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ABSTRACT:

A descriptive study was conducted at the Duhok kidney and diseases transplantation center in order to
assess the quality of life among (87) patients attend to Duhok kidney and diseases transplantation center. .The
results of the study showed that there are tangible problems in all domains of Q.0.L whereas the physical
domain comes first in rank, and statistically significant correlation between the all domains of Q.0.L and
some variables like (sex, married status, education level and income level).
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domain.

INTRODUCTION

he number of the people suffering from

kidney failure is progressively on the rise
every year and accretion in incidence and
appearance of this disease has been recorded more
than some years ago [1],
Hemodialysis (HD) is the major type of renal
replacement for patients with End Stage Renal
failure (E.S.R.F.)2

Hemodialysis patients are appending on
dialysis and their quality of life is affected in
defiance of physical and emotional problems, to
get dialysis three times a week should be counted
as part of their daily life, frequent use of dialysis
machines causes loss of freedom and wasting time
and high dependence on health care providers and
other people [3].

End Stage Renal Failure (ESRF) is an increasing
problem, and majority of the dialysis patients
undergoing many problems [4].

End Stage Renal Failure (ESRF) is a
cumulative, chronic disease that demands nursing
and medical interventions which include
hemodialysis (HD), or kidney transplant. Dialysis
affects the quality of life, leading to restriction in
activities and high level of disability and
impairment in functioning status and psychosocial
aspects [5].

Overall, end-stage renal disease patient has to
cope with many adversities, like physical
symptoms, special diet schedules, changes in their

body image while the outcome of treatment is not
standard [6].

End-stage renal disease is esteemed to have
important effects on the patients’ QoL and may
affect negatively the social, financial and
psychological aspects of their life [7].

Because of an increase in survival rates for
patients with end stage renal disease, HRQoL has
become progressively important as an outcome
measure in the evaluation of dialysis treatments.
(8l
QoL of patients with end stage renal failure
(ESRF) is affected by the disease itself and by the
type of substitution therapy. Many studies have
recognized the effect of such factors as anemia,
age, and depression on QOL (9).

Quality of life assessment is a basic factor of
health-care estimation and helps in obtaining
relevant procedures to increase the QOL of ESRF
patients.10
Objective of the study:
1-ldentify socio-demographic characteristic of
patients with chronic hemodialysis.

2- Quality of life assess at hemodialysis patients
including four domains (physical, psychological,
social, and environmental).

3- Find out the association between quality of life
domains and sociodemographic (Age, Ssex,
educational level, marital status, and income,
duration of dialysis treatment and hours of
dialysis) of study participants.
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Methodology:

A descriptive study was conducted at the
Duhok kidney and diseases transplantation center
in order to achieve the objectives of the study. The
study was carried out among (125) patients, (87)
patients were included criteria while (38) patients
were distant from the study (14 patients with
positive hepatitis, (5) patients lower than 18 years
and (19) patients aggravation of physical
conditions at the time of the study).

Instruments construction:

For the purpose of the present study, an
instrument of two parts was constructed to assess
QoL of patients with hemodialysis
Partl:

Included the independent variables like, sex,
place where growing up, education level, marital
status, income level, duration of dialysis treatment
and hours of dialysis.

Part2:

QOL was designed by the World health

organization instrument of quality of life
(WHOQOL-BREF) * questionnaire comprised of
26 items, to evaluate the quality of life among
patients of hemodialysis.
The questionnaire of the present study is arranged
into four domains including (physical,
psychological, social and environmental domains).
Calculating of quality of life

Quality of life for patients was determined
throughout the calculation of the score cut of point
to bad (1-3), good (3< - 5).

Statistical analysis:

1- Percentages were used to calculate the
description of the sample.

2- Chi-square test was used to determine the
correlation between the scores of domains &

variables were considered significant when
P<0.01.
Results:

Table (1) demonstrates of the socio

demographic characteristics of 87 patients
undergoing hemodialysis that attend to Duhok
kidney and diseases transplantation center. The
table evident, the highest percentage of patients
was female (51.7%), also, (51.7%) of the samples
was rural. It also appear from the table that a high
percentage of the sample (46%) with no formal
education. With regard to income level, it appears
that majority of the sample (56.3%) were with low
income.

Regarding to duration of dialysis the highest
percentage (64.4%) remains (3) hours on dialysis
machine.

With regards to the marital status the highest
percentage (71.3%) was married while the lowest
percentage (4.6%) was discovered.

Figure (1) demonstrates the suffering patients
from all domains of quality of life (psychological,
physical, environmental and social). The physical
problems come first in rank (77.01 %), while the
social problems are last in rank (32.18 %).
Frequency and percentage for all QoL domains

Table (2) shows the frequency and percentage
of physical QoL domain as following bad QoL
was (53) which were (60.9%) and the good QoL
was (34) which were (39.1%). Concerning to the
psychological QoL domain the bad QoL was (50)
and which were (57.5%) and good QoL is (37)
which were (42.5%). Regarding to the social QoL
domain the frequency of bad was (28) which were
(32.2%) while good QoL was (59) which were
(67.8%). Moreover to the environmental QoL
domain frequency the bad was (30) percentage
was (34.5%) and good was (57) and percentage is
(65.5%).

Association between socio-demographic
variable with physical domain quality of life

Table (3) shows that the proportion of good
QoL increase with male, good QoL for male is
(40.5%) compering to the female patients (6. 7%).
The study results declare that there was significant
association between gender and physical domain
in (p=0.001). Concerning to Place where growing
up the highest percentage which is (31%) for
urban were in good QoL compering to (15.6%) for
rural. There is non- significant association
between Place where growing up and physical
domain at (p=0.001). With regard to educational
level the highest percentage which is (81.8%) for
university graduation of good QoL compering to
(0 %) for no formal education and illiteracy is the
lowest percentage of good QoL, the results of the
study shows that there has been significant
association  between physical domain and
educational level (p=0.001) . Related to marital
status the highest percentage is (66. 7%) for single
of good QoL compering to married which is the
lowest percentage (6.5%), the of the study shows
that there was significant relationship between
marital status and physical domain at (p=0.001).
Concerning to income the highest percentage is
(85.7%) for patients with high income which is
good QoL compering to (6.1%) for patients with
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low income is the lowest percentage, the result of
the study shows that there has been significant
association between physical domain and income
at (p=0.001).

Regarding to the hours of dialysis the highest
percentage of good QoL is (25.8%) for four hours
comparing to the lowest percentage for good QoL
which is (21.4%) for three hours dialysis. The
finding of the study shows that there was non-
significant relationship between hours of dialysis
and physical domain at (p=0.001).

Association between socio-demographic
variable with Psychological domain quality of
life

Table (4) shows that the proportion of good
QoL increase with male, good QoL for male is
(40.5%) comparing to the female patients (20%).
The study results declare that there was significant
association between gender and psychological
domain (p=0.001). Concerning to Place where
growing up the highest percentage which is
(45.2%) for urban were in good QoL comparing to
(15. 6%) for rural. There is non- significant
association between Place where growing up and
psychological domain at (p=0.001). According to
educational level the highest percentage is
(53.8%) for middle school of good QoL
comparing to no formal education which is the
lowest percentage (22.5 %) of good QoL, the
results for the study shows that there has been
significant association between educational level
and psychological domain (p=0.001) . According
to the marital status the highest percentage is
(50%) for divorced comparing to single which is
the lowest percentage (28.6%) of good QoL, the
result of the study detect that there was significant
relationship between psychological domain and
marital status (p=0.001). Concerning to income
the highest percentage is (32.7%) for patients with
low income which is good QoL comparing to
(25%) for patients with moderate income is the
lowest percentage, the result of the study shows
that there has been significant association between
income and psychological domain at (p= 0.001).
Regarding to hours of dialysis the highest
percentage of good QoL is (32.2%) for four hours
comparing to the lowest percentage for good QoL
which is (28.6%) for three hours dialysis. The
exposure of the study shows that there was non-
significant relationship between psychological
domain and hours of dialysis at (p=0.001).
Association between socio-demographic
variable with social domain quality of life

Table (5) shows that the proportion of good
QoL increase with female, good QoL for male is
(68. 9%) comparing to the male patients (66. 7%).
The study results declare that there was significant
association between gender and social domain in
(p=0.001). Concerning to place where growing up
the highest percentage which is (76.2%) for urban
were in good QoL comparing to (60%) for rural.
There is significant association between place
where growing up and social domain at (p=0.001).
According to educational level the highest
percentage which is (100%) for illiterate of good
QoL comparing to (57.5 %) for No formal
education and illiteracy is the lowest percentage
of good QoL, the results for the study shows that
there has been significant association between
educational level as well social domain at
(p=0.001) Related to marital status the highest
percentage is (74.2%) for married of good QoL
comparing to divorced which is the lowest
percentage (50%), the of the study shows that
there was significant relationship between marital
status and social domain at (p=0.001). Regarding
to income level the highest percentage is (83.3%)
for patients with moderate income which is good
QoL compering to (57.1%) for patients with high
income is the lowest percentage, the result of the
study detect that there is significant association
between social domain and income level at (p=
0.001).

Regarding to the hours of dialysis the highest
percentage of good QoL is (71.4%) for three hours
comparing to the lowest percentage for good QoL
which is (61.3%) for four hours dialysis. The
finding of the study shows that there was non-
significant relationship between hours of dialysis
and social domain at (p=0.001).

Association between socio-demographic
variable with Environental domain quality of
life

Table (6) shows that the proportion of good
QoL increase with male, good QoL for male is
(71.4%) comparing to the female patients (60%).
The study results declare that there was significant
association between gender and environmental
domain in (p=0.001). Concerning to Place where
growing up the highest percentage which is (69%)
for urban were in good QoL compering to (62.2%)
for rural. There is significant association between
place where growing up and environmental
domain at (p=0.001). According to educational
level the highest percentage which is (100%) for
illiterate of good QoL comparing to (53.8 %) for
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Middle school is the lowest percentage of good
QoL the results for the study shows that there has
been significant association between educational
level as well environmental domain at (p=0.001) .
Related to marital status the highest percentage is
(75%) for divorced of good QoL comparing to
single which is the lowest percentage (61.9%), the
study shows that there was significant relationship
between marital status and environmental domain
at (p=0.001). Concerning to income the highest
percentage is (83.3%) for patients with moderate
income which is good QoL comparing to (57.1%)

for patients with high income is the lowest
percentage, the result of the study shows that there
has been significant association between income
and environmental domain at (p= 0.001).

Regarding to the hours of dialysis the highest
percentage of good QoL is (71%) for four hours
comparing to the lowest percentage for good QoL
which is (62.5%) for three hours dialysis. The
finding of the study shows that there was
significant relationship between hours of dialysis
and environmental domain at (p=0.001).

Table (1):-Socio-demographic characteristics of the patients

Variables F %
Male 42 48.3
Female 45 51.7
Place where growing up
Urban 42 48.3
Rural 45 51.7
Level of education
No formal education 40 46
llliterate 4 4.6
Primary school 19 21.9
Middle school 13 14.9
University or above 11 12.6
Marital Status
Married 62 71.3
Single 21 24.1
Divorced 4 4.6
level of income
Low 49 56.3
Moderate 24 27.6
High 14 16.1
Hours of dialysis

3 Hours 56 64.4
4Hours 31 35.6

Table( 2):-Frequency and percentage for all QoL domains

QoL categories Domains F %
Valid Good Physical 34 39.1
>3 Psychological 37 42.5
Social 59 67.8
Environmental 57 65.5
Bad Physical 53 60.9
<3 Psychological 50 57.5
Social 28 32.2
Environmental 30 34.5
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Figure (1):- Domains of quality of life problems

Table (3):-Association between socio-demographic variable with physical domain quality of life

Variables No. Bad QoL Good QoL X?
No. % No. %
Sex
Male 42 25 59.5 17 40.5 14.03
Female 45 42 93.3 3 6.7
Place where growing up
Urban 42 29 69 13 31 291
Rural 45 38 84.4 7 15.6
Education level
No formal education 40 40 100 0 0 278.99
llliterate 4 4 100 0 0
Primary school 19 15 78.9 4 21.1
Middle school 13 6 46.2 7 53.8
University or above 11 2 18.2 9 81.8
Marital Status
Married 62 58 93.5 4 6.5 33.85
Single 21 7 33.3 14 66. 7
Divorced 4 2 50 2 50
Income level
Low 49 46 93.9 3 6.1 39.05
Moderate 24 19 79.2 5 20.8
High 14 2 14.3 12 85.7
Hours of dialysis
3 Hours 56 44 78.6 12 21.4 0.22
4Hours 31 23 74.2 8 25.8

Table( 4):-Association between socio-demographic variable with psychological domain quality of life

Variables No. Bad QoL Good QoL
No. % No. %
Sex
Male 42 25 59.5 17 40.5 13.82
Female 45 36 80 9 20
Place where growing up
Urban 42 23 54.8 19 45.2
Rural 45 38 84.4 7 15.6
Education level

No formal education 40 31 77.5 9 22.5 274.15
llliterate 4 3 75 1 25
Primary school 19 14 73.7 5 26.3
Middle school 13 6 46.2 7 53.8
University or above 11 7 63.6 4 36.4
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Marital Status
Married 62 44 71 18 29 30.58
Single 21 15 71.4 6 28.6
Divorced 4 2 50 2 50
Income level
Low 49 33 67.3 16 32.7 34.97
Moderate 24 18 75 6 25
High 14 10 71.4 4 28.6
Hours of dialysis
3 Hours 56 40 71.4 16 28.6 2.16
4Hours 31 21 67.8 10 32.2

Table( 5):-Association between socio-demographic variable with social domain quality of life

Variables No. Bad QoL Good QoL X
No. % No. %
Sex
Male 42 14 33.3 28 66. 7 91.48
Female 45 14 31.1 31 68. 9
Place where growing up
Urban 42 10 23.8 32 76.2 82.46
Rural 45 18 40 27 60
Education level

No formal education 40 17 425 23 57.5 346.22
llliterate 4 0 0 4 100
Primary school 19 4 21.1 15 78.9
Middle school 13 4 30.8 9 69.2
University or above 11 3 27.3 8 72.7

Marital Status
Married 62 16 25.8 46 74.2 107.56
Single 21 10 47.6 11 52.4
Divorced 4 2 50 2 50
Income level
Low 49 18 36.7 31 63.3 111.78
Moderate 24 4 16.7 20 83.3
High 14 6 42.9 8 57.1
Hours of dialysis

3 Hours 56 16 28.6 40 71.4 80.28
4Hours 31 12 38.7 19 61.3

Table( 6):-Association between socio-demographic variable with environmental domain quality of life

Variables No. Bad QoL Good QoL X2
No. % No. %
Sex
Male 42 12 28.6 30 71.4 80.64
Female 45 18 40 27 60
Place where growing up

Urban 42 13 31 29 69 71.93
Rural 45 17 37.8 28 62.2

Education level
No formal education 40 16 40 24 60 335.2
llliterate 4 0 0 4 100
Primary school 19 6 31.6 13 68.4
Middle school 13 6 46.2 7 53.8
University or above 11 2 18.2 9 81.8

Marital Status
Married 62 21 33.9 41 66.1 90.27
Single 21 8 38.1 13 61.9
Divorced 4 1 25 3 75
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Income level

Low 49 20 40.8 29 59.2 100.25
Moderate 24 4 16.7 20 83.3

High 14 6 42.9 8 57.1

Hours of dialysis
3 Hours 56 21 37.5 35 62.5 69.82
4Hours 31 9 29 22 71
DISCUSSION study found that there was significant relationship

End-stage renal failure has severe effects on
the patient’s QOL, passively affecting their social,
financial, and psychological well-being.* Figure
(1) demonstrate that the patients were suffering
from all domains (physical, psychological, social,
and environmental) of Q.o.L , the physical
problems come first in rank
(77%), while the social problems are last in rank
(32%).This result is in disagreement with
(Shrestha S,,et all, 2008), which shows in his
study the social domain of QoL had the highest
score, followed by the physical domain.™

Table (2) shows the frequency and percentage
of physical QoL domain as following bad QoL
was (53) which were (60.9%) and the good QoL
was (34) and (39.1%). Concerning the
psychological QoL domain the bad QoL was (50)
and (57.5%) and the good QoL is (37) and
(42.5%). Regarding the social QoL domain the
frequency of bad was (28) which were (32.2%)
while the good QoL was (59) which were
(67.8%). Moreover the environmental QoL
domain frequency the bad was (30) percentage is
(34.5%) and the good was (248) and percentage is
(62%) regarding the spiritual QoL domain the
frequency of bad was (24) and percentage is
(6.0%) the good was (57) and percentage is
(65.5%).

Table (3) shows the significant relationship
between gender and physical domain. Support for
this finding was reported by (Alvares et al., 2014)
who indicated that women had significantly lower
scores than males in symptom burden scales
(Physical Functioning, Bodily Pain, and Vitality)
¥ According to the place of residence, our study
shows that there are non-significant relationship
between Physical domain and residence. No
studies were found that estimate this variable and
its relation with the QoL level, but the charge
subscale is possibly determined by the faraway
people need to travel from their place of residence,
situated in rural areas, to the dialysis centers in the
city. Regarding the level of education the present

between the level of education and physical
domain (P=0.01). This result was similar to the
result done by (Sathvik BS al.,, 2008) who
indicated the higher education had better quality
of life, perhaps because education permit deep
comprehension of the disease and compliance to
the therapeutic regimen.*Also, marital satus was
significantly  associated with QoL score. This
result is in agreement with (Sagduyu et al,2006)
who confirm a significant impact of marital status
on QoL in dialysis patients.*® Concerning the
level of income the present study shows that there
was significant relationship between physical
domain and this variable (P=0.01). The result of
this study is also consistent with finding of
(Mahboob L. et al, 2009) the study found no
significant differences between income and
KDQoL except for physical domain, it had no
better score in patients with higher level of socio-
economical as compared to poor individuals
(p=0.05)."" With regard to the hours of dialysis, it
revealed that there was non-significant differences
among samples (p<0.01). This disagreement with
the results of (Vasilieva 1A, 2006) (**).Which
indicates that duration of dialysis plays an
important role QoL in dialysis patients.

Table (4) shows the significant relationship
between gender and psychological domain
(P=0.001). Support for this finding was reported
by (Santos P, Franco L.., 2008) who indicated
scored better than women on the symptoms,
effects and mental functioning subscales and
account of these differences, women score lower,
due to the psychological aspect some authors
consider determinant in this condition®.
Concerning the place of residence, the result of the
study shows that there was non-significant
relationship between gender and psychological
domain. Regarding to the level of education the
present study found that there was significant
relationship between the level of education and
psychological domain (P=0.01). This result this is
in agreement with (Diaz-Buxo J et al., 2000)
which found a constructive correlation between all
subscales and years of education. People with
greater than eight years of education acquired
preferable QoL scores than people with lower
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level of education. % Also marital statuses was
significantly associated with QoL score. This
finding is in agreement with (Sagduyu et al,2006)
who reported a significant effect of marital status
on QOL in dialysis patlents ® The role of higher
income is reflected in the higher scores in all
domains of QOL, Our study results are consistent
with findings of other studies that reported a
positive assomatlon between family income and
QOL scores.?* With regard to the hours of dialysis,
it revealed that there was non-significant
differences among samples at (p<0.01). This result
is contradiction with the results of (Ismael M et al,
2005), which denote that duration of treatment and
hours of dialysis were constructively related with
the mental functioning subscale.?

Table (5) shows the significant correlation
between social domain and gender. This result is
in agreement with (Mahboob Lessan et al., 2009)
who indicated there was significant correlation
between male and female with physical function ,
social function as well as social function
(p<0.001). *'.

Table (5) shows non-significant relationship
between residence and social domain (P=0.001).

Also, the result of the present study showed
that there were significant relationship between
the level of education and social domain (P=0.01).
Another alternative explanation is that higher
education may reflect higher income and
consequently ability to afford treatment. Other
studies shows favorable relation between quality
of life and the level of education.”® The marital
status was not significantly associated with QoL
score. This finding is different from (Sagduyu et
al,2006) who reported a significant effect of
marital status on QOL in dialysis patients.*
Regarding to the income level) the present study
found that there was significant relationship
between these variable and physical domain
(P=0.01). The result of this study is also consistent
with finding of (Mahboob Lessan et al, 2009) the
study found was no significant differences
between income and KDQoL except for the role
of physical, it had no better score in patients with
higher level of socio- economlcal as compared to
poor individuals (p=0.05)."" With regard to the
hours of dialysis, it revealed that there were
significant differences among samples at (p<0.01).
This result is in agreement with the results of
(Vasilieva 1A, 2006), which indicates that duration
of dialysis plays an |mPortant role in affecting
QOL in dialysis patients.

CONCLUSION
According to the objectives of the present

study and the results of the data analysis, the
following conclusions have been inferred:

1- There are tangible problems in all (physical,
psychological, social and environmental) domains
whereas the physical domain comes first in rank.
2- There were statistically significant correlation
between the all domains of Q.o.L and some
variables like (sex, marital status, education level
and income level).
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