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Factors Affecting Quality of Life in Hemodialysis Patients
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Purpose: The purpose of this study was to investigate factors affecting quality of life in hemodialysis patients.
Methods: In this descriptive study, the subjects were 127 hemodialysis patients at four dialysis clinics in Pusan
and Daegu metropolitan cities. Data were analyzed with descriptive statistics, independent t-test, one-way
analysis of variance, Pearson’s correlation coefficients, and stepwise multiple regression analysis using
SPSS/WIN version 26.0. Results: The average scores for social support, symptom experience, physical function,
self-care compliance, and quality of life were 3.97+0.66, 38.50+£27.94, 2.24+0.60, 3.43+0.49, and 3.02+0.57,
respectively. Fifty-five (43.3%) subjects had a type D personality. Quality of life showed significant differences
according to educational background (F=6.44, p<.001), job (t=2.52, p=.013), and type D personality (t=4.39,
p<.001). Social support (r=.32, p<.001), physical function (r=.45, p<.001), self-care compliance (r=.24, p=.005),
albumin (r=.09, p=.027), and phosphorous (r=.27, p=.002) were positively correlated with quality of life. Symptom
experience (r=-.40, p<.001) was negatively correlated with quality of life. The factors affecting quality of life were
social support (3=.31, p<.001), physical function (3=.30, p<.001), educational background (3=.20, p=.007), type
D personality (3=-.19, p<.001), and symptom experience (3=-.18, p=.019), with a total explanatory power of
approximately 43%. Conclusion: Quality of life in hemodialysis patients was affected by social support, physical
function, educational background, type D personality, and symptom experience. These factors should be
considered in nursing interventions to improve quality of life of hemodialysis patients.
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Table 1. Differences of Quality of Life according to Demographic Characteristics (N=127)
Quality of life
Characteristics Categories n (%)
M=SD torF (p)
Gender Men 108 (85.0) 3.01+0.57 -0.35
Women 19 (15.0) 3.07£0.60 (.723)
Age (year) <40 18 (14.2) 3.38%0.60 3.26
40~49 19 (15.0) 3.16+0.49 (.014)
50~59 22 (17.3) 2.85%0.65
60~69 2 (17.3) 2.86%0.38
>70 46 (36.2) 2.98+0.58
Religion Christianity 17 (13.4) 3.20£0.53 1.64
Buddhism 44 (34.6) 3.09£0.62 (-183)
Catholicism 10 (7.9) 2.80+0.28
Others 56 (44.1) 2.95+0.56
educational background Elementary School” 14 (11.0) 2.76£0.37 6.44
Middle School® 16 (12.6) 2.87+0.51 (<.001)
High School* 58 (45.7) 2.89+0.53 a,b,c<d
College and above! 39 (30.7) 3.33£0.61
Marital status Unmarried 30 (23.6) 2.97+0.55 0.21
Married 85 (66.9) 3.04+0.58 (.805)
Others 12 (9.5) 3.00£0.59
Monthly family income <100 44 (34.6) 2.89£0.51
100~ <200 32(25.2) 2.99+0.46
>200 51 (40.2) 3.14+0.56
Job Yes 31 (24.4) 2.95+0.55 2.52
No 96 (75.6) 3.24£0.57 (.013)
Period of hemodialysis (year) <3 46 (36.2) 3.05+0.53 0.34
3~<6 4 (18.9) 3.07£0.61 (-791)
6~<9 32(25.2) 2.98+0.56
>9 25 (19.7) 2.94+0.61
Other diseases except CKD Yes 103 (81.1) 2.97+0.56 -1.87
No 24 (18.9) 3.21£0.58 (-063)
Personality None Type D 72 (56.7) 3.20£0.61 4.39
Type D 55 (43.3) 2.78+0.42 (<.001)
CKD=chronic kidney disease; M=mean; SD=standard deviation.
Table 2. Biological Function Indices (N=127)
Normal grou Abnormal grou;
Variables Normal range M=SD SToTP STotP
n (%) n (%)
Kt/V >12 1.39+0.18 123 (96.9) 4(3.1)
Hb (g/dL) >11g/dL 10.80%0.90 49 (38.6) 78 (61.4)
K+ (mEq/L) 3.5~5.5 mEq/L 4.98+0.56 94 (74.0) 33 (26.0)
Albumin (g/dL) 3.5~5.2 g/dL 3.89+0.48 98 (77.2) 29 (22.8)
P+ (mg/dL) 2.5~45mg/dL 514+1.33 44 (34.6) 83 (65.4)
Ca++ (mg/dL) 8.8~10.6 mg/dL 9.11£0.88 67 (52.8) 60 (47.2)

Ca++=Calcium; Hb=hemoglobin; K+=potassium; Kt/ V= (K:urea creatinine, t:time, V:volum); M=mean; P+=Phosphorus; SD=standard deviation.
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Table 3. Main Independent Variables and Quality of Life (N=127)
Variables Possible range n (%) or M£SD Min. Max.
Personality

Type D 55 (43.3)
Non Type D 72 (56.7)

Social support =5 3.97£0.66 1.85 5.00
Family Support 1~5 3.88+0.78 1.40 5.00
Healthcare provider support 1~5 4.08+0.72 1.50 5.00

Symptom experience 0~150 38.50+27.94 0.00 150.00
Physical symptom 0~105 24.54+18.73 0.00 105.00
Emotional symptom 0~45 13.68+£11.29 0.00 45.00

Physical function =8 2.24+0.60 1.00 3.00

Self-care compliance 1~5 3.43+0.49 1.86 4.61
Diet 1~5 3.16%0.63 1.17 5.00
Fistula management 1~5 4.02£0.72 1.33 5.00
Exercise and rest 1~5 3.42+0.80 1.50 5.00
Medication 1~5 4.28+0.70 2.00 5.00
Management of blood pressure and body weight 1~5 2.99£0.97 1.00 5.00
Social adjustment 1~5 2.18+0.74 1.67 5.00
Management of physical problem 1~5 3.61£0.58 2.09 4.82

Quality of life 1~5 3.02+0.57 1.75 4.33
Physical health 0~100 55.16+£12.78 25.71 91.43
Psychological health 0~100 59.91+£12.34 26.67 90.00
Environment 0~100 63.231+14.33 25.00 97.50
Social relations 0~100 66.191+14.65 26.67 93.33

M=mean; Min.=minimum; Max.=maximum; SD=standard deviation.
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Table 4. Correlations among Variables (N=127)

Variables 1-1 1-2 1-3 1-4 1-5 1-6

rp) ) ot ) ) ) @) @) ) r@) @)

1. Biological ~ 1-1. KT/V 1.00

marks 1-2. Hb -0l 1.00
(.876)
1-3. K+ .10 -.04 1.00
(229)  (.559)
1-4. Albumin = -.22 23 .05 1.00
(012) (.008) (.525)
1-5. P+ -19 24 27 23 1.00
(.026) (.005) (.002)  (.008)
1-6. Ca++ .05 19 -.08 17 .33 1.00
(533)  (.028) (.332) (.044) (<.001)
2. Symptom experience -.05 -14 -12 -07 -17 -10 1.00
(553)  (101) (.148) (426)  (.046) (.244)
3. Physical function -12 29 10 34 .39 26 -34 1.00
(.153) (.001) (.236) (<.001) (<.001) (.003)  (.580)
4. Self-care compliance -.03 -11 -16 -11 -15 -14 -11 -.05 1.00
(740) (215) (.057) (212) (.075)  (.095) (212)  (.580)
5. Social support 01 -.07 -16 .03 -.09 -22 01 -.01 44 1.00
(.835) (432) (067) (684) (282) (012) (.882)  (.865) (<.001)
6. Quality of life -.08 .09 .03 .09 27 13 -.40 45 24 32 1.00

(335)  (293) (660) (027) (002) (128) (<.001) (<.001) (.005) (<.001)

Ca++=Calcium; Hb=hemoglobin; K+=potassium; Kt/ V= (K:urea creatinine, t:time, V:volum); P+=Phosphorus.

Table 5. Factors Affecting Quality of Life (N=127)
Variables B SE B t p
(Constant) 35.60 7.28 4.88 <.001
Educational background (college and above) ' 5.90 2.15 .20 2.74 .007
Type D personality " -5.30 2,01 -19 263 <.001
Social support 0.35 0.08 31 443 <.001
Symptom experience -0.08 0.03 -18 -2.37 019
Physical function 0.53 0.13 .30 4.09 <.001

R?=.45, adj R?=.43, F=20.13, p<.001

B=unstandardized estimate; B=standardized estimate; SE=standard error; T The references were education background ( < college and above) and
Type D personality (non Type D).
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