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Abstract
Objective: To assess the Quality of Life (QOL) of patients under-
going haemodialysis at the Institute of Kidney Diseases (IKD) Pe-
shawar, identify the challenges faced by them in their physical, 
psychological, environmental and social domains & evaluate the 
effects of various demographic factors on their Quality of Life.

Methodology: A cross-sectional study was conducted among 229 
patients undergoing maintenance hemodialysis (MHD) at the Insti-
tute of Kidney Diseases (IKD) Peshawar from June 10 to November 
15, 2023. Patients aged 18 years and above of either sex who had 
undergone maintenance haemodialysis for at least three month 
were included in this study. Data was collected using a pre-vali-
dated World Health Organization (WHOQOL-BREF) questionnaire 
& was analysed using SPSS Version 22.

Results: The mean age of the sample was 41+13.41 years. Out 
of 229 patients undergoing haemodialysis, males were 68.1%, 
whereas females were 32.9%. The social domain had the high-
est mean QOL score (54.6 +18.8), while the psychological domain 
showed the lowest score (45.6±13.6). Older age was associat-
ed with lower QOL scores in physical (p<.001) and psychological 
(p=.018) domains. Duration of dialysis was positively correlated 
with higher QOL scores in physical (p=.033) and psychological 
domains (p=.032). Single subjects also had better QOL scores in 
physical (p=.021) and psychological (p=.024) domains than mar-
ried ones. Males had higher QOL scores in physical (p=.013) and 
social (p=.008) domains than females.

Conclusion: Patients with CKD undergoing haemodialysis had low 
scores in all four domains. Age, duration, gender & marital status 
affected one or more domains of QOL. Age was found to be the 
negative predictor of QOL of patients on maintenance haemodi-
alysis.
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Introduction
CKD is defined as a gradual decline in kidney function 
over time. It is a slowly progressive disease that mani-
fests when kidney function becomes one-tenth of nor-
mal and can occur because of a multitude of factors, 
with Diabetes and Hypertension being responsible for 
two-thirds of its cases.1-2 Other factors that put an in-
dividual at risk are heart disease, obesity, family histo-
ry, past damage to the kidneys, and older age.3 It is an 
important cause of morbidity and mortality worldwide. 
The global estimated prevalence of CKD is 13.4% (11.7-
15.1%), and patients with end-stage kidney disease 
(ESKD) needing renal replacement therapy are estimat-
ed to be between 4.902 and 7.083 million.4 Annually, 
1.2 million deaths from CKD-related disorders have 
been reported.5 The numbers in Pakistan are not any 
less alarming, with CKD affecting 21 -24 % of its popula-
tion.6-7 The rising CKD cases in Pakistan can be attribut-
ed to the high prevalence of diabetes and hyperten-
sion, poor socio-economic conditions, flawed primary 
health care setup, and inadequate health education.

End Stage Renal Disease (ESRD) is the terminal stage 
of CKD, where the estimated glomerular filtration rate 
(eGFR) falls below 15, indicating that the kidneys are 
failing or close to failing. Currently no cure exists for 
ESRD but some treatment options i.e. haemodialysis 
or renal transplantation can help extend a patient’s life 
expectancy and are the only resort for a patient’s sur-
vival.8

Despite being a lifesaving modality, hemodialysis also 
has certain complications that negatively impact the 
life of an individual. Patients undergoing hemodialy-
sis on a regular basis bear physical, mental, and social 
hurdles that affect their overall well-being.9 Symptoms 
such as fatigue, constipation, cramps, depression, pru-
ritus, nausea, vomiting, and depression impact all daily 
activities. Additionally, patients, along with their fami-
lies, are faced with economic challenges, and they have 
to adapt to the frequent and tedious dialysis sessions, 
ultimately resulting in a compromised quality of life.10-11

QOL is an indicator that signifies the outcomes of a 
chronic prolonged illness. Many studies have asso-
ciated patients with CKD undergoing dialysis with an 
overall decreased quality of life. It has become an in-
creasingly important parameter for the evaluation of 
chronic conditions like CKD and for devising new inter-
ventions to improve treatment outcomes.12

Several studies have been conducted to assess the 
quality of life of patients undergoing hemodialysis in 
developed countries; however, previous studies have 
assessed QOL using a 36-item Short Form Health 
Survey (SF-36) and KDQOL-SF 1.3. The SF-36 assesses 
physical and mental health domains using the same 
questions, which leads to complex results.13 Similarly, 
KDQOL-SF 1.3 is a well-validated test tool based on 
80 items but has limitations in ease of use and conve-

nience. Therefore, this study was conducted using the 
WHOQOL-BREF questionnaire because it is easier to 
interpret and is a relatively simple diagnostic tool for 
assessing QOL.14

Moreover, there have been few recent studies con-
ducted in Pakistan pertaining this topic therefore this 
study is conducted to fill the gap in knowledge and 
provide up to date information. The study is intended 
for evaluating QOL of patients undergoing haemodial-
ysis with regards to physical, mental, psychological and 
environmental health domains as highlighted in World 
Health Organisation Quality of Life questionnaire 
(WHOQOL-BREF).

Methodology
This was an observational cross-sectional study con-
ducted among patients with CKD undergoing MHD at 
the Institute of Kidney Diseases Peshawar. Data was 
collected from August 27, 2023, to September 15, 
2023. Institutional ethical approval was obtained prior 
to data collection, and permission was taken from the 
IKD administration. 

Sample size of 229 was calculated by Cochran’s formu-
la. Patients were selected by convenience, non-proba-
bility serial sampling. Patients from both genders who 
were at least 18 years of age and had been on MHD 
since at least 3 months were included. Patients with 
altered mental status & physical disabilities (poten-
tial confounders) and those in a state of emergency & 
needing urgent medical attention were excluded.

Socio-demographic information such as age, gender, 
education, marital status and duration on haemodi-
alysis were collected and QOL was measured using 
WHOQOL-BREF questionnaire. Informed written con-
sent was taken from each respondent. Urdu version of 
WHOQOL-BREF14 questionnaire was read out by the 
investigators where needed and their responses were 
recorded. 

WHOQOL-BREF questionnaire is based on 26 items. 
Item 1 and Item 2 evaluates an individual’s overall per-
ception of their QOL and health. The rest of the items 
were included in physical, psychological, social and en-
vironmental domains. Each item is based on a 5-point 
Likert scale.

Data was analyzed using the statistical software SPSS 
version 22. Categorical variables were presented in the 
form of percentages and frequencies. Pearson correla-
tion was used to find the association between demo-
graphic variables like age and duration of dialysis with 
transformed scores of all four domains. Independent 
samples T-test was used to find the association be-
tween mean scores and marital status in each domain. 
A p value of <0.05 was considered to be statistically sig-
nificant.
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Results
A total of 229 respondents were included in this 
study. The average age of the sample was 41+13.4 
years. Amongst the patients 156(68.1%) were males 
whereas 73(31.9%) were females. 96(41.9%) were illit-
erate, 4(32.3%) had received primary education only, 
41(17.9%) patients had secondary and 18(7.9%) pa-
tients had received tertiary education. 174(76.0%) were 
married, 52 (22.7%) were single, and only 3(1.3%) were 
widowed, whereas no divorced subjects were found, as 
shown in table 1. As in Table 2, 33(14.4%) of the respon-
dents reported very poor QOL, and another 77(33.6%) 
had poor QOL. 38 (16.6%) of the subjects had good 
QOL, while only 4(1.7%) were found to have very good 
QOL. Table 3 encompasses some aspects of the phys-
ical domain. Majority 82 (35.7%) of the patients were 
satisfied with their sleep while 52(22.7%) were dissatis-
fied. Only 4(1.7%) of the respondents were very satis-
fied with their capacity to work.

Table 4 shows that very few patients were extremely 
satisfied with the psychological aspects of their health. 
The majority of the patients were not doing satisfacto-
rily in this domain.

Most of the respondents 94 (41%) were satisfied with 
their personal and social relationships. 84 (36.7%) were 
satisfied with their support from friends (Table 5).

Table 6 covers the environmental aspects of the QOL. 
Most of the respondents 100(43.7%) were satisfied 
with their physical environment. 64(27.9%) reported 
less opportunities for leisure activities. Only 8 (3.5%) 
reported to have complete satisfaction regarding avail-
ability of money to meet their needs.

The mean domain scores for physical, psychological, 
environmental and social components of QOL ques-
tionnaire were transformed to a scale of 0-100. The 
highest mean score was in social domain (54.2±18.8) 
followed by environmental (51.0±13.4) and physical 
(45.7±15.4) domains. Psychological domain showed 
the lowest mean score (45.6±13.6).

Pearson correlation showed that age was negatively 
associated with scores in physical [r(229)= -0.260 p< 
0.01] and psychological [r(230)=- 0.157, p= .018] do-
mains. In the case of the duration of dialysis, a positive 
association was found with scores in physical [r(229)= 
.141, p= .033] and psychological [r(230)=.142,p =.032]

The mean scores in physical domain for the single sub-
jects were higher (50.13) than the married ones (44.49).
This difference was statistically significant (p=0.021). 
Similarly, single subjects scored higher in psychologi-
cal domain (p= 0.02). Male subjects scored higher than 
females both in physical & psychological domains. The 
difference was statistically significant (p= .013 & p= 
.008 respectively).

Table 1. Demographic profile of the sample

Characteristics (N= 229) Frequency Percentage

Gender
Male 156 68.1%

Female 73 31.9%

Marital status

Married 226 98.7%

Widowed 3 2.3%

Divorced None None

Educational status

Illiterate 96 41.9%

Primary level 74 32.3%

Secondary level 41 17.9%

Higher level 18 7.9%

Table 2. Quality of Life

N=229 Frequency Percentage

Very Poor 33 14.4%

Poor 77 33.6%

Neither good nor poor 77 33.6%

Good 38 16.6%

Very good 4 1.7%
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Table 3. Physical Health Domain Satisfaction

N=229 Very Satisfied Satisfied Neither satisfied 
nor dissatisfied Dissatisfied Very dissatisfied

Sleep 28(12.2%) 82(35.7%) 46(20.1%) 52(22.7%) 21(9.2%)

Daily life activity 3(1.3%) 63(27.5%) 49(21.4%) 90(38.9%) 25(10.9%)

Capacity of work 4(1.7%) 52(22.7%) 48(21.0%) 101(44.1%) 24(10.5%)

Table 4. Psychological Domain Satisfaction

N=229 Not at all A little A moderate 
amount Very much Extremely

Bodily appearance 21(9.2%) 59(25.8%) 52(22.7%) 90(39.3%) 7(3.2%)

Meaning of life 12(5.2%) 60(26.2%) 71(31.0%) 67(29.3%) 19(8.3%)

Enjoy your life 50(21.8%) 68(29.7%) 60(26.2%) 44(19.2%) 7(3.1%)

Concentration 50(21.8%) 57(24.9%) 67(29.3%) 51(22.3%) 4(1.7%)

Table 5. Social and Personal Life Satisfaction

N=229 Very Dissatisfied Dissatisfied Neither satisfied 
nor dissatisfied Satisfied Very Satisfied

 Personal relationship 10(4.4%) 42(18.3%) 58(25.3%) 94(41.0%) 25(10.9%)

Sex life 27(15.8%) 34(19.9%) 55(32.2%) 46(26.9%) 9(5.3%)

Support from friends 12(5.2%) 53(23.1%) 58(25.3%) 84(36.7%) 22(9.6%)

Concentration 50(21.8%) 57(24.9%) 67(29.3%) 51(22.3%) 4(1.7%)

Table 6. Environmental Domain Satisfaction

N=229 Not at all
satisfied

A little
satisfied

Moderately
satisfied

Mostly
satisfied

Completely
satisfied

Physical Environment 14(6.1%) 26(11.4%) 82(35.8%) 100(43.7%) 7(3.1%)

Availability of information 43(18.8%) 55(24.0%) 82(35.8%) 47(20.5%) 2(0.9%)

Opportunity for leisure activities 53(23.1%) 64(27.9%) 57(24.9%) 54(23.6%) 1(0.4%)

Enough money to meet your needs 37(16.2%) 51(22.3%) 60(26.2%) 73(31.9%) 8(3.5%)

Discussion
A substantial portion of CKD patients in this study re-
ported dissatisfaction with their QOL, reflecting the 
challenges and burdens associated with the disease. 
Other studies have reported similar results.15-17 The 
findings of this study offer insights into the complex 
interplay of physical, psychological, social, and envi-
ronmental factors affecting the QOL of CKD patients 
undergoing hemodialysis in Peshawar.

The study indicates that age and duration of dialysis 
were significantly associated with quality of life in phys-
ical and physiological domains. Other study reported 
similar results.18-19 Yet, another study from Pakistan re-

ported findings contrary to it.16 However, the study had 
limitation of a small non-probability sample.

The negative association between age and scores in 
the physical domain can be attributed to the decline 
in physical health with increasing age. As individuals 
age, they experience physiological changes like com-
promised organ function, decreased bone and muscle 
mass and reduced activity. Also, increasing age puts a 
subject at risk of developing various co-morbid med-
ical conditions like diabetes and hypertension, which 
can significantly impair the quality of life.20-21 Similarly, 
the negative correlation between age and scores in the 
psychological domain can be explained by multiple fac-
tors, such as older subjects may have been undergoing 
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hemodialysis for a longer duration, and the burden of 
ongoing treatment could possibly have affected their 
psychological well-being. Also, younger patients may 
have a stronger social support system and more effec-
tive coping mechanisms to deal with stress and chal-
lenges associated with hemodialysis, which could lead 
to better psychological domain scores.

Duration of dialysis was found to be positively correlat-
ed with quality of life in physical and psychological do-
mains. This might be because patients who have been 
on hemodialysis may have had more time to adapt to 
their condition and are more familiar with the dialysis 
experience since it has become a routine part of their 
life. Longer-term dialysis patients might also have bet-
ter access to resources, support services, healthcare 
education, and better coping mechanisms, which could 
lead to improved physical and psychological well-be-
ing. This finding is in contradiction to findings of other 
studies.22-23

The results also showed that males scored higher in 
physical and social domains than females. Certain 
cultural factors can influence how individuals ex-
press their feelings and concerns. Males may under-
report physical distress, which might have led to the 
increased scores. Socioeconomic status and access to 
resources can possibly explain better scores if males 
in this study had better access to healthcare, nutrition, 
and better opportunities for physical activity. Another 
study from Lahore also reported similar findings.24 In 
contrast, a study reported a higher quality of life in fe-
male patients.25 The study, however, used a different 
tool to measure the QOL.

While married subjects were expected to score higher 
than single subjects, the results surprisingly showed 
single subjects having better scores in physical and 
psychological domains than married ones. This might 
be owed to family and household responsibilities that 
can lead to increased stress and a reduced ability to 
focus on self-care and psychological well-being. A study 
conducted in Saudi Arabia26 didn’t report any statisti-
cally significant difference in QOL between men and 
women. The study used a different questionnaire for 
data collection.

An important limitation of the study is that the study 
was only confined to IKD Peshawar and the findings 
may not fully represent CKD patients in other health-
care settings.

Conclusion
Overall, the QOL of patients on haemodialysis is not 
satisfactory. Age, gender, marital status, and duration 
of hemodialysis are important associated factors. Old-
er and married patients have lower QOL in general, 
while males and patients on hemodialysis for a longer 
time have better QOL. There is an urgent need to con-
duct similar large-scale multi-center studies and com-

prehensive, evidence-based interventions to address 
the multi-faceted challenges faced by these patients.

References
1.	 Mallamaci F, Tripepi G. Risk factors of chronic kidney dis-

ease progression: between old and new concepts. J Clin 
Med 2024;13(3):678. DOI: 10.3390/jcm13030678.

2.	 Jaques DA, Vollenweider P, Bochud M, Ponte B. Aging and 
hypertension in kidney function decline: a 10 year popula-
tion-based study. Front Cardiovasc Med 2022;9:1035313. 
DOI: 10.3389/fcvm.2022.1035313.

3.	 Kovesdy CP. Epidemiology of chronic kidney disease: an 
update 2022. Kidney Int Suppl (2011) 2022;12(1):7-11. 
DOI: 10.1016/j.kisu.2021.11.003.

4.	 Lv JC, Zhang LX. Prevalence and disease burden of chron-
ic kidney disease. Adv Exp Med Biol 2019;1165:3-15. DOI: 
10.1007/978-981-13-8871-2_1.

5.	 GBD Chronic Kidney Disease Collaboration. Global, re-
gional, and national burden of chronic kidney disease, 
1990-2017: a systematic analysis for the Global Burden 
of Disease Study 2017. Lancet 2020;395(10225):709-33. 
DOI: 10.1016/S0140-6736(20)30045-3.

6.	 Hasan M, Sutradhar I, Gupta RD, Surker M. Prevalence 
of chronic kidney disease in South Asia: a systematic re-
view. BMC Nephrol 2018;19(1):291. DOI: 10.1186/s12882-
018-1072-5.

7.	 Khan A, Cheema MF, Fatima R, Cheema SS, Butt Z, Gillani 
S, et al. Prevalence of chronic kidney disease in a high-
risk population in urban Lahore, Pakistan: a cross-sec-
tional study. Cureus 2024;16(6):e63296. DOI: 10.7759/
cureus.63296.

8.	 Vernooij RWM, Law W, Peters SAE, Canaud B, Davenport 
A, et al. The probability of receiving a kidney transplanta-
tion in end-stage kidney disease patients who are treated 
with haemodiafiltration or haemodialysis: a pooled indi-
vidual participant data from four randomised controlled 
trials. BMC Nephrol 2021;22:70. DOI: 10.1186/s12882-
021-02265-6.

9.	 Aljawadi MH, Babaeer AA, Alghamdi AS, Alhammad AM, 
Almuqbil MS, Alonazi KF. Quality of life tools among pa-
tients on dialysis: a systematic review. Saudi Pharm J 
2024;32(3):101958. DOI: 10.1016/j.jsps.2024.101958.

10.	 Hejazi SS, Hosseini M, Ebadi A, MajdHA. Components of 
quality of life in hemodialysis patients from family care-
givers’ perspective: a qualitative study. BMC Nephrol 
2021;22:379. DOI: 10.1186/s12882-021-02584-8.

11.	 Hao J, Yifei Y, Wang Y, Zhang J, Gao J, Kang L, et al. Analy-
sis of influencing factors on quality of life in patients with 
chronic kidney disease undergoing maintenance haemo-
dialysis. Heliyon 2024;10(4):e25817. DOI: 10.1016/j.heliy-
on.2024.e25817.

12.	 Sharif-Nia H, Marôco J, Froelicher ES, Barzegari S, Sadeghi 
N, Fatehi R. The relationship between fatigue, pruritus, 
and thirst distress with quality of life among patients re-
ceiving hemodialysis: a mediator model to test concept 
of treatment adherence. Sci Rep 2024;14:9981. DOI: 
10.1038/s41598-024-60679-2.

13.	 Worboys HM, Cooper NJ, Burton JO, Young HML, Waheed 
G, Fotheringham J, et al. Measuring quality of life in tri-
als including patients on haemodialysis: methodolog-



Assessment of quality of life of Chronic Kidney Disease patients undergoing Hemodialysis in Peshawar

J Postgrad Med Inst 2025;39(1):242-46.
http://doi.org/10.54079/jpmi.39.1.3536

Page (247)

JPMI Vol 39(1)

ical issues surrounding the use of the Kidney Disease 
Quality of Life Questionnaire. Nephrol Dial Transplant 
2022;37(12):2538-54. DOI: 10.1093/ndt/gfac170.

14.	 Kim SG, Lee IH. The impact of quality of life measured 
by WHOQOL-BREF on mortality in maintenance hemo-
dialysis patients: a single center retrospective cross-sec-
tional study. J Yeungnam Med Sci 2023;40(1):49-57. DOI: 
10.12701/jyms.2022.00080.

15.	 WHO. WHOQOL-BREF 2020 [Online]. Accessed August 19 
2023. Available from: https://www.who.int/tools/whoqol/
whoqol-bref/docs/default-source/publishing-policies/
whoqol-bref/urdu-whoqol-bref

16.	 Amin A, Jamil M, Ahmad A, Amjad A, Khaliq S. Assessment 
of quality of life in patients undergoing hemodialysis in 
RMI, Peshawar. Pak J Med Health Sci 2022;16(7):808. DOI: 
10.53350/pjmhs22167808.

17.	 Sułkowski L, Matyja A, Matyja M. Social support and qual-
ity of life in hemodialysis patients: a comparative study 
with healthy controls. Medicina 2024;60(11):1732. DOI: 
10.3390/medicina60111732.

18.	 Abbas EM, Mohaamed H, Loona V. An assessment of 
quality of life in ESRD patients undergoing hemodialysis. 
Egypt J Intern Med 2024;36:104. DOI: 10.1186/s43162-
024-00370-0.

19.	 Hao J, Wang Y, Wang Y, Zhang J, Gao J, Kang L, Wang 
X, Yang J, Zhang L, Liu J. Analysis of influencing factors 
on quality of life in patients with chronic kidney dis-
ease undergoing maintenance haemodialysis. Heliyon 
2024;10(4):e25817. DOI: 10.1016/j.heliyon.2024.e25817.

20.	 Mandoorah QM, Shaheen FA, Mandoorah SM, Bawazir 
SA, Alshohaib SS. Impact of demographic and comor-

bid conditions on quality of life of hemodialysis pa-
tients: a cross-sectional study. Saudi J Kidney Dis Transpl 
2014;25(2):432-7. DOI: 10.4103/1319-2442.128613.

21.	 Gerasimoula K, Lefkothea L, Maria L, Victoria A, Paraskevi 
T, Maria P. Quality of life in hemodialysis patients. Mater 
Soc 2015;27(5):305-9. DOI: 10.5455/msm.2015.27.305-
309.

22.	 Bayoumi M, Al Harbi A, Al Suwaida A, Al Ghonaim M, 
Al Wakeel J, Mishkiry A. Predictors of quality of life 
in hemodialysis patients. Saudi J Kidney Dis Transpl 
2013;24(2):254-9. DOI: 10.4103/1319-2442.109566.

23.	 Noto S, Miyazaki M, Takeuchi H, Saito S. Relationship 
between hemodialysis and health-related quality of life: 
a cross-sectional study of diagnosis and duration of he-
modialysis. Ren Replace Ther 2021;7:62. DOI: 10.1186/
s41100-021-00382-4.

24.	 Anees M, Malik MR, Abbasi T, Nasir Z, Hussain Y, Ibra-
him M. Demographic factors affecting quality of life of 
hemodialysis patients: Lahore, Pakistan. Pak J Med Sci 
2014;30(5):1123-7. DOI: 10.12669/pjms.305.5239.

25.	 Aini N, Setyowati L, Mashfufa EW, Setyawati M, Mar-
ta OFD. Gender differences in determinant of qual-
ity of life among haemodialysis patients. Malays J 
Med Health Sci 2022;18(supp17):210-7. Available 
from: https://medic.upm.edu.my/upload/doku-
men/2023010416484934_2022_0209.pdf

26.	 El-Habashi AF, Ahmed F, El-Agroudy AE, Amgad E, Ja-
radat A, Alnasser ZH, et al. Quality of life and its deter-
minants among hemodialysis patients: a single-center 
study. Saudi J Kidney Dis Transpl 2020;31(2):460-72. DOI: 
10.4103/1319-2442.284022.

Authors’ Contribution Statement

AIK contributed to the conception, design, acquisition, analysis, data interpretation, and manuscript drafting. KNA contributed to the design, 
acquisition, analysis, interpretation of data, manuscript drafting, critical review, and final approval of the version to be published. AAK contrib-
uted to the analysis, data interpretation, and manuscript drafting. SZ contributed to the analysis, data interpretation, and manuscript drafting. 
SK contributed to the analysis, data interpretation, and manuscript drafting. ZB contributed to the analysis, data interpretation, and manu-
script drafting. SFS contributed to the analysis, data interpretation, and manuscript drafting. MA contributed to the analysis, data interpreta-
tion, and manuscript drafting. SA contributed to the analysis, data interpretation, and manuscript drafting. UAK contributed to the analysis, 
data interpretation, and manuscript drafting. All authors are accountable for their work and ensure the accuracy and integrity of the study.

Data Sharing Statement

The data that support the findings of this study are available from the corresponding author upon reasonable request.

Confilct of Interest

Authors declared no conflict on interest

Grant Suppport and Financial Disclosure

None


