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ABSTRACT

Objective: to identify factors associated with the quality of life/spirituality, religion and personal beliefs of patients with chronic kidney
disease undergoing hemodialysis.

Method: correlational cross-sectional study. The following instruments were applied through individual interviews: the WHOQOL-Bref,
the WHOQOL-SRPB, along with a questionnaire to characterize the participants. The sample consisted of 110 participants with chronic
kidney disease undergoing hemodialysis. Descriptive analysis was performed along with univariate and multiple logistic regression to
identify associated factors.

Results: low level of albumin was mainly associated with the “physical” and “social relationships” domains of the WHOQOL-BREF.
Participants without an occupation presented the greatest compromise in the domains “Connectedness to a spiritual being or force” and
“Awe”. In the domain “spiritual strength”, participants worth an occupation presented higher chances of low quality of life.
Conclusion: the factors associated with the domains of quality of life of patients with chronic kidney disease undergoing hemodialysis
were: occupation, marital status, sex, education, religion, levels of hematocrit and albumin, and overall health.

DESCRIPTORS: Quality of life. Renal insufficiency, Chronic. Renal dialysis. Patients. Spirituality.

FATORES ASSOCIADOS A QUALIDADE DE VIDA DE PACIENTES EM
HEMODIALISE

RESUMO

Objetivo: identificar fatores associados a qualidade de vida/espiritualidade, religido e crencas pessoais de pacientes que apresentam
doenca renal cronica e estdo em hemodialise.

Método: trata-se de estudo correlacional, de corte transversal. Realizou-se entrevista individual, com aplicagdao dos instrumentos
WHOQOL-bref, WHOQOL-SRPB e instrumento de caracterizagdo. A amostra foi composta por 110 participantes com doenga renal cronica
em hemodidlise. Foi realizada anélise descritiva e de regressao logistica univariada e multipla, sendo esta tltima para identifica¢do dos
fatores associados.

Resultados: o valor inferior da albumina foi associado, especificamente, aos dominios “fisico” e “relacdes sociais” do WHOQOL-bref.
Participantes sem ocupagdo possuiam maior comprometimento no dominio “conexdo a um ser ou forca espiritual” e “admiracdo”. No
dominio “forca espiritual”, os participantes sem ocupagdo apresentaram maiores chances de baixa qualidade de vida.

Conclusao: os fatores associados aos dominios da qualidade de vida dos pacientes renais cronicos em hemodialise foram: ocupagcéo,
situacdo conjugal, sexo, escolaridade, religido, hematécrito, albumina e estado geral de satde.

DESCRITORES: Qualidade de vida. Insuficiéncia renal cronica. Didlise renal. Pacientes. Espiritualidade.
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LOS FACTORES ASOCIADOS CON LA CALIDAD DE VIDA DE LOS
PACIENTES EN HEMODIALISIS

RESUMEN

Objetivo: identificar los factores asociados a la calidad de vida/espiritualidad, la religion y las creencias personales de los pacientes con
enfermedad renal crénica en hemodiélisis.

Meétodo: se trata de un estudio correlacional de corte transversal. Hemos llevado a cabo entrevistas individuales con la aplicacion de
los instrumentos: WHOQOL-BREF, WHOQOL-SRPB y instrumentos de caracterizacion. La muestra consistié en 110 participantes con
enfermedad renal crénica en hemodiélisis. Se realiz6é un andlisis descriptivo y logistica variada y multiple, este tiltimo para identificar los
factores asociados.

Resultados: el valor més bajo de albtimina se asocia, sobre todo en los dominios “fisica” y “relaciones sociales” WHOQOL-BREF. Los
participantes sin ocupacion tenfan un mayor déficit en lo dominio de “conexién a um ser o fuerza espiritual.” Los encuestados que tenian
un mayor déficit en lo dominio “admiracién” se declararon en paro. En “fuerza espiritual”, los participantes desempleados tenfan mas
probabilidades de reducir la calidad de vida.

Conclusion: los factores asociados a la calidad de vida en pacientes con insuficiencia renal crénica en hemodiélisis fueron: ocupacion,

estado civil, sexo, educacion, religién, hematocrito, albimina y la salud general.
DESCRIPTORES: Calidad de vida. Insuficiencia renal crénica. Didlisis renal. Pacientes. Espiritualidad.

INTRODUCTION

Chronic Kidney Disease (CKD) can be defined
by a renal parenchymal injury (with normal kidney
function) and/or by impaired renal function that
persists for a period of three months or longer.!
CKD has gained increased attention from the inter-
national scientific community as a high prevalence
of it has been reported in recent studies.?

In Brazil, a total of 100,397 individuals are
estimated to be undergoing dialysis, 90.8% of which
receive it through hemodialysis. Its incidence rate
in 2013 was 170 patients/1,000,000 inhabitants,
while most of these patients are concentrated in
the southeast.’

The difficulty in handling the disease arises
from the fact it is asymptomatic at onset, which
hinders early diagnosis, and because of the com-
plexity of changes that occur due to the progressive
decrease in the glomerular filtration rate that occurs,
which leads to comorbidities, complications, kidney
functional failure, and increased early mortality.*

A conservative or dialysis treatment must
be implemented as soon as CKD is diagnosed;
otherwise, complications may lead to death. The
most frequently used treatment, hemodialysis, is
a life-long treatment or continues until the patient
undergoes successful kidney transplantation.

Hemodialysis may affect the biological,
psychological, economic and social dimensions of
patients, interfering in Quality of Life (QOL); pa-
tients with CKD tend to experience worse QOL, a
characteristic already associated with the growing
population of individuals with CKD.*”

Even though renal replacement therapies
promote the maintenance and prolongation of life,

they do not cure the disease and even harm one’s
daily life and QOL in the long run.?

Patients undergoing hemodialysis face limita-
tions in their daily lives and also experience many
losses and biopsychosocial changes, such as the loss
of health (at a physiological and biochemical level),
anemia, loss of physical, cognitive and sexual capac-
ity, loss of the capacity to work and to perform other
tasks and functions, and dependency on medical
treatment and renal therapy, in addition to physical
changes and body image, and diet and fluid restric-
tions associated with the treatment.’

Therefore, those living with CKD must adapt
not only to the disease and its treatment, but also to
the physiological, psychosocial and spiritual prob-
lems arising from this process,' which are situations
that directly impact patients” QOL.

Religion and spirituality can be considered
ways to assign meaning to life, having hope and
accepting unpleasant events such as a chronic
disease."! Once patients have their QOL so deeply
changed, religion, spirituality and personal beliefs
become important tools for coping with the disease.

Religion and spirituality are important for
patients undergoing dialysis because they influence
important aspects of one’s QOL and coping skills.
Studies have recently reported associations between
greater religiosity / spirituality and improved men-
tal health (greater wellbeing and lower prevalence
of depression, drug abuse and suicide), improved
QOL, better coping strategies, lower mortality rates,
shorter hospitalization lengths, and even improved
immunological function.'?

The number of QOL measures has increased
in recent years as QOL has become the object of
interest in many fields of knowledge. Existing
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instruments intended to assess QOL include the
WHOQOL-100 and its short version (the WHO-
QOL-bref), which were developed by the World
Health Organization (WHO)."*"

When spiritual aspects, religion and personal
beliefs were identified as being relevant when as-
sessing QOL around the world, the WHO included
in the WHOQOL a module to assess Spirituality,
Religion and Personal Beliefs (the SRPB module)
from a cross-cultural perspective'®.

Given the preceding discussion, this study’s
aim was to identify factors associated with QOL,
spirituality, religion, and personal beliefs of patients
with CKD undergoing hemodialysis. Scientific stud-
ies more deeply assessing the QOL of patients witha
view to improve the implementation of therapeutic
interventions and effectively promote the QOL of
this population are increasingly needed.*’

METHOD

This correlational, cross-sectional study was
conducted in a dialysis center in the interior of Sao
Paulo, Brazil. This nephrology center currently pro-
vides care for 165 patients covered by the Brazilian
public health system and by private health insur-
ance companies. The population was composed of
people 18 years old or older with a medical diag-
nosis of CKD and undergoing hemodialysis in the
aforementioned service.

A statistician calculated the sample size con-
sidering the estimated mean of the QOL domains of
the WHOQOL-SRPB, establishing the level of sig-
nificance at 1% (alpha or type I error), and sample
error at 10%, 7% and 5% of the SRPB global score
mean (d=0.4, d=0.3 and d=0.2). After considering
the mean and standard deviation of the scores ob-
tained in the QOL domains in the current sample
and a sample error of d=0.2, a minimum number
of 110 participants was established for all the do-
mains and the global score to be representative of
the sample. A convenience sample was recruited
through an individual invitation of the patients
present in the study setting at different periods of
the day until the pre-established sample size was
obtained (n=110 participants).

Eligibility criteria were: being 18 years old or
older; undergoing hemodialysis for at least three
months; being able to understand verbal communi-
cation and communicate verbally. This last criterion
was assessed through dialogues; thatis, we verified
whether the patients were able to understand verbal
language and also communicate verbally. Patients

who were undergoing peritoneal dialysis, or who
presented severe stroke sequalae, or presented
severely impaired eyesight and/or hearing impair-
ment, were excluded from the sample.

The patients attending the aforementioned di-
alysis center were individually invited to participate
in the study and those who consented received clari-
fication regarding the study’s objectives as well as
its risks and benefits, and signed free and informed
consent forms. Data were collected by Gerontology
students previously trained by the senior author.

The instruments of data collection were in-
dividually applied to each participant in a private
room on the center’s premises. The study met the
ethical recommendations concerning studies involv-
ing human subjects and was approved by the Com-
mittee of Ethics in Research at the Federal University
of Sao Carlos (Brazil) (Report No.165/2012 - CAAE:
0317.0.135.000-11).

Note that the instruments were applied prior
to the hemodialysis session and, considering some
patients’ potential visual problems and/or low
educational level, we opted to apply the instruments
through an interview, from January to April 2013.

The following instruments were used to collect
data: sociodemographic and clinical characteriza-
tion Questionnaire, the WHOQOL-bref and QOL
instrument - Spirituality, Religiosity, and Personal
Beliefs Module (WHOQOL-SRPB). The Sociodemo-
graphic and Clinical Characterization Questionnaire
was composed of questions concerning the patients’
identification (name, age, sex), sociodemographic
data (education, religion, marital status, occupation)
and clinical data (hematocrits and albumin levels
and duration of hemodialysis). Note that the results
of laboratory tests were collected from the patients’
files after their consent.

The WHOQOL-bref was developed by the
WHOQOL Group in 1998 and validated in Brazil
in 2000.” It is a generic instrument composed of 26
questions: two address overall QOL and the remain-
ing address each of the facets of the WHOQOL-100,
the instrument of origin. It presents four domains:
physical, psychological, social relationships, and
environment.'®

This instrument’s domains address the fol-
lowing facets: physical domain, that is, addressing
pain and discomfort, energy and fatigue, sleep and
rest, mobility, activities of daily living, medication
or treatment dependency; psychological domain
that assesses positive feelings, thinking, learning,
memory and concentration, self-esteem, body im-
age and appearance, negative feelings, spirituality,
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religion, beliefs; the social relationships domain
addresses personal relationships, (social) support,
sexual activity; and the environment domain that
includes physical safety and protection, home en-
vironment, financial resources, health and social
care, both its availability and quality, opportunity
to acquire new information and skills, participa-
tion and opportunities for recreation/leisure, risk
environment, and transportation.’®

The calculation of the scores obtained for the
WHOQOL-bref domains was performed using the
SPSS, by multiplying the mean of each of the do-
main’s items by four, with the results then analyzed
by assigning scores to each of the questions. These
results can be transformed into a scale from 0 to 100;
the higher the score, the better the QOL.*

The WHOQOL-SRPB is an instrument devel-
oped by the WHO to measure QOL in which the
Spiritual, Religion and Personal Beliefs module,
composed of four questions, was added to the
WHOQOL-100 after the importance of religion,
spirituality and personal beliefs were identified as
aspects that influence the QOL of individuals. A
multi-center pilot test including 15 facets and 105
items was applied, resulting in an instrument of 32
items distributed into eight facets (Connectedness
to a spiritual being or force, Meaning of life, Awe,
Wholeness and integration, Spiritual strength, Inner
peace, Hope and optimism and Faith)."”

In Brazil, the Portuguese version of the WHO-
QOL-SRPB was validated in 2011. The answers to
the instruments are organized on a Likert scale
from1 to 5, from the least representative to the most
representative.”

Mean scores were achieved by totaling the
scores of the four specific questions of each facet and
then dividing it by four, which vary from 1 to 5. The
higher the score, the better the individual's QOL.*

Data were entered into a spreadsheet in the
Excel program and then transferred to the Statistical
Package for the Social Sciences (SPSS for Windows),
version 22.0 for analysis. Mean and median were
calculated along with dispersion measures (stan-
dard deviation, minimum and maximum values)
for a descriptive analysis of data. Univariate and
multivariate logistic regression (Stepwise criterion)
was performed to verify factors related to the QOL,
spirituality, religion and personal beliefs of adult
and elderly patients with CKD using the WHOQOL-
bref and WHOQOL-SRPB. The level of significance
established for the statistical tests was 5%, that is,
p-value <0.05.

RESULTS

The study included 110 participants: 74 men
and 36 women. In regard to marital status, 70 were
in a stable relationship and 40 were not. Most were
between 50 and 59 years old (29.09%), had from 1
to 8 years of education (49.09%) and 79.08 % did not
have a formal job (Table 1).

In regard to the level of religiosity reported
by the participants, most identified themselves as
“very” or “extremely” religious (66.28%). Of the 110
participants, only 74 answered the question con-
cerning increased frequency of attending religious
practices after being diagnosed with CKD, most of
which reported more intensified religious practices
(56.75%) (Table 1).

Table 1 - Description of the sociodemographic characteristics of patients with chronic kidney disease.

Sao Carlos, SP, Brazil, 2013. (n=110)

Variable Distribution by category n %
31 to 39 16 14.54
40 to 49 18 16.36
50 to 59 32 29.09
Age groups (years) 60 to 69 27 24,55
70to 79 12 10.91
80 years old or older 5 4.55
Zero 11 10.00
Education 1 to 8 years 54 49.09
9 years or more 45 4091
Occupation No formal job 87 79.08
Formal job 23 20.92
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Variable Distribution by category n %
Not religious/a little 14 12.72
Self-reported religiosity Moderate 23 2091
Very/Extremely 73 66.28
Religious practice intensified after Yes 42 56.75
Chronic kidney disease (n=74) No 32 43.24

Inregard to the participants’ clinical variables,
table 2 shows that the average duration of hemodi-
alysis was 46.35 (+47.69) months, with a maximum
of 240 months. In regard to the laboratory exams,
the average levels of hematocrits and albumin were
32.59% (£5.19) and 3.78g/dl (+0.34), respectively.

Note that the average level of hematocrits was below
normal parameters both for men and women, while
the average level of albumin was within values
considered to be a normal serum concentration of

this protein among humans.

Table 2 - Description of the participants’ clinical variables, duration of hemodialysis, and levels of
hematocrits and albumin. Sao Carlos, SP, Brazil, 2013. (n=110)

Variable n Mean (sd)* Median . . Variation .
(minimum - maximum)
Duration of hemodialysis (months) 110 46.35 (+47.69) 36 0.06 - 240
Hematocrits (%) 109t 32.59 (£5.19) 33.30 15.00-47.40
Albumin (g/dl) 109t 3.78 (+0.34) 3.90 210 -4.30

*standard deviation; tpatients with laboratorial exams reported on their files.

In regard to the analysis of factors associated
with the QOL of patients with CKD undergoing
hemodialysis, the “physical” and “social relation-
ships” domains in the WHOQOL-bref revealed
that the participants who were at a higher risk of

presetting poor QOL were those with low levels of
albumin. Each additional unit of albumin decreased
the likelihood of worse QOL by 74.2% and 78.9% in
the “physical” and “social relationships,” respec-
tively (Table 3).

Table 3 - Analysis of logistic regression of variables associated with the WHOQOL-bref domains. Sdo

Carlos, SP, Brazil, 2013. (n=110)

Domains Variable selected Categories p-value OR* CI95% ORt
Physical Albumin Continuous variable 0.044 0.258 0.069 - 0.967
Psychological - - - -

Social relationships Albumin Continuous variable 0.024 0.211 0.055-0.814

Environment -

* Odds Ratio for quality of life; tConfidence interval of 95%.

In regard to the analysis of logistic regression
of the variables associated with the domains of the
WHOQOL-SRPB instrument, table 4 shows that the
respondents at a higher risk of experiencing poor
QOL, specifically in the domain “Connectedness
to a spiritual being or force” reported “no occupa-
tion”, for whom the risk is 4.1 times greater than for
those “with an occupation”; the risk of poor QOL
decreases by 9.1% for each unit less of hematocrit.

In regard to the domain “meaning of life”,
non-religious male participants with low levels
of education and without a stable partner were
at a greater risk of experiencing poor QOL when
compared to other groups. Participants with “no
partner” are 8.5 times more likely to experience poor
QOL in this specific dimension, while men are 5.1
times more likely than women. Participants with
low levels of education are 4.3 times more likely to
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experience poor QOL than those with higher educa-
tional levels, while such a risk increased by 3.3 times
among individuals who reported no religious prac-
tices compared to religious individuals (Table 4).

The participants who reported “no occupa-
tion” were 4.4 times more likely to experience poor
QOL in the dimension “Awe” than those who re-
ported an occupation. The risk of worse QOL in the
domain “wholeness and integration” was 2.7 times
greater among individuals “with no partner” and
2.8 times greater among those without an occupa-
tion. The participants with no occupation were more
than 2.8 times more likely to present poor QOL in
the domain “spiritual strength” in comparison to
individuals with an occupation (Table 4).

Table 4 shows that patients “without a part-

ner” and who rated their health as “poor/bad”
were, respectively, 4.2 and 10.2 times more likely to

present poor QOL in the domain “inner peace” com-
pared to those in a stable relationship and “good/
great” self-reported health. Respondents at a greater
risk of experiencing poor QOL in the domain “hope
and optimism” were those who rated their health
as poor or bad, with a risk 11.8 times greater than
among those with a good or great health.

Male participants were 4.8 times more likely
to experience poor QOL in the domain “faith” in
comparison to women. Considering the global
dimension of the WHOQOL-SRPB, non-religious
individuals with no occupation or no partner were
more likely to experience poor QOL in comparison
to their counterparts. That is, individuals with no
occupation were 4.1 times more likely than those
with an occupation; those with no partner were 2.7
times more likely than those with a partner; and
non-religious individuals were 2.6 times more likely
than religious individuals (Table 4).

Table 4 - Logistic regression analysis of the variables associated with the domains of the WHOQOL -
Spirituality, Religiousness and Personal Beliefs. Sao Carlos, SP, Brazil, 2013 (n=110)

Domains Selected variables Categories p-value OR* CI 95% ORt
. Has an occupation (ref)t --- 1.00 ---
Occupation .
Connectedness No occupation 0.001 4.07 1.72-9.61
to spiritual - . Continuous variable 0.038 0.915 0.842 - 0.995
being or force ematocrits — —
& Marital status Has a partner (ref)t 1.00
No partner <0.001 8.48 2.61 - 27.60
s Female (ref)f - 1.00 -
ex
Male 0.022 5.11 1.26 - 20.72
Beyond incomplete primary
- 1.00 -
) ) school (ref.)}
Meaning Education Up to1 lete pri
p o mecompiee primary 0.017 427  130-14.02
school
o Religious (ref)t -— 1.00 -—
Religion o
Non-religious 0.041 3.29 1.05-10.29
. Has an occupation (ref)t - 1.00 -—-
Awe Occupation )
No occupation 0.001 4.38 1.77 -10.84
. Has a partner (ref)3 -—- 1.00 ---
Marital status
Wholeness and No partner 0.023 2.69 1.15-6.27
integrality . Has an occupation (ref)} — 1.00 —
Occupation i
No occupation 0.030 2.80 1.10-7.10
) Has an occupation (ref) - 1.00 -
Occupation .
Spiritual No occupation 0.021 2.76 1.17 - 6.49
strength ' Has a partner (ref)t - 1.00 -
Marital status
No partner 0.001 419 1.76 - 9.99
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Domains Selected variables Categories p-value OR* CI 95% ORt
Good or great (ref)f - 1.00 -
Inner peace Overall state Fair 0.466 1.39 0.57 - 3.37
Poor or bad 0.009 10.23 1.78 - 58.69
Good or great (ref)} - 1.00 -
Hope and Overall state Fair 0.449 1.36 0.62 - 3.00
optimism
Poor or bad 0.025 11.81 1.37 -101.52
s Female (ref)} - 1.00 -
. ex Male 0.002 48 180-1301
Faith .
. Has an occupation (ref)t - 1.00 -
Occupation .
No occupation 0.002 4.05 1.68 -9.76
. Has a partner (ref) - 1.00 -
Marital status
No partner 0.023 2.74 1.15-6.55
Overall o
. Religious (ref)t --- 1.00 -—-
Religion .
Non-religious 0.036 2.62 1.06 - 6.44

*Odds Ratio for lower scores; 1CI 95% OR=confidence interval of 95% for odds ratio. Stepwise criterion for selection of variables; fref.:

tlevel of reference.

DISCUSSION

The sociodemographic and clinical character-
istics found in this study, such as the prevalence of
men, having a stable partner, incomplete primary
school, large number of individuals with informal
jobs and religious beliefs, corroborate the results
reported by Brazilian and international studies.”*

In regard to clinical factors associated with
the QOL of patients with CKD who are undergoing
hemodialysis, in regard to the “physical” and “so-
cial relationships” domains of the WHOQOL-bref,
participants with lower levels of albumin were at a
greater risk of experiencing poor QOL. One study
conducted in Spain assessing the nutritional state
of patients attending a hemodialysis center based
on albumin levels reports that this is considered to
be a good marker of the nutritional state of patients
with a diagnosis of CKD, as well as that low levels
of this protein are associated with a greater risk of
morbidities and mortality.”

In regard to sociodemographic factors, pa-
tients with no occupation were at a greater risk
of experiencing poor QOL in the domain “Con-
nectedness to a spiritual being or force,” while
non-religious male individuals with no partner
and with a low level of education are at a greater
risk of presenting poor QOL in the domain “mean-
ing of life”. Respondents with no occupation were
also at a greater risk of poor QOL in the domains
“Awe” and “spiritual strength”. In the domain
“Wholeness and integrality”, the participants with

no job or no partner were at a greater risk of pre-
senting poor QOL. Patients with no partner or who
considered their health to be “poor/bad” were at
a greater risk of presenting poor QOL concerning
the “Inner peace” domain. In the dimension “Hope
and optimism”, the respondents at a greater risk
of poor QOL were those who rated their health to
be poor or bad. Male participants were at a greater
risk of poor QOL in the domain “Faith,” while
non-religious participants, with no occupation or a
partner were at a greater risk of experiencing poor
QOL in the global dimension.

The search for factors associated with the QOL
of patients with CKD undergoing hemodialysis re-
vealed only one study using the WHOQOL-SRPB
in this same population, along with another study
using the WHOQOL-bref. For this reason, studies
with similar results, but addressing different popu-
lations, are presented.

The study, the objective of which was to iden-
tify factors associated with health-related QOL in
elderly patients undergoing hemodialysis, reports
that worse QOL concerning the physical dimensions
was associated with older age, being a woman, two
or more hospitalizations in the last year, and three
or more self-reported chronic diseases.?

The study analyzing whether the QOL of ac-
tive healthy elderly individuals would be influenced
by one’s functional state, sociodemographic char-
acteristics or psychological parameters reports that
those in a stable relationship and with an income
lower than five times the minimum wage, had a
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worse perception of the social and environment
domains. In this study, however, those with no
partner and with no occupation were at a greater
risk of experiencing poor QOL. This finding may be
explained by the fact that most participants in this
study were men and, in general, adult men have a
greater need of having a loving relationship.”

In order to verify potential associations be-
tween the presence of a chronic disease and the
importance assigned to (SRPB), we verified that
the importance assigned to SRPB appears to be
positively associated with the global domain, and
the psychological, social relationship, environment
domains and SRPB in the WHOQOL-100, when
adjusted for age, depressive symptoms, and the
presence of a chronic health problem."

Considering that nursing care requires con-
stant adaptation to meet the individual needs of
patients undergoing hemodialysis and improve
their QOL, one study assessed the QOL of patients
with CKD undergoing hemodialysis, in Alto Sertao
da Paraiba (Brazil), and also to identify the correla-
tion between overall quality of life and the various
domains of the WHOQOL-bref. The authors iden-
tified that, in general, the domain most frequently
compromised among the participants was the physi-
cal domain, while the most preserved was the social
domain, reflecting the QOL of patients with CKD."

One study that measured the QOL of elderly
individuals with osteoporosis living in rural areas
and that also verified associated factors, reports
that QOL concerned with the physical domain
presented, as the main predictor of lower scores, a
higher number of morbidities. In the psychological
domain, lower scores were associated with a lack
of education and a greater number of morbidities.
The environment domain presented lower scores of
QOL associated with not being a homeowner and a
greater number of morbidities.”

A literature review addressing correlations
among religiosity, spirituality and QOL verified
that QOL was correlated with both spirituality and
religiosity, especially in the face of adverse situa-
tions.” In this context, it is worth noting there is a
lack of studies conducted of the CKD population
addressing the relationship between these aspects
and highlighting that this study’s findings contrib-
ute to expanding knowledge in the field. The review
made it clear the importance of these phenomena for
health practices, confirming the need to value such
aspects and including them in the formal education
of health care professionals, especially nursing pro-
fessionals who directly provide such care.”

This study’s limitation is its cross-sectional
design, which hinders the identification of the
temporal precedence of the factors under study, an
aspect that undermines making any assumptions
regarding cause and effect relationships.

CONCLUSION

Based on the objectives and results, we con-
cluded that the sociodemographic, economic and
clinical characteristics found in this study are in
agreement with Brazilian and international publica-
tions addressing the population with CKD; that is,
most respondents were male, had a stable partner,
had incomplete primary education, and many indi-
viduals had an informal job and held religious beliefs.

In regard to the sociodemographic and clini-
cal factors associated with the QOL of patients with
CKD undergoing hemodialysis, which were as-
sessed using the WHOQOL-bref and the WHOQOL-
SRPB, we verified that being a non-religious man,
not having an occupation or a partner, presenting
a low level of education, having low levels of he-
matocrits and albumin, and having poor or bad
self-perceived health were associated with a worse
perception of QOL.

This study is very relevant because it can aid
the staff responsible for providing hemodialysis
perceive the need and importance of identifying the
clinical and demographic factors associated with
QOL, enabling these professionals to optimize this
modality of treatment.

Given the previous discussion, we recommend
that healthcare providers working in dialysis cen-
ters, especially the nursing staff, take into account
the sociodemographic and clinical aspects that were
associated with the QOL, spirituality, religion and
personal beliefs of patients with CKD undergoing
hemodialysis to increase the likelihood these indi-
viduals will improve their perceptions of QOL and
the aspects related to it, to help them cope with their
disease and treatment.
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