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Introduc on
Chronic Kidney Disease causes sudden changes in the daily
lives of pa ents and creates a great impact on their quality
of life. Failure of adherence in Hemodialysis can lead to
increased morbidity, mortality, cost, and burden on health
care system.
Objec ves
This study was conducted to assess the quality of life and
adherence to treatment of pa ents undergoing Hemodialysis.
Methodology
A descrip ve correla onal study was carried out at Nobel
Medical College Teaching Hospital, Biratnagar, among 96
pa ents who were under HD using convenience sampling
technique. The data was collected through face to face
interview for the period of 5 months. Quality of life and
adherence to treatment were assessed using Kidney
Disease Quality of Life Ques onnaire (KDQOL) and End
Stage Renal Disease Adherence Ques onnaire (ESRD – AQ)
respec vely. The data was analyzed using t test, Spearman
correla on sta s cs.
Results
In this study, the overall mean score of quality of life (QOL) of
pa ents under HD was 48.9±13.7. More than half (54.1%) of
the pa ents had moderate adherence to treatment while
31.2% had good adherence. Domains with the highest and
lowest scores on quality of life and adherence to treatment
were social domain and illness impact and adherence to HD
treatment and diet restric on, respec vely. There was
sta s cally signiﬁcant associa on between total score of
quality of life and dura on of HD (p≤0.05). Likewise, there
was sta s cally signiﬁcant associa on between adherence
to treatment and marital status (p≤0.05), educa onal status
(p≤0.05), ethnicity (p≤0.05), dura on of illness (p≤0.05).
Poor correla on (r= 0.273) was observed between quality of
life and adherence to treatment.
Conclusion
On average, the kidney disease component dimension of
quality of life of pa ents under HD is higher and the overall
level of adherence to treatment was moderate. Thus proper
periodic counseling on illness and its long term impact,
regular follow up as well as informa on on adherance to
dietary measures are important to improve the quality of life
and treatment adherance of pa ents under hemodialysis.
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INTRODUCTION
Chronic Kidney Disease (CKD) is an important cause of
morbidity and mortality in the world. End Stage Renal
Disease (ESRD) has become a public health concern due to
increasing number of pa ents requiring maintenance
hemodialysis (HD).1 According to Global Burden of Disease
report 2015, 1.2 million people died from kidney disease.
The es mated number of Disability Adjusted Life Years
(DALYS) due to kidney disease globally increased from 19
million to 33 million from 1990 to 2013.2 The treatment of
pa ents on ESRD requires complex therapeu c regimen,
including scheduled hemodialysis and a strict adherence to
medica on, diet and ﬂuid control.3 Study conducted in 12
countries including Nepal showed that the overall
prevalence of CKD was 14.3% in general popula on and
36.1% in high risk popula on and in Nepal was 20.1%. HD
tends to be worldwide the most employed Renal
Replacement Therapy (RRT) involving nearly 90 % of ESRD
popula on.4 The physical, psychological, socio-economic
and environmental aspects of life of pa ents under longterm HD are nega vely aﬀected in such a way that later they
are unable to perform simple ac vi es of daily living leading
to compromised quality of life (QOL).5 A study conducted in
Nepal showed that Pa ents under HD have low quality of life
score in all domain. Low income status and increased
dura on on hemodialysis are the independent nega ve
predictors of QOL of HD pa ents.6
In addi on, Non adherence to treatment regimen remains a
major obstacle in management of ESRD. Failure to adhere in
HD can lead to increased morbidity, mortality, cost, and
burden on health care system.3
Assessing quality of Life and adherence to treatment among
HD pa ents will allow health care personnel to develop
be er interven ons such as trainings, behavioral modiﬁca ons
and plan the care for future healthy habits and compliance.
To the best of researchers' knowledge, a review of the
related studies in Nepal demonstrated that only few study
has comprehensively and simultaneously surveyed the life
quality and adherence to treatment in these pa ents.
Therefore, the study was conducted to assess the quality of
life and adherence of treatment of a pa ent undergoing
hemodialysis.

METHODOLOGY
A quan ta ve descrip ve correla onal study design was
used to assess the quality of life and treatment adherence of
pa ents under maintenance HD at Nobel Medical College
Teaching Hospital (NMCTH), Biratnagar. Convenience
sampling technique was applied to select the sample of the
study with the total sample size of 96. Ethical approval was
obtained from IRC (257/2019) of NMCTH. Informed wri en
consent was obtained from each respondents and the
pa ents with mental illness, cogni ve impairment as well as
co exis ng diseases like tumor, stroke, COPD, and liver
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disease were excluded from the study as these factors could
poten ally aﬀect their quality of life and act as confounding
factors. Consecu ve pa ents coming for their scheduled
hemodialysis and who were able to understand, speak, or
read Nepali language were selected by the method of nonprobability sampling. Pa ents who were at least 18 years of
age and on maintenance HD for at least 3 months are
included in the study. Data was collected for the period of 5
months (June to October, 2019) from face to face interview
by the researcher themselves for the respondents who were
unable to read and write at the hemodialysis unit. Educated
respondents were encouraged to ﬁll the ques onnaire by
themselves using a Nepali converted version of the tool. 13
out of 96 respondents ﬁlled their ques onnaire by
themselves. Sociodemographic informa on including age,
gender, marital status, educa on, employment, income,
ethnicity, dura on of illness, and dura on of HD were
collected using a structured ques onnaire. Quality of life
was assessed using Kidney Disease Quality of Life
Ques onnaire (KDQOL) which was further divided into
overall three dimensions: physical component summary,
mental component summary and kidney disease component
summary. Treatment adherence was assessed using
Adherence to Treatment in End Stage Renal Failure pa ents
(ESRD – AQ). Permission to adopt and modify both validated
and standard tool was obtained. Pretes ng was done
among 10 %, i.e., 8 of the pa ents. The Cronbach α of both
KDQOL and ESRD – AQ was found to be 0.72 and 0.76,
respec vely. The KDQOL consists of 36 subscale of kidney
disease pa ents. It also consists of 6 dimensions: general
health, physical, emo onal, social status, illness impact, and
medical and ﬁnancial sa sfac on.9 In addi on, KDQOL has
items in this tool are responded by direct responses ranging
from never = 0 to always =100 with the total score ranging
from 0 to 100. The scoring was based on the guidelines of
KDQOL.10 Higher scores in any of the items indicated be er
quality of life. Similarly, ESRD- AQ consists of ﬁve main
sec ons with 46 items. The ﬁrst sec on includes general
informa on (5 items), followed by acceptance of treatment
by hemodialysis (14 items), acceptance of drug therapy (9
items), taking constraints (10 items), and the recommended
food diet (8 items).11 The total score of adherence to
treatment was the sum of the points of these 5 sec ons. The
minimum and maximum scores of the ques onnaire were 0
and 1200, respec vely. Overall adherence was classiﬁed as
poor adherence (< 700), moderate score (700 – 999), and
good adherence (1000 – 1200).12 Descrip ve sta s cs
(frequency, percentage, mean, and standard devia on)
were used to describe the data and inferen al sta s cs
(t-test) was used to determine the associa on between
quality of life and treatment adherence with diﬀerent
variables. Spearman correla on coeﬃcient was used to
examine the correla on between quality of life and
treatment adherence of pa ents under HD.
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RESULTS
Table1: Characteris cs of socio- demographic proﬁle of
the respondents

general health domain had the lowest score with the mean
and SD (50.2 ± 20.1).
Table 3: Summary of scores of QOL of par cipants in
diﬀerent domains

The table 3 illustrates that among the three dimensions of
QOL, i.e., physical component summary, mental component
summary and kidney disease component summary, the
respondents had higher score for kidney disease component
summary (81.23 ±18.21) in compare to that of mental
health summary (48.66±10.05) and Physical Component
summary (31.84 ± 7.15)
Table 4: The mean and standard devia on of dimensions
of adherence to treatment.

Table 4 represents the adherence to the treatment
modali es. Out of total score of 200, Adherence to
Hemodialysis treatment was the highest with an average
score of 182.31 ± 30.12 followed by adherence to
medica ons with the score of 173.18± 29.37. Likewise mean
adherence score for ﬂuid restric on was 144.5± 28.3 least
score was obtained for Diet restric ons 127.34± 34.5

Table 1 represents the socio-demographic characteris cs of
the respondents. Most of the respondents (59.37%) were
belonging to the age group 41-60 years. Majority of the
respondents, i.e., 73.95%, were male. Nearly half (48.95%)
of the respondents were Janja . More than two-third of the
respondents (69.79%) were on hemodialysis for 1-3 years.
Table 2: The mean and standard devia on of important
dimensions of quality of life.

Table 5.: Level of Adherence to Treatment of pa ent with
ESRD under HD  n= 96

Table 5 shows that nearly one-third (31.2%) of pa ents had
good overall adherence behavior, while nearly half of them
(54.1%) had moderate adherence behavior score.
Table 6: Linear regression model of the eﬀect of
demographic variables on the quality of life score

The QoL measured among the studied pa ents was
converted into percent scores, with higher scores indica ng
be er Quality of Life (QoL). Table 2 indicates that the social
domain has the highest score with mean and SD (53.2
±19.2), followed by the Physical one (51.7 ± 24.6) while the

* p ≤ 0.05, Level of signiﬁcance at 95% conﬁdence interval
Table 6 represents the mul variate analysis of demographic
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variables with the quality of life score, among the
demographic variables only dura on of hemodialysis p
value (<0.05) was found sta s cally signiﬁcant while all the
other variables like age, sex, ethnicity, marital status etc.
were found sta s cally insigniﬁcant.
Table 7: Linear regression model of the eﬀect of
demographic variables on the adherence to treatment.

* p ≤ 0.05, Level of signiﬁcance at 95% conﬁdence interval
Table 7 represents mul variate analysis of demographic
variables on the adherence to treatment. Among them
marital status, educa onal status, ethnicity, dura on of
illness and dura on of hemodialysis were sta s cally
signiﬁcant with adherence of treatment while other
variables i.e. age, sex and occupa on were not sta s cally
signiﬁcant with adherence of treatment.
Table 8: Correla on between quality of life and
adherence to treatment

The study also shows a signiﬁcant correla on between total
score of quality of life (r= 0.273) and rate of adherence to
treatment (P < 0.05). In other words, adherence to treatment
can predict the quality of life in hemodialysis pa ents.

DISCUSSION
ESRD pa ents undergoing Mechanical Hemodialysis (MHD)
have to cope with the fact of having an incurable disease
that requires painful treatment and causes to degrade the
quality of life. They o en end up having poor QOL.
In this study, it was no ced that the best QoL domain was
social rela onship, with an average of 53.2 ± 19.2, followed
by emo onal (52.6 ± 18.3) and physical (51.7 ± 24.6). The
domain aﬀected most adversely was illness impact. The low
scores clearly demonstrate that daily ac vi es were
disrupted in ESRD pa ents due to the stress of the illness
and dependence on medical treatment. The ﬁndings
support the study from south India and Saudi Arabia and
Nepal.9,13,14 Regarding the dimensions of QoL, the highest
score was of kidney disease component summary (81.23
±18.3) followed by mental health summary (48.66±10.1)
and physical component summary (31.84±7.2). Similarly
another study in Nepal showed that the highest median
percentage was of mental health summary (56) followed by
physical component summary (50) which is consistent with
the present study ﬁnding15
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Associa on of demographic variables and Quality of Life
QOL is generally correlated with age. A common trend exists
within all the domains and age ≥60, i.e., a nega ve
correla on can be observed with respect to older age and
physical, psychological, social, and environmental domains.
The decline in scores for older age can be a ributed to the
fact that with increasing age, there is deteriora on in
physical status of the pa ent, i.e., energy, work capacity, and
quality of sleep, and also the increasing age is linked with a
decrease in scores of psychological domains. This may be
due to various co morbidi es, poor support from the family
and society, ﬁnancial burden associated with self
management (medically related transport, illness related
home modiﬁca ons, use of assis ve devices, not being able
to work and support the family which in turn drives them up
in a state of solitude, blue mood, anxiety, and depression.
However, in our ﬁnding no such associa on of age was seen
with diﬀerent domains of Quality of life. The study result
was contradictory to a study in Nepal, south India,and Saudi
Arabia where age was sta s cally signiﬁcant with the QoL
scores, generally with increasing age QoL decrease in
pa ents.6,9,13
While we expected gender to aﬀect QOL in ESRD pa ents,
we did not come across any signiﬁcant results on comparing
scores in both sexes. Likewise consistent ﬁnding was seen on
a study conducted in Nepal.15 In contrast, the study
conducted in Mysore, India, which revealed that females
have a lower score in psychological and environmental
domains compared to males.16Similarly a study conducted in
Nepal showed that there was sta s cal signiﬁcant
associa on between gender and quality of life.14 The ﬁnding
of increased dura on of dialysis and reduc on of quality of
life is consistent with a study from Romania.17 While
inconsistent ﬁnding was found in a study from Nepal.15 The
inconsistent ﬁnding may be due to varia on in study se ng
as well as the sample size. It was also shown be er quality of
life in pa ents who had good rela ons with the medical
nursing staﬀ.
This study claimed that educa onal background had no
sta s cal signiﬁcance with the quality of life which supports
a study conducted in Nepal.6 Whereas the study results
contradict with the study from Greece, where level of
educa on has been iden ﬁed as a predictor of good health
because more academic qualiﬁca ons, greater the chances
of being employed and hence reliable income and be er
socioeconomic condi ons.18 Similarly a study conducted in
Nepal showed higher educa on increases the quality of life
under Physical component summary but not on the mental
component summary.15
Our ﬁndings showed that the mean total score of adherence
to treatment was 627.33, which shows that the quality of life
in these hemodialysis pa ents was almost favorable.
Likewise, in the study conducted in Saudi Arabia, the mean
total score of quality of life in hemodialysis pa ents was high
and on the whole, the pa ents enjoyed appropriate quality
of life in all features of physical and mental health and
aspects of renal disease.19 These ﬁndings are consistent with
the present study results.
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The status of adherence to treatment was at the moderate
level for most pa ents in the present study which is unlike
another study carried out in Italy in which the rate of
adherence to treatment was very weak in most pa ents.20
Similarly a study conducted in India, Karnataka, showed
42% of the HD pa ents had moderate level of adherence.7
which is consistent with the present study ﬁnding.
In another study conducted in Saudi Arabia, the highest
adherence was on dietary adherence and the lowest was on
hemodialysis treatment.21 The present study contradicts
with the above ﬁnding of the study that the highest
adherence was on hemodialysis treatment and the lowest
was on adherence to diet. Likewise a study conducted in
Nepal showed that the dietary prac ce of pa ents with
kidney disease were low.22 Likewise, a study conducted in
Nepal showed that only 28.6% of HD pa ents were adhering
on medica on regimen.8
In the study demographic variables like educa on level,
marital status, dura on of illness, and dura on of
hemodialysis were signiﬁcantly correlated with adherence
to treatment which supports the study done in Tehran,
Malaysia, and from china.12,23,24
Correla on between Quality of Life and Treatment
Adherence
The present study shows a signiﬁcant correla on between
total score of quality of life (r= 0.273) and rate of adherence
to treatment (P < 0.05). The consistent ﬁnding is present in a
study conducted in Iran with r = 0.218.7

social domain followed by emo onal domain. Age,
educa on, employment, and marital status were not found
signiﬁcant to aﬀect one or more domains of QOL. Dura on
of hemodialysis was the independent nega ve predictor for
QOL, as the dura on increases QOL of pa ent decreases.
The factors like marital status, educa onal status, ethnicity,
dura on of illness, and dura on of hemodialysis inﬂuence
the pa ents' lack of adherence to treatment.

RECOMMENDATIONS
A large mul center study is recommended to assess the
quality of life of pa ents with ESRD under HD. Regular
mo va on and educa on sessions should also be provided
to the pa ents regarding the importance of adherence to
treatment.

LIMITATIONS OF THE STUDY
The study is conducted on a single se ng and the sample
size is quite small so it is diﬃcult to generalize the ﬁnding
across the whole country.
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