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Abstract

End-stage renal disease is a chronic ailment that has a severe negative impact on the health 
related quality of life of patients. 

Aim: of the study is to Assess the Disease Specific Quality of Life, Quality of Sleep and sleep 
hygiene among patients with ESRD undergoing Haemodialysis. Descriptive research design was 
used and it was done among 60 samples selected by purposive sampling technique at dialysis 
departments of selected hospitals, Thrissur. The study tools are a predesigned questionnaire; 
Kidney disease Quality of Life-36 item (KDQoL-36) survey tool; Sleep quality scale (SQS); and 
a structured statement. Descriptive (frequency, mean, percentage, standard deviation) and 
inferential (Karl Pearson correlation coefficient, Chi-square) statistics were used. 

Result: Majority of the subjects responded to have an average disease specific QoL. About 70% 
of the subjects have good sleep quality and 83.3% did not practice basic sleep hygiene. The MCS 
subscales and Symptoms and problem subscales of KDQoL- 36 items had a significant positive 
correlation�with�quality�of� sleep�at�p≤0.05.�Where�as�no� significant� correlation�between� sleep�
hygiene and the subscales of KDQoL-36 items survey tool and as well as between the quality of 
sleep. A significant association was found between MCS subscale with the education and type of 
family; Burden of Kidney disease subscale with education; Effect of kidney disease on their daily 
life subscale with type of family; sleep hygiene with age and gender.

Conclusion: Health workers have a major role in improving the Disease specific Quality of Life, 
Quality of sleep and sleep hygiene among patients, to promote a positive treatment outcome.

Keywords: Disease specific quality of life; Sleep hygiene; Quality of sleep; End stage renal 
disease; Hemodialysis.
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INTRODUCTION

End stage renal disease [ESRD] is characterised 
by near or total and permanent kidney failure that 
necessitates Renal Replacement Treatment [RRT] 
through dialysis or transplantation to compensate 
insuĜcientȱ kidneyȱ function.1 ESRD has become 
aȱ substantialȱ concernȱ inȱ healthȱ careȱ seĴingsȱ overȱ
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theȱlastȱdecade,ȱaěectingȱaroundȱ1ȱbillionȱpeople.2 
Aȱ signi󟿿cantȱ numberȱ ofȱ screeningȱ programmesȱ
undertakenȱinȱhighȱincomeȱcountriesȱrevealedȱthatȱ
prevalenceȱofȱCKDȱinȱtheȱgeneralȱadultȱpopulationȱ
isȱ10-13%.3 Inȱ2018,ȱ1,31,779ȱindividualsȱwereȱstartedȱ
onȱESRDȱ treatment,ȱ andȱ 1,27,925ȱwereȱ startedȱ onȱ
dialysis.2ȱQOLȱisȱanȱoverallȱassessmentȱofȱaȱperson’sȱ
wellȱbeingȱthatȱincludesȱphysical,ȱemotional,ȱsocialȱ
characteristics,ȱ asȱ wellȱ asȱ sexualȱ functionȱ andȱ
self-perceivedȱ healthȱ status.ȱ ESRDȱ isȱ aȱ chronicȱ
conditionȱ thatȱ hasȱ aȱ signi󟿿cantȱ negativeȱ impactȱ
onȱpatients’ȱHRQOL,ȱ owingȱ toȱ anȱ impairmentȱ orȱ
limitationȱ inȱallȱaspectsȱofȱ theirȱdailyȱ lives.4 Sleep 
is a basic human requirement that consumes one-
thirdȱ ofȱ one’sȱ lifetime.5 poor QOL is frequent in 
chronicȱHDȱpatientsȱhenceȱitȱwasȱcloselyȱconnectedȱ
withȱanȱincreasedȱriskȱofȱdeathȱandȱhospitalisation.6 
Sleepȱ disordersȱ disruptingȱ body’sȱ circadianȱ
rhythmsȱmightȱcauseȱsleepȱissues.7ȱTheȱprevalenceȱ
ofȱsleepȱdisturbancesȱinȱHDȱpatientsȱwillȱintensifyȱ
individualȱandȱsocialȱproblems.5

AccordingȱtoȱrecentȱdataȱfromȱtheȱIndianȱCouncilȱ
ofȱMedicalȱResearch,ȱtheȱprevalenceȱofȱdiabetesȱinȱ
theȱIndianȱadultȱpopulationȱhasȱrisenȱtoȱ7.1%ȱandȱ
28%ȱinȱruralȱandȱurbanȱareas,ȱrespectively,ȱandȱtheȱ
prevalenceȱofȱhypertensionȱinȱtheȱadultȱpopulationȱ
hasȱ risenȱ toȱ 14.8%ȱ andȱ 21.4%ȱ inȱ ruralȱ andȱ urbanȱ
areas,ȱ respectively.ȱ Theȱ prevalenceȱ ofȱ CKDȱ isȱ
projectedȱtoȱriseȱinȱIndiaȱasȱtheȱprevalenceȱofȱtheseȱ
diseasesȱrises.8 In 2018 a systematic study of Medline 
dataȱconductedȱtoȱassessȱtheȱprevalenceȱofȱCKD.ȱItȱ
includesȱtotalȱofȱ26ȱstudies.ȱAccordingȱtoȱtheȱstudyȱ
󟿿ndings,ȱtheȱmedianȱprevalenceȱofȱCKDȱwasȱ7.2%ȱ
inȱpeopleȱagedȱ30ȱorȱolder,ȱandȱ theȱprevalenceȱofȱ
CKDȱinȱpeopleȱagedȱ64ȱorȱolderȱrangedȱfromȱ23.4%ȱ
toȱ35.8%.9

SleepȱdisordersȱwhichȱareȱhighlyȱprevalentȱinȱHDȱ
patientsȱmayȱ intensifyȱ theirȱ individualȱ andȱ socialȱ
problems.ȱ Despiteȱ manyȱ investigationsȱ onȱ theȱ
prevalenceȱ ofȱ sleepȱdisordersȱ inȱHDȱpatientsȱ andȱ
theȱ associatedȱ factors,ȱ interventionalȱ approachesȱ
toȱimproveȱsleepȱqualityȱinȱHDȱpatientsȱhaveȱbeenȱ
exploredȱ muchȱ lessȱ frequently.5 A cross-sectional 
studyȱconductedȱamongȱ88ȱchronicȱHDȱpatientsȱatȱ
theȱUrologyȱandȱNephrologyȱCentre,ȱEgypt,ȱoverȱaȱ
4-monthȱperiodȱinȱ2022ȱwithȱtheȱgoalȱofȱassessingȱ
theȱ prevalenceȱ ofȱ sleepȱ disturbancesȱ amongȱ
hemodialysisȱ patients.ȱ Theȱ prevalenceȱ ofȱ sleepȱ
disordersȱinȱHDȱpatientsȱwasȱ79.5%,ȱwithȱinsomniaȱ
(65.9%)ȱbeingȱtheȱmostȱfrequentȱsleepȱabnormality,ȱ
followedȱ byȱ RLSȱ (42%),ȱ OSASȱ (31.8%),ȱ snoringȱ
(27.3%),ȱEDSȱ(27.3%),ȱnarcolepsyȱ(15.9%),ȱandȱsleepȱ
walkingȱ(3.4%).10

Sleepȱhygieneȱrefersȱtoȱthoseȱbehavioursȱthatȱareȱ

thoughtȱtoȱpromoteȱqualityȱofȱsleep.ȱTheȱprevalenceȱ
ofȱsleepȱdisturbancesȱinȱHDȱpatientsȱwillȱintensifyȱ
individualȱ andȱ socialȱ problems.5 There are 
numerousȱfactorsȱthatȱinĚuenceȱHDȱpatients’ȱsleepȱ
habits, including therapeutic, psychological, and 
diseaseȱ relatedȱ aspectsȱ thatȱ haveȱ aȱ directȱ impactȱ
onȱtheirȱQOL.11 A randomised control trial done on 
2021ȱwithȱ67ȱhemodialysisȱpatientsȱtoȱexamineȱtheȱ
eěectȱofȱsleepȱhygieneȱonȱsleepȱqualityȱandȱqualityȱ
ofȱ lifeȱ inȱ hemodialysisȱ patients.ȱ Theȱ studyȱ foundȱ
thatȱsleepȱhygieneȱtrainingȱimprovesȱsleepȱqualityȱ
andȱqualityȱofȱlifeȱinȱhemodialysisȱpatients.12

The nephrology team should focus in assessing 
theȱQoLȱasȱwellȱasȱQualityȱofȱsleepȱofȱrenalȱpatientsȱ
as both has a remarkable role in the prognosis of the 
disease.ȱDuringȱtheȱinvestigator’sȱclinicalȱexperienceȱ
inȱtheȱdialysisȱunit,ȱsleepȱdiĜcultiesȱwereȱreportedȱ
byȱ someȱ patients.ȱAssessingȱ andȱmanagingȱ sleepȱ
qualityȱwouldȱbeȱaȱcrucialȱcomponentȱofȱprovidingȱ
treatmentȱ toȱ HDȱ patientsȱ inȱ orderȱ toȱ improveȱ
theirȱQOL.ȱAsȱwellȱ asȱ awarenessȱofȱ sleepȱquality,ȱ
sleepȱ hygiene,ȱ andȱ QOLȱ areȱ criticalȱ variablesȱ inȱ
makingȱ clinicalȱ decisionsȱ andȱ preventingȱ furtherȱ
complications.ȱHenceȱtheȱinvestigatorȱaĴemptedȱtoȱ
assessȱtheȱDiseaseȱspeci󟿿cȱQuality,ȱQualityȱofȱsleepȱ
and sleep hygiene in ESRD patients undergoing 
HD.

Statement of the problem
AȱstudyȱtoȱassessȱtheȱDiseaseȱSpeci󟿿cȱQualityȱofȱ

Life,ȱ Qualityȱ ofȱ Sleepȱ andȱ Sleepȱ Hygieneȱ amongȱ
patientsȱwithȱEndȱStageȱRenalȱDiseaseȱundergoingȱ
hemodialysisȱatȱselectedȱhospitals,ȱThrissur.

Objectives
•� Assess� the� Disease� Speci𿿿c� Quality� of� Life,�

Quality of Sleep and Sleep Hygiene among 
patients undergoing hemodialysis.

•� Correlate� Disease� Speci𿿿c� Quality� of� Life,�
Quality of Sleep and Sleep Hygiene among 
patients undergoing hemodialysis.

•� Associate� Disease� speci𿿿c� Quality� of� Life,�
Quality of Sleep and Sleep Hygiene with 
selected demographic variables among 
patients undergoing hemodialysis.

Conceptual Framework
The conceptual framework adopted in the 

study is Pender’s Health Promotion Model. It was 
developed by Nola J Pender in the year 1982 and 
lately revised in 2002. According to the model each 
person has unique personal characteristics and 
experiences that affect subsequent actions. The set 
of�variables�for�behavioural�speci𿿿c�knowledge�and�
effect� have� important� motivational� signi𿿿cance.�
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These� variables� can� be�modi𿿿ed� through�nursing�
actions. Health promoting behaviour is the desired 
behavioural outcome and is the end point in the 
Health Promotion Model. Health promoting 
behaviours should result in improved health, 
enhanced functional ability, and better quality of 
life�at�all�development�stages.�The�𿿿nal�behavioural�
demand� is� also� inÁuenced� by� the� immediate�
competing demand and preferences, which can 
derail intended health promoting actions.

MATERIALS AND METHODS

A quantitative descriptive research design 
conducted among 60 patients with ESRD 
undergoing hemodialys is at selected hospitals, 
Thrissur,�Kerala�to�assess�the�disease�speci𿿿c�quality�
of life, quality of sleep and sleep hygiene among 
patients with ESRD undergoing hemodialysis. The 
samples were selected using purposive sampling 
technique. Patients between the age group 30-55 
from both genders diagnosed with ESRD, who have 
the disease for more than 3 months and willing to 
participate included in the study. Patients using 
sleep inducing medications, having cognitive 
impairment, dementia, active psychosis and other 
chronic diseases like cancer, liver disorders, cardiac 
disorders and who are unable to read Malayalam 
or English were excluded from the study.

The data were collected using four tools which 
includes Section 1: Structured Questionnaire to elicit 
the socio demographic data of the study subjects it 
has 9 items which include are age, gender, marital 
status, education, type of family, dietary pattern, 
occupation, family income, duration of ESRD, 
Section 2: kidney Disease Quality of Life (KDQOL) 
36 item survey tool is used to assess the Disease 
speci𿿿c� quality� of� life� of� the� study� subjects,� The�
entire tool was divided in to 5 subscales such as 
Physical Component Summary (PCS) and Mental 
Component Summary (MCS):  12 items - Q1-
12, Burden of Kidney Disease: 4 items Q13-16, 
Symptoms and Problems: 12 items  – Q17- 28, 
Effects of Kidney Disease on Daily Life: 08 items – 
Q29-36. The study subjects are expected to respond 
to the 36 statements mentioned under the subscales. 
The levels were assessed as either Above average, 
Average, below average. Section 3: Sleep Quality 
Scale (SQS)used to assess the quality of sleep of 
the study subjects, it has 28 items and the Scoring 
was done by using a four points Likert scale. The 
study subjects have to respond the frequency 
of sleep behaviours during the previous one 
month(0=“few,”1= “sometimes,” 2 = “often,” and 3 

= “almost always. Total scores can range from 0 to 
84, and Section 4: A Structured statements to assess 
the sleep hygiene of the study subjects. it has 12 
statements which enquired about the sleep hygiene 
followed by the study subjects through out the day. 
The subjects are expected to express their habits as 
‘Yes’ or ‘No’. The maximum score is 1 and the total 
raw score ranges from 0-12. If the total score is less 
than 50% the sleep hygiene is poor and if it is more 
than 50% it is good. 

The study was conducted for 4 weeks from in 
the Month of March 2022. Informed consent was 
taken from the sample and assured anonymity 
and� con𿿿dentiality� of� the� information� provided�
by them. The data collection tools were self 
-administered and it took about 20-30 minutes. The 
data was then processed, organized and tabulated 
for analysis. Data analysis was carried out by using 
the software statistical package for social sciences 
(SPSS) version 20. Karl-Pearson correlation co-
ef𿿿cient�was�used�to�assess�the�correlation�between�
the�Disease�speci𿿿c�quality�of�life,�quality�of�sleep�
and sleep hygiene and Chi-square test was applied 
to�identify�the�association�between�Disease�Speci𿿿c�
quality of life, quality of sleep and sleep hygiene 
with selected demographic variable.

RESULTS

1) Description of demographic variables
The� 𿿿ndings� of� the� study� reveal� that� majority�

(38.3%) of the subjects belonged to the age group 
of 51-55 years; and 28.3% of subjects were in the 
age group of 46-50 years. 60% of the subjects were 
males; Majority (85%) were married and 10% 
of subjects have lost their spouse. With regard 
to� educational� quali𿿿cation,� 50%� of� the� subjects�
completed high school education, 8.3% of subjects 
have� degree� and/or� above� quali𿿿cations.� In� case�
of family pattern of subjects, 85% of subjects were 
from nuclear family and 15% of subjects belonged 
to joint family. The dietary pattern of the subjects 
showed that 61.7% were non vegetarians; 48.4% 
of subjects were employed and 18.3%. of subjects 
retired.� The� 𿿿ndings� on� monthly� income� of� the�
subjects depict that 50% of subjects have a monthly 
income less than Rs. 10,000, 38.4% of subjects have 
an income between Rs. 10001 - 25000/month. With 
regard to duration of ESRD, majority of the subjects 
(40%) have the disease for 3-6 Years.

2)�Disease�speci�c�Quality�of�life,�Quality�of�sleep�and�
Sleep hygiene among patients undergoing hemodialysis

Majority of the subjects have only an average 
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Disease� speci𿿿c� Quality� of� Life� as� evidenced� by�
the KDQoL subscale scores, i.e., PCS 70%; MCS 
73.3%; Burden of kidney disease-80%; Symptoms & 
problems-75%; Effect of kidney disease on daily life 

-73.34%�(table�1).�In�case�of�quality�of�sleep�𿿿ndings�
shows that 70% of subjects have good sleep quality 
(table 2) and 83.3% did not have proper sleep 
hygiene.

Table 1: Disease specific Quality of life, among patients undergoing hemodialysis

KDQoL Subscales

Scores of Disease Specific Quality of Life

Above average Average Below average

n % n % n %

Physical component summary 8 13.3 42 70 10 16.7

Mental component summary 6 10 44 73.3 10 16.7

Burden of kidney disease 3 5 48 80 9 15

Symptoms and problems 9 15 45 75 6 10

Effects of kidney disease on daily life 8 13.33 44 73.34 8 13.33

Table 2: Frequency and percentage distribution of subjects based on their Quality of Sleep

Quality of sleep Frequency (n) Percentage (%)

Extremely good sleep 10 16.6

Very good sleep 42 70

Good sleep 7 11.7

Poor sleep 0 0

Extremely poor sleep 1 1.7

3)�Correlate�Disease�Speci�c�Quality�of�Life,�Quality�
of Sleep and Sleep Hygiene among patients undergoing 
Hemodialysis.

The�correlation�between�Disease�Speci𿿿c�Quality�
of Life, Quality of Sleep, and Sleep Hygiene among 
ESRD patients undergoing hemodialysis assessed 
by�Karl�Pearson�correlation�coef𿿿cient�revealed�that�
a�signi𿿿cant�correlation�existed�between�the�KDQoL�
subscales MCS; and symptoms and problems with 
the�Quality�of�Sleep�at�p≤0.05�(Table�3).�Where�as�
no�signi𿿿cant�correlation�was�observed�between�all�
subscales of KDQoL and Sleep hygiene; as well as 
between Sleep hygiene and Quality of sleep among 
patients with ESRD undergoing Hemodialysis.

4)� Associate� the� Disease� Speci�c� Quality� of� Life,�
Quality� of� sleep� and� Sleep� Hygiene� among� patients�

undergoing hemodialysis with selected demographic 
variables.

Association� of� Disease� speci𿿿c� Quality� of� Life,�
Quality of sleep and Sleep Hygiene was assessed 
using�Fisher’s�exact�test�and�the�𿿿ndings�depicted�
that the KDQoL subscales - MCS had a statistically 
signi𿿿cant�association�with�education�(p<0.02)�and�
type�of� family� (p<0.00)� of� the� subjects;� Burden�of�
Kidney�Disease�had�a� signi𿿿cant�association�with�
education�of�the�subjects�(p<0.01);�Effects�of�kidney�
disease on daily life were associated with type of 
family� (p<0.03).� No� signi𿿿cant� association� was�
found between Quality of sleep and demographic 
variables of the subjects. Sleep hygiene had a 
signi𿿿cant�association�with�age�(p<0.00)�and�gender�
(p<0.01)�of�the�subjects.

Table 3: Correlation of Disease Specific Quality of Life and quality of sleep among patients undergoing Hemodialysis.

KDQoL subscales
Quality of sleep

r p value

Physical component summary -0.24 0.06

Mental component summary -0.30 0.02*

Burden of kidney disease -0.25 0.06

Symptoms and problems -0.36 0.01*

Effect of kidney disease on daily life -0.10 0.43
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DISCUSSION

The� study� assessed� the� disease� speci𿿿c� quality�
of life, Quality of sleep and Sleep hygiene among 
patients with ESRD undergoing Hemodialysis. 
The result revealed that majority of subjects have 
average� disease� speci𿿿c� quality� of� life.� ie:� PCS�
70%; MCS 73.3%; Burden of kidney disease-80%; 
Symptoms & problems-75%; Effect of kidney 
disease on daily life-73.34%. With regard to Quality 
of sleep,70% of subjects have good sleep where 
as 83.3% of subjects have poor sleep hygiene. The 
above�𿿿nding�was� supported�by� a� cross-sectional�
study done at Karachi between 2020 and 2021 
on 178 CKD patients and 62 ESRD patients on 
hemodialysis with the aim to compare the quality 
of sleep in CKD and ESRD patients. The results 
revealed that two third of the study participants 
had poor sleep quality and when compared to 
CKD patients, ESRD patients suffered more sleep 
disturbances.13

In this present study Karl Pearson correlation 
coef𿿿cient�was�used�to�correlate�the�disease�speci𿿿c�
quality of life, quality of sleep and sleep hygiene. 
The�𿿿ndings�revealed�that�the�subscales�of�KDQol�
such as MCS and Symptoms and problem subscale 
have�a�correlation�with�Quality�of�sleep�at�p≤0.05,�
while sleep hygiene didn’t have any correlation 
with the any of subscales of KDQoL and Quality 
of�sleep.�The�𿿿ndings�of�other�study�conducted�on�
2009 among 138 subjects on HD with the purpose 
of determining the relationship between quality of 
life and quality of sleep also revealed that there is a 
signi𿿿cant�correlation�existed�between� the�quality�
of life and quality of sleep.14

In case of association the study shows that the 
MCS� subscale� has� a� signi𿿿cant� association� with�
education and type of family of the subjects; A 
signi𿿿cant� association� was� expounded� between�
the KDQoL subscales-Burden of kidney disease 
subscale and education; Effects of kidney disease 
on� daily� life� and� type� of� family.� No� signi𿿿cant�
association was elicited between Quality of sleep 
and the demographic variables of the subjects. 
Sleep� hygiene� showed� a� signi𿿿cant� association�
with age and gender of the subjects. Another study 
done at Iran on 2021 among 300 samples with an 
aim to assess relationship between quality of life 
and hope in family care givers of HD patients also 
supporting� the� study�𿿿nding�as� that�education�of�
the�participants�had�a�signi𿿿cant�association�with�
quality of life.15

CONCLUSION

From�the�𿿿ndings�of�the�study�the�researcher�could�

identify that though majority of the ESRD patients 
on� haemodialysis� have� average� Disease� speci𿿿c�
Quality of life and considerable number of subjects 
have�below�average�disease�speci𿿿c�Quality�of�life�
in the subscale scores of KDQoL. Similarly, 70% of 
the subjects maintained good quality of sleep and 
1.7% had extremely poor Quality of sleep. 83.3% 
did not maintain sleep hygiene. 

Maintaining good quality of life has a positive 
impact in the prognosis of the disease in ESRD 
patients and thereby to reduce the episodes of 
hemodialysis. Hence the health care team has an 
important role in improving the Quality of life of 
ESRD patients. Though the quality of sleep was 
good in majority of the patients, majority of them 
didn’t maintain good sleep hygiene which in turn 
can affect the quality of sleep in due course. Hence 
the patients need to be oriented to the importance 
of sleep hygiene.
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