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Abstract : A study to assess the psychosocial problems and quality of life among chronic renal failure patients
undergoing hemodialysis in selected hospital at Cuttack with a view to develop an information booklet. A
descriptive survey approach was chosen for the study. Design selected for the present study is a Descriptive
design. The study was conducted in dialysis unit of selected hospitals at Cuttack, Odisha, India. By using
Purposive sampling technique 60 Dialysis patients who fulfilled the inclusion criteria were selected as samples.
Demographic variable consisted of age, sex, area of living, occurrence of disease, co- morbid illness and
number of dialysis. Data was collected among the dialysis patients based on WHOQOL tool. Majority of
samples in the demographic profile of 28(46.67%) of them were belong to the age group between 40 and 45,
33(55%) of them were male, 30 (50%) of them were urban population, 26(43.3%) of them were taken 11- 20
number of cycle of dialysis, 20 (33.34%) of them were had illness since 4- 8 years, 30(50%) of them were having
hypertension and renal diseases as co-morbid illness. The results of the study showed that most of the samples
27 (46.67%), Moderate QOL, 20(33.3%) Had poor QOL and remaining 12(20%) good QOL among the 60
patients underwent hemodialysis. The findings regarding the domain of WHOQOL tool are assessed and
findings revealed that hemodialysis patients had effects on their social relationship and environment
significantly. The values of the table were found to pass the normality distribution test. HD patients indicated
lower QOL scores in the domains of environment, social relationships and over all domain which respectively
0.02, 0.00 and 0.03(P < 0.05), this indicated that patients with ESRD with Hemodialysis had their unpleasant
quality of life based on social relationship and environment which affects their overall Quality of life.
Keywords: ESRD- End stage renal Disease, HD-Hemodialysis, QOL- Quality of life, WHO- world health
organisation

I. Introduction

Generation today is very different from the past years. Many things are invented in terms of food,
technology and other things that make a lot of people to live in luxury. But along these, in terms of the health of
the people nowadays, there are certain diseases that are quite making a hame in the statistical data of our health
department. Due to sedentary life style, stress from daily living and lack of healthy activities, numerous people
are now suffering from certain diseases. One common disease in this present time is kidney failure. Chronic
renal failure is a silent epidemic of 21 century. Its occurrence is universal. Hemodialysis is the most common
method used to treat advanced and permanent kidney failure. Hemodialysis imposes a variety of physical and
psychosocial stressors that challenge patients.

ESRD has a significant impact upon the lives of suffers. The experience of multiple losses, including
kidney function, family role, work role, sexual function, time and mobility, impact significantly on the lives of
patients. Further, including medication effects, dietary constraints, fear of death and dependency upon treatment,
may affect quality of life and exacerbate feelings of loss of control. It has been widely claimed that depression is
the most common psychological condition among patients with ESRD. While prevalent, depression and anxiety
is still often unrecognized, reflecting a lack of routine psychology evaluation among this patient population. The
consequences of missing depression among dialysis patients are considerable. Co morbid depressive illnesses
amplify the impact of chronic illnesses, and increase functional disability and the use of health care services.

Renal disease is growing rapidly in India because of the high prevalence of diabetes and heart disease,
which is the root cause of ESRD, the mean age of ESRD patients in India, is between 32 and 42 years,
compared to 60 and 63 years in developed countries.

The individuals with end-stage renal disease (ESRD) undergoing dialysis experience increased levels
of anxiety and depression. Anxiety and depression are known causes of morbidity among patients with chronic
illnesses. Anxiety is an alerting signal, it warns of threat, external or internal and it is probably the life saving
more than once in a life time. Majority of patients undergoing hemodialysis were depressed. Major risk factors
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for depression were marital status, illiteracy, number of children, socioeconomic factors, gender, hypertension
and hypoalbuminemia. Depression is the most important under lying problem in the suicidal ideation and
behaviour of dialysis patients. Depression in dialysis patients is often the result of the combined psychological
and social impairments associated with the treatment of ESRD.

Approximately 13% of the world wide populations have renal disease that leads to chronic renal
failure, current estimates suggests that 1.6 million individuals worldwide undergo maintenance dialysis. In India
the appropriate prevalence of end stage renal disease (ESRD) is 800 per million population (pmp) and incidence
of ESRD is 150 -200 pmp and currently 8.5 pmp are undergoing hemodialysis.

The population of India exceeds one billion and is projected to become the major reservoir of chronic
diseases like diabetes and hypertension. Since 25-40% of these subjects may develop Chronic Kidney Disease
(CKD), the End-Stage Renal Disease (ESRD) burden will rise and the health care system would need to take
care of them. The problems faced by hemodialysis patients are many. The survival of these patients may depend
on dialysis and transplantation which is expensive, time consuming and poses a lot of psychosocial problems.

A study conducted to screen the psychosocial problems in 9382 hemodialysis patients from 12
countries, overall prevalence of physician-diagnosed depression was 13.9%. Other psychological problems seen
in these patients are anxiety, sexual dysfunctions, problems connected with difficulties in rehabilitation, the
problem of the 'uncooperative' patients, and psychosis. Vigilant attention is required so that diagnosis may be
made early and treatment started soon thereafter. Important methods of treatment are supportive psychotherapy,
behavioral techniques for sexual dysfunctions, and the use of psychologically active drugs.

The investigator feels that, depression, anxiety and other physical problems may sometimes be hidden
behind an array of vague symptoms and it becomes necessary to carefully assess the H.D. patients to identify
marked depression and anxiety to treat the patient holistically. This will enable heath care professional in
preventing the psychological problems and controlling the problems related to depression and anxiety. Mild
level of depression can be identified and treated in time to permit it before in becomes severe. The investigator
also feels that it is necessary to give attention to assessing the coping style of patients receiving hemodialysis to
assist them in using a positive coping method. Hence there is need for considering the emotional status of
haemodialysis patients and coping style when they are treated in the hospital or day care centre. This motivated
the investigator to conduct the study to assess the level of anxiety, depression, physical problems and coping
among haemodialysis patients who admitted in hospital.

Objectives of The Study

1. To assess the level of psychosocial problems among chronic renal failure patients undergoing hemodialysis.

2. To assess the quality of life among chronic renal failure patients undergoing hemodialysis.

3. To correlate the psychosocial problems and quality of life among chronic renal failure patients undergoing
hemodialysis.

4. To associate the level of psychosocial problems and quality of life among chronic renal failure patients
undergoing hemodialysis with their selected demographic variables.

Il. Methods
A descriptive survey approach was chosen for the study. The research design selected for the present
study is a Descriptive design. This study was conducted in dialysis unit of selected hospitals at Cuttack, Odisha,
India. By using Purposive sampling technique 60 Dialysis patients who fulfilled the inclusion criteria were
selected as samples. Demographic variable consisted of age, sex, area of living, occurrence of disease, co-
morbid illness and number of dialysis.

Data Collection Procedure

The data collection period was 4 weeks. Prior Permission was obtained from the Management of
selected hospitals Dialysis unit to conduct the study. Good rapport was established and brief introduction about
the study was given. The participants were assured that there is no physical or emotional harm during the data
collection. 60 patients were selected by purposive sampling technique. Then data was collected by using World
Health Organization Quality of Life instrument (WHOQOL-BREF) It is a self-report generic QOL inventory of
26 items, validated within Dialysis patients. The items fall into 4 domains: a) Physical health, b) Psychological
well-being, ¢) Social Relationships, and d) Environment. Two of the items provide a facet measuring Overall
QOL/health. It is rated on a 5-point Likert scale and the range of scores is between 1 and 20 with higher scores
indicating better QOL.

Ethical Consideration

All patients had been informed of their rights to refuse or discontinue participation in the
study, according to the ethical standards. Ethical permission for the study was obtained from the scientific
committees of the hospitals.
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Data Analysis

Data analysis is the systematic organization of research data and the findings of the results using these
data the data obtained were analyzed by using both descriptive and inferential statistics on the basis of the
objectives and hypothesis of the study. Demographic data containing sample characteristics were analyzed using
frequency and percentage.

I11. Results And Discussion

Majority of samples in the demographic profile of 28(46.67%) of them were belong to the age group
between 40 and 45, 33(55%) of them were male, 30 (50%) of them were urban population, 26(43.3%) of them
were taken 11- 20 number of cycle of dialysis, 20 (33.34%) of them were had illness since 4- 8 years, 30(50%)
of them were having hypertension and renal diseases as co-morbid illness.

The findings showed that most of the samples 27 (46.67%), Moderate QOL, 20(33.3%) Had poor QOL
and remaining 12(20%) good QOL among the 60 patients underwent hemodialysis. The findings regarding the
domain of WHOQOL tool are assessed and findings revealed that hemodialysis patients had effects on their
social relationship and environment significantly

IV. Figures And Tables
TABLE: 1 Frequency percentage distribution of overall Quality of life among hemodialysis patients based on

WHOQOL tool
N=60
S.No QOL Of HD patients Frequency Percentage
1 Poor 20 33.3
2 Moderate 28 46.67
3 Good 12 20

The findings showed that most of the samples 27 (46.67%), Moderate QOL, 20(33.3%) Had poor QOL and
remaining 12(20%) good QOL among the 60 patients underwent hemodialysis.

TABLE: Il Mean, SD of WHOQOL domains and the overall Quality of life among hemodialysis patients
N=60

S.No Domains Mean SD ‘P’value
1 Physical 12.71 3.7 0.08

2 Psychological 13.26 3.65 0.86

3 Social relationship 12.89 3.51 0.02*

4 Environment 13.00 2.71 0.00*

5 Over all 12.86 3.45 0.03*

P<0.05 significant

The values of the table were found to pass the normality distribution test. HD patients indicated lower
QOL scores in the domains of environment, social relationships and over all domain which respectively 0.02,
0.00 and 0.03(P < 0.05), this indicated that patients with ESRD with Hemodialysis had their unpleasant quality
of life based on social relationship and environment which affects their overall Quality of life.

Figure: 1 Mean, SD of WHOQOL domains and the overall Quality of life among hemodialysis patients.

V. Conclusion
The results of the study showed that most of the samples 27 (46.67%), Moderate QOL, 20(33.3%) Had
poor QOL and remaining 12(20%) good QOL among the 60 patients underwent hemodialysis. The findings
regarding the domain of WHOQOL tool are assessed and findings revealed that hemodialysis patients had
effects on their social relationship and environment significantly. The values of the table were found to pass the
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normality distribution test. HD patients indicated lower QOL scores in the domains of environment, social
relationships and over all domain which respectively 0.02, 0.00 and 0.03(P < 0.05), this indicated that patients
with ESRD with Hemodialysis had their unpleasant quality of life based on social relationship and environment
which affects their overall Quality of life.

Implications for nursing education

The nurse educator has to encourage the nurses to give importance for patient’s psychosocial aspects also while

taking care of patients with Hemodialysis.

1. As a result of increasing number of incidence education program can be given to the patients regarding
coping strategies.

2. Nurses should have adequate knowledge regarding care of patients undergoing hemodialysis.

Implications for nursing practice

1. The finding of the study will help nurses to plan to improve the QOL of patients undergoing hemodialysis.

2. Nurses can easily communicate with the patients admitted in hospital so that they can help to improve the
patients QOL.

Implications for nursing research
1. Nursing research can be done in the areas of various coping mechanisms and exercise program for the
hemodialysis patients

Recommendations for further research

In the view of the findings and limitations of the present study following recommendations are offered for
further research.

1. Astudy can be conducted to assess the practice of various coping strategies.

2. A study can be done to assess the lifestyle modification program after renal diseases.
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