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ABSTRACT

Introduction: Chronic kidney disease
(CKD) negatively affects the physical and
biopsychosocial aspects of the lives of in-
dividuals with the disease, thereby affec-
ting the quality of life (QOL) of patients
and their families. Objectives: This study
aimed to measure the QOL of individuals
with CKD and compare the QOL scores
of patients with CKD to the scores of
disease-free individuals to find factors as-
sociated with better QOL. Method: The
local Ethics Committee approved this
cross-sectional study. The study was car-
ried out at a public clinic and a private
hemodialysis clinic. Participants were
asked to answer the WHOQOL-BREF
and a sociodemographic questionnaire.
Statistical tests were used according to the
variables of interest and significance was
attributed to differences with p-values <
0.05. Results: Nearly two thirds (59%)
of the case group members were males
and 55% did not have a spouse; 53%
were seen at a private clinic and 57% had
complications. The variables that more
significantly affected QOL were smoking
(perception of QOL) (Bi = - 0.4061; p =
0.032), undergoing hemodialysis (general
health status) (Bi = - 0.3029; p = 0.034),
and duration of sessions (Bi = 0.117; p
= 0.039) (environmental domain). Con-
clusion: The QOL of patients with CKD
was significantly lower when compared to
controls in the physical and psychological
domains. Several variables affected the
perception of QOL and should be consi-
dered in clinical assessment.

Keywords: Quality Of Life; Renal
Insufficiency, Chronic; Renal Dialysis.

Resumo

Introducao: A Doeng¢a Renal Cronica
(DRC) gera inumeras repercussdes neg-
ativas nos aspectos fisico e biopsicosso-
cial do individuo e por isso afeta a qual-
idade de vida (QV) tanto de pacientes
como dos familiares. Objetivos: Mensu-
rar a QV de individuos com DRC; com-
parar escores de QV entre pacientes com
DRC em relacdo ao grupo normativo e
identificar os determinantes associados
a melhor QV. Método: Estudo transver-
sal, aprovado pelo Comité de Etica lo-
cal, realizado em instituicio publica e
clinica privada de hemodidlise. Foi apli-
cado um questiondrio de caracteriza¢dao
sociodemogrifica e 0 WHOQOL-Bref.
Foram utilizados os testes estatisti-
cos conforme as varidveis de interesse
e adotado o indice de significancia de
0,05. Resultados: No grupo de estudo,
59% eram do sexo masculino e 55%
desses referiram ndo ter companhei-
ro conjugal. 53% eram de institui¢do
privada e 57% referiram alguma com-
plicagdo. As varidveis que mais inter-
feriram na QV foram: fumar (percepgao
de qualidade de vida) (Bi = - 0,4061;
p = 0,032), fazer hemodidlise (satisfa-
¢do com a saude) (Bi = - 0,3029; p =
0,034) e tempo das sessoes (Bi = 0,117,
p = 0,039) (meio ambiente). Conclusao:
A QV dos pacientes com DRC foi sig-
nificativamente menor comparada a do
grupo normativo, nos dominios fisico
e psicoldgico. Vdrias variaveis influen-
ciaram a percep¢ao da QV e devem ser
consideradas na avaliacdo clinica.

Palavras-chave:  Qualidade de Vida;
Insuficiéncia Renal Cronica; Didlise Renal.



INTRODUCTION

Increased patient morbimortality and negative im-
pacts on the quality of life (QOL) of patients and their
families have turned chronic kidney disease (CKD)
into a significant public health issue.!?

CKD gradually compromises renal function
through irreversible kidney injury.> The main causes
of CKD include hypertension, diabetes mellitus, and
glomerulonephritis.* The disease is divided into five
stages. Stage 1 is characterized by kidney injury with
mild loss of renal function, yet without direct impact
on the glomerular filtration rate (GFR). Individuals
in the more advanced stage of the disease suffer
from kidney failure and have a GFR below 15 mL/
min.’ Patients in this stage are offered renal replace-
ment therapy (RRT) in the form of hemodialysis or
peritoneal dialysis, and may be referred for renal
transplantation.®

Hemodialysis is currently the most widespread
mode of RRT.” Although it is meant to support pa-
tient life, RRT - along with CKD - negatively affects
the QOL of patients by introducing changes to their
habits and daily living in the form of continuous drug
therapy, water intake restrictions, time away from
work,* physical and nutritional limitations, impaired
social and family life,® and dependence on constant
clinical outpatient monitoring.’ Patients with CKD on
RRT also experience declines in their sex lives, exis-
tential conflicts, and spiritual distress, which in turn
worsen physical and emotional symptoms.'® All such
repercussions compromise physical, mental, and emo-
tional wellbeing!' and worsen QOL."

QOL is a multidimensional entity that includes re-
percussions on the physical psychological, social, and
environmental dimensions, not only in the absence
of disease.> Therefore, valid reliable psychometric
instruments are required to assess perceived QOL."
The WHOQOL is a scale developed by the World
Health Organization (WHO) to rate individual per-
ceptions of QOL and assess QOL of different groups
in different circumstances.'?

Living with CKD requires adaptation and changes
to daily routine and habits, which in turn challenge
the perceptions individuals have of themselves, their
abilities, and the environment they live in.!3 On ac-
count of the various negative impacts of CKD on the
lives of patients, it is relevant and desirable to assess
QOL to identify affected areas and provide input to
interventions devised to improve living conditions

and the health of individuals with CKD.

Quality of life of individuals with chronic kidney disease

This study aimed to measure the QOL of indi-
viduals with CKD on RRT (hemodialysis), compare
whether there are differences in the QOL of patients
with CKD on hemodialysis in relation to controls,
and assess the possible impact of various social, de-
mographic, and clinical variables on patient QOL.

MeTHOD

STUDY DESIGN, SITE, AND ETHICS

This cross-sectional analytical descriptive quantitative
comparative study is part of a broader set of themed
studies and was approved by the local research eth-
ics committee (CAAE 67009117.0.0000.5152). The
study was carried out at a public teaching hospital
and at a private hemodialysis clinic providing services
to the Brazilian public healthcare system (SUS).

PARTICIPANTS

The convenience consecutive sample of individuals in-
cluded in this study was divided into case and control
groups. The participants were explained the objec-
tives of the study, and after all clarification was given
they were asked to sign an informed consent form.

The case group included individuals aged from 18
to 80 years diagnosed with CKD and on RRT (hemo-
dialysis) for more than six months, monitored regu-
larly and with intact cognitive function as rated by
a scale to assess discriminating capacity and psychi-
cal and mental orientation of individuals in time and
space. Subjects hospitalized within less than 30 days
from the start of the study, individuals on RRT for
less than six months, and patients on peritoneal dialy-
sis were excluded.

The control group included individuals without
chronic diseases aged from 18 to 80 years with intact
cognitive function. Individuals hospitalized within less
than 30 days from the start of the study and subjects
diagnosed with infectious diseases were excluded.

PROCEDURES

Data collection interviews took place from October
2017 to March 2018. The members of the two groups
answered the questionnaires after their psychical and
mental fitness was assessed based on the criteria de-
scribed by Pfeifer.'

The interviews were held in a private setting during
hemodialysis. The following questionnaires were an-
swered: 1) Sociodemographic characterization ques-
tionnaire (sex, age, birth place, marital status, years of
schooling, household income, number of individuals
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living in the household, place of residence, type of
work and current employment); 2) Clinical assess-
ment questionnaire (medical diagnosis and etiology
of CKD, comorbidities, time on hemodialysis, length
of hemodialysis sessions, number of hemodialysis ses-
sions per week, complications, and habits); and 3)
Brazilian validated version of the WHOQOL-BREEF."*

The WHOQOL-BREEF includes 26 items divided
into four life domains (physical, psychological, social,
and environmental) and another two questions on
QOL and satisfaction with the current health status.'
It is a self-explanatory tool with items referring to the
last two weeks of life of the interviewees.!”

The 26 items of the WHOQOL-BREEF are rated on
a 5-point Likert scale, in which individual perceptions
vary in terms of intensity (not at all to an extreme
amount), ability (not at all to completely), frequency
(never to always), and subjective evaluation (very dis-
satisfied to very satisfied; very poor to very good).'s
The scores in each domain add up to totals ranging
from 0 to 100 points. Higher scores mean better qual-
ity of life.??

STATISTICS

The normality of the continuous variables was tested
with the Kolmogorov-Smirnov test with Lilliefors
correction. Qualitative variables were dichotomized
and presented in the form of absolute and relative fre-
quencies, while numerical variables were presented in
the form of absolute or relative frequencies or as mean
values and standard error, minimum and maximum
values and median values. Case and control groups
were compared with the chi-square test of indepen-
dence with continuity correction. Continuous un-
paired data not following a normal distribution were
compared with the Mann-Whitney test. Multiple lin-
ear regression analysis was used to assess the domains
of the WHOQOL-BREF.

Data sets were analyzed using the IBM Statistical
Package for the Social Sciences (SPSS) version 20.0.
Significance was attributed to differences with a p-
value < 0.05.

ResuLts

A total of 114 patients with CKD were initially con-
sidered. Fourteen (11%) were excluded for not being
able to answer the questionnaires or not meeting the
enrollment criteria. Therefore, 100 individuals were
included in the case group.
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Five (5%) of the 105 individuals considered for
the control group refused to join the study. Therefore,
100 subjects were included in the control group.

The groups were predominantly formed by male
individuals (59%) with incomplete middle school ed-
ucation (68 %) without a spouse (55%). Most (53 %)
were seen at a private clinic and 57% claimed they
had complications connected with CKD. The case
group was older (mean age: 53.59 years, SE 1.47)
than the control group (mean age: 47.79 years, SE =
1.52) (p = 0.004). The control group had higher levels
of education, individual and household income (p <
0.05) (Table 1).

Only two domains in the WHOQOL-BREF -
physical and psychological - were statistically differ-
ent when the two groups were compared (p < 0.001)
(Table 2).

The multiple linear regression model identi-
fied to what extent the variables might be potential
predictors for better or worse QOL as rated in the
WHOQOL-BREF. Table 3 shows that smoking nega-
tively affected the perception of QOL (Bi = -0.4061; p
=0.032) of both groups.

Satisfaction with health status was negatively affected
in individuals on hemodialysis (Bi = - 0.3029; p = 0.034).
The variables that more adversely affected the physical
domain were hemodialysis (Bi= -14.07; p = < 0.001) and
residing in the city where the study was carried out (Bi
=-7.14; p = 0.039). More years of schooling positively
affected this domain (Bi = 5.55; p = 0,.019).

The only factor to significantly - and adversely -
affect the psychological and social domains was he-
modialysis (Bi = -5.26; p = 0.025). Only marital status
- having a spouse - positively affected this domain (Bi
= 5225 p = 0.041).

In the two groups, the most significant factor in
the environmental domain was more years of school-
ing (Bi = 5.4504; p = 0.011) and higher levels of indi-
vidual income (Bi = 0.0016; p = 0.018).

Table 4 shows the results of the multiple linear
regression analysis of the variables that more signifi-
cantly impacted the QOL of individuals on hemodi-
alysis. Perception of QOL of individuals on hemo-
dialysis was positively affected by variables marital
status - having a spouse - (Bi = 0.379; p = 0.042) and
higher levels of individual income (Bi = -0,00018; p
= 0.006). Undergoing hemodialysis at a public clinic
(Bi = -0.513; p = 0.007) and smoking (Bi = -0.527; p
=0.039) adversely impacted QOL.



Quality of life of individuals with chronic kidney disease

TABLE 1 SOCIAL AND DEMOGRAPHIC PROFILE OF INDIVIDUALS WITH CHRONIC KIDNEY DISEASE (CASE GROUP) AND CONTROLS
. L Group n (%)
Variable Description o p’
Hemodialysis n=100 Controls n=100
S Male 59 (569) 46 (46) 0.089
ex
Female 41 (41) 54 (54)
, City of the study 83 (83) 92 (92) 0.087
Place of residence .
Other cities 17 (17) 8 (8)
) No spouse 55 (65) 38 (38) 0.023
Marital status
Spouse 45 (45) 62 (62)
) Incomplete MS 68 (68) 44 (44) 0.001
Schooling .
MS/college education 32 (32) 56 (56)
, No 86 (86) 93 (93) 0.166
Smoking
Yes 14 (14) 7(7)
: . No 71 ) 63 (63) 0.229
Physical activity
Yes 29 (29) 37 (37)
. . Public 47 (47)
Clinic of origin )
Private 53 (63)
o No 43 (43)
Complications
Yes 57 (57)
o No 16 (16)
Comorbidities
Yes 84 (84)
. Hemodialysis n=100 Controls* n=100
Variable ) . . . ’
Mean = SE Min-Max (Median) Mean = SE Min-Max (Median)
Age (years) 53.59 = 1.47 21-81 (54) 4779 + 1.62 20 -82 (47) 0.004
Schooling (years) 8.41 +0.39 0-17(9.5) 9.92 + 0.36 2-20(11) 0.003
Individual income (BRL) 1584.56 + 150.17 800 - 10000 (980) 1842.88 + 151.9 0 - 8000 (1300) 0.018
Household income (BRL)* 2712.52 + 220.78 900 - 11000 (1980) 344162722 900 -22000 (2800) 0.001
Minimum wages 252 +0.13 1-6(2) 2.96 +0.12 1-6(3) 0.004
Persons in the household (number) 26 +0.15 0-7(2) 2.82 +£0.15 0-6(3) 0.187
Session length (minutes) 220.25 £ 2.29 150 - 270 (225)
Time on hemodialysis (months) 5.05+0.43 1-19 (4)
Time since diagnosis (months) 7.16 = 0.68 1-40 (5)
Comorbidities (number) 1.57 £ 0.1 0-41(1.5)

Key: SE: standard error; Min: minimum; Max: maximum; MS: middle school; p': test-based probability the chi-square continuity correction; p:
test-based probability the Mann-Whitney; #n=100 in each group, except for income (n=99 in control group).

In the area of satisfaction with health status, un-
dergoing hemodialysis at a public clinic negatively af-
fected QOL (Bi = -0.626; p = 0.003). The variables
adversely affecting the physical domain were greater
number of comorbidities (Bi = -3.951; p = 0.019), un-
dergoing hemodialysis at a public clinic (Bi = -7.024;
p = 0.044), and residing in the city where the study
was carried out (Bi = -10.461; p = 0.02). However,
higher level of education (Bi = 10.391; p = 0.01),
older age (Bi = 0.23; p = 0.05), greater number of

persons in the household (Bi = 2.292; p = 0.036), and
longer duration of hemodialysis sessions (Bi = 0,222;
p = 0,002) positively affected this domain.

The only variable to positively affect the psycho-
logical domain was having a higher level of education
(Bi = 12.368; p = 0.001). Residing in the city where
the study was carried out (Bi = -12.989; p = 0.004),
higher income (Bi = -4.166; p = 0.002), and undergo-
ing hemodialysis at a public clinic (Bi = -11.0; p =
0.001) negatively affected QOL in this domain.
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ThaBLE 2 COMPARISON BETWEEN THE SCORES IN THE DOMAINS oF THE WWHOQOL-BREF OF INDIVIDUALS WITH CHRONIC
KIDNEY DISEASE (ON HEMODIALYSIS) AND CONTROLS
. Hemodialysis n = 100 Controls n =100
Domain } ) ) ) p'
Mean = SE Min-Max (Median) Mean = SE Min-Max (Median)
RQ1 3.88 + 0.09 1-5(4) 3.99 + 0.07 1-5(4) 0.697
RQ2 3.47 £ 0.10 1-5(4) 3.68 + 0.1 1-5(4) 0.114
PD 56.64 + 1.74 14.29 - 96.43 (57.14) 71.36 + 1.48 42.86 - 100 (71.43) < 0.001
PsD 675+ 1.70 25-91.67 (70.83) 73.08 + 1.48 20.83 - 100 (75) 0.034
SD 70.67 + 1.86 25-100 (75) 72.42 £ 1.75 16.67 - 100 (75) 0.644
ED 62.44 £ 1.42 31.25-100 (62.5) 60.88 + 1.35 28.13-90.63 (62.5) 0.576

Legend: RQ1: Perception of quality of life; RQ2: Satisfaction with health; DF: Physical domain; DP domain
Psychological; DRS social relations domain; DMA domain Environment.
Min: minimum; max: maximum; EP: standard error; p: probability.

" probability based on the Mann Whitney test.

TABLE 3 LINEAR REGRESSION ANALYSIS RESULTS FOR THE DOMAINS IN THE WHOQOL-BREF FOR PATIENTS WITH
CHRONIC KIDNEY DISEASE (ON HEMODIALYSIS) AND CONTROLS
Domain Variable 1 Bi SE t p
Constant 3.9775 0.061 65.06 < 0.001
ROT Smoking -0.4061 0.188 -2.16 0.032
Constant 3.3039 0.264 12.5 < 0.001
RO Hemodialysis group -0.3029 0.142 -2.13 0.034
Sex -0.2711 0.141 -1.92 0.056
Age (years) 0.0108 0.005 2.31 0.022
Constant 74.8771 3.674 20.38 < 0.001
PD Hemodialysis group -14.08 2.331 -6.04 < 0.001
Place of residence -7.1456 3.441 -2.08 0.039
Schooling 5.5504 2.346 2.37 0.019
Constant 76.6234 3.663 20.92 < 0.001
PsD Group -5.2591 2.325 -2.26 0.025
Place of residence -6.1972 3.431 -1.81 0.072
Schooling 3.998 2.339 1.71 0.089
Constant 68.8406 1.862 36.98 < 0.001
SD Marital status 5.2248 2.539 2.06 0.041
Constant 59.0244 4.618 12.78 < 0.001
Place of residence -9.2293 2.822 -3.27 0.001
ED Schooling 5.4504 2.131 2.56 0.011
Age (years) 0.1117 0.065 172 0.087
Individual income (BRL) 0.0016 0.001 2.39 0.018

Key: Bi: i-esimal estimation of model parameters; t: estimation from Student’s t-test; SE: standard error; p: probability; RQ1: perception of quality
of life; RQ2: satisfaction with health status; PD: physical domain; PsD: psychological domain; SD: social domain; ED: environmental domain.

' Variable codes: Group: (1: patients on hemodialysis, 0: controls); Place of residence (1: city where the study was carried out, 0: other cities);
Marital status (1: with spouse, 0: without spouse); Schooling (1: complete middle school or higher, 0: Incomplete middle school or lower); Sex (1:
female, 0: male).

Age (Bi = 0.286; p = 0.02) and longer hemodialy- p = 0.039) positively affected the environmental do-
sis sessions (Bi = 0.291; p = < 0.001) positively af- main. However, residing in the same city of the he-
fected social relations. Higher levels of education (Bi modialysis center (Bi = -8.243; p = 0.019) negatively
= 11.302; p = 0.001), older age (Bi = 0.367; p = < affected QOL in this dimension.

0.001), and longer hemodialysis sesisons (Bi = 0.117;
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TABLE 4 LINEAR REGRESSION ANALYSIS RESULTS FOR THE DOMAINS IN THE WHOQOL-BREF OF PATIENTS WITH CHRONIC
KIDNEY DISEASE ON HEMODIALYSIS
Domain Variable 1 Bi SE t p

Constant 4.561 0.299 15.24 < 0.001

Place of residence -0.454 0.248 -1.83 0.071

Marital status 0.379 0.184 2.06 0.042

RQ1 Schooling 0.375 0.207 1.81 0.073
Smoking -0.527 0.252 -2.09 0.039

Individual income (BRL) -0,00018 0,000063 -2.79 0.006

Clinic of origin -0.5613 0.185 -2.78 0.007
Constant 4.176 0.281 14.85 < 0.001

RQ2 Schooling (years) -0.049 0.026 -1.86 0.065
Clinic of origin -0.626 0.205 -3.05 0.003

Constant 8.318 18.882 0.44 0.661

Place of residence -10.461 4.416 -2.37 0.02

Schooling 10.391 3.931 2.64 0.01

Age (years) 0.23 0.116 1.98 0.051

PD Family income (BRL) -0.001 0.001 -1.82 0.072
Number of persons in the household 2.292 1.076 2.13 0.036

Clinic of origin -7024 3.435 -2.05 0.044

Number of comorbidities -3.951 1.655 -2.39 0.019

Session length (minutes) 0.222 0.071 3.15 0.002
Constant 87469 5.819 15.03 < 0.001

Place of residence -12.989 4.395 -2.96 0.004

PsD Marital status 5.605 3.19 1.76 0.082
Schooling 12.368 3.703 3.34 0.001

Minimum wages -4.166 1.304 -3.20 0.002

Clinic of origin -11.000 3.237 -3.40 0.001

Constant -3.979 18.904 -0.21 0.834

SD Age (years) 0.286 0.121 2.36 0.02
Number of comorbidities -3.017 1.807 -1.67 0.098
Session length (minutes) 0.291 0.077 3.78 < 0.001

Constant 23.95 14.308 1.67 0.097

Place of residence -8.243 3.442 -2.39 0.019
ED Schooling 11.302 2.846 3.97 < 0.001
Age (years) 0.367 0.092 3.98 < 0.001

Number of comorbidities -2.398 1.327 -1.81 0.074

Session length (minutes) 0.117 0.056 2.10 0.039

Key: Bi: i-esimal estimation of model parameters; t: estimation from Student'’s t-test; SE: standard error; p: probability.

RQ1: perception of quality of life; RQ2: satisfaction with health status; PD: physical domain; PsD: psychological domain; SD: social domain; ED:
environmental domain.

" Variable codes: Group: (1: patients on hemodialysis, 0: controls); Place of residence (1: city where the study was carried out, 0: other cities);
Marital status (1: with spouse, 0: without spouse); Schooling (1: complete middle school or higher, 0: Incomplete middle school or lower); Sex (1:
female, 0: male).

Discussion social, demographic, and clinical variables on the

This study measured the QOL of patients with CKD QOL of patients compared to controls.

o . : The individuals included in the case group were
on hemodialysis and assessed the impact of various

predominantly males with incomplete middle school
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education (9.5 years of schooling) without a spouse.
Years of schooling is a relevant variable, since it may
serve as an indicator of the quality of the information
provided by interviewees and the level of comprehen-
sion they had of the recommendations made to them
by their healthcare providers, particularly in regards
to care, life habits, and therapy.®

Our findings in the area of marital status did not
agree with previous studies.”>?* Other authors?>?*
found that most individuals on RRT had a spouse
and lived with their families. For an individual with
a chronic condition, the absence of a spouse may de-
crease the quality of care and deteriorate perceptions
of QOL. In other words, spouses have been correlat-
ed with enhanced support to patients and improved
QOL.»

The individuals in the case group were older than
their counterparts in the control group. Their ages
ranged from 21 to 81 years (mean age: 53.59 years)
and were similar to the range seen in another study,’
in which case group members had a mean age of
54.71 years.

The two groups were economically different,
with controls having higher levels of education, in-
dividual and household income. A study carried out
in a hemodialysis center in Natal, in northeastern
Brazil, found that most participants were pension-
ers.® Another study?® conducted in the State of Rio de
Janeiro reported household income levels from one
to five minimum wages, with most individuals within
the 1-2.5 minimum wage range. A study carried out
in 2016 found that 42.9% of the patients were on
leave from work on account of CKD and were being
paid financial assistance by the National Institute of
Social Security (INSS).>” With that in mind, the dif-
ference between group income levels may stem from
the inability to work on the side of subjects with
CKD arising from limitations and the time spent on
hemodialysis.

More than half of the individuals in the case group
had complications linked to CKD and hemodialysis,
as described by other authors.?® The most frequent
complications reported in our study were cardiovas-
cular events, chronic anemia, calcium metabolism
disorders, seizure, headache, nausea and vomiting,
malaise, cramps, air embolism, and phlebitis, among
others.

The WHOQOL-BREEF scores of the individuals in
the case group were significantly lower than the scores
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of the control group. Additionally, only two domains
were statistically different between the case and con-
trol groups, namely the physical and psychological
domains. Other authors have reported similar find-
ings.5*3 The treatment of patients with CKD causes
significant functional and physical impairment, mani-
fested in issues such as sedentarism, poor socializa-
tion, loss of autonomy, and increased dependence on
others, since they need help to perform a number of
activities of daily living.

Individuals with CKD have trouble establishing
and/or keeping employment on account of the time
they spend on RRT, and suffer from physical impair-
ment and symptoms such as weakness and malaise,
which by their turn affect the performance of activi-
ties of daily living and produce psychological and
emotional distress.*

The lower psychological domain scores attained
by individuals in the case group sheds light on the
emotional distress suffered by patients on dialysis.
Symptoms arise and develop during therapy, to the
point of limiting their ability to perform activities of
daily living and compromising the emotional and per-
sonal aspects of their lives in the later stages of the
disease, thus adversely affecting the perception pa-
tients have of their QOL.%

Other authors®*?" have reported high rates of psy-
chological conditions such as depression, anxiety, and
low self-esteem in patients on dialysis, which were
associated with sexual dysfunction and other related
complications.

Multiple linear regression analysis revealed that
undergoing hemodialysis adversely affected the pa-
tients’ level of satisfaction with their health status and
the scores in the physical and psychological domains.
Smoking negatively affected the perceptions of QOL
of the two groups.

Other authors®** have described alterations and
symptoms triggered by the disease and RRT and the
restrictions and impairments to which patients are ex-
posed in areas such as physical and functional health
and overall wellbeing, all of which causally linked to
decreased QOL.%

Patients undergoing expensive therapies experi-
ence physical and psychological distress and have
significantly lower levels of satisfaction in their lives.
Physical limitations, an uncertain future, and finan-
cial restrictions, to name a few, often favor the onset
of depressive symptoms.*??



According to Evaristo,’® smoking is a strong ob-
stacle to optimal therapy management. A study’” de-
signed to assess the impact of risk factors in chronic
diseases evinced smoking as the risk factor with the
single greatest impact on the QOL of patients.

Higher levels of education were linked to positive
impacts on the physical and environmental domains,
whereas having a spouse positively affected the so-
cial domain and higher income levels were associated
with higher scores in the environmental domain.

Studies™?! have shown that higher levels of edu-
cation are linked to wider access to information and
better economic status. Individuals with more years
of schooling tend to have jobs that require less physi-
cal effort and are thus less affected by the disease at
work. They also perform better at comprehending
the information given to them by their caregivers and
thus at complying with therapy.

The individuals on hemodialysis had lower QOL
scores in the psychological domain. This finding may
be explained by the repercussions of the disease,
which go far beyond physical symptoms to generate
emotional disorders such as anxiety, depression, re-
duced self-esteem, and other mental ailments.

The study®” found that most of the patients on
hemodialysis had higher levels of anxiety due to the
fact that they were connected to a dialyzer for sev-
eral hours. Their self-image is severely impacted and
negative feelings emerge with the implantation of a
vascular access (arteriovenous fistula or catheter) that
requires care and maintenance.'

In this study, the environmental domain was
positively affected by individual income and years of
schooling, while residing in the city of the hemodialy-
sis center was a negative factor. This domain covers
matters such as physical safety, availability of financial
resources, opportunity to acquire new information,
recreation and leisure, and healthcare availability.

Residing in the city where the study was carried
out was also a relevant variable to negatively affect
QOL. Study participants live in unsafe areas of the
city and are less prone to leaving their homes by
themselves, which makes them more susceptible to
isolation and depression. They also face mobility is-
sues connected with poor access to public transporta-
tion, which further decrease QOL.%

Multiple linear regression analysis of the scores of
individuals on hemodialysis revealed that their percep-
tion of QOL was positively affected by the presence
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of a spouse and higher income levels. Conversely, un-
dergoing hemodialysis at a public center and smoking
were linked to perceptions of worse QOL.

Adversity appears to be better managed with the
help of a spouse. Support from family and friends
helps keep things balanced, encourages habit changes,
and fosters behaviors that improve general health.'”

The literature® has singled out factors such as in-
come and years of schooling as promoters of better
health, since they may enable access to better care
services and information, thus giving patients more
autonomy and knowledge to engage in healthy behav-
iors and improve their wellbeing.*

Smoking has been described as a strong impedi-
ment to optimal therapy management.”! A study on
the QOL of the elderly found that smoking was used
as a means to escape loneliness, cheer up, sleep better,
and even find relief from pain.** With these factors in
mind, one might understand why patients see smok-
ing as a way to deal with CKD and its consequences.
However, smoking has been associated with predispo-
sition to other diseases, high levels of morbimortality,
severe health problems, and decreased QOL.*

Undergoing hemodialysis at a public clinic had a
negative impact on QOL. When referred to a higher
complexity care center, patients understand that they
are suffering from a severe disease and become more
dissatisfied with their condition. Individuals referred
to public care centers are usually poorer.*

Several studies have shown that the access and use
of public health services mirror the realities of socio-

1,4+ since these services

economic inequality in Brazi
are primarily used by the poorer. Besides, patients ex-
perience the stress of constant compulsory visits to
hospitals, in a process that deprives them of their in-
dependence and adversely affects their perceptions of
QOL.? These statements are suppositions, since the
perceptions of individuals seen at public care centers
versus the perceptions of their counterparts seen in
private clinics have not been compared yet.

The following variables positively affected the
physical domain: greater number of comorbidities;
treatment at a public clinic; more years of schooling;
older age; more persons in the household; and longer
hemodialysis sessions. The number of comorbidities
was negatively correlated with physical status, since
the coexistence of various pathological conditions
worsens the general health status while decreasing
functional capacity and QOL.’” The study showed
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that years of schooling had a positive impact on
QOL.* In this study, individuals with CKD with more
knowledge on the condition were more balanced and
treatment compliant.

Unlike other studies, age was linked to higher
physical domain scores. According to the litera-
ture,?? the impact of hemodialysis on pensioners is
lower when compared to individuals of working age.
Besides, the resilience acquired with years of treat-
ment helps patients to accept their health status and
working limitations.*’

The number of persons in a household seemed to
positively affect the physical domain, thus confirming
that support from family and friends is relevant. The
existence of a spouse/companion and/or residing with
family may help with the care measures that have to
be performed at home and activities of daily living.?*
Older individuals usually rely more on the help of
their families in the performance of activities of daily
living, which contributes to the assignment of higher
scores in the physical dimension of QOL.3

In the psychological domain, higher income had a
negative effect on QOL. Although the literature can-
not explain this finding, it has been suggested that
individuals with higher levels of income have higher
levels of education and are probably more aware of
the implications of having CKD.>*!

This study found a correlation between longer he-
modialysis sessions and higher scores in the physical,
social, and environmental domains. A possible expla-
nation for the correlation with the physical domain
is that individuals on longer hemodialysis sessions
have lower levels of nitrogenous wastes and experi-
ence more significant decreases in the symptoms of
uremia, which together improve their physical condi-
tion.* According to the study,® longer hemodialysis
sessions allow for less intense ultrafiltration and de-
creased muscle cramps.

In the social and environmental domains, longer
hemodialysis sessions may also mean that patients
have more time to engage with their peers with CKD.
The time spent on hemodialysis is thus used to talk
to other patients and healthcare workers about their
emotions and fears.’® This may also affect other vari-
ables such as loneliness, having fewer ties of affection,
and having more comorbidities such as diabetes mel-
litus, heart failure, and other cardiovascular diseases.

Interestingly, residing in the same city of the he-
modialysis center led to lower scores in the physical,
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psychological, and environmental domains. In the ur-
ban setting where the study was carried out - a mid-
size city - the quantity and intensity of ties with other
individuals is lower (and often inexistent), differently
from what happens in smaller towns, in which inter-
personal relationships occur in greater numbers and
more intensely. In large cities factors such as urban
violence, lack of security, traffic, and other stress-
ors promote social isolation and the onset of mood
disorders.*

In such circumstances, individuals are less prone
to walking on their own and become more susceptible
to isolation and mobility issues, which may impact all
dimensions of QOL in persons with CKD.

Defining QOL based on only one generic instru-
ment is not enough to measure the actual magnitude
of the impact of the disease in the lives of patients.
Studies with a larger and more representative number
of individuals are required to fill the gaps exposed in
this study. The authors further recommend that these
points be addressed in future studies in order to more
profoundly explain the impact on QOL variables and
the possible cause-and-effect mechanisms.

CONCLUSION

The WHOQOL-BREF scores of patients with CKD
on hemodialysis were lower than the scores observed
in the control group. Only the scores in the physical
and psychological domains were statistically different
between the case and control groups.

The variables that more significantly affected the
QOL of individuals with CKD on hemodialysis were
having a spouse, the number of comorbidities, under-
going hemodialysis at a public clinic, more years of
schooling, older age, living with more persons in the
household, and longer hemodialysis sessions.

REFERENCES

1. Nepomuceno FCL, Melo Junior IM, Silva EA, Lucena KDT.
Religiosidade e qualidade de vida de pacientes com insuficién-
cia renal crénica em hemodidlise. Satide Debate 2014;38:119-
28.

2. Ribeiro KRA. Cuidados de enfermagem aos pacientes com insu-
ficiéncia renal cronica no ambientes hospitalar. Rev Recien Rev
Cient Enferm 2016;6:26-35. DOI: http://dx.doi.org/10.24276/
rrecien2358-3088.2016.6.18.26-35

3. Oliveira AP, Schmidt DB, Amatneeks TM, Santos JC, Cavallet
LH, Michel RB. Quality of life in hemodialysis patients and
the relationship with mortality, hospitalizations and poor treat-
ment adherence. ] Bras Nefrol 2016;38:411-20.

4. Ribeiro CDS, Alencar CSM, Feitosa MCD, Mesquita MASB.
Percepc¢io do portador de doenca renal cronica sobre o trata-
mento hemodialitico. Rev Interdisciplin 2013;6:36-44.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20

21.

22.

23.

24.

.Marinho CLA, Oliveira JE, Borges JES, Silva RS, Fernandes

FECV. Qualidade de vida de pessoas com doenca renal cronica
em hemodidlise. Rev Rene 2017;18:396-403.

. Valle LS, Souza VE, Ribeiro AM. Stress and anxiety in chro-

nic renal patients undergoing hemodialysis. Estud Psicol
2013;30:131-8.

.Madeiro AC, Machado PDLC, Bonfim IM, Braqueais AR,

Lima FET. Adesdo de portadores de insuficiéncia renal cronica
ao tratamento de hemodialise. Acta Paul Enferm 2010;23:546-
S1.

. Higa K, Kost MT, Soares DM, Morais MC, Polins BRG. Quali-

ty of life of patients with chronic renal insufficiency undergoing
dyalisis treatment. Acta Paul Enferm 2008;21:203-6.

. Dyniewicz AM, Zanella E, Kobus LSG. Narrativa de uma clien-

te com insuficiéncia renal crénica: a histéria oral como estraté-
gia de pesquisa. Rev Eletronica Enferm 2004;6:200-12.
Rodrigues DF, Schwartz E, Santana MG, Zillmer JGV, Viegas
AC, Santos BP, et al. Vivéncias dos homens submetidos a hemo-
dialise acerca de sua sexualidade. Av Enferm 2011;29:255-62.
Mattos M, Maruyama SAT. A experiéncia de uma pessoa com
doenga renal cronica em hemodidlise. Rev Gatcha Enferm
2010;31:428-34.

Rebougas CBA, Aratjo MM, Braga FC, Fernandes GT, Costa
SC. Avaliacdo da qualidade de vida de deficientes visuais. Rev
Bras Enferm 2016;69:72-8.

Farias GMS, Martins RML. Qualidade de vida da pessoa com
doenca pulmonar obstrutiva cronica. Millenium ] Educ Tech-
nol Health 2015;48:195-209.

Pfeiffer E. A short portable mental status questionnaire for the
assessment of organic brain deficit in elderly patients. ] Am Ge-
riatr Soc 1975;23:433-41.

Fleck MPA. O instrumento de avaliacdo de qualidade de vida
da Organiza¢gio Mundial da Satide (WHOQOL-100): caracte-
risticas e perspectivas. Ciénc Saide Coletiva 2000;5:33-8.
Castro MMLD, Hokerberg YHM, Passos SRL. Validade di-
mensional do instrumento de qualidade de vida WHOQOL-
-BREF aplicado a trabalhadores de satide. Cad Satde Publica
2013;29:1357-69.

Silva KG, Freitas BA, Furgéncio GK, Portes LA, Kutz NA, Sal-
gueiro MMHAO. Relacio entre a qualidade de vida e o con-
sumo alimentar de professores de rede privada. ] Res Fundam
Care Online 2017;9:962-70.

Teixeira JRB, Boery EN, Casotti CA, Araujo TM, Pereira R,
Ribeiro IJS, et al. Associagdo entre aspectos psicossociais do
trabalho e qualidade de vida de mototaxistas. Cad Satude Publi-
ca 2015;31:97-110.

Silva JMB, Oliveira LMRS, Mamede JAN, Wanderley TPSP,
Silva SMM, Barros JM. Nivel de satisfagdo: fator gerador de
qualidade de vida no trabalho. ] Res Fundam Care Online
2018;10:343-50.

. Ottaviani AC, Bettoni LC, Paravini SCI, Say KG, Zazzetta MS,

Orlandi FS. Associagdo entre ansiedade e depressio e a qualida-
de de vida de pacientes renais cronicos em hemodialise. Texto
Contexto Enferm 2016;25:¢006500135.

Silva GD, Fernandes BD, Silva FA, Dias YCB, Melchiors AC.
Qualidade de vida de pacientes com insuficiéncia renal croni-
ca em tratamento hemodialitico: andlise de fatores associados.
Rev Bras Qual Vida 2016;8:229-45.

Parcias SR, Pedrini A, Levone BR, Guimardes ACA, Rosdrio
BP. Qualidade de vida e sintomas depressivos em pacientes re-
nais cronicos submetidos a hemodiélise. Rev Med Minas Ge-
rais. 2014;24(1):16-20.

Guerra-Guerrero V, Sanhueza-Alvarado O, Caceres-Espina M.
Qualidade de vida de pessoas em hemodiélise cronica: relacio
com varidveis sociodemograficas, médico-clinicas e de labora-
torio. Rev Latino-Am Enfermagem 2012;20:838-46.
Kusumota L. Avaliacdo da qualidade de vida relacionada a sau-
de de pacientes em hemodialise [Thesis]. Ribeirdao Preto: Escola
de Enfermagem de Ribeirdo Preto; 2005.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Quality of life of individuals with chronic kidney disease

Salomé GM, Blanes L, Ferreira LM. Avaliagdo de sintomas
depressivos em pessoas com ulcera venosa. Rev Bras Cir Pldst
2012;27:124-9.

Lata AGB, Albuquerque JG, Carvalho LASBP, Lira ALBC.
Diagnosticos de enfermagem em adultos em tratamento de he-
modidlise. Acta Paul Enferm 2008;21:160-3.

Lima AB. Estresse, depressdo e suporte familiar em pacientes
em didlise peritoneal e hemodidlise [Dissertation]. Bauru: Fa-
culdade de Ciéncias, Universidade Estadual Paulista Jalio de
Mesquita Filho; 2016.

Sousa MB. Eventos adversos no tratamento de hemodialise
[Course completion work]. Brasilia: Faculdade de Ciéncias da
Educacido e Saude; 2017.

Takemoto AY, Okubo P, Bedendo J, Carreira L. Avalia¢io da
qualidade de vida em idosos submetidos ao tratamento hemo-
dialitico. Rev Gatcha Enferm 2011;32:256-62.

Silva KGN. Qualidade de vida de idosos portadores de insufi-
ciéncia renal cronica submetidos ao tratamento de hemodialise
[Course completion work]|. Brasilia: Faculdade de Ceilandia,
Universidade de Brasilia; 2013.

Zimmermann PR, Carvalho JO, Mari JJ. Impacto da depressiao
e outros fatores psicossociais no progndstico de pacientes re-
nais cronicos. Rev Psiquiatr Rio Gd Sul 2004;26:312-8.
Frazio CMFQ, Sa JD, Medeiros ABA, Fernandes MICD, Lira
ALBC, Lopes MVO. The adaptation problems of patients un-
dergoing hemodialysis: socio-economic and clinical aspects.
Rev Latino-Am Enfermagem 2014;22:966-72.

Negri EC, Sampaio ACLS, Silva ACP, Paulo HM, Costa LB, Sou-
za NFH. Qualidade de vida do paciente com insuficiéncia renal
cronica submetido a hemodialise. Colloq Vitae 2016;8:32-6.
Caveido C, Visentin A, Hey AP, Sales WB, Ferreira ML, Passos
RL. Qualidade de vida em mulheres com doenga renal cronica
submetida a hemodiilise. Cad Esc Satde 2017;11:20-33.
Berardinell LMM, Guedes NAC, Ramos JP, Nascimento e Sil-
va MG. Tecnologia educacional como estratégia de empode-
ramento de pessoas com enfermidades cronicas. Rev Enferm
UER] 2014;22:603-9.

Evaristo AM. O perfil de autocuidado dos clientes hemodiali-
sados: influéncia no sucesso da gestio do regime terapéutico
[Dissertation]. Porto: Escola Superior de Enfermagem do Porto;
2012.

Oliveira-Campos M, Rodrigues-Neto JF Silveira MF, Neves
DMR, Vilhena JM, Oliveira JF, et al. Impacto dos fatores de
risco para doengas cronicas ndo transmissiveis na qualidade de
vida. Ciénc Saude Coletiva 2013;18:873-82.

Stasiak CES, Bazan KS, Kuss RS, Schuinski AFM, Baroni G.
Prevaléncia de ansiedade e depressdo e suas comorbidades em
pacientes com doenga renal cronica em hemodidlise e didlise
peritoneal. ] Bras Nefrol 2014;36:325-31.

Amorim RI. Mobilidade urbana: o uso da bicicleta como estra-
tégia de enfrentamento ao stress e ansiedade causado pelo tran-
sito [Course completion work]. Brasilia: Universidade Catdlica
de Brasilia; 2014.

Bezerra MLR, Ribeiro PRS, Souza AA, Costa AIS, Batista TS.
Diagnosticos de enfermagem conforme a teoria do autocuida-
do de Orem para pacientes em tratamento hemodialitico. Rev
Ciénc Extensiao 2012;8:60-81.

Chaves MO, Teixeira MRE, Silva SED. Percep¢des de portado-
res de diabetes sobre a doenga: contribui¢cdes da Enfermagem.
Rev Bras Enferm 2013;66:215-21.

Pereira R], Cotta RMM, Franceschini SCC, Ribeiro RCL, Sam-
paio RE Priore SE, et al. Influéncia de fatores sociossanitarios
na qualidade de vida dos idosos de um municipio do Sudeste do
Brasil. Ciénc Sadde Coletiva 2011;16:2907-17.

Bastos MG, Carmo WB, Abrita RR, Almeida EC, Mafra D,
Costa DMN, et al. Doenga renal cronica: problemas e solucoes.
J Bras Nefrol 2004;26:202-15.

Nogueira LS, Sousa RMC, Padilha KG, Koike KM. Caracte-
risticas clinicas e gravidade de pacientes internados em UTIs
publicas e privadas. Texto Contexto Enferm 2012:21:59-67.

Braz. ]. Nephrol. (]J. Bras. Nefrol.) 2019;41(3):364-374

373



374

Quality of life of individuals with chronic kidney disease

45. Travassos C, Oliveira EXG, Viacava F. Desigualdades geogra-
ficas e sociais no acesso aos servicos de saide no Brasil: 1998 e
2003. Ciénc Saude Coletiva 2006;11:975-86.

46. Cesar CLG, Tanaka OY. Inquérito domiciliar como instrumen-
to de avaliagdo de servigos de saide: um estudo de caso na re-
gido sudoeste da drea metropolitana de Sdo Paulo, 1989-1990.
Cad Saude Publica 1996;12:559-S70.

47. Slomka L. Associagdo entre o nivel de resiliéncia e o estado clinico de
pacientes renais cronicos em hemodidlise [Dissertation]. Porto Alegre:
Pontificia Universidade Catélica do Rio Grande do Sul; 2010.

Braz. J. Nephrol. (]. Bras. Nefrol.) 2019;41(3):364-374

48. Matos JPS, Lugon JR. Alternative hemodialysis regimens. ]
Bras Nefrol 2010;32:114-9.

49.Horta HHL, Lopes ML. Complicagdes decorrentes do trata-
mento dialitico: contribui¢do do enfermeiro no cuidado e edu-
cacdo ao paciente. Rev Enferm Contemp 2017;6:221-7.

50.Fortes VLF, Assoni S, Menezes MD, Pomatti DM. Ativida-
des ludicas durante a sessio de didlise. Rev Psicol IMED
2010;2:398-408.



