehighestmeanpercentscoreinQOLwas67.4percentinphysicaldomain,followedbyscore of social domain was 

42.14 percent and lowest mean percent QOL score of 26.43percent in social domain. The study findings 
11indicate that CKD adversely affects the QOLofpatients on haemodialysis.

Conclusion

Based on the findings of the present study the investigator found that the most of thepatients had fair quality of 

life. While analyzing the quality of life in chronic renal failurepatients undergoing haemodialysis with selected 

demographic variables it was found thatthere was statistically significant relationship between variables such 

as educational status,occupational status and lifestyle, but association with age in years, gender, marital 

status,habits,durationof illness,durationof haemodialysisandco-morbidillnesswasnon-significant.
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