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Abstract
Background: End Stage Renal Disease (ESRD) is the last stage (5th stage) of CKD. ESRD
is irreversible loss of kidney function and associated with severe morbidity, mortality, high cost for
management and different impacts on general health and patient quality of life. Aim: This study
aimed to assess quality of life (physical, psychological, social and spiritual domains) for patients
with ESRD on HD. Design: Descriptive exploratory design was utilized in carrying out this study.
Setting: The study was conducted in in hemodialysis unit at Urology and Nephrology center
affiliated to Mansoura University. Subjects: A Purposive sample of (60) who are diagnosed with
ESRD, on HD and met the inclusion criteria. Tools: I- Patients interviewing questionnaire II-
quality of life scale. Results: 45% of the studied patients were at age group between 20-<40 years
old and 55% of them were males. There were highly statistically significant positive correlations
between physical dimension scale with psychological dimension scale and social dimension scale of
the studied patients. Conclusion: more than half of the patients had average physical QOL, three
quarters of them had average psychological and social QOL, and all patients had good spiritual
QOL. Recommendation: Further research studies are needed to focus on studying factors affecting
QOL for patients with ESRD on long HD program and replication of the study on other areas for
more generalization.
Keywords: Quality of Life (QOL), End stage renal disease (ESRD), Hemodialysis Long Life

Program.

Introduction:
Chronic diseases have become a major

public health problem worldwide and the
leading cause of morbidity and mortality.
Chronic kidney diseases (CKD) are the main
challenges in health systems that impose
enormous healthcare costs for societies and
governments. CKD is the 12th leading cause of
death and 17th cause of disability. The global
increase in CKD is being driven by the global
increase in diabetes mellitus and hypertension,
which, are the main risk factors for CKD ( Lv
& Zhang, 2019). An irreversible decrease in
kidney functions among patients with CKD
ultimately progresses to end-stage kidney
disease (Zhong, Yang, & Fogo, 2017).

End stage renal disease (ESRD) is the final
stage (5th stage) of CKD in which GFR less
than 15 mL/min /1.73 m2 for a minimal period
of 3 months. ESRD is irreversible loss of
kidney function, which, without treatment by
dialysis or kidney transplantation, is likely to
lead to fatal complications. In ESRD, the

kidneys is no longer function well enough to
meet the needs of daily life. During this stage,
renal replacement therapy (hemodialysis,
peritoneal dialysis or renal transplantation) is
required to stay live (Benjamin & Lappin,
2021).

Hemodialysis (HD) is a medical procedure
to remove toxic nitrogenous substances from
the blood and to remove excess fluid and also
to correct electrolyte imbalances. This is
accomplished by using a machine and a
dialyzer, also referred to as an "artificial
kidney." HD is used for patients who are
acutely ill and require short term dialysis for
days to weeks until kidney function resumes
and for patients with advanced CKD and
ESKD who require long-term or permanent
renal replacement therapy. HD is considered as
the most widely used therapy and playing an
essential role in increasing patients’ lifetime
(Hinkle & Cheever, 2018).

Unfortunately, HD consists of a complex
procedure that require frequent hospital or
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dialysis centers visits, mainly 3 times a week
and every hemodialysis session from 3 to 4
hours daily, thus including substantial changes
in the normal way of patients’ living.
Moreover, It is a time consuming, and costly
treatment and it needs more restrictions for diet
and fluid, and long run dialysis causes a loss of
freedom, reliance on caregiver, disturbance of
marriage, family, social live, and reduction or
lack of income. All these factors impair QOL
and these patients are assumed to be poorer
compared to other healthy people (Jadhav et
al., 2022).

Patients with HD exhibit a variety of
symptoms, including fatigue, weakness which
are common physical problem after dialysis,
nausea, anorexia, vomiting, leg cramps,
headaches, and dizziness, and interruption of
everyday life. In addition, HD creates
problems such as limitations of consuming
liquids and foods. Various physical,
psychological, and social pressures, feelings of
loneliness and isolation, lack of supportive
resources, and dependence on dialysis may
lead to uncontrolled and aggressive behaviors.
On the other hand, these inappropriate
behaviors negatively affect the patient-family
relationship and the family caregiver and
increase the burden of care (Hejazi et al.,
2021).

Patients on long term HD(Chronic dialysis)
has a great impact on the patients’ health-
related quality of life (HRQOL), as it affects
physical, social, psychological and spiritual
well-being of patients and often leading to
post-dialysis fatigue, generalized weakness,
restless leg syndrome, anxiety and depression.
Nevertheless, the high level of religiosity and
spiritual coping among these patients may
positively impact QoL (Cruz et al., 2017).HD-
dependent patients with ESRD must cope with
severe restrictions such as strict adherence to
dialysis and medication regimens, dietary and
fluid limitations, and minimal physical
activities (Ahmed et al., 2021).

Continuous education and providing patient
counseling can enhance adherence to therapies
and thus can improve the QOL. The careful
assessment of health-related QOL (HRQOL)
can help guide provision of medical
management to optimize their health

experience. HRQOL is recognized as an
essential health outcome for studies assessing
the quality of healthcare, evaluating the impact
of illness, and analyses of cost-effectiveness.
Additionally, it has been shown that HRQOL
is clinically important for improving dialysis
outcome in patients on HD. With this
background, the researcher is interested to
assess the QOL among ESRD patients who
have undergone HD with respect to their all
domains including physical, psychological,
social and spiritual (Thenmozhi, 2018).

Significance of the study

End Stage Renal Disease is a debilitating
illness with significant limitations on physical
and psychosocial well-being and may
interferes with the ability of the patients to live
a normal life. Hemodialysis is the most
common method of RRT for patients suffering
from CKD (Kalfoss et al., 2019). There are
about 3,730,000 patients with CKD worldwide
and the annual growth of this disease is 5–6%.
According to the statistics, there are about 2.5
million ESKD patients who receive renal
replacement therapy (RRT), and this
population is expected to double to about 4.5
million by 2030 (Bikbov et al., 2020).

In Egypt, according to Egyptian renal data
system 2020; it is estimated that there are
about 3393 ESRD patients on hemodialysis
program from 80 dialysis units and from 18
Egyptian governorates (cities) participated
with their data in ERDS 2020 report. Most
patients were males and their age from 55-75
years old (Hassaballa et al., 2022). Therefore,
the aim of the current study shows significant
to assess physical, psychological, social and
spiritual domains related to quality of life for
patients with end stage renal disease on long
life hemodialysis program.

Aim of the Study

This study aimed to assess quality of life
for patients with end stage renal disease. This
aim was achieved through:
 Assessing physical status of patients on

long life hemodialysis program.
 Assessing psychological status of patients

on long life hemodialysis program.
 Assessing social status of patients on long

life hemodialysis program.
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 Assessing spiritual status of patients on
long life hemodialysis program.

Research Questions

The current study was formulated to
answer the following questions that were
developed:
1. What is the physical status of patients on

long life hemodialysis program?
2. What is the psychological status of patients

on long life hemodialysis program?
3. What is the social status of patients on long

life hemodialysis program?
4. What is the spiritual status of patients on

long life hemodialysis program?

Subjects and methods:

I. Technical Design:

It included research design, study settings,
subject and tools of data collection.

Research Design: A descriptive
exploratory research design was utilized to
conduct this study. An exploratory descriptive
research design was adopted to fulfill the aim
of the study and answer the research questions.
It help the investigator to describe and
document aspects of a situation as it naturally
occurs. As well, this design helps to establish a
database for future research.

Study Settings: The present study was
conducted in hemodialysis unit at Urology and
Nephrology center affiliated to Mansoura
University. Hemodialysis unit was located in
the outpatient building (Gehan building) in the
3 rd. floor. It was consisted of 4 halls, every hall
contained 6 beds and beside every bed there
were one hemodialysis machine, also, the first
and third hall contained another one room with
one bed (with one machine) with total numbers
of beds were 26 beds and 26 hemodialysis
machine in the unit ),( not all the beds were
occupied with patients during 2 shifts, this
according to the authority of the center). It also
was include three hand washing sinks and two
cupboards for linens and covers

Subjects: Purposive sample of (60)
patients from both gender with end stage renal
disease undergoing hemodialysis program at
urology nephrology center in Mansoura
University and meeting the inclusion criteria
were involved.

Inclusion criteria:
 Patients who were being dialyzed 3times

weekly.
 Whose age 18 years old and more.
 Able to communicate verbally.
 Patients agreed to participate in the study

and cooperated.

Tools of the study:

Tool I: patient’s interviewing questionnaire:

It was developed by the researcher based
on the related and recent literatures (Gemmell,
Terhorst & Jhamb, 2019;

Lemos, Rodrigues & Veiga, 2018 and
Atapour, Nasr, Boroujeni, Taheri &
Dolatkhah, 2016) and it was written in simple
Arabic language and filled by the researcher. It
is divided in to two parts as follows:

First Part: It was concerned with
assessment of socio-demographic
characteristics of the study patients such as:
age, gender, educational level, marital status,
living conditions (alone or with others),
employment status and residence area.

Second part: Patient’s assessment. It was
concerned with the past history of the renal
disease, causes of renal failure, period of
chronic dialysis, the present medical history,
family history and data of current dialysis
session.

Tool II: Quality of life scale : It was used
to assess the effect of long life hemodialysis
program on the quality of life for patients with
end stage renal disease regarding the four
dimensions (physical, psychological, social
and spiritual). It included four parts as
following:

Part (1): Assessing patients' physical
status related QOL: It was adapted from;
Kidney Disease Quality of Life Short Form
(KDQOL-SF) as an outcome measure of
services for end stage renal failure (Wight et
al., 1998). It was composed of (5) parts
covering the following:

General Health: It was composed of 22
questions. It was used to assess the general
health of ESRD patients by measuring how
much the patient had been bothered by
symptoms as sides effect of HD such as getting
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tired easily, frequency of HD, body ache, low
blood pressure, muscle cramps, itching, thirst,
weight loss, nausea, inability to travel, anuria,
maintaining prescribed weight, and vascular
access problems.

Scoring system: Each item scored as likert
scale, including always, sometimes and never,
scored 0, 1 and 2 respectively, maximum score
was 44 score and minimum was 0, lower score
means bad general health and poor quality of
life.

Activities of daily living (ADL): It was
composed of (14 questions) which include:
basic ADL as eating, dressing, toileting,
combing, moving in and out of bed, lifting or
carrying groceries and climbing several stairs
flights; moderate ADL as moving a table,
pushing a vacuum cleaner, playing golf and
driving a car; and vigorous ADL, as running,
lifting heavy objects and participation in
strenuous sports. It was used to assess the
ability to performADL in dependently.

Scoring system: Each item scored as likert
scale, including always, sometimes and never,
scored 2, 1 and 0 respectively, maximum score
was 28 score and minimum was 0, lower score
means lower ability to perform ADL
independently poor quality of life.

Exercise: It was composed of 7 questions
as exercising regularly, motivation to exercise,
fatigue in exercising, rest periods and ability to
walk more than a mile. It was used to assess
exercise level for patients on hemodialysis.

Scoring system: Each item scored as likert
scale, including always, sometimes and never,
scored 2, 1 and 0 respectively, maximum score
was 14 score and minimum was 0, lower score
means lower exercise level and poor quality of
life.

- Diet: It was composed of 9 questions,
question no.1 include another 5 questions with
total (9 questions) as healthy diet contain low
salt, potassium, phosphorus, high vitamin,
small protein, snack between meals, three
meals regularly, canned or processed food,
drinking more water.

Scoring system: Each item in first and second
questions (+ve questions) was scored as likert
scale, including always, sometimes and never,

scored 2, 1 and 0 respectively. While, in third,
fourth and fifth questions ( –ve questions) the
scores were inverted as always, sometimes and
never, scored 0, 1 and 2 respectively, total
maximum score was 18 score and total
minimum was 0, high score means more
healthy diet.

- Pain: It was composed of (5 questions)
as body ache after the session, fistula pain,
pain relieving medication, non pharmacologic
management and adaptation with pain.

Scoring system: Each item in first,
second and third questions (-ve questions)was
scored as likert scale, including always,
sometimes and never, scored 0, 1 and 2
respectively. While, in fourth and fifth
questions (+ve questions) the scores were
inverted as always, sometimes and never,
scored 2, 1 and 0 respectively, total maximum
score was 10 score and total minimum was 0,
the high score means low pain level and high
pain adaptation.

Part (2): Assessing patients'
psychological status related QOL: It was
adapted from; Kidney Disease Quality of Life
Short Form (KDQOL-SF) as an outcome
measure of services for end stage renal failure
(Wight et al., 1998). It was composed of (10)
questions as peace of mind, personal goal, life
and personal appearance satisfaction,
likelihood of transplanted kidney, calm and
peaceful, feeling of low, worn out and so down
in dumps.

Scoring system: Each item in questions
no.1, 2, 3, 4, 5, 6 (+ve questions) was scored as
likert scale, including always, sometimes and
never, scored 2, 1 and 0 respectively. While,
questions no.7, 8, 9, 10 (–ve questions) the
scores were inverted as always, sometimes and
never, scored 0, 1 and 2, total maximum score
was 20 score and total minimum was 0, low
score means bad psychological state, high
score means better psychological state.

Part (3): Assessing patients' social
status related QOL: It was adapted from;
Social Dysfunction Rating Scale (SDRS)
(Linn et al., 1969). It was consisted of (21
questions) that cover three subtitles; (Self
system, questions 1-4) as adequacy, thinking
about future, complacency, and concerning
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about the health;(interpersonal system,
questions 5-10) as more relationships, love,
trust and calm toward others, environment
controlling, goal achieving, hope for future;
(performance system, questions 11-21) as
relationships with family and friends
confidence, work satisfaction, leisure time and
community activities, financial and physical
security, health adjustment.

Scoring system: Each item scored as
likert scale, including always, sometimes and
never, scored 2, 1 and 0 respectively,
maximum score was 42 score and minimum
was 0, low score means bad social state.

Part (4): Assessing patients' spiritual
status related QOL: It was adapted from;
Quality of life index dialysis version III
(Ferrans & Powers, 1993). It was included (8
questions) as belief in god and density, praying
on time, relation with god, desire to live, hope
for recovery and personal belief that give
strength to face life difficulties.

Scoring system: Each item scored as
likert scale, including always, sometimes and
never, scored 2, 1 and 0 respectively,
maximum score was 16 score and minimum
was 0, low score means bad spiritual state.

Total Scoring system of quality of life

Patient’s grades were collected and recorded
as follow:

 General health: 0-44 grade

 Activities of daily living : 0-28

 Exercise : 0-14

 Diet : 0-18

 Pain : 0-10

 Psychological dimension :0-20

 Social dimension: 0-42

 Spiritual dimension: 0-16

So, the total score ranged from 0-192, and then
the total grades were as follow:

- Poor QOL = 0 - < 50% (0 - < 96).

- Average QOL=50% - < 75% (96- <144).

- Good QOL = 75% and more (144 and
more).

II. Operational Design:

It included preparatory phase, content
reliability, pilot study and fieldwork.

Preparatory phase:

It included reviewing current and past, local
and international related literatures and
theoretical knowledge of various aspects of the
study using books, articles, internet, periodicals,
and magazines to develop tools for data
collection and review of literatures.

Content, Face Validity and Reliability:

Content face validity:

Face validity aimed at inspecting the items
to determine whether the tool measures what it
supposed to measure. Content validity was
conducted to determine whether the tool covers
the aim. Content validity was conducted to test
the tool used for appropriateness, relevance,
correction and clearance of the content through
group of experts. Juries of seven experts in
medical surgical nursing specialty. Three of them
were professors and two of them were assistant
professors and two lecturers. Required minimal
modifications were done. The experts elicited
response regarding either by agree, disagree and
agree with modification. Content validity
(agreement) for the tool was ranged between
85 % to 100%.

Reliability:

Reliability is the consistency of the
measurement tool. The degree to which the
instrument measures the same way each time, if it
is used under the same condition with the same
subjects and it was done by using Cronbach's
Alpha test. The Cronbach's alpha model which is
a model of internal consistency was used in the
analysis of patient's quality of life (physical,
psychological, social and spiritual) dimensions
assessment scales and the results were (0.732,
0.791, 0.808, 0.701, respectively). Statistical
equation of Cronbach‘s alpha reliability
coefficient normally ranges between 0 and 1.
Higher values (more than 0.7) denote acceptable
reliability.

Pilot Study: A pilot study was applied on
(10%) of patients with ESRD and on HD (6
patients) in order to test the applicability of
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tools, clarity of the designed questionnaires, as
well as estimating the time needed to answer
the questionnaires. Minimal modifications
were done so, patients included in the pilot
study were included in the study subjects.

Field work:

Data were collected within 4 months from
the beginning of June 2021 until the end of
September 2021. The aim and nature of the
study were explained by the researcher to all
patients who were included in the study and got
their oral approval to participate in the study
prior to data collection. The researcher was
attended to the setting 2 days (Sunday and
Wednesday) per week in the morning and
afternoon shifts. The researcher started to collect
data from patients, patient’s medical records and
from hemodialysis machine. Patient interview
questionnaire which was developed and filled
out by the researcher in simple Arabic language,
some data as hemodialysis session was taken
from hemodialysis machine by the researcher.
Tool II(quality of life) was filled in by the
researcher, the questionnaire was read,
explained, and choices were recorded by the
researcher. The time consumed to fill out the
questionnaire ranged from 30-40 minutes for
each patient.

(III) Administrative design

Before starting data collection, an official
permission was issued from the dean of faculty
of Nursing Ain Shams University to the director
and nursing manager of Urology and
Nephrology Center affiliated to Mansoura
University in which the study was conducted,
explaining the purpose of the study and
requesting the permission for data collection
from the study group. Meeting and discussions
were held by the researcher to explain the aim,
the nature and the objectives of the study to
patients.

Ethical consideration:

The ethical research considerations in this
study included the following: The research
approval was obtained from the Scientific
Ethical Committee in Faculty of Nursing, Ain
Shams University before starting the study. The
researcher clarified the objective and aim of the
study to the patients included in the study. The
researcher assured maintaining anonymity and

confidentiality of the subject data. Patients were
informed about their rights to participate or
withdraw from the study at any time without
any reason. Oral consent was obtained from the
patients to participate in the study. Ethics,
values, culture and beliefs were respected.

IV. Statistical design:

Data collected from the studied sample
was revised, coded and entered using personal
computer (PC). Computerized data entry and
statistical analysis were fulfilled using the
Statistical Package for Social Sciences (SPSS)
version 22. Data were presented using
descriptive statistics in the form of frequencies,
percentages. Chi-square test (X2).Spearman
correlation measures the strength and direction
of association between two ranked variables.
Cronbach's Alpha test measures of internal
consistency of the tool. Test of significance was
used and regarding significance of the results.

Results:

Table 1. Shows that, the mean age of the
studied patients was 41.7±14.1, 55% of them
were male, 68.3% of them were married and
60% of them not working at all after illness.

Figure 1. Shows that, 31.7% of the patients
were on hemodialysis session from 5 years to
less than 10 years, from one year to less than
five in 25% of the studied patient, while
duration of less than one year was presented in
11.6% of the patients.

Table 2. Shows that, 80% of the studied
patients have arteriovenous fistula, the
overweight between one dialysis session and
the other ranged between 2.5 – < 3.5 kg for
41.7% of the patients, duration of dialysis
session were 4 hours in 88.3% of the patients.
100% of the patients were taking hemodialysis
session three times weekly,

Table 3. Classifies that average quality of
life in total physical dimension scale, total social
dimension scale and psychological dimension
scale were seen in 55%, 75% and 75% of the
studied patients respectively. While, good
quality of life in spiritual dimension scale was
seen in all studied patients (100%). It was
noticed also that average total quality of life was
seen in 85% of the studied patients.
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Figure 2. Shows that 55%, 75% and 75% of
the studied patients had average quality of life in
physical dimension scale, social dimension scale
and psychological dimension scale. While,
100% of them had good quality of life in
spiritual dimension scale. It was noticed also
that total quality of life was average in 85% of
patients.

Table 4. Shows that, there were Positive

statistically significant correlation of
intermediate strength between Physical
dimension scale and Social dimension scale,
Physical dimension scale and Psychological
dimension scale, Social dimension scale and
Psychological dimension scale, while,
Correlations of all dimensions with spiritual
dimensions are weak and non-significant.

Table 1: Number and Percentage distribution of the socio-demographic characteristics among
studied patients (n=60).
Socio-demographic characteristics No. %

Age in years
< 20
20 - <40
40 - < 60
≥ 60

3
27
21
9

5
45
35
15

���� ± �� 41.7±14.1
Gender

Male
Female

33
27

55
45

Educational level
Neither read nor write
Read and write
Intermediate education
High education

9
6
35
10

15
10
58.3
16.7

Marital status
Married
Not married

41
19

68.3
31.7

Effect of illness on caring role of family
Yes
No

21
39

35
65

Work condition before illness
Working
Not working

45
15

75
25

Work condition after illness (n=45)*
Not working at all
Work full time
Work half time

27
5
13

60
11.1
28.8

Monthly income
Sufficient
Not sufficient

12
48

20
80

*Numbers are not mutually exclusive
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Figure 1: Percentage distribution of the duration of dialysis sessions in years among studied patients
(n=60).

Table 2: Number and Percentage distribution of the current dialysis session data among the studied
patients (n=60).

Items No. %
Vascular access as a hemodialysis method

Arteriovenous fistula 48 80.0
Synthetic graft 7 11.7
Intravenous catheter 5 8.3

Overweight Between one dialysis session and the other
0.5 – < 1.5 kg 6 10.0
1.5 – < 2.5 kg 17 28.3
2.5 – < 3.5 kg 25 41.7
3.5 – < 4.5 kg 7 11.7
4.5 kg and more 5 8.3

Duration of the dialysis session in hours
< 4 7 11.7

4 53 88.3
Blood flow during the session

150 – < 200 ml / min 2 3.3
200 – < 250 ml / min 3 5.0
250 – < 300ml/min 21 35.0
300 – < 350ml/min 12 20.0
350 ml/min or more 22 36.7

Number of dialysis sessions per week
Twice weekly 0 0.0

Three times weekly 60 100.0

Table 3: Percentage distribution of the total quality of life (QOL) domains of the studied patients (n=60).

QOL dimension scales Poor Average Good Mean SDNo. % No. % No. %
General health 30 50 24 40 6 10 47.27 18.89
Activities of daily living 3 5 21 36 60 70.71 17.07
Exercise 48 80 12 20 0 0 20.94 21.31
Diet 21 35 36 60 3 5 53.06 12.83
Pain 15 25 24 40 21 35 62.00 26.79
Total Physical dimension scale 27 45 33 55 0 0 51.47 7.87
Self-system 6 10 28 46 26 44 66.25 19.97
Interpersonal system 3 5 9 15 48 80 78.33 16.47
Social Performance system 21 35 33 55 6 10 55.00 18.89
Total Social dimension scale 9 15 45 75 6 10 63.81 13.38
Psychological dimension scale 0 0 45 75 15 25 67.50 9.91
Total Spiritual dimension scale 0 0 0 0 60 100 94.38 7.69
Total QOL scale 6 10 51 85 3 5 59.49 7.47
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Figure 2: Quality of life dimension scale grades
Table 4: Correlations of the main Quality of life dimensions status

Physical
status

Social
status

Psychologi
cal status

Spiritual
status

Physical dimension status r 0.631 0.373 -.024
P Value 0.00000 0.00333 0.85312

Social dimension status r 0.501 .084
P Value 0.00004 0.52454

Psychological dimension status r .254
P Value 0.05045

Spiritual dimension status r
P Value

Discussion:

The present study showed that almost half
of the studied patients were at age group
between twenty to less than fourty years old. It
can be explained by the fact that end-stage
renal disease affects younger populations
because of the influence or the faster
progression of known risk factors (high blood
pressure and diabetes, etc.).

These results were agreed with the study
done in Assiut governorate, Egypt by El-
Arbagy et al, (2018) stated that age of more
than three fifths of the studied patients were
from 20-50 years old. As well as, study done in
Senegal by Yaya et al., (2019), who reported
that less than three quarters of the average age
of the patients was between 14 - 43 years.

However, the current study findings were
contradicted with a study done in El-Sharkia
governorate, Egypt by Ahmed et al., (2020),
who reported that, age of more than one quarter
of the study subjects ranged between 50-59
years. Also, Gerasimoula et al., (2016), who
reported that the most of the patient’s age was
ranged between 71-80 years old.

As regard to the gender, the results revealed
that, more than half of the studied patients were

male, this may be due to differences in lifestyle
between genders (i.e. more males may have
unhealthier lifestyle as smoking or drinking
alcohol), this poor lifestyle may lead to a
higher risk factor for hypertension and diabetes
which, the most causes of ESRD. These
findings were consistent with Abou-Bakr et al.,
(2022), who showed that three fifths of the
patients were male. Also, the study done in
Egypt by Megahed & Ahmed, (2021), who
reported that two thirds of the studied patients
were male.

These findings were contradicted with the
study done by Ali et al., (2020), in Aswan
governorate in Egypt and stated majority of
patients were females. Also, study done by
Yaya et al., (2019), clarified that more than
half of the study patients were female.

The current study revealed that nearly three
fifths of the studied patients had intermediate
education and two thirds of them were married
This may be due to that the majority of the
study subjects were over twenty years and
according to the Egyptian society culture, by
this age most of people are married.

These findings were in the same line with
Ravindran et al., (2020), who stated that two
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fifths of the studied patients had secondary
education. Also, El-Metwaly et al.,
(2017),who clarified that more than three fifths
of the study subjects were married and nearly
half of patients shared in study had
intermediate education. However, the current
findings were contradicting with a study done
by Al Salmi et al., (2021), who stated that two
fifths of the patients were not educated or
educated only up to the primary level.

Furthermore, more than three fifths of the
patients mentioned that the diseases did not
affect on the role of caring for their families.
These findings were similar to Ghafourifard
et al., (2021), who reported that the role of the
most patients with ESRD in the family had not
changed. In contrary with the study findings
conducted by Finnegan & Thomas (2018) ;
White & Grenyer (2016), all clarified that the
role of most patient with ESRD in the family
had changed from one of independent to one of
dependent (their duties and responsibilities
shifted) and their life had impaired completely
after disease.

As regard to working condition, the results
showed that three fifths of the studied patients
did not work at all after the disease, this
because physical insufficiency (unable to fulfill
employment responsibilities) of patients on HD
and conflict between dialysis and work
schedules.

These findings were in agreement with
Alosaimi et al., (2020) and stated that half of
the patients were unemployed. In addition
Panma et al., (2019) stated nearly three
quarters of the patients with CRF were
unemployed. The current findings were
contradicting with a study done by Al Salmi et
al., (2021), reported that more than three
quarters of the patients were in employment.

As well as, the study showed that four fifths
of the sample had insufficient monthly income,
this may due to most patients not worked at all
after the disease, physical insufficiency, high
cost of living and transportation expenses.
Also, many factors such as fatigue, tiredness
and the disability caused by the disease. These
findings were consistent with the study done by
Thenmozhi, (2018) who stated that majority of
the patients had insufficient income to cover
cost treatment. Also, Soliman et al., (2016)

reported that near one third of patients has very
low monthly income. These findings were
contradicted with the study done by Choi,
(2020), and reported that almost two fifths of
the sample had a high income.

The current study revealed that more than
one quarter of the patients were on
hemodialysis session from 5 years to less than
10 years, also, more than one quarter of them
were on hemodialysis session from 10 years
and more, majority of the patients had been
dialyzed 4 hours per session and all of patients
had hemodialysis session three times weekly.

The results of the study are parallel with
Alosaimi et al., (2020), stated that years of HD
were more than 5 years in more than three
fifths of the studied patients. In the same
context the study done by El-Ballat et al.,
(2019), reported that patients were on
hemodialysis from 0.25-21 years. Also, El-
Arbagy et al, (2018), mentioned that most of
the studied patients underwent dialysis three
times weekly. Also, Ahmed et al.,(2020)
mentioned that majority of the patients had 4
hours per HD session and nearly all of the
patients had dialysis session trice weekly.

These findings were contradicted with
Panma et al., (2019), mentioned that most of
CRF patients undergoing hemodialysis twice a
week. As well as Nayana, (2017) reported that
more than half of the sample had been dialyzed
twice only. In addition to Zyoud et al., (2016)
reported three fourths of the patients had been
dialyzed only 3 hours per session.

The current study revealed that the majority
of the studied patients with arteriovenous (A-
V) fistula as avascular access for hemodialysis.
This may be due to the A-V fistula is
considered the best access for HD because of
its lower frequency of complications, it uses
human own arteries and veins without need for
artificial material and provide good blood flow
for dialysis, higher access survival rate, and
decreased mortality when compared with either
arterio-venous grafts or central venous dialysis
catheters.

These findings were in agreement with
Megahed & Ahmed, (2021) who mentioned
that the majority of studied subjects having
AVF as avascular method for hemodialysis.
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Also, El Metwaly et al., (2017), who mention
that, the majority of studied subjects were
having fistula. These findings were
contradicted with El-Arbagy et al, (2022); El-
Zorkany (2017) who reported that the majority
of studied subjects were initiated with a
temporary catheter and only one fifth of them
were prepared for dialysis with a permanent
vascular access (arteriovenous fistula).

Regarding the total quality of life (QOL)
domains, the findings of the present study
showed that, more than half of the studied
patients had average quality of life in total
physical dimension; this may be explained by
pathophysiology of diseases and some patients
had difficulties to perform activity needs. Three
fifths of them had average quality of life in
social and psychological dimensions; Patients
who were supported by their family were less
affected because of care given by family, this
may be explained by the dynamic adaptation of
patient’s expectations to HD routine. This
could reflect Egyptian people ability to
psychologically adapt to their situation over
time.

While, all studied patients had good quality
of life in spiritual dimension. It may be due to
nurses and health care professionals in urology
and nephrology center in Mansoura university
center were enhanced patients to express their
spiritual and religious beliefs and needs. They
dealt with problems by teaching, counseling
and supporting patients and their families to
adapt to the therapeutic regimen of HD.
patients spiritual and religious beliefs needs
were important and greatly affects their
satisfaction with the health services provided.
Also, the majority of the studied patients had
average total quality of life. This may due to
that physical QOL was more impaired than
social and psychological and spiritual.

These findings were agreed with Fradelos
et al., (2021), who mentioned that, majority of
patients had satisfactory total QoL values.
Also, Abu El kass et al, (2020), who
mentioned that, the highly affected dimensions
of satisfaction are the spiritual and overall
health of the quality of life of patients
undergoing hemodialysis program, while the
least affected dimensions of satisfaction are the
physical and psychosocial quality of life and

the majority of the them had average total
quality of life.

These findings also were matched with
AlcÃ et al, (2018), who mentioned that, more
than two fifth of the studied patients had
average quality of life in total physical
dimension, one half of them had average
quality of life in psychological and more than
three fifths had average quality of life in social
dimension scale.Mishra et al., (2018) reported
that patients with ESRD undergoing HD have
average QOL. Veerappan et al.,(2016) stated
that the overall quality of life of the studied
subjects was average score.

Furthermore, these findings were
contradicted with Bagasha, et al., (2021);Kim
et al., (2021); mentioned that majority of the
studied patients with ESRD had lower
HRQOL. Also, Khan& Ahmad, (2020), who
reported that, CKD patients suffer from
psychological status as depression, anxiety, and
poor QOL. In the same context the study done
in the dialysis unit of Suez Canal University
Hospitals by Bayoumi & El‐Fouly, (2017)
who mentioned that, the physical health had the
highest score.

Regarding correlations of the main Quality
of life dimensions status, the findings of the
present study showed that, there were positive
statistically significant correlation of
intermediate strength between Physical
dimension scale and social dimension scale,
Physical dimension scale and Psychological
dimension scale, Social dimension scale and
Psychological dimension scale.

These findings were agreed with
Ravindran et al., (2020) who stated that a
significant correlation among physical,
psychological, social, and environmental
domains was observed among end-stage renal
disease patients undergoing maintenance
hemodialysis. Hamed et al, (2017), who
reported that, there were highly significant
strong positive correlations between the three
scales of quality of life of patients on
hemodialysis Physical, mental and Social.

Furthermore, the correlations of all
dimensions with spiritual dimensions are weak
and non-significant. The lack of correlation
may reflect the effect of other factors as social
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and psychological factor. These findings were
contradicted with Fradelos, (2021), who
mentioned that, total spirituality have shown
strong and positive correlations with all
dimensions of QoL.

Conclusion:

Based on the findings of current study,
it can be concluded that: Regarding the effect
of long life HD program on quality of life for
patients with ESRD; more than half of the
patients had average physical QOL, three
quarters of them had average psychological and
social QOL, all patients had good spiritual
QOL, majority of the patients had average total
QOL. In addition, there were highly
statistically significant positive correlations
between physical dimension scale with
psychological dimension scale and social
dimension scale of the studied patients with
ESRD and on long HD program.

Recommendations:

Based on the current study findings, the
following recommendations are suggested:

- Provide ESRD Patients undergoing HD with
needed simplified, illustrated and
comprehensive arabic booklet, pamphlets and
posters including instructions that contain
information about HD therapy, diet schedule,
medication, safety measures for maintaining
vascular access and life style changes.

- Preparation of qualified nurses to increase
awareness toward challenges that result from
ESRD and HD for newly patients and their
families through participating them to
specific educational courses that are related
to QOL aspects.

- Further research studies are needed to focus
on studying factors affecting QOL for
patients with ESRD on long HD program.

- Health education through mass media
concerning the knowledge of patients with
ESRD on long HD program and methods of
improving their quality of life.
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