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Abstract

Background of the study: Renal transplant is considered the Dbest
therapeutic treatment for patients with chronic kidney failure. Its success
has positive effects on psychological and physical health of patients as
opposed to hemodialysis patients who suffer from a lot of psychological

and physical stress in their life.

Little research has been done in Palestine to assess the quality of life of

both the hemodialysis patients and post renal transplant patients.

Objective of the study: This study sought to compare the quality of life of
post- renal transplant patients with the quality of life of hemodialysis
patients undergoing dialysis at Palestine Medical Complex and An-Najah

National University Teaching Hospital.

Methodology: To achieve the objective of the study, the researcher used a
quantitative cross-sectional study, using quality of life questionnaire which
included demographic information. She also concluded face-to-face

interviews with 100 post-renal transplant patients and another 272
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hemodialysis patients who were undergoing routine dialysis at Palestine

Medical Complex and An-Najah National University Teaching Hospital.

Findings of the study: After data collection and analysis, it was found that
the overall SF-36 among post- renal transplant patients was better than that
among hemodialysis patients on all domains save the physical function.

The mean difference between the two groups in this domain was 41.79.

The PCS for the hemodialysis patients was 45.94 + 13.22 while the MCS
was 50+24.39. In contrast, the PCS, for the post- renal transplant patients,
was 65.81 + 11.13 while the MCS was 80.31+ 5.53. It was also found that
gender, age and level of education played a significant role in the quality of
life of both groups of patients. However, place of residence had no effect

on the quality of life of the two groups.

In the light of these findings, the researcher recommends raising awareness
of post- renal transplant patients. She also recommends conducting further
research on assessment of the quality of life of hemodialysis patients and

post -renal transplant patients and its relationship with other factors.

Keywords: Quality of Life, Hemodialysis, Renal Transplantation.
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Chapter One
Introduction

1. Introduction
1.1 Background

Chronic renal failure is a global public health problem worldwide ®. There
are two major renal replacement therapies for End Stage Renal Disease
(ESRD) patients: kidney transplantation and hemodialysis. Therapies for
patients with ESRD include procedures that can save patient’s life and
prevent complications resulting from ESRD. Renal transplantation is more
preferable by patients who have ESRD. They choose it for many reasons:
avoid frequency of hemodialysis per week, improve quality of life, desire

to lead normal life @ and increase of survival rate ®.

Physical health is defined as “the ability to complete activities required for
safe independent living.” ® In contrast, mental health is a “state of
emotional, psychological and social wellness evidenced by satisfying
interpersonal relationships, effective behavior and coping, positive self-

concept and emotional stability” ©).
1.2 End Stage Renal Disease (ESRD)

ESRD, or kidney failure, is a permanent deterioration and impairment in
kidney's functions due to accumulation of the body's wastes which the
kidneys cannot get rid of, leading to retention of human waste such as urea

and nitrogenous in the blood. This is called Uremia and Azotemia ©.
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ESRD is a very poor prognosis that can threaten health life ). It has been
found that the major risk factors, that possibly cause ESRD, are diabetes
mellitus, hypertension, cystic disease, urologic diseases, recurrent taking of
non-steroidal anti-inflammatory drugs and cardiovascular disease.
Diagnosis of ESRD requires review of the patient’s physical assessment
and examination. It includes blood test: serum creatinin, Blood Urea
Nitrogen (BUN) and other waste products. Another test is Glomerular
Filtration Rate (GFR) which measures the amount of plasma filtered
through the glomerular per unit of time. This is in addition to
Microalbuminuria test, Urine Analysis , Imaging test Ultrasound, CT scan,
intravenous pylography by X ray and kidney biopsy ® .Chronic Kidney
Diseases (CKD) are divided into five stages based on severity. Usually in
the early stages , a proper life style such healthy diet and medications may
assist in keeping balances in the body so that the kidney would normally
function, and that is the best treatment for patients with early stage of
CKD. However, there is no permanent cure for those who reach the fifth
stage, also known as ESRD. This stage is the first consequence of CKD,
although renal replacement therapy can slow or prevent the progression of
illness and which can prevent complications or serious condition
exacerbation and which can be life —threatening. These are second impacts

of CKD ©,



1.3 Hemodialysis

One of the renal replacement therapies can be performed at dialysis unit or
at home to remove toxic waste products, such nitrogenous substances, and
extract the blood from excess electrolytes and fluids. A special machine,
called artificial kidney or dialyzer, is used to clean the blood from it. With
a special needle, intravenously, the blood is drawn via a dialyzer. This
filters out surplus fluids, waste products and electrolytes. Subsequently, via
another set of tubes, the cleaned blood is then returned to the patient’s

bOdy(lo)

Therapy usually takes three to four times per week for three to four hours
per session. The objective of hemodialysis is to remove toxic nitrogenous
substances from the blood and to extract excess water. During the process,
the blood with nitrogenous wastes and toxins are diverted from the
hemodialysis patients to the machine, a dialyzer, where toxin is removed

and the blood is returned to the patients ®% .

Hemodialysis therapy is the most common dialysis technique 2, though it
does not cure ESRD. The patient’s life style is affected; the patient is may
be deprived of enjoying his/her and social relationships, employment,
vocational activities, eating habits, self -esteem, and sense of security.

These are the aspects of could be affected by hemodialysis *¥ .



1.4 Epidemiology of ESRD

Globally, in both developed and developing countries, ESRD is a public
health problem ®*. Epidemiological studies have varied. Patients who stay
alive due to receiving renal replacement therapy are approximately over 2

millions around the worldwide ¢

Statistics have revealed that 7.2% of patients,30-63 years old, had CKD as
opposed to 23.4% -35.8% of patients who were more than 64 years old®®
.In USA, the kidney disease statistics reported that the overall prevalence of
CKD was approximately 14% in 2015 and the number of patients on
dialysis was 661,000.These included 468,000 patients on dialysis and
roughly193,000 patients who had renal transplants @" .

Globally, the average prevalence was 215 dialysis patients per million.
Around 8-10% of the European population suffers from different stages of

CKD.

Interestingly, in Europe, at present, the number of patients undergoing
hemodialysis is almost double the number that underwent dialysis 15 years
ago. In the United Kingdom, the annual incidence of ESRD is around 100
patients / million but it’s expected to increase by 5-8% annually. Over the

past decade, the incidence has doubled ® .

Pertaining to the Arab countries, one study, conducted in 2006, reported

that the incidence and prevalence of ESRD among the Arabs were the
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highest when compared with developed countries. For example, in Egypt,

the incidence was about 200 per million population 9 .
1.5 Renal Transplantation

Renal transplantation is a surgical operation in which a new functioning
and healthy kidney or two kidneys are placed into patients who have a renal
failure. Renal transplantation is usually classified as a donation from
another live person or deceased donor ®. The donated kidney does
sufficiently the functions of the patient's two failed kidneys. It maintains

patient’ good health and without having undesirable symptoms .

A specialist surgeon transplants a new kidney inside the lower abdomen
and connects the vein and artery of the new healthy kidney to the vein and
artery. The patient’s blood then begins to flow through the donated kidney.
The new kidney may begin functioning right away or may require a few
weeks to make urine ®Y. It is necessary after renal transplantation to use
the immunosuppressive agents and continuous nephrology clinics.
However, renal transplantation has become the optimal choice of treatment
for patients with CKD. Renal transplants are the most frequently

performed compared with other organ transplants.

Most complications of renal transplantation are cardiovascular disease (*).
Immunosuppressant agents make patients vulnerable to infection and other
ilinesses. Most complications or risks of kidney transplantation are
cardiovascular disease, infection, liver disease, and high blood cholesterol.

During pregnancy, there is an increase risk of renal rejection or occurrence
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of fatal complications, and weakness of all bones .Some side effects of
Immunosuppressant agents are puffiness of face, increase in weight, high
blood sugar and blood pressure, bone disease, cataracts, stomach acidity,
skin changes, acne and facial hair. Late complications include ureteric
stenosis, an obstruction or narrowing of the ureters that prevents flow of
urine from kidney to bladder, infection or pylonephritis of the kidney,
kidney stone, renal artery stenosis, heart disease, such high blood pressure,

high cholesterol and blood lipid @ .
Types of Kidney Donors
1. Living donors who choose to donate one of their kidneys.

2. Non- living donors are those who have allowed organs to be taken from

their bodies after their death.

Both types can be successful for transplants. For kidney transplantation to
succeed, the recipients and donors must have similar chemical

characteristics called antigens.

The kidney transportation procedure is as follows: the new kidney is placed
on the lower left or right side of the abdomen where it is connected to
adjacent blood vessels. Then it is connected to blood vessels and the
bladder. By this positioning, the new kidney's ureture is connected to
bladder to let urine pass out of the body. The diseased kidneys are not
removed, except in the following three cases: repeated infection that could

affect the transplantation kidney, uncontrolled hypertension brought on by
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the original kidneys and back flow of urine into kidneys®" .After renal
transplantations, patients face many challenges such as regular nephrology
clinic, close monitoring, compliance with immunosuppressant agents,
regimen and life style changes such nutrition, weigh control and exercises.

All these challenges are considered stressors.
1.6 Renal Transplantation Worldwide

Renal transplantation is the most commonly procedure conducted
worldwide. Globally, there was a 6.6% increase in the total kidney
transplants from 2015 to 2016. The total number in the USA in 2015 was
17,878 as opposed t019, 061 in 2016 * .

Kidney transplant programs given improved between 2011-2014 in South —
Eastern Europe’s health network. About 19, 406 kidneys transplants were
performed in 2014. That equated an overall unadjusted transplant rate of
36 pmp ®® .About 40,000 transplant surgeries were performed in 10
countries in 2015.These countries were the USA, Brazil, the UK, France,

Mexico, Germany, ltaly, Japan, Argentina and Spain " .

The first successful renal transplantation in the Middle East was performed
in Iran in 1967. In the Arab countries, the first renal transplantations were

performed in Jordan and Iraq in 1972 & .

In Saudi Arabia, the total number of kidneys transplanted in 2015 was

762% _ currently, there are active kidney transplantation programs in all
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the countries of the Middle East. The total number of transplantation

procedures in this region in 2012 was about 8,000 % .

1.7 Renal Replacement Therapy (Hemodialysis and Rental

Transplantation) in the West Bank

The Palestinian Ministry of Health (MOH) provides free care for patients
who undergo hemodialysis and kidney transplantation. There are 11
governmental hemodialysis departments for Ministry of Health. There is
one unit in every city of the West Bank. In 2015 the total number of

patients who received hemodialysis was 1,004.

Palestine Medical Complex (PMC) and An-Najah National University
Teaching Hospital are the two main medical facilities for kidney
transplantation procedure in the West bank. In PMC, there is a dialysis unit
which currently serves 149 patients and the total number of dialysis

machines is 22.

Pertaining to mortality rate in 2014, resulting from ESRD in the West
Bank, the Palestinian Central Bureau Of Statistic (PCBS) reported that
ESRD was major chronic disease; it ranked eighth disease among other
diseases. 3.9% average ESRD mortality rate out of the total number of

mortalities in the West Bank ©Y,

The largest dialysis unit is based in An-Najah National University

Teaching Hospital. It currently serves 225 patients and the total number of
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dialysis machines is 33. The total numbers of patients who have had renal

transplantation since 2010 is 255 ©2 .

The total number of ESRD patients has increased over the last 5 years. In
the first quarter of 2011 and 2012, ESRD patients increased by 11.3%. The
total number of patients in 2011was 622 as opposed to 692 in 2012 . The
total of patients that had hemodialysis in the West Bank's hospitals was 1,
004 patients in 2015. In 2016, there were 1,119 patients who received

regular hemodialysis ¥ .

The prevalence of ESRD in the West Bank was 240.3. Khader (2013)
found that 57.7% of patients were males and 42.4% were females. It was
also found that 45% of patients were between 45-64 years old, 62% of
patients were living in villages, whereas 28% were living in cities. The
majority of patients had diabetic mellitus disease (22.5%). Other patients

had hypertension (11.1%). Some had both diseases (10.6%) % .

In the West Bank, renal transplantation surgeries depend on live donors,
rather than cadaveric donors. In the last six years, Palestine Medical
Complex managed kidney transplants, so the patients did not have to
undergo dialysis forever. The first renal transplantation procedure was in
October 2010. Since then, there have been 255 procedures. Throughout this
period there was no referral of these patients to overseas for transplant
procedures ®® This has had a positive effect on the budget of MOH since
local hospitals have started to perform renal transplantation procedure

domestically. PMC has advanced medical experience in RT. It has
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succeeded in bringing laparoscope technology to perform the procedure. In
the laparoscope procedure, the first step is to open a small incision in the
bottom of donor’s abdomen and remove the kidney. The advantages of this
procedure are the decrease of the donor’s pain after the operation and quick
recovery ®®. Due to the high cost of the renal transplantation, the Ministry
of Health has started to cover all the cost of treatment after 2010. The
procedure starts with a recommendation from the nephrology doctor who
follows up on the patient’s health condition. Then he prepares the patient
and the donor. The main condition here is that the patient and the donor
have to be relatives. This has a direct effect on the success rate of the
operation. During the operation, the donor and the recipient are kept in
separate rooms. The kidney is taken from the donor and washed with
special liquids and then it is transferred to the recipient’s room. There it is
transplanted, and the ureter is performed via the urologist. This finishes the
operation and then the patient is transferred to the ICU where a special
staff provides care for such cases. In the ICU, the nephrologists take care of
the patient by giving him/her the necessary medicine and special fluids and
special quantities. They follow the patient until the kidneys start to function
normally. The patient who has gone through renal transplantation is given
an immunosuppressive agent so the body can adapt to the new kidney.
Without this medication, the body starts to fight and reject the foreign
organs. It will be an intensive dose at the beginning and then it gets less

and less over time. The patient is discharged after 8 days and he/she needs
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to be followed up by the nephrologists because the tube needs to be

removed after 3 weeks by the urologist ¢” .
1.8 Health- Related Quality of Life

The World Health Organization (WHQO) defines health as a “state of
complete physical, mental, and social well-being and not merely an
absence of disease and infirmity.” ®® WHO recognized the importance of
evaluating and improving people’s quality of life in a position paper.
Health-related quality of life is of major consequence across the whole

spectrum of the human health continuum.

The term quality of life is difficult to define because it consists of several

aspects: physical, mental and social health.

According to the Centers for Disease and Preventions (2016), quality of life

is the main component of health effect. It is a broad multidimensional

Concept that usually includes subjective evaluations of both positive and

negative aspects of life.

WHO defines the quality of life as “the individuals’ perceptions of their life
status concerning the context of culture and value system in which they live
and their expectation, goals, concerns and Standards.” When the quality of
life 1s considered in the context of health and disease, it’s referred to as

health-related quality of life. Health-related quality of
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Life is multidimensional and has domains that are related to physical,
psychosocial, and social health and the social context in which people live.
It refers to the psychological, physical, social health domains that are

unique to any individual ©* .

Health is seen by the public health community as a multidimensional
construct that includes physical, mental, and social domains .Some public
health researchers have defined health-related quality of life as “the
optimum level of physical and mental health relationship with others , and

perception of health life — satisfaction fitness and well-being” “© .

In the physical domain, perception and notice of normal or disruptive
physical functioning, such as pain, limitations in mobility and physical
dimensions, can be assessed objectively through health care workers or
different instruments such as impaired physical strength and disabilities.
The social domain includes performance of societal functioning such as
responsibilities at and outside the home such as the relationship with family
members, friends and colleagues. The psychological domain examines
emotional and mental functioning such as mood, distress and patient’s
concern “Y. Physical limitations may lead to an increase in incidence of
mental health problems, thus affecting negatively the physical well- being

of a person.
1.9 Significance of the Study

The technological development of medical procedures (such as renal

transplant procedure) and critical care of chronic diseases have led to the
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increase of survival rate and improvement of quality of life. In the last few
years, renal transplantation was introduced as a new advanced procedure in

the West Bank.

Against this background, this study was conducted to assess dimensions of
qualitxy of life, to expand the knowledge and information about multiple
aspects of physical and mental well being, after renal transplantation,
compared with patients who have undergone hemodialysis. The results
would help to plan the patient's treatment strategy. Also this study sought
to encourage hemodialysis patients to undergo renal transplant procedure to
improve their life. Furthermore, this study is very important in relation with
the kidney transplantation when compared with hemodialysis. This would
help the doctors and the patients to decide which one is more important:
dialysis or kidney transplantation. Finally, the study can be a guide to

explore the quality of life of the patients suffering from other diseases.
1.10 Statement of the Problem

In the West Bank, health statistics show that ESRD is a public health
problem and is one of chronic diseases leading to disabilities in different
aspects of individual’s life, and it ranks eighth place in causing death ,
according to Palestine Health Information Center “? . However, a few
studies have been conducted in the West Bank to identify the quality of life
after renal transplantation procedure. Patients with CRF can undergo either

hemodialysis or renal transplantation to improve quality of life for
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Survival. After renal transplantation procedure, the patient’s life style may

changes and interferes with his/her daily life activities.

The patient’s aspects of life influenced by renal transplantation are eating
habits, social relationship with others, vacation activity, ability to enjoy life
“3) and exposure to pain. As a result, the physical and mental well-being of
patient are negatively affected. If renal transplantation procedure

functioned well, it would contribute to better quality of life. Furthermore,

the side effects of immunosuppressive medications include frequent
nephrology clinic visits for medical follow up, infections after renal
transplantation, anxiety and stress concerning rejection grafts and fear from
potential loss of graft which could lead to negative emotional effects on

patients.
1.11 Aim of the Study

The aim of this study was to identify the quality of life (mental and
physical well-being) of patients who had renal transplantation in
comparison with patients who underwent hemodialysis in Palestine

Medical Complex and An- Najah National University Teaching Hospital.
1.12 Research Questions

1. Is the quality of life of renal transplantation patients better than

hemodialysis patients in all dimensions?

2. Do the socio-demographic characteristics influence quality of life?
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1.13 Specific Objectives

1. To identify of quality of life (mental and physical well-being) patients

who have undergone renal transplantation.

2. To identify quality of life (mental and physical well-being) of patients
currently undergoing hemodialysis in Palestine Medical Complex and An-

Najah National University Teaching Hospital.

3. To compare the quality of life of patients undergoing hemodialysis with

patients after kidney transplant.
1.14 Hypotheses

1. There is no significant difference between variables of gender, age, level
of education, and place of residence due to quality of life scores among two

groups of patients.

2. There is no significant correlation between low quality of life and renal

transplantation at level of (p value < 0.05).

3. There is no significant correlation between high quality of life and

patients who have undergone hemodialysis at level of (p value > 0.05).
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Chapter Two
Literature Review

Renal Replacement Therapy and advanced technology options such renal
transplantation and hemodialyses are used to manage ESRD and CKD, thus

improving the patient’s quality of life and survival rate.

Many studies have used SF-36 instrument to evaluate and assess the quality
of life after renal replacement therapy to facilitate assessment and

evaluation of therapy benefits both physically and psychologically.
2.1 Hemodialysis and Quality of Life

Several studies have been conducted on the quality of life of hemodialysis
patients. Researchers have conducted studies on hemodialysis patients who

have experienced negative changes: physical, psychological and social.

Maria Carolina et al .2011compared the dimensions of quality of life of 155
patients in all stages of their chronic kidney disease . Results revealed that

their quality of life of patients with renal diseases had decreased“®.

In Egypt by Abdelghany M et al. (2016), conducted a cross sectional
descriptive study to assess self-perceptions of 81 adult patients with ESRD
for >1years. It was found that the quality of life of hemodialysis patients
declined in all domains, using the 36- item health survey. The mean
physical composite scale was 35.57 + 7.34 while the mean of mental
composite scale was 36.6 + 10.22. The lowest scores were those related to

the role of limitations caused by physical health problems. The mean was
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21.6+ 31.56 while the mean for role limitations caused by mental health

was 24.96 * 35.27. This means all dimensions of the quality of life

(physical and mental well —being) decreased among hemodialysis

patients .

However, ESRD leads to many medical problems and complications such
as cardiovascular disease, anemia, hypotension, air embolism, headache,
transmission of blood —born infection such as hepatitis B and C and
neurological complications. All these combined lead to decreasing vitality
and energy level and physical functioning and difficulties in coping with

social and family interactions “© .

Quality of life can be measured according to two major dimensions:
physical and mental components scores. Literature in the field has shown
changes in the dimensions of physical and mental components among

hemodialysis patients.

Physical limitations and fatigue have been described in many studies as
most common symptoms among hemodialysis patients. Fatigue is one of
the common symptoms associated with negative quality of life of

hemodialysis patients “".

In India, a comparative study reported that patients undergoing
hemodialysis got poorer quality of life than patients after renal

transplantation “® .



18

In 2005a study was performed by Cleary J, & Drennan, to measure the
quality of life of patients receiving hemodialysis. The results revealed that
the patients undergoing hemodialysis had problems in an area related to
physical component summary and included the following: vitality and
physical function. It was also found there was a negative effect on overall

quality of life among patients receiving hemodialysis “? .

In Brazil, 2010, a cross sectional-study by Silveira CB et al was conducted
on 50 patients. The results revealed the highest score of dimension that was
negatively affected the most was the role of limitations due to the physical

condition.

It was found that 58% of patients had a lower score when measuring

quality of life, using SF 36 ©?

Another study was conducted on 134 hemodialysis patients, with the
purpose of investigating and correlating the levels of fatigue with quality of
life of hemodialysis patients. It was also found that fatigue was the
complex problem which negatively affected the quality of life among

hemodialysis patients % .

Ghonemy, T.A. et al (2016) found that fatigue was negatively correlated
with physical activity levels of hemodialysis patients. However, pain is a
common symptom and causes physical limitations and affects negatively
the quality of life. In this field, literature showed that hemodialysis patients
complained about bodily pain and had an effect on quality of their life. Pain

iIs a common problem and has a negative outcome on the quality of life. It
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was also found that chronic pain was highly experienced among

hemodialysis patients ©?

In addition, Calls, J. et al (2009) described the bodily pain experienced by
hemodialysis patients and found that patients experienced a high degree of

pain especially during the hemodialysis session & .

Jhamb et al (2008) conducted a longitudinal cohort study on 917
hemodialysis patients and peritoneal hemodialysis patients. The authors
assessed fatigue, using SF-36, according to vitality scale. They found the

lowest score among patients with dialysis was vitality ©¥ .

Patients who undergo hemodialysis experience mental health problems,
because it is a lifelong therapy. They report feeling of loss of perception
and hopelessness and change in social relationship. These are
psychological difficulties experienced by all patients during

hemodialysis®®.

Hemodialysis is debilitating procedure. A patient needs three to four
sessions per week. It requires restrictions on dietary, life style, fluids to

keep patient alive and increase quality of life and accommodate his/her

Illness. The restrictions also have an impact on psychological function
Literature has showed patients who experienced depression and anxiety as

primary mental health problems.

There is also a decrease in the quality of life among HD patients ©®
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Another study was conducted to compare symptoms of depression and
quality of life among 90 patients with ESRD and 87 patients with CKD.
SF-36 was administered to measure the quality of life. The findings
suggested that ESRD suffered from physical symptoms and depression and

had lower quality of life " .

Santos, P. R. (2011) carried a study in Brazil; he found that 7.8% of ESRD
patients had symptoms of depression according to SF-36 scale, and the
study showed a lower mental component summary score when assessed
quality of life. This means that hemodialysis patients had a poor quality of

life ©8) .

Tezel et al (2011) conducted a study in Turkey; they found that the mean of

depression was 23.2 + 10.2, and the scores were very high ©9 .

However, one study reported that social and family interaction among

hemodialysis patients experienced a change ©? .

To sum up, literature has investigated patients with ESRD patients  who
suffered from physical impact (fatigue and decreased energy level), leisure
activity problems and social interaction, and symptoms of depression
feelings. All this clearly indicates that hemodialysis has both psychological
and physical burdens, and these negatively affect the quality of life of

patients.
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2.2 Renal Transplantation and Quality of Life

Patients with ESRD, after choosing renal transplantation, would be
expected to become more active and to return to their normal lives. Renal
transplantation procedure is the best therapeutic for ESRD and has been
associated with improvement in quality of life. This is one of the important
issues for discussion to measure the importance of renal transplantation for
patients who have kidney failure. The major goal of renal transplantation is

the achievement of optimal quality of life.

A study reported of renal transplantation effect on patient’s physical and
mental well-being. Relevant literatures showed renal transplant recipients
had better quality of life than patient on dialysis such as study in Korean
concluded that kidney transplant patients have a higher QOL and how
patients perceive their health is the strongest influencing factor for QOL®Y.
The psychological and physical aspects are considered indicators of quality

of life among patients after renal transplantation ©2.

There is evidence suggests that renal transplants patients may experience
improvement in life participation compared to patients receiving dialysis.
They have greater engagement in social activities, better physical
functioning, greater recreational activities and better ability to work. In
other words, all aspects of quality of life tend to improve after renal

transplantation.

Physical function is one important determinant of health. A cross-sectional

observational study evaluated and described the different components of
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physical performance and the quality of life. It was found that the renal
transplant patients had different degrees of physical weakness and body

function ©%.

In addition, a cohort prospective study was carried out in the UK by Griva,
K et al in 2011 to evaluate changes in quality of life after renal
transplantation for 6 years for 102 patients. After SF-36 analysis, it was
found that pain, physical summary score and vitality were the most

negatively affected domains ©¥ .

However, the immunosuppressive agents after graft may lead to weight
gain @ and this may lead to physical impairments, and the negative health
results of anti-rejection medications lead to less vitality and less general

health status than general population.

Other studies have addressed quality of life of hemodialysis and renal
transplants patients. One study done in India (2010) by Mini , A et al
compared quality of life of 50 renal transplants patients and 50 patients
who underwent hemodialysis. It was found that the scores of quality life
in renal transplant patients in all domains were higher than those of the

hemodialysis patients ©°.

There was also a national cohort study which described life situation and
life style of 280 renal transplants (18 to 35 years old) in comparison with 2,
360 respondents of the same age of general population. The authors of the
study used the multiple linear regressions to analyze SF-36 to assess quality

of life. They found the kidney transplant patients adapted well in their
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families and life situation. However, they were compared with other
healthy people and it was found, after analysis of SF-36, that their physical
component summary and mental component summary were lower than that

of the general population ©” .

Mendonga carried out a study and found that the renal transplantation had a

positive impact on the quality of life of patients in all domains ©® .

A cohort longitudinal prospective study by VVon der Lippe, N et al in 2014,
which lasted for five years, was conducted on 110 patients to assess the
change of quality of life in the transition period from hemodialysis to
kidney transplantation, using SF36. It was reported that the quality of life

after renal transplantation improved 2 .

A retrospective cross- sectional study by Parajuli S in 2016 carried out on
200 patients who received a transplant >1years ago and who also received
previously hemodialysis for > 1 year, with the purpose of assessing the
employment status and social participation after renal transplantation. It
was found that the renal transplant patients were more frequently engaged
in social participation and leisure activities than when there were on

dialysis 7.

However, social relationship is considered an important parameter for
assessing the success of renal transplantation. A related literature has
showed that the social relationship has a good effect on patients’ outcomes.
One study reported that depression ameliorated in the post renal transplant

patients, and there was improvement in life satisfaction.
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One study compared anxiety and depression levels between renal transplant
recipients and hemodialysis patients. It was found that patients after renal
transplant had less symptoms of anxiety as compared with hemodialysis

patients V.

Alvarez-Rangel, L. E et al (2015) compared the differences in quality of
life among hemodialysis patients and those with renal transplantation and
identified the factors associated with patient's quality of life. The outcome
was measured using SF-36. They found that the best quality of life among

three treatment modalities was renal transplantation (2.

In a similar longitudinal prospective study, the SF-36 questionnaire was
administered to assess the quality of life of 106 patients. It was found that
the quality of life improved mental and physical health after renal

transplantation procedure 2.

To sum up, renal transplantation is the best effective procedure for ESRD.
Physical, psychological and social health well-being usually improves after

using this procedure.

2.3 Factors Associated with Quality of Life in Renal Replacement

Therapy

In serious diseases, like ESRD, many factors have been assessed to find
association between them and quality of life. One study by Anees, M et al
in 2014 assessed the variables that influenced the quality of life, using SF-

36 instrument, of 1,061 participants who had functioning kidney transplant
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over 18 years. The study concluded that the socio-demographic variables
played a role in the quality of life after renal transplantation. These factors
were gender, old age (patients older than 75 years old, patients who had
high BMI (more than 30kg), loneliness, primary education, no schooling,
hospitalization in the last 4 weeks, diabetes and long duration of dialysis
(more than 3 years). All these factors were associated with lower quality of
life. Another study revealed that female participants had worse score of
quality of life than male participants. The low social status and lack of
employment may lead to decrease of scores of quality of life. Lower
educational level and worse financial situation impaired the quality of life,
and long duration of dialysis led to deterioration of the quality of life of

hemodialysis patients 4.

In Egypt, a cross- sectional descriptive study was conducted and showed

that the patients undergoing hemodialysis had decreased PHC and MHC®.

Literatures also has proved that socio-demographic factors of male, high
educational level, patient’s higher family income and young aged patients

had better quality of life.

In Uruguay by Galain Al , a cross -sectional study was done to identify the
variables that affected the quality of life of 243 patients undergoing
dialysis. It was found that biomedical, socio-demographic and psychosocial
variables influenced physical and mental components summary of SF36

subscale .
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2.4 Studies in the West Bank

Few studies in the West Bank have focused on quality of life of patients
undergoing hemodialysis and have been conducted on quality of life after
renal transplantation. A cross- sectional study by Sa’ed HZ et al (2016)
was conducted on 267 patients undergoing hemodialysis. This study
assessed quality of life and related factors. The sample was taken from all
hemodialysis units in the West Bank. The study found that the factors that
negatively affected the quality of life were the following: low level of
education, refugee camp life, gender, elderly patients, patients taking

chronic medications, and patients suffering from multiple diseases " .

Another study by Basheer , K (2011) was conducted to identify the major
risk factors that caused Onset End-Stage Renal Disease in the northern
West Bank. It was found that 15.5% of ESRD cases were related to genetic
diseases and 11.5% were due to polycystic kidney disease, 4.7% were due
to prostate and bladder cancer and 2% were related to accidental causes. It
was concluded that hypertension, diabetes mellitus, cardiovascular disease,
urinary tract infections, recurrent taking non-steroidal anti-inflammatory

drugs were associated with onset of renal failure ®.
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Chapter Three
Methods

This chapter describes the methodological design, the sample selection, the
setting, data collection procedure, SF-36 questionnaire and statistical

analysis.
3.1 Study design

This study used a quantitative, cross-sectional design to assess the quality
of life (mental and physical heath) of patients undergoing hemodialysis and
renal transplant in Palestine Medical Complex and An-Najah National

University Teaching Hospital, Nablus.
3.2 Setting

The study settings were two hospitals. The first one is a public hospital
established in 1963. A decision was made in 2010 to make it the largest
hospital in the West Bank. It consists of five buildings: Ramallah Public
Hospital, National Center for Blood Diseases-Hippocrates, Al-Sheikh
Zayed, Al-Kuwaiti (specialized in kidney transplant procedures) and
Bahrain Pediatric Hospital. The 250- bed compound has a dialysis
department that serves 150 hemodialysis patients with 22 dialyzer machine.

It managed to offer 1,900 dialysis sessions in 2016.

The second hospital is An-Najah National University Teaching Hospital.
Located in Nablus, its total area is about 17,000 square meters and was

established in 2013 jointly with the Faculty of Medicine and Health
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Sciences at An-Najah. It’s classified as non-governmental and non-profit.
The hospital has 120 beds, and includes many departments. Its dialysis unit

serves 255 patients and has 33 dialyzers machines.
3.3 Population and Sample size

The participants were more than 18 years old and were of both sexes at
the dialysis units. They had functioning renal grafts which followed
nephrology clinic in dialysis units in Palestine Medical Complex and An-

Najah National University Teaching Hospital.

The study field work was conducted between 25 May — 25 August 2017 .
All of the 272 hemodialysis patients were treated by the two hospitals.
The number of the renal transplantation patients, who have undergone the
procedure in Palestine Medical Complex since 2010, was 255; these

patients were included in this study.
3.4 Sampling technique

A convenient sampling technique was used to collect the sample.
Participants were taken from Palestine Medical Complex and An-Najah
National University Teaching Hospital, the total ESRD patients number
who underwent hemodialysis in two hospitals are 374 and total renal
transplanted patients number 258, not all were included in the study, only
patients met inclusion criteria . The data was collected from patients who

had renal transplant and patients who underwent hemodialysis in the two



29

medical facilities. The study sample was classified into two groups: renal

transplant patients and hemodialysis patients.

3.5 Sample selection

3.5.1 Inclusion criteria

1. Patients underwent hemodialysis in the two medical facilities.

2. Patients after renal transplantation procedure one year ago.

3.5.2 Exclusion criteria

1. Patients with severe clinical conditions (physical and mental limitations)

which may limit their ability to fill out the questionnaire.

2. Patients under 18 years old were not authorized to fill out the

questionnaire and sign the Consent Form.

3. Patients who refused to participate in the study.

4. New diagnosis of renal failure less than three months because, prior to
this period, the researcher couldn’t notice clearly the changes in quality of

life.

5. Patients who couldn’t be reached and who failed to visit the nephrology

clinic during the data collection period.
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3.6 Study Instrument: SF-36 Questionnaire

The SF-36 instrument was developed by Ware and Shebourne in 1992. It
focuses on the person's experience, perceptions, beliefs, convictions and
feelings about their quality of life in the past four weeks. It contains close-
ended structure items related to eight quality of life indicators with two
major summary measures that revolved around both mental and physical
health. The participants had to choose their answers from a set that
complied with the methodological guidelines for close- ended questions.
There were no loaded items; they were clearly formulated; they used easy

theoretical concepts and all questions measured quality of life ¢ .

The SF-36 instrument was chosen to evaluate the physical and mental
components of the quality of life (See Annexl); it assessed eight
dimensions of quality of life. The physical role domain consisted of four
items; the physical functions consisted of ten items; general health
consisted of six items and bodily pain consisted of two items and were
related to physical components summary. The social functioning domain
consisted of two items. The emotional role consisted of three items;
energy/vitality consisted of four items and mental functioning consisted of
five items and were related to mental health component summary. All
domain scores were transformed on scale range from O (worst level of
health) to 100(best level of health). These eight domains can be grouped
into two major summaries. The first one is a physical component score
which evaluated perception of disabilities or limitations in self —care,

social, and physical roles, presence of fatigue and bodily pain. The mental
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component score evaluated the patient's feeling of psychological distress,
social and emotional role disabilities because of emotional problems. The
scale (social functioning, general health and vitality) can be considered a
mental or physical component ® . Figure 1shows the eight domains
covering physical and mental performance. In addition to SF-36
instrument, the questionnaire had socio-demographic questions about
patient’s age, gender, level of education, place of residence and patient's
condition: renal transplants or hemodialysis.The statistics and scoring of

each dimension were completed using a special method (Annex 2).
3.7 Study Variables

The variables in this study were divided into dependent and independent
variables. The dependent variables were classified into eight dimensions.
They contained 36 questions, and were also classified into two major

summaries: physical component and mental component scores

3.7.1 Dependent Variables

The dependent variables were quality of life scale and its components
3.7.2 Independent Variables

Independent variables were categorical variables: patient type, gender, age

group, level of education and the place of residence.
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3.8 Data Collection and Procedure

The researcher met the hospitals’ directors and head nurses of the dialysis
units in the two hospitals and with the nephrologists in the nephrology
clinics to explain to them the aim and significance of the study before data
collection. All patients were undergoing hemodialysis as they came in
dialysis units for routine dialysis at An-Najah National University Teaching
Hospital and Palestine Medical Complex. The renal transplant recipients
approached came for routine follow —up to nephrology units in these
hospitals. Then the researcher met with the hemodialysis patients in
dialysis units and renal transplants patients in nephrology clinics. To
explain the purpose of the study, and confidential issues, the participants
were given a consent form (Annex 4). Face to face interviews were
conducted, using structured interview (Annex 5). The researcher took into

consideration the rights of the patients to choose the

appropriate time for the interviews because on dialysis they may feel

discomfort during dialysis session. Each interview lasted 25-35 minutes.
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Figure 1: SF-36 Two Component Model. &%
3.9 Validity
3.9.1 Translation

Standard translation and backward-forward procedure by Abdulaziz et al
(1997) were applied to translate SF-36 questionnaire from English into
Arabic (82). The translation was done by a bilingual person who had the
same culture adaptation.Therefore, the Arabic language version is reliable

and it's like the English language version .
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3.10 Reliability

The SF-36 was found to be a valid, reliable, concise, and generic measure
of state of health in previous studies. In one study, the overall statistical
value for Cronbach's alpha was equal to 0.91 (95% CI: 0.91-0.94) and in all
domains, this value ranged from 0.7 to 0.92 ®%., another Arabian study at
Saudi Arabia found SF-36 to be valid and reliable , it concluded the
internal consistency for this questionnaire was high (a 0.72-0.90) across
the eight subscales and the results suggest that the SF-36 questionnaire is

a useful scale to measure the quality of life ©.
3.11 Ethical considerations

The study was approved by An-Najah National University Institutional
Review Board. Permission letters were obtained from the officials of An-
Najah National University Teaching Hospital and Palestine Medical
Complex to conduct this study. A consent form was obtained from all
patients after discussing with them the purpose of the study and all matters
related to the study purposes. If patients became tired during the interview,

the researcher would cancel it until he/she could start again.
3.12 Statistical Analysis

The questionnaires were administered to the patients. Then the researcher
collected the answers from them. The SPSS program was used to analyze
the current study findings and to compare the mean differences in the

different components of the questionnaire: PF, RP, RE, BP, GH, VT, SF,
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MH, MCS and PCS. This was in accordance with the categorical
independent variables. Independent t-tests and ANOVA were used for the
inferential statistics. Analysis of variance (ANOVA) was followed by a

post hoc test (Tukey test) to check if the categories differed significantly.
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Chapter 4
Results of the Study

This chapter reports the results of data analysis. It includes socio-
demographic characteristics of all participants (hemodialysis and renal
transplantation) and their quality of life domains. It also includes frequency
of personal opinions on health in general and proportion of patients in each
category of personal opinions on health status compared to one year ago
among all patients and then each one separately. The chapter ends with
health comparison of quality of life of hemodialysis and renal transplant

patients.
4.1 Socio-demographic Characteristics

Hypothesis 1. There is no correlation between demographic data, namely
gender, age, level of education, and place of residence and quality of life

scores among the two groups of patients.
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Table 4.1: Socio-demographic characteristics of Hemodialysis and

Group Males: n (%) | Females: n (%) | Total: n (%)
HD 158(58.1%) | 114(42.9%) 272(100%)
Number (%) | g7 75(75%) 25(25%) 100(100%)
Age: (Mean = STD i;jg * | 5292+ 13
SD) 38,60+ 17.06 | 35-54+19.28
18-29 HD 10(6.3%) 7(6.1%) 17(6.3%)
RT 25(33.3%) | 11(44%) 36(36%)
30-60 HD 93(58.9%) | 58(50.9%) 151(55.5%)
RT 47(62.7%) | 14(56%) 61(61%)
60 HD 55(34.8%) | 49(43%) 104(38.2%)
RT 3(4%) 0 3(3%)
Qualification :
Primary HD 50(31.6%) | 63(55.3%) 113(41.5%)
RT 2(2.7%) 3(12%) 5(5%)
preparatory | 12 27(17.1%) | 25(21.9%) 52(19.1%)
RT 20(26.7%) | 3(12%) 23(23%)
Secondary HD 36(22.8%) | 12(10.5%) 48(17.6%)
RT 28(37.3) 12(48%) 40(40%)
Post- | HD 45(28.5%) | 14(12.3%) 59(21.7%)
Secondary RT 25(33.3%) 7(28%) 32(32)
Place of
Residence :
City HD 49(31%) 27(23.7%) 76(27.9%)
RT 24(32%) 9(36%) 33(33%)
Village HD 85(53.8%) | 66(57.9%) 151(55.5%)
RT 44(58.7%) | 14(56%) 58(58%)
Camp HD 24(15.2%) | 21(18.4%) 45(16.5%)
RT 7(9.3%) 2(8%) 9(9%)

According to the previous table, the total number of eligible hemodialysis
participants was 272, about 58% of them were males with mean age of
51.12 years as opposed to 43% females with mean age of 52.92 years. Most
of hemodialysis patients were 30-60 years old (55.5%), and 38.2% of them
were from age group >60. Only 6.3% of them belonged to 18-29 age

groups.
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Concerning the qualifications, most of the hemodialysis patients had
primary education (41.5%), 21.7%of them had post- secondary education,
19.1% of them had preparatory education and 17.6% of them had
secondary education. The hemodialysis patient were mostly residents of
villages (55.5%), 27.9% of them were city residents and 16.5% of them

were refugee camp residents.

The total number of eligible renal transplants patients was 100. Of these,
75% of them were males with mean age of 38.69 years and 25% of them
were females with mean age of 35.54 years. Most of the renal transplants
patients were 30-60 years old (61%), and only 3% belonged to age group
(>60) while 36% of them belonged to 18-29 age group.

Concerning qualifications, most of the renal transplants participants had
secondary education (40%) and post- secondary (32%). Close to 23% of
them had preparatory education as opposed to only 5% who had primary
education .The renal transplants participants were village residents (58%),
33% of them were city residents and 9% of them were refugee camp

residents.
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Group 18-29 30-60 >60
Aspect Mean + SD Mean + SD Mean + SD F P-value

Physical HD | 24.71+2147 | 49.11+2826 | 69.28+2821 | 27.034 | 0.004
Functioning | RT | 12.36+17.75 | 13.2+16.48 | 33.33+49.07 | 1.860 | 0.161
Physical HD | 5147+419 | 4205+41.17 | 21.15+3245 | 11.024 | 0.003
Role RT | 7917+3459 | 8402+2583 | 5833+5204 | 1218 | 0.300
Bodily Pain | HD | 62.79 +23.85 55.81 + 29 4998 +3011 | 2056 | 0.130

RT | 88.33+2031 | 8852+2043 | 625+2291 | 2347 | 0101
General HD | 57.6+19.22 | 4269+2297 | 3265+21.8 | 12.002 | 0.001
Health RT | 75.35+2013 | 8327+17.82 | 8889+1049 | 2368 | 0.099
Vitality HD | 54.12+2412 | 43.18+26.16 313+21.9 | 10557 | 0.000

RT | 63.75+21.02 | 71.15+18.63 60 + 13.23 1912 | 0.153
Social HD | 86.03+17.61 | 726+28.78 | 66.23+27.97 | 4228 | 0.016
Functioning | RT | 91.67+17.17 | 9549+10.71 | 875+21.65 | 1222 | 0.299
Emotional HD | 52904+4573 | 4658+46.04 | 2468+37.45 | 9022 | 0.004
Role RT | 8148+3422 | 8525+2619 | 5556+5092 | 1472 | 0.235
Mental HD | 5224+222 | 5015+3033 | 5223+27.68 | 0175 | 0.840
Health RT | 7156+22.72 | 79.15+20.72 72+8 1500 | 0228
Physical HD | 4914+1142 | 4741+13.87 | 4327+1214 | 3634 | 0.028
Composite RT 63.8+12.68 | 67.25+10.18 | 60.76+595 | 1.417 | 0.247
Summary
Mental HD | 61.33+2248 | 5313+252 | 4361+2204 | 6935 | 0.001
Composite | RT | 274141667 | 827641448 | 68.76+1433 | 2419 | 0.094

Summary
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Pertaining to hemodialysis patients, the results showed that there were
statistically significant differences between the age groups in physical
functioning, physical role , general health, vitality, social functioning,
emotional role, physical composite summary and mental composite
summary(P-values<0.05). However, the results showed no statistically
significant differences between the age groups in bodily pain and mental
health(P-values>0.05).Therefore, the first hypothesis was rejected
according to the age variable in all domains except in bodily pain and

mental health domains among hemodialysis patients.

Pertaining to renal transplant patients, the results showed no statistically
significant differences between the age groups in all the quality of life
domains(all P-values>0.05), but it was clear that in physical functioning,
the age group >60 mean(33.3) was higher than the mean value of other
groups and its mean was less than that of the other groups in the physical
role (mean=58.33) , in the bodily pain (mean=62.5) and in the emotional
role (mean=55.56).This result is because this group in these domains had a
high standard deviation relative to the mean values. Therefore, the first
hypothesis was accepted according to the age variable among the renal

transplantation patients.
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Table 4.3: Comparison between males and females in SF-36 domains

score among hemodialysis and renal transplantation patients

Mean
Aspect | Group Mez/ﬂeso MEZrT ilgD Difference | T v; ue
Physical HD | 4668+288 | 67.24+2868 | -2056 | -5.820 | 0.001
Functioning
RT | 124741937 | 16.6+14.84 -4.13 -0.975 | 0.332
Physical HD | 37.97+40.86 | 30.04+37.21 7.93 1.639 | 0.102
Role RT | 8167+31.12 | 8l+27.27 0.67 0.096 | 0.924
Bodily HD | 61.91+27.51 | 43.07 +28.18 18.84 5517 | 0.001
Pain RT 86.63 + 22 90.8 + 16.28 417 -0.870 | 0.387
General HD | 43352358 | 34.83+ 2183 8.52 3.033 | 0.003
Health RT | 80.06+19.64 | 82.17 + 16.38 211 -0.484 | 0.630
Vitality HD | 44.43%2576 | 32.24+23.03 12.19 4024 | 0.020
RT | 69.33+19.48 64.6 + 20 4.73 1.046 | 0.298
Social HD | 75.32+27.54 | 65.02+28.28 10.29 3.008 | 0.003
Functioning | RT 93,5 + 14.29 95 + 11.97 150 -0.472 | 0.638
Emotional HD | 43.46+46.19 | 31.87+405 11.59 2148 | 0.033
Role RT | 8222+3211 | 85.33+23.73 311 -0.445 | 0.657
Mental HD | 5357+29.21 | 47.61+28.03 5.96 1.687 | 0.093
Health RT | 76.37+20.32 | 75.68 + 24.79 0.69 0.140 | 0.889
Physical HD | 4748+1362 | 438+124 3.68 2.285 | 0.023
Composite
Summary RT | 6521+11.48 | 67.64+10.01 -2.44 -0.947 | 0.346
Mental HD | 5419+253 | 44.19+21.89 10.01 3.403 | 0.001
Composite
summary | RT | 80.36+16.07 | 80.15+ 14.07 0.20 0057 | 0.955

Concerning hemodialysis patients, the results showed that there were
statistically significant differences between males and females in physical
functioning, bodily pain, general health, vitality, social functioning,
emotional role, physical composite summary and mental composite
summary (P-values<0.05). In contrast, the results showed no statistically
significant differences between males and females in physical role and
mental health(P-values>0.05). Females were significantly higher than
males only in physical functioning. In the light of these findings, the first

hypothesis was rejected due to the gender variable in all domains except in

physical role and mental health domain among hemodialysis patients
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Pertaining to renal transplant patients, the results showed that there were no
statistically significant differences between males and females in all quality
of life domains (all P-values>0.05). Therefore, the first hypothesis was

accepted due to the gender variable among renal transplant patients.



Table 4.4: Differences in levels of education in SF-36 domains among hemodialysis and renal transplant patients.

43

. Post-
Grou Primary Preparatory Secondary P-
Aspect p Mean + SD Mean + SD Mean + SD Secondary F value
Mean £ SD
Physical | HD | 6854+27.1 | 56.35+ 313 43.02 + 25.47 38.08 £ 28.05 | 18.359 | 0.000
5“”“'0”'” RT 1 23+2308 152242333 | 11.63+15.95 1313+ 1674 | 0.650 | 0.585
Physical | HD | 208%32.37 |37.02+4301 | 41.67 £ 39.39 53.39+40.06 | 10.657 | 0.003
Role RT | 80 + 20.92 66.3 + 38.14 85.63 + 27.67 87.5 + 24,59 2780 | 0.045
Bodily HD | 4392+27.28 |575+3L6 63.54 + 27.53 6254+26.71 | 8.796 | 0.000
Pain RT | 91+20.12 86.85+ 2493 | 85+ 21.66 91.09+16.23 | 0560 | 0.642
General | HD | 32.82+21.74 | 39.9+23.17 41.93 + 21.72 5127+22.75 |9.098 | 0.007
Health RT | 75.83+21.33 |78.26+16.81 | 77.92+ 20.06 86.33+17.75 | 1.507 | 0.218
Vitality | HD | 31.68+23.63 | 38.85+2649 | 4417 +22.91 50.42 +2492 | 8432 | 0.060
RT | 61 +24.08 65.65+10.09 | 67.38 £ 20.13 7203+ 18.87 | 0.779 | 0.508
Social HD | 635+29.84 | 74.28+2554 | 78.65 + 24.05 7627+27.82 | 4952 | 0.002
g””Ct'O”'” RT | g25+2437 |9402+1404 |9281+1468 96.88+898 | 1.782 | 0.156
Emotional | HD | 24.19+36.8 | 37.18+ 46.04 | 47.22 + 46.04 60.45+44.41 | 10.429 | 0.009
Role RT | 73.33+27.80 | 66.67+38.92 | 87.5+ 26.89 90.63+22.77 | 3.677 | 0015
Mental HD | 47.61+30.5 | 50+ 24.28 52.67 + 28.64 57.36+28.89 | 1.561 | 0.199
Health RT | 832+2710 | 7722+1957 | 72.8+2575 78.63+1510 | 0.663 | 0.577
Physical | HD | 4152+11.8 | 47.60+1335 | 47.54 + 13.15 5155+1329 | 9.023 | 0.008
Composite | RT 1 57 464061 | 61.66+ 12.4 65.04 + 11.45 69.51+004 | 2450 |0.068
Summary
Mental HD | 41.74+2324 | 50.08+22.96 | 55.68 % 23.05 61.13+2363 | 10.219 | 0.000
Composite | RT | 7501+ 1009 | 75.80+15.08 | 80.12+17.3 8454+1214 | 1641 |0.185
Summary
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The results showed that there were statistically significant differences due
to the level of education in physical functioning, physical role, bodily pain,
general health, vitality, social functioning, emotional role, physical
composite summary and mental composite summary (P-values<0.05).
However, the results showed that no statistically significant differences due
to the level of education of the groups in mental health (P-value>0.05), the
first hypothesis was rejected due to the level of education variable in all
domains except in mental health domain. Among renal transplant patients ,
the results showed statistically significant differences due to the level of
education of the groups only in the physical role and emotional role(P-
values<0.05). In contrast, the results showed that there were no statistically
significant differences, due the level of education of the groups, in the
other domains(P-value>0.05). Therefore, the first hypothesis was rejected
due to the level of education variable in all domains except in role physical

and role emotional domain among renal transplants patients.
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Table 4.5: Differences in quality of life due to place of residence of two groups of patients.

City

Village

Refugee Camp

Aspect Group | Mean + SD Mean + SD Mean + SD F P-value
Physical HD 15079 +3254 55.99 + 29.97 60.56+27.84 | 1550 | 0.214
Functioning
RT 1152 + 13.89 14.05 + 20.29 172242078 | 0399 | 0.672
Physical Role | HD | 37.83 + 39.89 35.26 + 39.82 27223762 | 1.061 | 0.348
RT 84.85 + 25.72 81.47 £ 30.19 69.44 + 42.9 0.026 | 0.399
Bodily Pain | HD | 53.26 £ 30.38 55.15 + 29.24 515+ 27.83 0.304 |0.738
RT 90.76 * 15.02 87.28 + 22.63 78.80+2513 | 1.190 | 0.309
General HD | 4348%254 38.38 + 22.29 38.24+2216 | 1.340 | 0.264
Health RT 8144+ 16.77 79.45 + 19.84 8472+2062 | 0351 |0.705
Vitality HD | 41.18 % 28.12 30.14 * 23.98 36.78+2518 | 0.434 | 0.648
RT 67.73 % 21.94 68.53 + 17.57 67.22+2514 | 0028 | 0972
Social HD | 68.59%30.1 721+ 27.63 7139+ 2752 | 0395 | 0.674
Functioning | RT 95.83  9.72 93.75 + 14.48 87.5+19.76 1322 | 0271
Emotional HD | 44.74% 454 37.75+ 44.17 3111+41.68 | 1412 | 0.246
Role RT 87.88 + 24.75 82.18 £ 30.73 7037 +4231 | 1.249 | 0.201
Mental Health | HD | 50.16 + 30.4 52.42 * 28.35 48.00+28.01 | 0444 | 0.642
RT 73.7  23.64 78.28 = 19.53 72 + 2522 0.668 | 0515
Physical HD | 46.34 * 13.89 462 +12.9 4438+1333 | 0375 | 0.688
Composite RT
Sumiary 67.14 + 9.42 65.56 + 11.31 6257+1571 | 0626 |0.537
Mental HD | 5117 +26.45 50.35 + 23.78 4684+ 2307 | 0478 | 0.621
Composite RT 81.28 + 15.31 80.69 + 13.93 742742483  |0759 |0.471

Summary
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As the table shows, there were no statistically significant differences due
to the place of residence of groups in all quality of life domains (all
P-values>0.05). Accordingly, the third hypothesis was accepted due to the
place of residence variable among hemodialysis participants. Furthermore,
the results showed that there were no statistically significant differences,
due to the place of residence, in all quality of life domains (all P-
values>0.05). Therefore, the first hypothesis was rejected according to the

place of residence variable of renal transplant patients.
4.2 Personal Opinions on Health in General

Table 4.6: Frequency of personal opinions on health in general among

all patients.
Personal Group
opinion Frequency (Percent)
All Patients 37 (9.9%)
Poor HD 37(13.6%)
RT 0(0%)
All Patients 97 (26.1%)
Fair HD 94(34.6%)
RT 3(3%)
All Patients 109(29.3%)
Good HD 100(36.8%)
RT 9(9%)
All Patients 60(16.1%)
Very good HD 29(10.7%)
RT 31(31%)
All Patients 69(18.5%)
Excellent HD 12(4.4%)
RT 57(57%)
All Patients 372(100.0%)
Total HD 272(100.0%)
RT 100(100%)
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As the previous table shows, most of all patients reported that their health
in general was very good or fair. About 29.3% of them said that their health

in general was good while 26.1% said that their health in general was fair.

Most of hemodialysis patients believed that their health in general was
good or fair. Of these, 36.8% said their health in general was good while
34.6% said that their health in general was fair. In contrast, most of renal
transplants patients believed that their health in general was very good or
excellent. Of these, 31% said that their health in general was very good and

57% reported that health in general was excellent.

Table 4.7: Proportion of patients in each category of personal opinion

on health condition compared to one year ago among hemodialysis

patients.
Personal opinion Group Frequency (Percent)
Much worse now than one year All Patients 43(11.6%)
ago HD 42(15.4%)
RT 1(1%)
Somewhat worse now than one All Patients 89(23.9%)
year ago HD 89(32.7%)
RT 0(0%)
All Patients 61(16.4%)
About the same HD 53(19.5%)
RT 8(8%)
All Patients 92(24.7%)
iggpgvggat better now than one ) 69(25.4%)
RT 23(23%)
All Patients 87(23.4%)
L\lggch better now than one year ) 19(7.0%)
RT 68(68%)
All Patients 372(100.0%)
Total HD 272(100.0%)
RT 100(100%0)
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Table 4.7 shows that 23.9% of all patients believed that their health
condition was somewhat worse now than one year ago as opposed to
24.7% of them who reported that their health condition was somewhat
better now than one year ago, and 23.4% of them who said that their health
was much better now than one year ago. And 32.7% of hemodialysis
patients believed that their health condition was somewhat worse now than
one year ago while 25.4% of them said that their health condition was
much better now than one year ago. In addition, 68% of the renal transplant
patients reported that their health condition was much better now than one

year ago.

4.3 Comparison of Quality of Life of Hemodialysis and Renal

Transplant Patients

Hypothesis 2: There is no significant correlation between low quality of life

and renal transplantation at 0.05.

Hypothesis 3: There is no significant correlation between high quality of

life and patients undergoing hemodialysis at 0.05.

The independent T-test was used to test Hypothesis 1and Hypothesis 2.
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Table 4.8: Mean comparison of quality of life of hemodialysis and

renal transplants patients.

Hemodialysis Renal . Mean
Aspects Mean + SD Transplantation difference T P-value
- Mean + SD
Physical 55.29 + 30.44 13.5+ 18.36 41.79 12.888 0.002
Functioning
Physical Role | 34.65+ 39.5 81.5 + 30.07 -46.85 -10.766 | 0.004
Bodily Pain | 54.02 +29.26 87.68 + 20.72 -33.66 -10.565 | 0.009
General 30.78+2321 |  80.58 + 18.82 -40.80 -15.772 | 0.007
Health
Vitality 39.32 + 25.34 68.15 + 19.61 -28.83 -10.297 | 0.001
Social 71+ 28.26 93.88 £ 13.7 -22.87 -7.760 | 0.006
Functioning
Eg}gt'o”a' 38.6 +44.19 83 +30.15 -44.40 -9.281 0.007
Mental Health | 51.07 + 28.82 76.2 +21.4 -25.13 -7.948 0.008
Physical
Composite 45.94 +13.22 65.81 + 11.13 -19.88 -13.387 | 0.002
Summary
Mental
Composite 50 + 24.39 80.31 + 15.53 -30.31 -11.586 | 0.004
Summary

As the above table shows, there were statistically significant differences
between hemodialysis and renal transplantation patients in all quality of life
domains (all P-values<0.05). The renal transplants patients’ quality of life
domains were higher than those of hemodialysis patients except in the

physical functioning domain.

Therefore, the second and third hypothesis was accepted. There was no
significant correlation between high quality of life and patients undergoing

hemodialysis at 0.05 except in physical function.
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Chapter 5
Discussion

5.1 Main Study Findings

This study has compared quality of life domains of hemodialysis and renal
transplant patients in Palestine Medical Complex and An-Najah National
University Teaching Hospital. To that end, the researcher has used SF-36
and socio-demographic variables which influence quality of life. The
study’s main findings have showed that renal transplant patients led a better
quality of life, in both physical and mental components, than hemodialysis
patients. These results are compatible with other studies which compared
quality of life of renal transplant patients and patients who underwent
hemodialysis. One study reported that health-related quality of life

improved over time after renal transplantation® .

Another important finding in the eight domains of SF-36 tool is that all the
domains were higher in renal transplant patients except for the physical
function domain. It was better in hemodialysis patients. This domain
finding was not compatible with the finding in other studies which found
an improvement in all domains of quality of life after renal

transplantation®” .
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5.2 Socio-demographic Characteristics and Relationship with Quality

of Life

In this study, 58.1% of the hemodialysis sample patients were males and
42.9% were females. In the renal transplant sample group, 75% were male

patients and 25% were females.

The results in the present study showed that the hemodialysis male patients
had higher domain score in both physical and mental component summary
(P-values<0.05). However, concerning the physical functioning, the
females’ (mean: 67.24) was significantly higher than the males’ (mean:

46.68).

However, all other domains were better in male patients. For instance, the
hemodialysis male patients scored higher health-related quality of life than

female patients ¥ .

Another study, however, found no statistically differences in the total
scores of SF-36 in terms of physical health or mental health dimensions

which could be attributed to gender variable ®9 .

In a retrospective study, it was found that the physical function, the
physical role and the bodily pain domains were low among female patients,
but in other aspects, there were no differences between males and

females® .

The reasons for differences in PCS and MCS, between male and female

patients, might be due to differences in the clinician’'s attitude towards
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female patients, or biological factors ® .Another possibility could be
physiological, psychological and behavioral differences between male and

female patients.

Among the renal transplant patients, the mean scores of physical and
mental component summary were almost equal between males,
65.21 + 11.48 for PCS and 80.36 + 16.07 for MCS, and female
67.64 + 10.01 for PCS and 80.15 + 14.07 for MCS, all P-values>0.05 . The
results showed that there were no statistically significant differences
between males and females in all quality of life domains. These results are
not the same as the study has found. The average scores of quality of life
were higher in male patients than in female patients, using SF-36 for renal

transplant patients ©? .

Table 4.2 illustrates the age groups of hemodialysis patients. Age group
18-29 got the highest scores in the physical and mental component
summaries and a mean of 59.1 in the physical component summary and a
mean of 72.05 in the mental component summary. However, there were no
statistically significant differences between the age groups of renal

transplant patients in all quality of life domains (all P-values>0.05).

A study conducted in Brazil showed a relationship between positive scores

in the SF-36 physical component summary and young dialysis patients ©® .

Another study reported that the elderly patients had an impaired quality of

life in all dimensions ¥ .
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A possible explanation for that is that the elderly patients usually
experience cognitive and physical problems. With aging, energy, physical
abilities and self- care decrease automatically, and more likely
complications could happen to the elderly, so it affects their physical and

mental health in all quality of life domains.

Table 4.2 shows that there were no statistically differences between the
age groups of renal transplant patients in all quality of life domains (all

P-values > 0.05) .

One study found no statistically differences between age groups after renal

transplantation ®® .In contrast, other studies showed negative

association between renal transplant patient's age and his/her quality of

life especially in the physical function ©®.

The reason why aging was not related to quality of life score of the renal
transplant patients, in this present study, is that the participants above 60
represented a small portion (3%). With old age, complications increase
including diabetes, hypertension, neuropathy and cardiovascular disease.
All these are related to ESRD. Therefore, the renal transplantation
procedure is not recommended for the elderly patients who have other

chronic diseases with ESRD.

In the present study, it was also found that there were statistically

significant differences in the levels of education of hemodialysis patients.
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The domains of physical functioning, physical role, bodily pain, general
health, vitality, social functioning, emotional role, physical composite
summary and mental composite summary didn’t not improve with increase
of education with P-values<0.05, except in the mental health which
improved with the increase of educational level among hemodialysis
patients (P-value >0.05) . A cross- sectional study conducted in Jordan,
using SF-36, assessed the quality of life of hemodialysis patients. It was
found that that there was no association between level of education and
quality of life ®. In contrast, the results of the study showed that the

patients who had a higher education level had a better quality of life ©® .

In the present study, no relationship was found between the level of
education and quality of education. The reason for the lack of relationship
was that 41.4% of hemodialysis patients had primary education. This was a

significant proportion.

Pertaining to quality of education dimensions and level of education of
renal transplant patients, there were no statistically significant differences
in the level of education. This concurs with the study which found no
significant differences between level of education and quality of

education®® .

However, regarding the physical and the emotional role domains
(P-values<0.05), the mean score for the physical role of patients who had

post- secondary education was 87.5 which was higher than the mean
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Score of those who had preparatory education. It was 66.3. And the mean
score of the emotional role domain of patients who had secondary
education was 90.63 which was higher than that of patients who had
preparatory education (66.67).This may be due to the fact that the educated

patients had more understanding of the importance of the treatment.

However, these results contradict findings of a study which found
statistically significant differences, due to the level of education, among

patients after renal transplantation ‘%% .

Concerning the place of residence, there were no statistically differences in
the quality of education among hemodialysis patients. In contrast, one
study reported that the overall quality of education of patients living in

rural areas was better than that of those living in urban areas @V .

The possible cause for the lack of relationship between the place of
residence and the quality of life is that in the West Bank, all hospitals offer
the same quality of care in dialysis units and most of the villages are close

to the cities.

Furthermore, among renal transplant patients, there were also no
statistically significant differences between the place of residence and all

quality of life domains (all P-values>0.05).
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In most studies, there was no clarification of the relationship between the

place of residence and quality of life of renal transplant patients.

5.3 Comparison of Quality of Life of Renal Transplant and

Hemodialysis Patients
5.3.10verall Scores Related to Physical Health

Physical health is one important determinant of health. The mean and SD
of the physical components summary for hemodialysis patients was 45.94 +

13.22 while for the renal transplant patients it was 65.81 + 11.13.

Tayyebi et al (2010) found that the mean and SD of the physical
component in the hemodialysis group was 34.6 + 17.4 while for the renal

transplant group it was 53.6 +20.5®°V |

Sathvik et al (2008) found that hemodialysis patients had a high level of
impairment in quality of life of physical, psychological and social

domains®? .

Fujisawa et al (2000), examined the quality of life of 117 renal transplant
patients and 114 hemodialysis patients using the SF-36 instrument. They
found that there were significant differences in physical function, general
health, social function and the bodily pain dimensions. The differences
were better and in favor of renal transplant patients. The lowest score for
hemodialysis patient's domain was in role-limitations caused by physical

health problem @ .
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Mandaviya et al (2013) found that the patients undergoing hemodialysis

had a low level of physical health ¥ .

The possible causes that led to decrease of physical functioning among
hemodialysis were biological factors, such as lab test including hemoglobin
level and altering of serum creatinine. These patients were exposed to

anemia %, thus leading to decrease of activities; hence the

patients would complain of lack of energy. However, the results of lab test

would improve after renal transplantation.

Bodily pain domain among hemodialysis patients was found to be much
more than among renal transplant patients. Tayyebi et al (2010) found
bodily pain more among hemodialysis patients than among renal transplant

patients % .

Ghonemy et al (2016) believed that the main cause of pain among
hemodialysis patients was a disturbance in mineral metabolism. When
renal failure occurs, the kidneys cannot activate important minerals such as
vitamin D and calcium, thus leading to a bone disease; hence the patients

feel the pain “° .

Regarding the quality of life in health in general domain, the current study
found that the value of the mean in the renal transplant patients was higher

than that in hemodialysis with a mean difference: -40.80.

One study reported that the well- being of renal transplanted patients was

better than that of hemodialysis patients. This could be related to the fact
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that the patients after renal transplantation improved their nutritional status
and their metabolic abnormality disappeared (Marino et al 2017). The final

result is electrolyte and fluid balance *®®

Another possible reason for the quality of life improvement after renal
transplantation could be the clinical advantages, including improvement in

cardiac function.

Mimura et al (2007) found that the lowest domain score among the renal
transplant patients was in the physical functioning; this result could be
attributed to the weight gain from the immunosuppressant agents after renal

transplantation %,

Esposito et al (2009) reported that kidney-transplanted patients may get

different degrees of impairment in physical performance and quality of

Life ™9 According to Aksoy (2016), life style could change such as dietary

intake and this causes weight gain “*% .

Despite the positive outcomes of the renal transplantation, patients would
still face challenges such as recurrent thinking about the new graft and the
feeling of its loss. That makes patient be less active and avoid hard work or

any physical activities.
5.3.2 Overall Scores According to Mental Health

The results in this study revealed that the mental health scores of renal

transplantation were better than those of hemodialysis. This is similar to the
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mean scores found in another study. The mean score before renal
transplantation for emotional well -being was 23.4 but after renal

transplantation it was 68.4 ™2

Many studies have been conducted on hemodialysis patients. It was found
that there was a decrease in mental health functioning (emotional well -

being) because the patients were exposed to stress.

One study reported that patients undergoing hemodialysis experienced
psychological stress because of loss/waste of time (around 3 — 4 hours per

session M%)

Because ESRD is a lifelong disorder, this could lead to hopelessness,
altered social interaction and feeling of anxiety, and eventually this could

lead to depression symptoms.

The deterioration in mental health function, that may result from the
process of hemodialysis , are dietary restrictions, home monitoring of
glucose, and blood pressure. In addition to that, a multitude of medical
complications, such as electrolyte imbalance, hypoglycemia, hypertension
and uremia, may also be a part of decrease in mental health function which

leads to depression ™4
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Regarding the social health domain of quality of life, the renal transplants
mean score (93.88) was significantly higher than that of hemodialysis mean
(71). This result concurs with that of a study which evaluated all the quality
of life scores of hemodialysis and renal transplants patients. The study was
conducted on 50 male and female patients in each group. Statistically
significant differences were observed in the social relationship domain. It
was found to be higher in renal transplants patients than hemodialysis

patients .

Horigan et al (2013) found that social interaction for hemodialysis patients

had decreased due to the fatigue that they experienced 9 .

Regarding the vitality domain, significant differences were found between
renal transplant and hemodialysis patients. The mean score for vitality for
hemodialysis patients was 39.32 while for renal transplant patients, it was

68.15.

One study reported that fatigue was a common phenomenon that led to
decrease in the quality of life of hemodialysis patients and caused

depression symptoms™” |
5.4 Conclusion

After any advanced procedure or treatment of chronic diseases, the quality
of assessment is very important. Therefore, significant research on quality
of life and optional tools for measuring has been done. Renal replacement

therapy, including hemodialysis and renal transplant , have some
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complications that affect the patient's day to day life. The present study
findings offer support concerning expected physical and mental health
(quality of life) differences between the two groups of patients:

hemodialysis and renal transplant patients.

The quality of life of renal transplants patients was better than that of
hemodialysis patients in most domains. The domain affected negatively the

most, after renal transplantation, was the physical function.

Chronic diseases, such as renal failure, influence the physical and mental
health. This study has illustrated the impact of renal transplantation
procedure on quality of life .The aim of this study was to assess quality of
life of patients who had renal transplantation compared to patients who
underwent hemodialysis in Palestine Medical Complex and An-Najah

National University Teaching Hospital.
5.5 Summary of Main Findings

1. Renal transplant patients’ quality of life improved more than the quality

of life of hemodialysis patients, except in the physical functioning domain.

2. There were statistically significant differences in the quality of life of

renal transplant and hemodialysis patients.

3. There were statistically differences in all quality of life domains among
hemodialysis patients due to gender and age groups. However, there were
no statistically differences in the quality of life of renal transplants patients

due to gender and age groups.
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4. There were no statistically significant differences in all the domains
except in the mental health domain of quality of life of hemodialysis
groups which could be attributed to level of education. In contrast, there
were statistically significant differences in the physical role and emotional
role domains among the renal transplants patients due to differences in the

levels of education.

5. There were no statistically significant differences in all quality of life
domains between renal transplant and hemodialysis patients which could be

attributed to place of residence variable.

5.6 Limitations of the Study

1. The main limitation in this study is that its design was cross sectional. It
was not possible to measure all factors that may affect quality of life. In

this design, the cause-effect relationship would not also be known.

2. Another limitation is the potential for generalizability of the results that

will decrease when we will use convenience sampling technique.

3. Additional limitations may occur during data collection. Face to face

interviews might have introduced interviewer’s bias.

4. The questionnaire is a general measurement and possibly is not enough
to capture all what is related to health of patients with chronic diseases. SF-
36 does not reflect the participant's actual clinical condition; it just reflects

his/her perception of his/her health.
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5. Another possible limitation, related to the data collection from the renal
transplant patients, is that patients who had renal transplantation more than
two years ago are supposed to follow-up on with the nephrology clinic
once every 4 to 6 months. Therefore ,the data collection period was limited.

The researcher could interview all the patients.
5.7 Recommendations

1. This study has compared the quality of life of patients on hemodialysis
and post renal transplant patients in Palestine Medical Complex and
An-Najah National University Teaching Hospital. However, it didn’t
measure medical characteristics, medications, other treatments and clinical
trial factors that could lead to influence their quality of life. Therefore,
there is a need for further research to detect medical characteristics,
medications, other treatments and clinical trial factors that could lead to

influence quality of life of the two groups of patients.

2. There is a need to set up strategy to improve physical and psychological
health of both renal transplant and hemodialysis patients and use multiple
instruments routinely to measure quality of life of patients who have

chronic diseases such ESRD.

3. There is a need for mass media development to produce programs for

patients to make them aware of how to increase their quality of life.
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4. 1t is important for the nephrologists and psychologist to work together to
increase the attention toward improvement of mental and physical health of

renal transplant and hemodialysis patients.

5. There is a need to develop and expand resources to serve ESRD and
renal transplant patients, thus contributing to improvement of quality of

their life.

6. There is need to plan and implement programs to improve the domains

which were negatively affected by renal transplantation and hemodialysis.

7. A knowledge base improvement can be created to help the patients’

families to increase their education on how to take care of their patients.

8. The Ministry of Health should help all ESRD patients to get referral for
renal transplant abroad if no patient's relatives were available to donate

their kidneys.
5.8 Summary

Hemodialysis is a heavy burden on patients receiving treatment. It alters
the physical and psychological well-being of the patients and interferes
with the quality of their life. Therefore, better alternatives for treatment
should be explored. The renal transplantation procedure is the best medical
for treatment for many patients with ESRD, even though there has been a
medical advance in hemodialysis therapy and has contributed to the

increase of survival of ESRD patients. In spite of all this, the quality of
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life is negatively affected when compared to the renal transplantation

procedure.

The number of hemodialysis patients is increasing in all dialysis units in
the West Bank because ESRD causes many complications and leads to

death.

Between 25 May — 25 August 2017, a quantitative, cross sectional study
was done to assess the quality of life (mental and physical well-being) of
patients who had renal transplantation as compared to patients who were
on hemodialysis in Palestine Medical Complex and An-Najah National
University Teaching Hospital. The sample size was 272 hemodialysis
patients (158 males and 114 females) and 100 renal transplant patients (75
males and 25 females). SF-36 was used to assess quality of life and
compare it between the two groups. The results showed that the overall SF-
36 among renal transplant patients was much better than that of
hemodialysis patients except in the physical function aspect. The mean

difference between the two groups in physical function was 41.79. The

PCS was 45.94 + 13.22 and MCS was 50 + 24.39 for hemodialysis patients.
For the renal transplant patients, the PCS was 65.81 + 11.13 and

MCS was 80.31 + 15.53. About 68% of the renal transplant patients
reported better health after a year of treatment as opposed to only 7% of
hemodialysis patients. Socio-demographic variables, including age, had
statistically significant differences in all quality of life scores but had no

statistically differences in bodily pain and mental health dimensions among
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hemodialysis patients. Age had no statistically differences in all quality of
life scores among renal transplant patients. Gender among hemodialysis
patients was a factor that affected the overall quality of life
(P-values<0.05). However, it did not affect physical role and mental health
dimensions (P-values>0.05). In contrast, gender did not affect the renal

transplant patients (all P-values>0.05).

The educational level variable also had an impact on hemodialysis
patients (P-values<0.05) but no impact on the mental health dimensions (P-
values>0.05). The educational level is considered an influencing factor in
renal transplant just as in the physical and emotional role dimensions (P-
values<0.05). The place of residence, however, had no effect on quality of

life mean scores of the two groups of patients.

Finally, overall SF-36 among renal transplantation patients was better than
hemodialysis patients, except in physical function aspect; the mean

difference between two the groups was 41.79.

The quality of life of renal transplant patients improved when compared to
hemodialysis patients, but the domain that was affected the most after renal
transplantation procedure was the physical function domain. This study
provided insight into how the renal transplantation procedure is very
significant to the patients. In spite of that, we should be aware of the low

physical function of the renal transplant patients.
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It is recommended that additional research be conducted on the relationship
between the quality of life in the renal replacement therapy, and the

association between the quality of life and other variables.
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Annexes

Annex 1
SF-36 Scale

Items

Summary measure scales

3a Vigorous activity

3b  Moderate activity

3c Lift, carry grocery
3d Climb several flights
3e Climb one flight

3f Bend, kneel

3g Walk mile

3h  Walk several blocks
3i  Walk one block

3] Bathe, dress

Physical Functioning
(PF)

4a Cut down time
4b  Accomplished less
4c Limited in kind
4d Had difficulty

Physical Role

7 Pain magnitude
8 Pain —interference

Bodily Pain (BP)

1  EVGFP rating
11a Sock easier

11b As healthy

11c Health got worse
11d Health excellent

General Health (GH)

9a Pep/life
9e Energy
9g Worn out
9i Tired

Vitality (VT)

6 Social Extent
10 Social time

Social Functioning (SF)

5a Cut down time
5b  Accomplished less
5¢ Not careful

Emotional Role ((ER)

9b Nervous

9c Down in dumps
9d Peaceful

of Blue/sad

9h Happy

Mental Health (MH)

Physical Component
Score
(PCS)

Mental Component Score
(MCS)
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Annex 2

Eight dimensions of HRQOL assessed by SF-36

Physical functioning: performance physical activities, the scores on the
physical functioning domain scale show the degree to which the persons’

perceptions of their quality of life was influenced by their bodily condition.

Physical role limitation: refers to the degree to which individuals’
performance of their work and roles in activities interfered in and was

impeded by their physical state of health.

Emotional roles limitation: interference with work resulting from

emotional problems.

Social functioning: limited social relationships, activities and interactions
with others people such as family members, friends, colleagues at work and

neighbours due to physical or emotional problems.

Bodily pain: The scores of bodily pain indicate the degree the individuals’
experience of level of bodily pain impacted their performance of normal

activities.

Mental health: feeling of peace, happiness, numerousness, or depression.

Vitality: dimension relates to the individual's experience to be active and

be energetic, tired and full of energy.
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General health :perspective on and expectation for health, is measured in
terms of concepts such as excellent, very good, good, fair or poor, getting

ill easier than other people, and just as healthy as anyone he/she knows.
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Annex 3

Consent Form

Consent Form
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Annex 4
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Annex 5

Arabic version questionnaire

lagdl Lol Bl LR g ) Il ) £ gag pie Ja A ¢ luiad) 138 B Ba g gall ALLY) S o Gl dllad ¢y
(Fomlial) Al Jga B ila auda g Baal g Ala) JAA)) Il

Socio-demographic factors

k] 3 )
Y Female B Male Gender ol
18-29 Sl
30-60 Age Grou
> 60 g p
s PR g (i) raladl Ja sal)
More Secondary Primary No formal Level of education
education
s é‘f‘“ L Ly Lay) olsa
elugee Village City Place of residence
camp
- e e ¥ " :f: 5 jtiaa ¢ dyaaal) dlilla (g i i ¢ Al 3 guc
Poor Fair Good | Very Excellent In gene_ral, would you say your
health is
good
S gl
ilS Laa
Ji e - 243 g
ale Lol g ) gu Lale gi Juadl | cuilS Laa s i i a ala A e
Much | alall g L e Ly dali e | Jhage paal S e
. . ¢ dale 5y guas (Y daauall
worse ——— o o " e Compared to one year ago
now Somewhat | About the same | Somewhat Much how \E)voul d vou ra¥e oug ’
than worse now better now better health in e%eral nov)\//’) i
one than one than one | now than g o
year year ago year ago one year
ago ago

daal) dilla dadi da o ) o ol cBgll B Le a gl o) Say Aadiily A 3 pal)  glats

The following items are about activities you might do during a typical day. Does your health now
limit you in these activities? If so, how much?

o) Jia BLAY AadiY) A jlaa (30

JAET and el . . s Ay A g) ja o) ALY SN Jaac

Lfb;‘seu 08 (A pad A i Sagaall dycaly I
I~ Yes, No, Not Limited At . o

Limited A Limited A Little All Vigorous activities, su_ch as

Lot running, lifting heavy objects,

participating in strenuous sports?

aladindy Cadaitl) g AJ gUal) oy i

S AT aad Sth S0 pad ol Aagds Y el ABgan CiAE o) il Sl AuaiSall

Limited A Yes, No, Not Limited At L Aliadl

I Lot Limited A Little All Moderate activities, such as

moving a table, pushing a vacuum

cleaner, bowling, or playing golf?
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(il pad . ae Aol ) AR (e iy fidial) Jas (14
|y M‘;‘;“?“ ESUa) s Y (S s gl 5 38 52l
imi . b imi ifting or carrying groceries?
lengid A Limited A Little No, Notk“mted At Lifting or carrying gro
he eime s PO D dand z all 3 g (e
*’I""_".s ‘-’":":j" r b ‘;‘“" . a) (iagdi Y Climbing several flights of stairs?
Imite o YES No, Not Limited At
Lot Limited A Little All
(ol and PRI 183 aa) g g ol dgra (e
s MY"";“F M) a5 Y Climbing one flight of stairs?
lengid A Limited A Little No, Not k“mted At
(Rl and P dgad) gl £ 58N o) eliadN) (e
| s MY‘":;’”‘“ a) (iagdi Y Bending, kneeing or stooping?
lel_ltidA Limited A Little No, Not Limited Q‘:
u""#c"" Sl S0 aa M) Sl Y Mﬁ#wﬁyuﬁd‘w
S AN v Walking more than a mile?
Limited A Yes, No, Not Limited At
Lot Limited A Little All
A pad Sglh 35 ) i Y S i Allnal (el O
) s RN - Walking several blocks?
Limited A Yes, No, Not Limited At
Limited A Little All
Lot
Yo A
s M%‘:‘f‘“ Gl i Y e dda oy JISY i) (e
imi L Co imi i ne block?
Limited A Limited A Little No, Not Limited At Walking o
Lot All
Yo A
J s m‘;‘;“"’“ Sl A Y Sy udiall ¢1a55) ) alaaiud) (pa
L o . i i i ourself?
lengetd A Limited A Little No, Not 'Io_\::mted At Bathing or dressing y
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dsaall daall

MN&*SJSJM\@&J‘ Mﬁj\ﬁkﬂ%éﬁdﬂaﬂﬁ\ﬂéﬁ\ dsmui.,a‘z\ K YA (gt ing
.w\

g

During the past 4 weeks, have : 2 &aual) dilla capud Ja ¢ dpalal) daa Y1 aulad) A

you had any of the following problems with your work, school, or other

regular activities as a result of your physical health.

Jand) B Al o M) B gl (ya Juliil)
A Al i )

Cut down on the amount of
No Yes )
time you spent on work/school

or other activities?

@i 9 Jaadl (pa 0 3ladl 3 g3 La Jutasl)
pxd A dadi)
Yes Accomplished less than you

No )
would like?

I P VY DY K JE RV
b G A Aad) éi

Yes . .
No Were limited in the kind of

work or other activities?

sl 9 Jandl ;\A\géa.)y.m.\eﬁa\
A il

Alal g caial (JEall Juw o)
Y (el
Yes o ]
No Had difficulty performing the
work, school or other activities
(for example it took extra

effort)?

Audil) daal)

Ghillad A i€ Balinall dpe sl AaiiD f llead @linals DA dleal 8 A JSLEIL A5Y) 3 i) (Blas

(el 3181 S QYL ) sl Nia Yhpudil)
;& Anall @il g Jac dpcalal) dan )Y alaY! Joa

During the past 4 weeks, have you had any of the following problems with your
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work or other regular daily activities as a result of any emotional problems (such as

feeling depressed or anxious)?

Jand) & Al oA i gl) (e Jull)
axd A Al i )
Yes Cut down on the amount of
No time you spent on work/school
or other activities?

@i 9 Jaadl (a0 3lad) 3 65 Laa Julisl)
N s A dadl)

Yes .
No Accomplished less than you

would like?
A A& &l ) Jaadl jlad) ade
Y Airall (a jall

Yes .
No Didn’t do work or other

activities as carefully as usual?

il gl dsamall daal)

o) Apaalall Ay )
Cuda jlad g gl
9 Asamal) dlisua
ial & dudll)
delaiay) dtithLid
dilile aa dalizal)
ol LiBaaj i
LA (S ol e sl o il
Ua s gl Glaaliall
Not at all | ¢ s AY delaiay)
During the past
4 weeks, to what
Gl (da jlad Ui S extent has your
Slightly physical health
or emotional
problems
interfered with
your normal
social activities
with family,
friends,
neighbors, or
groups?

S (A el dua s i ols dlia s
fa IS pa b gia (2 jlad
Extremely Quite a bit | Moderately
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Jaa aad al) dlia s

Very sever

KIREEN

oS
KVEW

Severe

o

Moderate

dua s
Ao gia

Aua o\
Cidd o)

Mild

‘J\‘;\

None

el al¥) 32 e
A Cuile oA
sdpdalal) day )

How much

bodily pain have

you had during

the past 4

weeks?

oS palad dla gk
la
Extremely

dly s

duia <

=S pa
Quite a bit

b gia O Jlad
Moderately

Salh (a las lia s

Slightly

dua oS al
R )
Not at all

) Apaalall day )

aﬂ\ Lgéi A Lgi

) o)

il &a o ladll

Baliaall dlilasy

Jala o) g

Had gl gkl
During the past

4 weeks, how

much did pain
interfere with
your normal
work (including
both work
outside the
home and
housework)?

L) sle el )l cdpdalall day Y1 aulad) DA dlaa ) oY) oAb g & g Ay b AU ALY
o S cdpalal) day ) bl A gy a1 A L) B o ) o ()9S Guan Jlipe JSE Baa g
s gl
These questions are about how you feel and how things have been with you during the
past 4 weeks. For each question, please give the one answer that comes closest to the way
you have been feeling. How much of the time during the past 4 week
) ol
(P . L v . : il @
g Gedild 2| e A O S (2 phira B JS . Y
Qa2 b o 8 o 13 o 8 o 8 o Agall e
i gy o oY) <la gy & 3‘2\_ <2 gy a6y .EL&.';S\J
A little of | Some of | A good bitof | Most ofthe | All of the .
None . - - . . Did you feel
the time the time the time time time
of the full of pep?
time
J";“L:" oAl e
FE | cadB | camgh | oaisyh plina b Js b i Lypas
‘-":G ;\j il gy ild g3 il gy i3 gy «idgY | Have you
2 A little of | Some of | A good bitof | Mostofthe | All of the | beena very
None . . . . .
of the the time the time the time time time nervous
. person?
time
s | Gad B e b e S B pliva (2 0S8 2 il @
¢l b <ild gy <ild gy <ld gy <id gy <id gy o qlis) da
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Y ¢§J A little of | Some of | A good bit of | Most of the | All of the OSay ol da 2

<@gy | thetime | thetime the time time time 2ol Jia)

None Ry

of the Have you

time felt so down
in the dumps
that nothing
could cheer
you up?

#‘ N
wel | o | | e
a ol Gadid 2 oA A Oa S (g2 ekuuﬁ Js Ailalall 5
‘i& ‘Y*" il gy R il gy 8 gy <3y | Have you

- A little of | Some of | A good bitof | Mostofthe | All of the | felt calm
None . . - . .
of the the time the time the time time time and ,
time peaceful?
) ol

(I P L. o s . . A3 Lt uils
SE ] B | g | ot phize o P
o8 = -8 N R il gy 8 gy 8 gy o
cidgy | T 9 % 9 2 Did you
None A little of | Some of | A good bitof | Most ofthe | All of the have a lot of

the time the time the time time time
of the energy?
time
it o blayl uﬁ;«

i b o L - L. . o=
‘5‘_\3 Gaddi A | pan s Ga S A plina S | Haveyou
‘:13 ;j cild ¢ ild 3 il gy cild g3 gy | felt
N N A little of | Some of | A good bitof | Mostofthe | All of the | downhearted

one . : . . .

the time the time the time time time and blue?
of the
time
gL 33
G, | 0BG | g | s | g | g |
L:@ Yf cld 1 g¥) At 1 g¥) «ld 9% «ld  g¥) «ld  g¥) cﬂ\jﬁ
" Alittle of | Someof | Agoodbitof | Mostofthe | All of the (
None . . X . . Do you feel
the time the time the time time time
of the worn out?
time
«“‘T:: iy e i
A I At e S I o
b o) RPN RPN AP AP AP Have you

2 A little of | Some of | A good bitof | Most ofthe | All of the | beena
None . . - . .
of the the time the time the time time time happy

. person?
time
i gl
‘5:: Gadi B | g B e S plina Js A il <
‘::G ;; ild gy il gy il gy cild gy cild gy s

" A little of | Some of | A good bitof | Mostofthe | All of the | Did you feel
None . . - . . A
of the the time the time the time time time tired?

time
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o8l
Ay s
o s s el
G5 et lail) oS o
<8y ol < "Aud SO o A

. ) RPN
Cm . .
il gY) A little of the time. Some of
None of the time
the time

paadl) ol
<8 gy s ‘_,3
sl s | All of the
oY) alina time
Most of the
time.

day ) ala) B4
G i glf ) jaha Lacdpalall
9 Aanal) disa 4d Cud jlad
UL aa Apuaill) JSLe
U B ) Jie) s laday)
(Fd g sBaal) g
During the past 4 weeks,
how much of the time has
your physical health or
emotional problems
interfered with your
social activities (like
visiting with friends,
relatives, etc.)?

sdaal) Stillald Aty AN <) Ll (e JS Ul gl daua e ba

How TRUE or FALSE is each of the following statements for you?

. Y damua ol Glal A gay
dAaaa - .
Iy L o AY e S
EXT IR LIS Uad s e it ae
o Don’t Definitely | I seem to get sick a
Definitely false Mostly false Mostly ) )
know true little easier than other
true
people?
KA,.\A.AA pH KA,.\A.AA ‘5‘\1 :\.JJLH.A :\::A.aal\ e
1y ) .
EXT IR LE i s e L 4 o) Gadd
Don’t
Definitely false Mostly false ‘ Mostly Definitely | am as healthy as
now
true true anybody | know?
'Y .
Sl S Uad Wi Uad s ue R daall
Don’t
Definitely false Mostly false . Mostly Definitely I expect my health to
now
true true get worse?
Z\A:\AAA b Z\A:\AAA .
Iy 5 iae Lasall Alla
A& Sy Uad L Wad o Lie iR '
o Don’t o My health is
Definitely false Mostly false Mostly Definitely
know excellent?
true true




General Health

Key of Questionnaire
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Annex 6

1. In general, would you say your health is

Excellent Very good Good Fair Poor
100 % 75% 50% 25% 0
2. Compared to one year ago, how would you rate your health in general now? :
Much better Somewhat About the Somewhat Much worse

now than one | better now than same | worse now than | now than one
year ago one year ago one year ago year ago.
100% 75% 50% 25% 0
How TRUE or FALSE is each of the following statements for you?
1. Definitely 2. 3. 4. Mostly | 5. Definitely
true | Mostly | Don’t false false
true | know
| seem to get sick a
little easier than 0 25% 50% 75% 100%
other people
| am as healthy as
anybody | know 100% 75% 50% 25% 0
| expect my health
to get worse 0 25% 50% 75% 100%
My health is
excellent 100% 75% 50% 25% 0




Physical Functioning
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Activities 1. Yes, 2. Yes, 3. No, Not
Limited a Lot Limited a Limited at
Little all

Vigorous activities, such as running, lifting
heavy objects, participating in strenuous sports? 100% 50% 0
Moderate activities, such as moving a table,
pushing a vacuum cleaner, bowling, or playing 100% 50% 0
golf?
Lifting or carrying groceries?

100% 50% 0
Climbing several flights of stairs?

100% 50% 0
Climbing one flight of stairs?

100% 50% 0
Bending, kneeling or stooping?

100% 50% 0
Walking more than a mile?

100% 50% 0
Walking several blocks?

100% 50% 0
Walking one block?

100% 50% 0
Bathing or dressing yourself?

100% 50% 0
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Physical Role

During the past 4 weeks, have you had any of the following problems with your work,

school, or other regular activities as a result of your physical health .

1.00yes 2.0 No

Cut down on the amount of time you spent on work/school
or other activities? 0 100%
Accomplished less than you would like?

0 100%
Were limited in the kind of work or other activities?

0 100%
Had difficulty performing work, school or other activities
(for example it took extra effort)? 0 100%

Emotional Role

During the past 4 weeks, have you had any of the following problems with your work or

other regular daily activities as a result of any emotional problems (such as feeling

depressed or anxious)?

1.00yes 2.0 No
Cut down on the amount of time you spent on work/school or
other activities? 0 100%
Accomplished less than you would like?
0 100%
Didn’t do work or other activities as carefully as usual?
0 100%




Social Health

101

During the past 4 weeks, to what extent has your physical health or emotional problems

interfered with your normal social activities with family, friends, neighbors, or groups?

Not at all

Slightly

Moderately

Quite a bit

Extremely

100%

75%

50%

25%

0

During the past 4 weeks, how much of the time has your physical health or emotional

problems interfered with your social activities (like visiting with friends, relatives, etc.)?

All of the time Most of the Some of the A little of the None of the
time. time time. time.
0 25% 50% 75% 100%
Bodily Pain
How much bodily pain have you had during the past 4 weeks?
None Very mild | Mild Moderate Severe Very severe
0 80% 60% 40% 20% 0

During the past 4 weeks, how much did pain interfere with your normal work (including

both work outside home and housework)?

Not at all

Slightly

Moderately

Quite a bit

Extremely

100%

75%

50%

25%




Vitality
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These questions are about how you feel and how things have been with you

during the past 4 weeks. For each question, please give the one answer that

comes closest to the way you have been feeling. How much of the time

during the past 4 week.

1. All of | 2. Most | 3. Agood | 4. Some of | 5. Alittle of | 6. None of
the of the bit of the | the time the time the time
time time time
Did you feel full of
pep? 100% 80% 60% 40% 20% 0
Did you have a lot
of energy? 100% 80% 60% 40% 20% 0
Do you feel worn
out? 0 20% 40% 60% 80% 100%
Do you feel tired?
0 20% 40% 60% 80% 100%




Mental Health
These questions are about how you feel and how things have been with you
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during the past 4 weeks. For each question, please give the one answer that

comes closest to the way you have been feeling. How much of the time

during the past 4 week.

1. All | 2. Most | 3. Agood | 4.Some of 5. Alittle 6. None of
of the of the | bit of the the time | of the time the time
time time time
Have you been
a very nervous 0 20% 40% 60%0 80% 100%
person?
Have you felt
so down in the 0 20% 40% 60% 80% 100%
dumps that
nothing could
cheer you up?
Have you felt
calm and 100% 80% 60% 40% 20% 0
peaceful?
Have you felt
downhearted 0 20% 40% 60% 80% 100%
and blue?
Have you been
a happy 100% 80% 60% 40% 20% 0

person?
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e 272 5 S Ay 1ol 5 (mye 100 e 858kl LG (bl sasal] laslad
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- gxalall

i 3l Lo g (ol W5 Anuenly Akl danall Jena () bl pglal sl geilis
e B S de o e Juadl S K de))) g A (g gl cals
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