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ABSTRACT

End-stage renal disease (ESRD) leads to significant difficulties in patients’ lifes, which translates into im-
paired health-related quality of life. This study was conducted to determine the factors associated with HRQoL  
among hemodialysis patients. PRISMA-ScR was used as guidelines, and databases such as Google Scholar,  
Science Direct, and PubMed were used in this review. Inclusion criteria included English-language publications 
describing patients’ HRQoL and related characteristics published between 2015 and 2022. Hence, 28 articles  
were selected for the scoping review. This review described that factors such as socio-demographics, diet,  
hemoglobin, dialysis adequacy, psychological factors, and comorbidities were significantly associated with  
impaired HRQoL in ESRD patients. Among the reversible factors identified through this scoping review are  
nutritional factors, hemoglobin level, hemodialysis adequacy, medical cost support, and psychological factors.  
The patient’s quality of life can be improved if this factor is treated at an early stage before it becomes severe. 
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INTRODUCTION

End-stage renal disease (ESRD) is a chronic condition 
that significantly impacts HRQoL (1). Renal failure 
causes significant difficulties in many aspects of patients’ 
lives, resulting in impaired quality of life. Hemodialysis 
treatment is costly, time-consuming, and involves 
restrictions on food intake and drinking. In addition, 
patients must undergo complicated treatment that 
requires many visits to the hospital or dialysis facility, 
often three times per week, which requires significant 
changes in patients’ daily routines (1).

Rationale
Hemodialysis treatment negatively impacts the quality of 
life of the patient and family in many ways. Occupation, 
dietary habits, exercise routines, sense of stability and 
security, social relationships, and ability to perceive 

value in any aspect of daily life are among the most 
common problems reported by ESRD patients. To date, 
it is unclear what specific factors influence the HRQoL 
of hemodialysis patients. For this reason, a scoping 
study was conducted to map the research conducted  
in this area carefully and identify current knowledge 
gaps. Scoping reviews assess the literature’s scope on 
a topic and summarise the available evidence. Scoping 
reviews help determine if a systematic review of the 
literature is needed.

Objective
The primary objective of this study is to determine the 
factors associated with HRQoL among hemodialysis 
patients. Thus, the research question for this study is 
what are the factors associated with HRQoL among 
hemodialysis patients? Associations between HRQoL  
and socio-demographic, clinical factors, and other  
factors will be investigated in this study. This review 
aimed to describe the HRQoL of ESRD patients 
undergoing hemodialysis and to identify possible 
associations with patients’ socio-demographic profile 
and other clinical characteristics.
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METHODS

Protocol and registration
The PRISMA-ScR (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses extension for 
Scoping Reviews) checklist and explanation were  
used as guidelines for our scoping review (2).

Identification
The search strategy focused on three components that 
are quality of life, dialysis, and factors associated with 
quality of life among hemodialysis patients. Following 
classification into pertinent synonyms, keywords, 
and MeSH (Medical Subject Heading) phrases, each 
component was searched systematically using Google 
Scholar, Science Direct, and PubMed databases.

Information sources (database)
This phase was performed to enrich the keywords 
applied in the search process. At this stage, it was 
indeed essential to use multiple keywords and  
databases to avoid retrieval bias (3) The search relied on 
the main keywords; quality of life among hemodialysis, 
as well as several other related keywords; HRQoL, 
dialysis, HD, factors associated, end-stage renal disease, 
ESRD, end-stage renal failure, renal impairment and 
renal replacement therapy. The articles were searched 
through several databases, namely Google Scholar, 
Science Direct, and PubMed. The search process was 
conducted between September and October 2022.

Screening (Selection of sources of evidence)
Articles published between 2015 and 2022 were  
chosen, and only peer-reviewed articles were selected 
to ensure the articles’ quality. As prescribed by (4), 
the screening process helps to distinguish suitable 
articles from unsuitable ones for the review. Only 
articles published in English were reviewed to avoid  
confusion, minimise cost, and reduce time consumption 
(5).

Eligibility (Eligibility criteria)
Articles that studies regarding patient quality of life  
and factors associated with it will be included in this 
review. There are two researchers went over the articles 
in this review. Articles were included if they were: 
published between the period of 2015 and 2022,  
written in English, involved patients undergoing 
hemodialysis treatment, and described the factor that 
influences their quality of life. Cross-sectional study, 
cohort study and quasi-experimental were included to 
take into account the many aspects of factors associated 
with quality of life. Papers were disqualified if they 
did not adhere to the study’s objective and were not 
focused on HRQoL among ESRD patients such as acute 
pulmonary oedema or other complication. In eligibility 
criteria, the selected 65 articles were re-examined 
to ascertain adherence to the selection criteria. At 

this stage, the abstracts were read to determine the  
suitability of the articles. Subsequently, the full articles 
were reviewed comprehensively to ensure they fulfilled 
the inclusion and exclusion criteria. Fig. 1 shows the 

Fig. 1 : Systematic Selection of Records: Flow Diagram.

flow diagram of systematic selection of articles.
RESULTS

The authors initially sought relevant papers in these 
three areas: abstract, results, and discussion. The data 
gathered from the chosen studies were combined 
and interpreted using a charting technique based on 
a descriptive method (6). Following this strategy, the  
names of the authors, the year that the research 
was published, the research setting, its design, its 
methodology, and any accessible study findings were 
noted. Microsoft Excel and Microsoft word is used to 
compile and summarise the data from the articles. 
The result sections of each article were carefully 
studied to find statements referring to the factors that 
correlated with the quality of life of ESRD patients 
requiring hemodialysis. Table I contains summaries of 
the papers that have been evaluated. Table II lists the 
research characteristics, including study type, venues,  
publication, and total number of studies (n=28). 
The maximum and lowest sample sizes, as well as 
characteristics that affect HRQoL, are also mentioned 
(n=28 studies total). Factors related to socio-
demographics are described further in Table III, and 
other factors that affect the quality of life are described 
in Table IV.
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Table I : Summary of selected articles (n=28)

First 
authors

Year  
publica-

tion

Setting Sample 
size

Study  
design

Factor associated with HRQoL

Socio-

demo-
graphic

Nutri-
tion 

Haemo-
globin 
level 

HD ade-
quacy

Psycho-
logical 

Comor-
bid

Others 

Ai-Rubaia 
ZR

2022 Iraq 174 Cross-sectional √

Anees M 2018 Pakistan 135 Cross-sectional √

Boukhi-
ra I 

2022 Morocco 441 Cross-sectional √ √ √ √

D’Onof-
rio G

2016 Italy 103 Cross-sectional √ √

Daniel SC 2020 USA 124 Cross-sectional √ √ √

de Alen-
car  SB

2020 Brazil 171 Cohort √

de Brito 
DC

2019 Brazil 205 Cohort √

Ebrahimi 
H

2016 Iran 99 Quasi-experi-
ment

√ √

Emtair A 2021 Libya 115 Cross-sectional √ √ √

Garg AX 2017 Canada 245 Quasi-experi-
ment

√

Gesualdo 
GD

2017 Brazil 110 Cross-sectional √ √ √

Haswita 2018 Indonesia 20 Cross-sectional √ √

Jose JV 2022 India 152 Cross-sectional √ √

Joshi U 2017 Nepal 150 Cross-sectional √

Kang GW 2015 Korea 101 Cross-sectional √ √ √ √

Khatib ST 2018 Palestine 141 Cross-sectional √

Kim K 2018 Korea 102 Cross-sectional √

Kim S 2022 Korea 141 Cross-sectional √ √ √

Ng HM 2021 Malaysia 379 Cross-sectional √

Pan CW 2018 China 315 Cross-sectional √ √ √

Pretto CR 2020 Brazil 183 Cross-sectional √ √ √ √

Ravin-
dran A

2020 India 503 Cross-sectional √

Saad M 2015 USA 111 Cross-sectional √ √ √

Shum-
busho G

2022 Rwanda 89 Cross-sectional √ √ √

Tabata A 2022 Japan 61 Cross-sectional √

Vasilo-
poulou C 

2015 Greece 395 Cross-sectional √ √

Xie J 2022 China 122 Cross-sectional √ √ √ √ √

Zhou X 2017 China 125 Cross-sectional √ √
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Table II : Descriptive results summary (n=28)

Items Summary 

Type of Study

Cross-sectional study 24

Cohort study 2

Quasi-experimental 2

Setting 

Brazil 4

Canada 1

China 3

Greece 1

India 2

Indonesia 1

Iran 1

Iraq 1

Italy 1

Japan 1

Korea 3

Libya 1

Malaysia 1

Morocco 1

Nepal 1

Pakistan 1

Palesti 1

Rwanda 1

USA 2

Year of publication

2015 3

2016 2

2017 4

2018 5

2019 1

2020 4

2021 2

2022 7

Range of sample size in studies

Minimum 20

Maximum 503

Factors that influence HRQoL

Socio-demographic factor 21

Nutritional factors 7

Haemoglobin factors 8

Dialysis adequacy factors 2

Psychological factors 9

Comorbidities 5

Others 9

Table III : Socio-demographic factors that associated 
with HRQoL

Socio-demographic factors that as-
sociated with HRQoL

Summary 

Gender 4

Age 8

Education level 10

Marital status 5

Income 10

Table IV : Other factors that associated with HRQoL

Other factors that associated with 
HRQoL

Summary 

Medical cost support 2

Long dialysis treatment 2

Dialysis session 2

Sleep quality 1

Spirituality and religiosity 1

Intradialytic weight gain 1

Influence of socio-demographic factors on quality of 
life
In this review, several articles (n= 3), mentioned that 
male patients have a better quality of life (7-9), and 
some reported (n=1) female have good quality of life 
(22).  Other studies reported that (n=4) younger patients, 
less than 21 years old on average have a better quality 
of life (10,12-14) compared to older patients. On the 
contrary, some studies reported that older people, those 
more than 60, have a superior quality of life (8, 15, 16, 
21). Another study found that age had no impact on 
quality of life (17, 27). Most of the studies (n=10) found 
that high education is positively associated with better 
quality of life (7, 8, 12-14, 18-20, 22, 23). In addition, 
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other studies (n=5) reported that having a partner or 
being married was positively associated with a good 
quality of life (12, 14, 22-24).  While in another study, 
the authors noted no significant association between 
marital status and quality of life (25). Most studies  
(n=10) described that higher income is associated with 
better quality of life (7, 9-11, 14, 16, 18, 22, 24, 26) 
among ESRD patients and those requiring hemodialysis.

Influence of nutritional factors on quality of life
Albumin levels were shown to be an indicator of the 
nutritional status of ESRD patients. Normal albumin  
level indicates adequate nutrition. In this scoping 
review, several studies (n= 7) reported that a higher 
albumin level is positively associated with good quality 
of life (14, 19, 20, 22, 27, 28, 31).

Influence of hemoglobin factors on quality of life
Several studies (n= 8) reported that normal or higher 
hemoglobin levels among hemodialysis patients were 
positively associated with a good quality of life (7-10, 
12,17, 27, 29).

Influence of the adequacy of dialysis on quality of life
Adequate frequency of dialysis was reported to be  
among the main factors of good quality of life, as 
described in two studies (14, 30). However, another 
study found that the sufficiency of dialysis was not 
associated with the quality of life (31).

Influence of psychological factors on quality of life
In this review, some studies (n=9) found that anxiety  
and depression were significantly associated with 
quality of life.  Psychological factors was found to be  
the main determinant of low quality of life. (8, 14, 15, 
19, 23, 27, 29, 34. 38).

Influence of comorbidities on quality of life
Most of the studies (n=5) found that the absence of 
comorbidities such as diabetic nephropathy (n=1) 
and cardiovascular (n=1) was associated with better  
quality of life (7, 9, 14, 10, 25).

Influence of others factors on quality of life
Only a few studies explored other factors on the 
HRQoL. Patients without financial support for  
medical costs (n=2) were associated with poor quality 
of life (10, 11). The studies found that long dialysis 
treatment (n=2) was also associated with poor quality 
of life (12, 31). Other studies found that fewer dialysis 
sessions (10), poor sleep quality (29), low spiritual and 
religiosity (22), higher intradialytic weight (17), and 
frequent infections were associated with poor quality of 
life (8).

Summary of factors that associated with HRQoL among 
hemodialysis patients
According to this scoping review, most studies show 
that factors such as socio-demographics, nutrition, 

hemoglobin, dialysis adequacy, psychological factors, 
and the presence of comorbidities are associated with 
quality of life in hemodialysis patients. Besides that,  
there are other individual factors that few authors have 
studied as predictors, such as no support for medical 
costs, long dialysis year, fewer dialysis sessions, 
poor sleep quality, spirituality and religiosity, higher 
intradialytic weight and frequent infections, which are 
associated with poor quality of life.
 
DISCUSSION

The physical, psychological, and social aspects of 
health that are influenced by a person’s experiences, 
beliefs, hopes, and expectations are referred to as 
quality of life. This definition is based on the World 
Health Organisation’s (WHO) definition of quality of 
life. Some authors (13) define quality of life as a person’s  
perspective on their life in relation to their goals, 
expectations, norms and concerns, and the culture 
and value system of where they live. Meanwhile, (8) 
added that a patient’s physical and mental health, 
independence, social relationships, worldview, and 
environmental characteristics influence the quality of 
life.

Influence of socio-demographic factors on quality of 
life
Researchers in many countries have studied the 
relationship between socio-demographic factors such 
as gender, age, education level, marital status, income,  
and quality of life. (7-20, 22-27). The association 
between quality of life and gender is inconsistent. 
According to this review, the male sex has a better 
quality of life than women (7, 8, 9). According to (9), 
the mean score for overall quality of life was higher 
in men. Female gender was associated with lower  
HRQoL scores than male gender, and the reason for  
this may be that women perceive illness more  
negatively than men (7). In contrast, some discovered 
that women had a high HRQoL compared to men,  
who were more likely to have a poor HRQoL in ‘belief’, 
which was related to not having a job or having a  
spouse who made it worse (22). However, (17) found 
that gender did not affect HRQoL. Similarly, some 
researchers found no statistically significant results 
when comparing gender scores (13).

Overall, younger people have been shown to have a 
better quality of life (n=4) (10, 12-14). Age between  
45 and 65 years was a protective factor (CI: 0.24 - 0.89,  
P = 0.006) against poor quality of life (10). This suggests 
that patients in this age group have a higher quality 
of life than patients who are over 65 years old. This 
could be because older people are better able to adapt 
to chronic diseases and have a shorter life expectancy 
than younger people (10). Similar to (13), their research 
found a decline in HRQoL scores with age. In addition, 
their data show that the HRQoL of older patients in 
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the social domain was significantly lower than that of 
younger patients. This could be due to a lack of healthy 
interpersonal relationships and an unsatisfactory sex  
life (8). In contrast, some researchers found that older 
people had a good quality of life (n=4) (8, 15, 16, 21).  
Age groups under 60 years had lower scores in the 
categories of limitations due to emotional problems 
and mental components (8). It is hypothesised that 
older people, in contrast to younger people, have 
more flexibility or maturity to cope and respond better 
to stress, favouring a more favorable impression of  
HRQoL in the face of chronic kidney disease (8). 
Older age was associated with a better HRQoL score 
in the social domain (p=0.005) (16). This phenomenon 
might be attributed to the idea that older individuals 
tend to possess a more nuanced comprehension of 
the constraints within social life, leading to greater 
satisfaction with their lives despite the presence of the 
disease. Moreover, younger patients may perceive the 
ailment as a formidable challenge and a significant  
loss. In contrast, older individuals are inclined to view 
it as less daunting and more integral to the natural  
course of life (8). In addition, (15) found that the  
60-year-old age group had better HRQoL and 
concluded that hemodialysis patients, although fearful 
of the situation, have a good quality of life despite their 
advanced age. However, some researchers noted that 
age does not influence quality of life. Other authors 
found that age did not reach statistical significance in 
theirs studies (17,27).

The majority of studies show that a high level of 
education is positively associated with better quality 
of life (7, 8, 12-14, 18-20, 22, 23). According to (7), a  
high level of education and a high HRQoL are 
significantly correlated with each other. This may be 
because informed patients have a better awareness of 
their condition, and its impacts, and will benefit from  
the best therapy, or because they are more  
knowledgeable about the therapies, report adhering to 
them more often, and have stronger relationships with 
their medical staff. This outcome is consistent with 
previous research. Higher education is believed to 
be crucial for improving coping skills and increasing 
knowledge of chronic conditions. Supported by (19) 
level of education had a significant relationship with 
depression due to their coping ability and subsequently 
affect their overall HRQoL. Additionally, individuals 
with low levels of education are 4.3 times more likely 
to have poor HRQoL than those with higher levels of 
education (22). Both authors discovered that a patient’s 
HRQoL was favourably influenced by their educational 
background (8, 13). The degree of education is a positive 
indicator of health since it increases employment 
opportunities and, therefore, possibilities for a steady 
income and improved socioeconomic situations. 
More literate patients are more aware of the condition, 
its treatments, and the need to alter their lifestyles. 
Therefore, in this research, individuals with university 

education and those in the workforce had better scores 
across all areas. (8, 12).

Having a partner is positively associated with good 
quality of life (n=5) (12, 14, 22-24). According to (22), 
patients who reported having “without a partner” and 
“poor/bad” health were, respectively, 4.2 and 10.2 
times more likely to exhibit low quality of life (QoL) in 
the area of “inner peace” compared to those who had 
a committed spouse and “good/great” self-reported 
health. This is supported by (23), who found that the 
average total score of quality of life was significant 
in married people (p=0.007). According to (14), one 
reason for this could be that patients who aren’t married 
are more likely to have inadequate family support and 
social isolation, which can result in poorer adherence 
to the hemodialysis and other treatment regimens that 
are provided for them. Some researchers conversely 
note that marital status has no effect on quality of life. 
According to (25), marital status had no significant  
effect on the quality of life. Nonetheless, the patients in 
their study were almost all married, which may explain 
why their findings differ from those of earlier studies.  
A small number of single patients are unlikely to suggest 
that the marital status of maintenance hemodialysis 
patients affects their quality of life.

Lastly, patients with higher incomes have been found  
to have a better quality of life (7, 9-11, 14, 16, 18, 22, 
24, 26). Given that family income is one of the indices  
of socioeconomic status (7), it was anticipated that 
people with lower family incomes would have a  
worse quality of life than those with higher incomes. 
Their research findings align with those of earlier  
studies that found a connection between family income 
and HRQoL. Additionally, their analysis demonstrates 
a substantial relationship between work and quality  
of life in the current study, and it has been shown in  
other studies that unemployment is a significant 
risk factor for poor HRQoL in patients receiving  
hemodialysis. According to (10), professionally engaged 
patients had better HRQoL ratings. Similar to (22),  
those who claimed to have “no occupation” were 
4.4 times more likely to have low HRQoL than those 
who reported having an occupation. According to 
the research, patients with greater incomes may 
easily afford better therapy and meet their demands 
(16). Additionally, it would be predicted that having  
financial stability would result in higher self-esteem, a 
sense of fulfilment, and less fear about the future, all of 
which improve quality of life.

Influence of nutritional factors on quality of life
According to (22), albumin levels are considered to be 
a good marker of the nutritional state of patients with a 
diagnosis of kidney disease. Low levels are associated 
with a greater risk of morbidities and mortality. 
Normal albumin levels are typically an indication of 
good nutrition. Most findings corroborate that higher  
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albumin level is positively associated with good quality 
of life (n= 7) (14, 19, 20, 22, 27, 28, 31). Higher dietary 
phosphorus intakes were substantially linked with 
worse quality of life, although serum albumin levels 
were favourably associated with physical functioning 
(P = 0.041) (28). Besides that albumin, triglyceride,  
and phosphorus, which were used as an index of 
nutritional status, showed a positive association with 
HRQoL (27). In a similar vein, according to (20), 
improper nutrition was linked to decreased HRQoL 
and an increase in comorbidities among patients 
with chronic HD. Additionally, these patients need 
ongoing education to manage their constantly changing  
demands in terms of both physical and emotional 
elements since they have special dietary requirements 
and are being treated with a range of drugs. According 
to (19), higher average levels of protein intake may 
be an indication of better overall health status. Thus, 
the observed increase in average KDQOL can be 
noticed among participants with higher protein intake  
(> 125 g/day).

Influence of hemoglobin factors on quality of life
Normal or higher hemoglobin levels are positively 
associated with a good quality of life, according to 
the majority of the researchers (7-10, 12, 17, 27, 
29). According to (9), a higher overall KDQOL mean  
score was associated with, hemoglobin of 10-11 g/
dl and other factors. This was supported by (10), 
who found in their multivariate analysis that poor 
HRQoL was significantly associated with anaemia  
(CI: 1.02 - 2.79; P = 0.037). This finding is consistent 
with another study that found high hemoglobin levels 
are significantly associated with better HRQoL and 
reported that anaemia commonly contributes to 
poor HRQoL in patients with CKD. From a clinical 
perspective, it makes sense that anaemia affects  
HRQoL in hemodialysis patients, as it is a frequent 
comorbidity of CKD and is associated with an elevated 
risk of CKD progression, cardiovascular problems,  
and mortality. Hemoglobin level is the indicator of 
anemia and is commonly associated with impaired 
energy and stamina, which leads to poorer HRQoL 
(12).  Without a doubt according to (8) concerning 
CKD complications, anaemia was reported by a greater 
percentage of their respondent (69.4%), showing a 
worsening in the quality of life according to the severity 
of the anaemia.

Influence of dialysis adequacy factors on quality of life
Hemodialysis is administering an adequate  
hemodialysis dosage to patients to treat their uremic 
syndrome symptoms, blood pressure, biochemical 
indicators, comfort, and nutritional status. According 
to (33), sufficient hemodialysis is accomplished when 
the patient’s quality of life increases. According to  
some researchers, dialysis adequacy is positively 
associated with better quality of life (14, 30). In their 
research, (30) found a very significant correlation 

between patients’ quality of life and the sufficiency of 
their dialysis, with a p-value of 0.00. Surprisingly, they 
also found that around 64.9 % of patients had a Kt/V 
less than 1.2. Without a doubt, a strong correlation 
exists between Kt/V values and mortality rates in 
dialysis populations. Therefore, improvement of dialysis 
adequacy reduces the risk of mortality. As a result, 
Kt/V level >1.2 resulted in significant improvement of 
HRQoL in dialysis patients. However, some researchers 
notice that dialysis adequacy is not associated with 
quality of life (n= 1). Some researchers discovered  
that some studies’ variables that appeared to be 
associated with HRQoL were unreliable predictors.  
Their study did not find a significant association  
between Kt/V quality of life (31).

Influence of psychological factors on quality of life
Psychological factors show a significant association  
with quality of life, and depression is the main 
determinant of low quality of life. (n=9) (8, 14, 15, 
19, 23, 27, 29, 34, 38). The quality of life concerning 
health is significantly diminished in many patients 
with end-stage renal disease. Most prior research has 
concentrated on clinical factors, but psychosocial 
factors can also impact quality of life (27). Their 
research showed a significant association between 
the EQ-5D index depression (P < 0.001), and anxiety  
(P < 0.001). Similar results to (14) depression and  
anxiety were single factors influencing the quality  
of life of HD patients (P<0.05). Depression does 
impact the quality of life with r=0.532 with p 0.008 
<0.05 in their research (15). The results show there 
is an effect of depression on the quality of life of  
patients with hemodialysis therapy. But in contrast, 
there is no impact of anxiety on the quality of life in 
their study. Supported by (23), it was found that there 
was a statistically significant association between 
anxiety and depression with quality of life (p<0.001, 
respectively). More specifically patients with low 
levels of anxiety or depression had a better quality 
of life compared to those with moderate or high 
levels of anxiety or depression. More than half of the  
respondents reported symptoms of depression,  
according to the analysis of (8) of the signs of  
depression. In this group, depressive disorders 
have been linked to worse clinical outcomes, 
comorbidities, complications from the illness and 
therapy, hospitalizations, longer hospital stays, and 
discontinuation of dialysis. Despite the association 
between depression and adverse outcomes, only a  
small percentage of patients are appropriately  
confronted; this scenario may be brought on by the 
overlap of symptoms related to uremia. Poor treatment 
compliance may be a contributing factor in the link 
between high levels of anxiety or depression and low 
quality of life suggested by (23).

Influence of comorbidities on quality of life
The absence of comorbidities is associated with good 



Mal J Med Health Sci 19(SUPP20): 240-249, Dec 2023247

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

quality of life (n=5) (7, 9, 10, 14, 25). According to (9) 
in their study, a higher overall KDQOL mean score was 
related to the lack of comorbidities. Consistent with 
the findings of (10) in their research, comorbidities, 
particularly diabetes and cardiovascular disease, as 
well as BMI, were identified as factors associated  
with a diminished Health-Related Quality of Life 
(HRQoL). Comorbidity was also kept as a risk factor  
for low quality of life, particularly diabetes,  
cardiovascular disease, and arterial hypertension, 
which were associated with low HRQoL and low 
KDQoL, respectively. In addition, (7) found a significant 
relationship between HRQoL and the underlying 
disease, especially diabetic nephropathy, which was 
associated with lower HRQoL scores in their recent 
study. Similarly, with (25) in their study, patients with 
diabetes had significantly lower quality of life scores 
(p < .05, Z= −2.062) than non-diabetic patients. This 
could be the case since diabetes can cause several  
organs to lose functionality. Particularly, diabetic  
patients having dialysis often have organs other than  
the kidney that are dysfunctional, and dialysis is unable 
to reverse the damage to these other organs. This 
concludes that diabetes, without a doubt, is associated 
with a lower HRQoL.

Influence of other factors on quality of life
There are other individual factors (n=9) that few  
authors have studied as predictors, such as no support 
for medical costs, long dialysis year, fewer dialysis 
sessions, poor sleep quality, spirituality and religiosity, 
higher intradialytic weight, infections, which are 
associated with poor quality of life (8, 10-12, 17, 22, 
29, 31). In addition, some factors (n=1) are associated  
with good quality of life, such as frequent hemodialysis 
(32). Future research should investigate these 
relationships to establish stronger correlations.

Reversible versus irreversible factors affecting quality 
of life
According to the reviewed paper, there are a 
number of reversible and irreversible factors. If this 
issue is addressed before it worsens, the patient’s  
health-related quality of life (HRQoL) may be improved. 
This scoping review has revealed a number of  
reversible factors, including dietary factors, hemoglobin 
level, adequate hemodialysis, medical cost assistance, 
and psychological issues. The strategy to enhance 
the patient’s nutritional status is to give educational 
interventions on their dietary intake, which can lead 
to improvements in HRQoL.  Healthcare professionals 
are positioned to help patients learn in order to  
improve their health and HRQoL (25). Therefore, it 
is necessary to investigate strategies that enhance  
protein consumption without raising body fat  
percentage (17). Additionally, anaemia can have an 
adverse impact on HRQoL, and among HD patients, 
hemoglobin correction is linked to an improvement in 

HRQoL (29). The best way to reverse the effect is to 
adequately treat anaemia by treating gastrointestinal 
symptoms and promoting diet compliance. Providing 
nursing care to prevent blood loss during hemodialysis 
may also help lower the risk of this complication and 
its consequences (8). Giving the ideal hemodialysis 
dose increases the adequacy of hemodialysis and 
subsequently improves quality of life (30). Regarding 
medical expense support, patients who received it 
reported a better HRQoL. Therefore, the government 
and those in charge of making decisions should be 
aware of the need to lower treatment costs and raise 
the socioeconomic status of patients, especially those 
receiving hemodialysis, or provide them with adequate 
health insurance that would enable widespread and 
reasonably priced access to medical services (10). 
Furthermore, it has been demonstrated that depression, 
a modifiable factor, negatively affects patients’ HRQoL 
with chronic kidney disease (29). These results  
underline how crucial it is to evaluate depression in 
CKD patients and take that evaluation into account 
when making care decisions. (29). It is crucial to use 
strategies to lessen depressed symptoms, such as 
educational and problem-solving programmes which 
may be implemented in dialysis units (8).

Still, certain things are unavoidable. Age, comorbidities, 
gender, and marital status are a few of the irreversible 
variables. Healthcare professionals who provide 
hemodialysis treatment should recognise the necessity 
and significance of determining the demographic 
characteristics linked to HRQoL, including age, marital 
status, and gender (22). To lessen the adverse effect, 
a few alternatives may be used. For instance, single 
persons can receive sufficient emotional and monetary 
assistance from their relatives in order to improve their 
HRQoL (16). Comorbidities such as diabetes may  
cause various organ dysfunction, and it may be the  
reason why individuals with the disease had a 
poorer HRQoL than those without it. Unfortunately, 
dialysis treatment cannot prevent damage to other 
organs in diabetic patients. However, we can try 
to find alternatives to reduce the risk or prevent the  
progression of the disease (25).

Limitations 
Research published in other languages may not have 
been included in the review, as only studies published 
in English were considered. Nevertheless, many  
English-language studies came from countries where 
English is not the official language, such as China and 
Japan. The main drawback of the review is the paucity  
of relevant literature, which prevents us from going 
beyond a comparison and contrast of the included 
studies in terms of the relevant criteria. However, the 
main aim of a review is to thoroughly examine the 
literature and find gaps in the chosen topic.
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CONCLUSION

The findings of this review point to an area of research 
that could improve the quality of life of people with 
ESRF. The literature review revealed a lack of studies 
on the elements that influence the quality of life of 
hemodialysis patients. As the definitions of quality of 
life used in the research are similar, the conclusions of 
the studies are consistent and conclusive. Most studies 
show that factors such as socio-demographics, nutrition, 
hemoglobin, dialysis adequacy, psychological factors, 
and the presence of comorbidities are associated with 
quality of life in hemodialysis patients. In addition, 
other relevant factors should be investigated in future 
research to discover associations and establish stronger 
correlations.

ACKNOWLEDGEMENT

The authors declare that they have no competing 
interests, and this research did not receive any specific 
grant from funding agencies in the public, commercial, 
or not-for-profit sectors.

REFERENCES
 
1. Gerasimoula K, Lefkothea L, Maria L, Victoria A, 

Paraskevi T, Maria P. Quality of life in hemodialysis 
patients. Materia Socio Medica. 2015; 27(5): 305. 
doi: 10.5455/msm.2015.27.305-309.

2.  Tricco AC, Lillie E, Zarin W, O’Brien K, Colquhoun 
H. Prisma extension for scoping reviews (PRISMA-
SCR): Checklist and explanation. Annals of Internal 
Medicine. 2018; 169(7): 467-473. doi: 10.7326/
m18-0850.

3.  Durach CF, Kembro J, Wieland A. A new paradigm 
for systematic literature reviews in supply 
chain management. Journal of Supply Chain 
Management. 2017; 53(4): 67–85. doi :10.1111/
jscm.12145. 

4.  Kitchenham B. Guidelines for performing 
systematic literature reviews in software 
engineering [Internet]. Technical report, EBSE 
Technical Report EBSE-2007-01; 2007 [cited 
2022 September 17]. Available from: https://
www.researchgate.net/publication/302924724_
Guidelines_for_performing_Systematic_Literature_
Reviews_in_Software_Engineering. 

5.  Linares-Espinós E, Hernández V, Domínguez-
Escrig JL, Fernández-Pello S, Hevia V, Mayor J, 
et al. Methodology of a systematic review. Actas 
Urológicas Españolas. 2018; 42(8): 499–506. doi: 
10.1016/j.acuro.2018.01.010.

6.  Arksey H, O’Malley L. Scoping studies: Towards a 
methodological framework. International Journal 
of Social Research Methodology. 2005; 8(1): 19–
32. doi: 10.1080/1364557032000119616.

7.  Emtair A, Elhamadi M, Buni H. Quality of life of 
patients with end stage renal disease at Tripoli, 

Libya. IOSR Journal of Dental and Medical 
Sciences. 2021; 20(1): 35-41. doi: 10.9790/0853-
2001133541.

8.  Pretto CR, Winkelmann ER, Hildebrandt LM, 
Barbosa DA, Colet C, Stumm EM. Quality of life 
of chronic kidney patients on hemodialysis and 
related factors. Revista Latino-Americana De 
Enfermagem. 2020; 28: 3227. doi:10.1590/1518-
8345.3641.3327.

9.  Shumbusho G, Hategeka C, Vidler M, Kabahizi J, 
McKnight M. Health related quality of life of patients 
undergoing in-centre hemodialysis in Rwanda: A 
Cross Sectional Study. BMC Nephrology.2022; 
23(1). doi: 10.1186/s12882-022-02958-6. 

10. Boukhira I, Jidane S, Belyamani L. Associations 
of socio-demographic, clinical, and biochemical 
parameters with quality of life among hemodialysis 
patients in Morocco. Middle East. Journal 
Rehabilitation and Health Studies. 2022; 9(3): 
122559. doi: 10.5812/mejrh-122559.

11. Jose JV, George JS, Joseph R, Thomas ETA, John 
GP. Out‐of‐pocket expenditures, catastrophic 
household finances, and quality of life among 
hemodialysis patients in Kerala, India. Hemodialysis 
International. 2022; 26(4): 569–574. doi: 10.1111/
hdi.13037.

12.  Pan CW, Wu Y, Zhou HJ, Xu BX, Wang P. HRQoL 
and its factors of hemodialysis patients in Suzhou, 
China. Blood Purification. 2018; 45(4): 327–333. 
doi: 10.1159/000485962. 

13.  Ravindran A, Sunny A, Kunnath RP, Divakaran 
B. Assessment of quality of life among end-stage 
renal disease patients undergoing maintenance 
hemodialysis. Indian Journal of Palliative Care. 
2020; 26(1): 47-53. doi: 10.4103/ijpc.ijpc_141_19. 

14.  Xie J, Song C. Analysis of quality of life and risk 
factors in 122 patients with persistent hemodialysis. 
Pakistan Journal of Medical Sciences. 2022; 38(4). 
doi: 10.12669/pjms.38.4.5308. 

15.  Haswita and Siswoto HP. Anxiety, Depression and 
Quality of Life on Individual with Hemodialysis 
Therapy. Proceedings of 3rd International Nursing 
Conference, East Java-Indonesia, 2017; 59-66. 

16.  Joshi U, Subedi R, Poudel P, Ghimire PR, Panta S, 
Sigdel MR. Assessment of quality of life in patients 
undergoing hemodialysis using WHOQOL-BREF 
questionnaire: A multicenter study. International 
Journal of Nephrology and Renovascular Disease. 
2017; 10: 195–203. doi:10.2147/ijnrd.s136522.

17.  Saad M, Douaihy YE, Moussaly E, Rondla C, 
Boumitri C, Daoud M, et al. Predictors of quality 
of life in patients with end-stage renal disease on 
hemodialysis. International Journal of Nephrology 
and Renovascular Disease. 2015; 8(1): 119-123. 
doi: 10.2147/ijnrd.s84929.

18.  Anees M, Batool S, Imtiaz M, Ibrahim M. Socio-
economic factors affecting quality of life of 
hemodialysis patients and its effects on mortality. 
Pakistan Journal of Medical Sciences. 2018; 34(4). 



Mal J Med Health Sci 19(SUPP20): 240-249, Dec 2023249

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

doi: 10.12669/pjms.344.15284.
19.  Daniel SC, Azuero A, Gutierrez OM, Heaton K. 

Examining the relationship between nutrition, 
quality of life, and depression in hemodialysis 
patients. Quality of Life Research. 2021; 30(1): 
759–768. doi: 10.1007/s11136-020-02684-2.

20.  Ebrahimi H, Sadeghi M, Amanpour F, Dadgari A. 
Influence of nutritional education on hemodialysis 
patients′ knowledge and quality of life. Saudi Journal 
of Kidney Diseases and Transplantation. 2016; 
27(2): 250. doi: 10.4103/1319-2442.178253.

21.  Tabata A, Yabe H, Katogi T, Yamaguchi T, Mitake Y, 
Shunta O, et al. Factors affecting HRQoL in older 
patients with chronic kidney disease: A single-
center cross-sectional study. International Urology 
and Nephrology. 2022; 54(10): 2637–2643. doi: 
10.1007/s11255-022-03180-x.

22.  Gesualdo GD, Menezes AL, Rusa SG, Napoleão 
AA, Figueiredo RM, Melhado VR, et al. Factors 
associated with the quality of life of patients 
undergoing hemodialysis. Texto and Contexto 
– Enfermagem. 2017; 26(2). doi: 10.1590/0104-
07072017005600015. 

23. Vasilopoulou C, Bourtsi E, Giaple S, Koutelekos I, 
Theofilou P, Polikandrioti M. The impact of anxiety 
and depression on the quality of life of hemodialysis 
patients. Global Journal of Health Science. 2015; 
8(1): 45. doi: 10.5539/gjhs.v8n1p45. 

24.  Khatib ST, Hemadneh MK, Hasan SA, Khazneh E, 
Zyoud SH. Quality of life in hemodialysis diabetic 
patients: A multicenter cross-sectional study from 
Palestine. BMC Nephrology. 2018; 19(1). doi: 
10.1186/s12882-018-0849-x.

25.  Zhou X, Xue F, Wang H, Qiao Y, Liu G, Huang L, et al. 
The quality of life and associated factors in patients 
on maintenance hemodialysis – A multicenter study 
in Shanxi province. Renal Failure. 2017; 39(1): 
707–711. doi: 10.1080/0886022x.2017.1398095.

26.  De Brito DC, Machado EL, Reis IA, Moreira DP, 
Nébias TH, Cherchiglia ML. Modality transition 
on renal replacement therapy and quality of life of 
patients: A 10-year follow-up cohort study. Quality 
of Life Research. 2019; 28(6): 1485–1495. doi: 
10.1007/s11136-019-02113-z. 

27.  Kang GW, Lee IH, Ahn KS, Lee J, Ji Y, Woo J. Clinical 
and psychosocial factors predicting HRQoL in 
hemodialysis patients. Hemodialysis International. 
2015; 19(3): 439–446. doi: 10.1111/hdi.12271.

28.  Ng HM, Khor BH, Sahathevan S, Sualeheen 
A, Chinna K, Gafor AH, et al. Is malnutrition a 
determining factor of HRQoL in hemodialysis 
patients? A cross-sectional design examining 
relationships with a comprehensive assessment of 
nutritional status. Quality of Life Research. 2021; 
31(5): 1441–1459. doi: 10.1007/s11136-021-
03018-6.

29.  Kim S, Jeon J, Lee YJ, Jang HR, Joo EY, Huh W, et 
al. Depression is a main determinant of HRQoL 
in patients with diabetic kidney disease. Scientific 
Reports. 2022; 12(1). doi: 10.1038/s41598-022-
15906-z.

30.  Ai-Rubaia ZR, Ai-Ashour IA, Ai-Mubarak ZA. 
Association between hemodialysis adequacy and 
quality of life among hemodialysis patients. Journal 
of Positive School Psychology. 2022; 6(5): 1486-
1495. 

31.  D’Onofrio G, Simeoni M, Rizza P, Caroleo M, 
Capria M, Mazzitello G, et al. Quality of life, 
clinical outcome, personality and coping in chronic 
hemodialysis patients. Renal Failure. 2016; 39(1): 
45–53. doi: 10.1080/0886022x.2016.1244077.

32.  Garg AX, Suri RS, Eggers P, Finkelstein FO, Greene 
T, Kimmel PL, et al. Patients receiving frequent 
hemodialysis have better HRQoL compared to 
patients receiving conventional hemodialysis. 
Kidney International. 2017; 91(3): 746–754. doi: 
10.1016/j.kint.2016.10.033.

33.  KDIGO. Clinical practice guideline for the 
prevention, diagnosis, evaluation, and treatment 
of hepatitis C in chronic kidney disease. Kidney 
International Supplements, 2018; 8(3): 91–165. 
doi: 10.1016/j.kisu.2018.06.001.

34.  De Alencar SB, Dias LD, Dias VD, De Lima FM, 
Montarroyos UR, De Petribú KC. Quality of life 
may be a more valuable prognostic factor than 
depression in older hemodialysis patients. Quality 
of Life Research. 2020; 29(7): 1829–1838. doi: 
10.1007/s11136-020-02445-1.

35.  Laudański K, Nowak Z, Niemczyk, S. Age-related 
differences in the quality of life in end-stage renal 
disease in patients enrolled in hemodialysis or 
continuous peritoneal dialysis. Medical Science 
Monitor. 2013; 19: 378–385. doi: 10.12659/
msm.883916.

36.  Shirazian S, Grant CD, Aina O, Mattana J, Khorassani 
F, Ricardo AC. Depression in Chronic Kidney 
Disease and End-Stage Renal Disease: Similarities 
and Differences in Diagnosis, Epidemiology, and 
Management. Kidney International Reports. 2017; 
2(1): 94–107. doi: 10.1016/j.ekir.2016.09.005.

37.  Unruh ML, Weisbord SD, Kimmel PL. Psychosocial 
factors in patients with chronic kidney disease: 
HRQoL in nephrology research and clinical 
practice. Seminars in Dialysis. 2008; 18(2), 82–90. 
doi: 10.1111/j.1525-139x.2005.18206.x.

38.  Kim K, Kang GW Woo J. The quality of life of 
hemodialysis patients is affected not only by 
medical but also psychosocial factors: A canonical 
correlation study. Journal of Korean Medical 
Science. 2018; 33(14). doi: 10.3346/jkms.2018.33.
e111.


