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Quality of Life Among Peritoneal Dialysis Patients: A Cross-sectional single-
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ABSTRACT
Introduction: The quality of life of dialysis patients with end-stage renal disease has a significant impact on their 
prognosis. Renal dialysis is the most commonly used treatment for end-stage-renal disease patients. 

Objective: To determine the impact factors affecting the quality of life in end stage renal disease patients, treated 
with peritoneal dialysis in Riyadh, Kingdom Saudi Arabia.
Method: This cross-sectional research involved patients with end-stage-renal disease who underwent peritoneal 
dialysis at Riyadh, Saudi Arabia, between June and July 2021. Patients that had been on dialysis for ≥1 year were 
included. The Arabic version of the Quality-of-Life Index–Dialysis (QLI-D) version III was used. 

Results: A total of 37 respondents completed the questionnaire. The QLI score was 21.80+4.4, while the subscales 
for health and functional, social and economic, psychological/spiritual, and family were 19.35+4.9, 21.52+5.4, 
24.23+4.9, and 25.74+4.7, respectively. Diabetes is significantly correlated with health and functional subscale 
(p=0.046) while cardiovascular disease is significantly associated with psychological/spiritual subscale (p=0.001).  
No association was found between socio-demographic characteristics and QoL (p>0.05). 

Conclusion: Patients demonstrated relatively high scores in quality-of-life index as well as in four subscale scores. 
This study revealed that patients were most satisfied with their family subscale while being least satisfied with 
their health and functional subscale.

Keywords: end-stage renal disease, peritoneal dialysis, quality of life, cardiovascular disease, diabetes, cross-
section
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INTRODUCTION 
Chronic kidney disease (CKD) is a condition that worsens over time, 
leading to a gradual decline in kidney function. Untreated CKD can 
advance to end-stage renal disease (ESRD).1 CKD and ESRD present 
intense challenges for multiple nations and are significant global 
medical and general health concerns.2, 3 Other chronic diseases, 
including cardiovascular disease (CVD) and diabetes, are closely 
associated with CKD and continue to be the main reasons for early 
mortality and illness in CKD patients.4 Besides, the principal ESRD 
causalities are high blood pressure and diabetes.5-8 

Globally, the increasing incidence of ESRD has significantly impacted 
many aspects of people’s lives, including overall quality of life (QoL), 
physical health, and mental health.9-12 Multiple factors can influence 
the QoL of ESRD patients, including dialysis quality, sodium levels, 
hemoglobin levels, comorbidities, age, and socioeconomic status.13-15 
Psychological factors are also essential in expecting patient QoL and 
adherence.

ESRD treatment includes kidney transplantation, peritoneal dialysis 
(PD), and hemodialysis (HD).16 The primary ESRD treatment aims 
are to handle related complications and delay disease exacerbation. 
Regardless of kidney transplantation effectiveness, dialysis has 
appeared as the leading ESRD treatment modality for ESRD because 
transplantation has many limitations, including cost, complexity, and 
appropriate donor availability.17 PD is a treatment method that enables 
patients to continue their daily tasks and provides them with better 
flexibility and independence.18-21 

Health-related quality of life (HRQOL) is associated with clinical 
outcomes and survival for ESRD patients and is considered a crucial 
measure of their well-being.22-25 Considering the anticipated upsurge in 
ESRD incidence and healthcare expenditure, it is essential to determine 
effective interventions for ESRD patients.26-28  In recent years, QoL 
has been more commonly used as a vital measure to evaluate the 
effectiveness of chronic conditions [such as ESRD] interventions 
or treatment.29-33 In Saudi Arabia, 7% of all patients with ESRD are 
on PD.34 Comprehending how ESRD influences a patient’s life is 
imperative to advance and handle ESRD.35 Nevertheless, such research 
is limited in Saudi Arabia. Therefore, the aim of this study was to 
enhance the literature by examining the QoL in patients diagnosed with 
ESRD treated with PD in Riyadh, Kingdom of Saudi Arabia.

METHODS
Study design, setting, and participants
Adult patients (aged 18 years) with ESRD who consented to participate 
in this cross-sectional study and underwent peritoneal dialysis in Riyadh, 
Saudi Arabia, between June and July 2021, were included. Excluded in 
this study were under 18 years old and did not consent to participate.

Study tool and survey administration
The Arabic version of the Ferrans and Powers Quality of Life Index–
Dialysis version III (QLI-D) was used to determine the QoL in this 
study.36 Participants’ consent was asked thru phone call and the 
questionnaire is administered in an easy-to-understand language. 
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Quality of life index–dialysis version III
The QLI-D is divided into four subscales: health and functioning, 
social and economic, psychological/spiritual, and family. Furthermore, 
the translated version's content validity was determined to be 
adequate.37 The QLI-D is made up of 33 question pairs, each of which 
assesses the satisfaction and importance levels. A six-point Likert 
scale is used to score all questions. The satisfaction scale ranges from 
1 (very dissatisfied) to 6, and the importance scale ranges from 1 (very 
unimportant) to 6 (very important). The overall and subscale scores 
ranged from 0 to 30, with higher values indicating better QoL.

Outcomes
The primary outcome is to assess the QoL of patients diagnosed with 
ESKD and underwent peritoneal dialysis. 

Statistical analysis
SPSS version 29 (IBM Corp., Armonk, NY) was used to encode and 
present the data. The frequency and percentages of categorical variables 
were presented. The QLI-D questionnaire scores were summarized 
using the mean and standard deviation. One-way ANOVA and 
unpaired t-test were used to evaluate the difference in the mean QoL 
score based on patients’ socio-demographic characteristics (overall 
score and subscales). Pearson correlation coefficient was employed 
to examine the correlation between QoL and subscales. Association 
between socio-demographic characteristics and comorbidities with 
the QoL was performed using binary logistic regression analysis. The 
dummy variable used to define the dependent variable in the regression 
model was defined as the mean score of the study participants.

RESULTS
In this cross-sectional study, the questionnaire was completed by 37 
participants. The majority of respondents (40.5%) were 51-70 years 
old, male (59.5%), married (64.9%), and attended university (37.8%). 
In terms of employment, 40.5% of the population was unemployed, 
35.1% were employed, and only 24.3% had retired. Moreover, more 
than half of the respondents (54.1%) earned between 5000 and 10000 
Saudi riyals. In terms of comorbidities, 51.4% have diabetes, 75.7% 
have hypertension, and 27.0% have cardiovascular disease. The 
majority of the respondents (54.1%) had been on dialysis for 0-1 year. 
All respondents in this study (100%) came from KFMC. Peritoneal 
adequacy testing revealed that 51.4% had a result of <1.7 kt/v, while 
48.6% had a result of >1.7. (Table 1). 

Table 2 shows the overall mean QLI and subscale scores. The QLI score 
was 21.80+4.4, while the subscales for health and functional, social 
and economic, psychological/spiritual, and family were 19.35+4.9, 
21.52+5.4, 24.23+4.9, and 25.74+4.7, respectively. Figure 1 shows that 
the family subscale scored the highest of all. 

Quality of Life Index was found to be significantly correlated with 
HFSUB, SOCSUB, PSPSUB, and FAMSUB (all p<0.001). HFSUB 
has a significant correlation with SOCSUB, PSPSUB, and FAMSUB 
(all p<0.001), whereas SOCSUB has a significant correlation with 
PSPSUB and FAMSUB (all p<0.001). Furthermore, the findings 
revealed a significant correlation between PSPSUB FAMSUB 
(p<0.001) as shown in Table 3.

Table 1. Sociodemographic characteristics of peritoneal dialysis patients
Variables Count %
Total 37 100.0

Age

18-30 5 13.5
31-50 13 35.1
51-70 15 40.5
>70 4 10.8

Gender Male 22 59.5
Female 15 40.5

Marital 
Status

Married 24 64.9
Single 5 13.5
Widowed 4 10.8
Divorced 4 10.8

Education

Lower than elementary school 6 16.2
Elementary school 1 2.7
Middle school 3 8.1
Secondary school 9 24.3
University 14 37.8
Post-grade 4 10.8

Employment
Employed 13 35.1
Un-employed 15 40.5
Retired 9 24.3

Income

<5000 12 32.4
5000-10000 20 54.1
10000-15000 2 5.4
>15000 3 8.1

DM Yes 19 51.4
No 18 48.6

HTN Yes 28 75.7
No 9 24.3

CVD Yes 10 27.0
No 27 73.0

Years on 
dialysis

0-1 year 20 54.1
1-5 years 12 32.4
5-10 years 5 13.5

HD Center KFMC 35 100.0
Missing 2

Kt/v < 1.7 19 51.4
>= 1.7 18 48.6

Table 2. Mean scores of quality of life and the other four subscales
Variables N Min Max Mean SD
QLI 36 7.18 28.63 21.80 4.4
HFSUBa 36 4.20 28.47 19.35 4.9
SOCSUBb 36 8.00 29.06 21.52 5.4
PSPSUBc 36 12.93 30.00 24.23 4.9
FAMSUBd 36 5.30 30.00 25.74 4.7

Table 3. Correlation between quality of life and subscales
Correlation HFSUBa SOCSUBb PSPSUBc FAMSUBd

QLI
r 0.916** 0.893** 0.852** 0.824**

p-value <0.001 <0.001 <0.001 <0.001
N 36 36 36 36

HFSUBa
r 0.729** 0.639** 0.691**

p-value <0.001 <0.001 <0.001
N 36 36 36

SOCSUBb
r 0.745** 0.639**

p-value <0.001 <0.001
N 36 36

PSPSUBc
r 0.717**

p-value <0.001
N 36

**. Correlation is significant at the 0.01 level (2-tailed).
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Table 4. Quality-of-life score stratified by socio-demographic characteristics
Demographics Total QLI HFSUBa SOCSUBb PSPSUBc FAMSUBd

Age

18-30 5 23.55 ± 4.9 21.91 ± 5.1 23.79 ± 5.9 24.20 ± 5.6 26.50 ± 4.9
31-50 13 21.87 ± 5.3 19.91 ± 5.6 21.53 ± 5.9 24.38 ± 5.4 24.77 ± 6.4
51-70 15 20.78 ± 4.1 18.07 ± 4.8 20.10 ± 5.4 23.47 ± 5.0 25.86 ± 3.7
>70 4 23.20 ± 1.0 19.23 ± 1.1 23.98 ± 2.7 26.68 ± 2.5 27.28 ± 1.9

p-value 0.591 0.481 0.450 0.734 0.797

Gender Male 22 22.37 ± 4.3 19.93 ± 4.7 22.41 ± 5.6 24.76 ± 5.0 25.91 ± 3.6
Female 15 20.99 ± 4.6 18.53 ± 5.2 20.27 ± 5.1 23.49 ± 4.9 25.51 ± 6.1

p-value 0.361 0.403 0.248 0.454 0.804

Marital Status

Married 24 22.65 ± 3.2 19.74 ± 3.9 23.11 ± 4.0 25.11 ± 4.4 26.57 ± 3.5
Single 5 20.75 ± 6.2 19.84 ± 6.6 18.96 ± 7.8 21.49 ± 6.5 25.04 ± 2.8
Widowed 4 20.74 ± 3.9 18.03 ± 4.5 18.20 ± 5.0 25.21 ± 4.5 26.48 ± 2.7
Divorced 4 19.28 ± 8.1 17.79 ± 9.2 18.91 ± 7.9 21.66 ± 6.2 21.13 ± 10.7

p-value 0.459 0.840 0.134 0.328 0.190

Education

Lower than 
elementary school 6 20.95 ± 3.9 17.61 ± 4.0 20.27 ± 4.5 24.00 ± 5.9 26.65 ± 2.9

Elementary school 1 21.82 ± 0.0 20.40 ± 0.0 16.94 ± 0.0 27.43 ± 0.0 26.50 ± 0.0
Middle school 3 20.45 ± 2.8 18.04 ± 1.6 18.60 ± 4.3 22.40 ± 5.8 27.47 ± 2.8
Secondary school 9 20.74 ± 4.4 18.75 ± 4.8 19.31 ± 5.0 23.26 ± 4.5 25.11 ± 3.9
University 14 21.95 ± 5.3 19.55 ± 6.0 22.70 ± 5.9 24.07 ± 5.4 24.81 ± 6.5
Post-grade 4 25.67 ± 1.9 23.15 ± 3.3 27.00 ± 2.3 27.68 ± 2.4 27.40 ± 2.2

p-value 0.563 0.639 0.148 0.709 0.889

Employment
Employed 13 23.27 ± 4.5 21.21 ± 5.3 23.54 ± 6.3 24.54 ± 5.4 26.83 ± 2.9
Un-employed 15 20.42 ± 4.9 18.07 ± 5.1 18.98 ± 4.9 23.18 ± 5.2 25.18 ± 6.4
Retired 9 22.13 ± 2.9 18.99 ± 3.3 23.07 ± 3.3 25.59 ± 3.8 25.22 ± 3.3

p-value 0.246 0.251 0.053 0.507 0.629

Income

<5000 12 20.99 ± 4.5 19.01 ± 5.0 19.55 ± 5.6 22.84 ± 5.5 26.34 ± 2.7
5000-10000 20 21.71 ± 4.7 18.68 ± 5.1 21.79 ± 5.5 25.06 ± 4.7 25.32 ± 6.0
10000-15000 2 25.01 ± 1.9 23.85 ± 0.3 26.81 ± 1.8 25.04 ± 5.8 25.35 ± 0.2
>15000 3 23.43 ± 3.1 21.89 ± 4.1 24.17 ± 2.8 24.05 ± 5.1 26.27 ± 3.6

p-value 0.615 0.420 0.238 0.690 0.946

Table 5. Quality-of-life score stratified by comorbidities and dialysis information
Demographics Total QLI HFSUBa SOCSUBb PSPSUBc FAMSUBd

DM Yes 19 21.10 ± 4.5 17.82 ± 4.9 21.18 ± 5.2 24.39 ± 5.0 25.58 ± 5.8
No 18 22.58 ± 4.3 21.05 ± 4.4 21.89 ± 5.8 24.05 ± 5.0 25.92 ± 3.2

p-value 0.319 0.046a 0.701 0.838 0.830

HTN Yes 28 21.27 ± 4.4 18.65 ± 4.8 21.05 ± 5.6 23.81 ± 5.0 25.46 ± 5.0
No 9 23.65 ± 4.0 21.80 ± 4.6 23.17 ± 4.8 25.71 ± 4.6 26.71 ± 3.7

p-value 0.181 0.108 0.335 0.345 0.516

CVD Yes 10 23.00 ± 1.6 19.25 ± 3.1 22.63 ± 3.5 27.41 ± 2.0 27.86 ± 1.7
No 27 21.34 ± 5.0 19.38 ± 5.5 21.09 ± 6.0 23.01 ± 5.2 24.93 ± 5.2

p-value 0.143 0.944 0.453 0.001b 0.094

Years on 
dialysis

0-1 year 20 22.02 ± 4.7 18.90 ± 5.0 22.18 ± 5.9 25.25 ± 5.0 25.85 ± 5.7
1-5 years 12 22.21 ± 3.9 20.67 ± 5.1 21.94 ± 4.1 23.10 ± 4.5 25.83 ± 3.3
5-10 years 5 19.47 ± 4.6 17.61 ± 4.0 16.94 ± 5.5 22.52 ± 6.2 24.95 ± 2.9

p-value 0.542 0.475 0.202 0.384 0.941

Kt/v < 1.7 19 21.24 ± 5.1 19.22 ± 5.5 20.83 ± 5.7 23.35 ± 5.7 24.60 ± 5.6
>= 1.7 18 22.35 ± 3.6 19.47 ± 4.4 22.20 ± 5.2 25.11 ± 4.0 26.88 ± 3.3

p-value 0.456 0.882 0.455 0.292 0.148
a-significant using Independent t-test at <0.05 level. 
b-significant using Welch's t-test at <0.05 level.



2623

Bahrain Medical Bulletin, Vol. 47, No. 1, March 2025

Table 6. Predictors of better quality of life
Variables Odds ratio of higher QoL score P-value

Age

18-30 (Reference category) 1.00
31-50 1.20 (0.15-9.77) 0.865
51-70 1.33 (0.17-10.74) 0.787
>70 0.67 (0.05-9.47) 0.765

Gender Male (Reference category) 1.00
Female 0.38 (0.10-1.46) 0.157

Marital Status

Married (Reference category) 1.00
Single 2.40 (0.23-24.96) 0.464
Widowed 0.90 (0.13-6.46) 0.917
Divorced 0.60 (0.07-5.03) 0.638

Education

Lower than elementary school (Reference 
category) 1.00

Elementary school -
Middle school 0.38 (0.02-6.35) 0.497
Secondary school 2.63 (0.30-23.00) 0.383
University 1.00 (0.16-6.26) 1.00
Post-grade -

Employment
Employed (Reference category) 1.00
Un-employed 0.20 (0.04-1.04) 0.056
Retired 1.20 (0.16-9.01) 0.859

Income

<5000 (Reference category) 1.00
5000-10000 0.94 (0.22-3.92) 0.930
10000-15000 -
>15000 1.25 (0.09-17.65) 0.869

DM Yes (Reference category) 1.00
No 1.33 (0.35-5.03) 0.671

HTN Yes (Reference category) 1.00
No 6.50 (0.72-58.89) 0.096

CVD Yes (Reference category) 1.00
No 0.97 (0.23-4.17) 0.969

Years on dialysis
0-1 year (Reference category) 1.00
1-5 years 1.50 (0.34-6.58) 0.591
5-10 years 3.00 (0.29-31.63) 0.361

Kt/v < 1.7 (Reference category) 1.00
>= 1.7 1.89 (0.48-7.49) 0.364

Table 4 showed that the mean QLI score of the respondents ranged 
from 19.28 ± 8.1 to 25.67 ± 1.9. HFSUB, SOCSUB, PSPSUB and 
FAMSUB have mean scores range from 17.61 ± 4.0 to 23.85 ± 0.3, 
16.94 ± 0.0 to 27.00 ± 2.3, 21.49 ± 6.5 to 27.68 ± 2.4, 21.13 ± 10.7 to 
27.47 ± 2.8, respectively. No statistically significant differences were 
found between socio-demographic characteristics and QLI and other 
subscales. 

Table 5 illustrated quality-of-life score stratified by comorbidities and 
dialysis information. The mean QLI score ranged from 19.47 +4.6 
to 23.65+4.0. HFSUB, SOCSUB, PSPSUB, and FAMSUB mean 
scores ranged from 17.61+4.0 to 21.80+4.6, 16.94 +5.5 to 23.17+4.8, 
22.52+6.2 to 27.41+2.0, and 24.60+5.6 to 27.86+1.7, respectively. 
Analysis further revealed that diabetes showed statistically significant 
difference with HFSUB (p=0.046) while cardiovascular disease 
showed statistically significant difference with PSPSUB (p=0.001). 

Predictors of better quality of life
Binary logistic regression analysis identified that there is no statistically 
significant association between patients’ baseline characteristics and 
having higher quality of life score (p>0.05), Table 6.

DISCUSSION
End-stage renal disease is the final stage of CKD and is characterized by 
a noticeable decrease in renal function. Common treatment modalities 
for patients with ESRD are hemodialysis, peritoneal dialysis, and 
kidney transplant. Each method has benefits, drawbacks, and varying 
effects on patient QoL. Quality of life of patients who underwent 
peritoneal dialysis were investigated in the current study. Findings 
demonstrated relatively high QLI scores in four domains of life, 
indicating that respondents were relatively satisfied in four domains.

Our results showed that the majority of the participants were male and 
aged 51 to 70 years old. Similar findings were found in the study of 
Bakewell, Zhang and Al-Wakeel.38 According to Carerro,39 the reason 
why the majority of kidney disease patients were male is because men's 
kidney function may decline faster than women's, which may affect 
HRQOL negatively. Another important finding is that the majority 
of the participants were unemployed. According to previous studies, 
even among ESRD patients who receive successful transplantation, 
unemployment is high.40

This study found that the QLI score was 21.80+4.4 out of 30 (72.7%), 
reflecting a good quality of life. These results are consistent with those 
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of previous studies. An earlier investigation in Riyadh found similar 
scores to our results for the QoL of PD patients.35 In Palestine, a prior 
study reported that the QoL of PD patients was very good.1 For patients 
with ESRD, PD is an effective treatment option that contributes to 
many positive outcomes for patients such as reducing fatigue resulting 
from symptoms of the disease, providing freedom, independence, and 
flexibility, and improving survival rates, all of which may ultimately 
lead to a good or excellent QoL for patients.18-21, 41, 42

Although PD is an effective treatment for ESRD patients, patients on 
dialysis may encounter diminished HRQOL and a decline in daily living 
and social activities,43 which confirms our result that QLI is correlated 
with HFSUB significantly (p<0.001). The results of our study show 
that the lowest subscale score was in the health and function domain. 
In line with this finding, a previous study among PD patients in Hong 
Kong found that the lowest QoL subscale score was for the health and 
function subscale.44 Many factors, including ESRD, comorbidities, and 
PD complications, could be responsible for these findings.45-47 

Low health scores in PD patients may be due to inadequate dialysis, 
low albumin, and anemia.48-50 Patients undergoing PD are at increased 
risk of infection due to the nature of PD, which affects their ability to 
perform various life activities.51 Studies have found that the disease 
and survival of patients receiving renal replacement therapy are 
most affected by comorbidities.45, 47 In addition, factors that affect the 
HRQOL of these patients also include alexithymia, depression, and 
anxiety.52 These findings highlight the need to consider these factors 
when treating and evaluating these patients.
Finally, functional impairment is common among PD individuals, as 
physical performance and physical activity are essential for participation 
in life.53, 54 Increasing appropriate physical activity is crucial to improve 
patient outcomes.55, 56 Implemented ongoing infection surveillance 
schedules and quality advancement programs can ease PD-associated 
infection.57 Inducting a high-quality and practical strategy for PD may 
also help improve outcomes.42

The current study explored the association between socio-
demographic characteristics and QoL. Nevertheless, no associations 
were seen between the socio-demographic and QIL and other 
subscales. In line with our findings, an earlier investigation in Brazil 
demonstrated no significant differences between QoL and socio-
demographic characteristics of PD patients.58 In Spain, between 
patients undergoing automatic PD and those undergoing continuous 
PD, a study found no statistically significant differences in any of the 
socio-demographic variables studied,52 indicating the homogeneity of 
the socio-demographic profile of these patients. In contrast to these 
findings, Theofilou's investigation revealed that education affected the 
environmental domain of QoL, age impacted the physical and social 
domains, and marital status influenced the psychosocial domains.38 
These results underscore the intricate relationship between QoL and 
socio-demographic characteristics of PD patients; other factors, such 
as social support59 and culture,60 may influence QoL more than socio-
demographic factors, and sometimes socio-demographic factors are 
homogeneous. Thus, when treating PD patients, all potential aspects 
should be accounted for to maintain an optimal QoL for these patients.

Another important finding is that diabetes showed a statistically 
significant difference with HFSUB (p=0.046). Consistent with our 
findings, a previous study compared health and physical function 
scores in diabetic controls, non-diabetic dialysis controls, and diabetic 
dialysis patients and found that scores were significantly lower in 
diabetic dialysis patients.61 These results may be explained by the 
fact that diabetes is the leading cause of ESRD in many countries.62 
Dialysis patients with diabetes can be challenging to manage due to 

metabolic factors, accelerated vascular calcification, and a higher 
rate of cardiovascular events and mortality in diabetic dialysis 
patients.62 In addition, several prior investigations have discovered 
that diabetic patients with CVD have poor survival rates compared to 
patients without both diseases.63-66 Diabetes is associated with many 
complications that may increase the rate of hospital admissions and 
hospital stays,67, 68 leading to poor QoL for patients.38 QoL for diabetic 
patients may also be affected by fatigue, which is common among 
patients.69 Physical function, QoL, and outcomes for diabetes patients 
can be improved through the implementation of “kidney schools” 
and “diabetes schools,” which are effective in increasing patients’ 
awareness and understanding of self-care and treatment.61

On the other hand, in this study, CVD showed a statistically significant 
difference with PSPSUB (p=0.001). These findings are in accord with 
the results of many studies. The primary reason for death and morbidity 
among patients with ESRD is CVD.70 Studies have revealed that 
patient beliefs, values, and preferences play a substantial role in patient 
QoL, which establishes our finding that QLI is likened to PSPSUB 
significantly (p<0.001). Religious aspects of spirituality are reported to 
have a significant and clinically relevant impact on HRQOL in patients 
with CKD, especially in those with advanced CKD.71 Therefore, 
managing this aspect is essential to enhance patient outcomes. 
Research has demonstrated that addressing the psychological and 
spiritual aspects of CVD patients improves patient QoL and health 
significantly,72, 73 in addition to other positive effects such as increased 
life expectancy and decreased stress, anxiety, and pain.73

This study discovered that QLI was also significantly correlated 
with SOCSUB and FAMSUB (p<0.001). This finding is consistent 
with previous studies in Riyadh,35 Bahrain,41 and South Africa,74 
which found that the QLI was also significantly associated with these 
subscales. PD may lead to poor QoL for patients with ESRD due to 
significant social, economic, psychological, and physical stress on 
the patients.75 High satisfaction in the family subscale is explained by 
Ferrans76 which could be associated with the fact that when the dialysis 
of the patient begins, help and support will be required from family and 
friends. Renal failure, which necessitates dialysis, requires adjustments 
in schedules, transportation, and dietary and lifestyle changes. If the 
dialysis patient is to adapt to their new lifestyle, family assistance is 
essential. In addition, social support is associated with better QoL 
for patients,59 especially resource and family support.77, 78 Therefore, 
healthcare providers’ awareness of the importance of social and family 
support for these patients when developing a treatment strategy may 
aid in improving their QoL.

This study may have limitations. One limitation is that this study 
had a small sample size (n=37) and came from a single center. As a 
result, the findings cannot generalize the peritoneal dialysis population. 
One suggestion would be to carry out the research in other groups of 
patients from different centers who are receiving different treatments 
for ESRD.  Because this topic has limited studies, the results are 
expected to contribute significantly to future research. A longitudinal 
study might offer useful details about how patients respond to PD. 

CONCLUSION

This cross-sectional study investigated the quality of Life of 
peritoneal dialysis patients. Patients showed a relatively high 
QoL scores as well as four subscale scores. The study found out 
that patients were satisfied with their family subscale while they 
were least satisfied with their health and functional subscale. 
Furthermore, the study revealed that comorbidities such as 
diabetes and cardiovascular disease could impact the patients’ 
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health and functional subscale and psychological/spiritual subscale 
respectively. Overall, peritoneal dialysis patients in this study have 
a relatively good QoL. 

Author Contributions: A.A supervised this study in term of 
methodology, statistical analysis and rafting. All authors made a 
significant contribution to the work reported, whether that is in the 
conception, study design, execution, acquisition of data, analysis and 
interpretation, or in all these areas; took part in drafting, revising or 
critically reviewing the article; gave final approval of the version to 
be published; have agreed on the journal to which the article has been 
submitted; and agree to be accountable for all aspects of the work.

Funding: Funding bodies or organizations in the public, private, or 
non-profit sectors did not provide any financial support for the study, 
writing, or publication of the work that was submitted.

Ethics Approval and Consent to Participate: The ethical standards 
formed by the institutional and national research committees, the 1964 
Helsinki Declaration and its associated regulations, or comparable 
ethical principles were followed in this cross-sectional study that 
involved human subjects. The Human Investigation Committee (IRB) 
of King Fahad Medical City approved this study, having approval: 
00010471, Log Number 22-286. All study participants provided online 
and verbal consent before agreeing to participate.

Data Sharing Statement: The data presented in this study will be 
available on request from the corresponding author.

Acknowledgements: The author would like to thank King Fahad 
Medical City PD Team for the technical help, data collection and 
general support.

Potential Conflict of Interest: None                         

Competing Interest: None

Acceptance Date: 25-09-2024

REFERENCES
1. Ali I, Haddad D, Soliman MA, et al. Quality of life and nutritional 

status in peritoneal dialysis patients: a cross-sectional study from 
Palestine. BMC nephro 2024; 25(1): 1-20. 

2. Okpechi IG, Nthite T, Swanepoel CR. Health-related quality of 
life in patients on hemodialysis and peritoneal dialysis. Saudi J 
Kidney Dis Transpl 2013; 24(1): 519-526.

3. Eggers PW. Has the incidence of end-stage renal disease in the 
USA and other countries stabilized? Curr Opin Nephrol Hypertens 
2011; 20(1): 241-245.

4. Lozano R, Naghavi M, Foreman K, et al. Global and regional 
mortality from 235 causes of death for 20 age groups in 1990 
and 2010: a systematic analysis for the Global Burden of Disease 
Study 2010. Lancet 2012; 380(1): 2095-2128.

5. Ritz E and Bakris G. World Kidney Day: hypertension and chronic 
kidney disease. Lancet 2009; 373(1): 1157-1158.

6. Thomas R, Kanso A and Sedor JR. Chronic kidney disease and its 
complications. Prim Care 2008; 35(1): 329-344

7. Huang ES, Basu A, O'Grady M, et al. Projecting the future diabetes 
population size and related costs for the U.S. Diabetes Care 2009; 
32(1): 2225-2229.

8. Ritz E, Rychlík I, Locatelli F, et al. End-stage renal failure in type 
2 diabetes: A medical catastrophe of worldwide dimensions. Am J 
Kidney Dis 1999; 34(1): 795-808.

9. Kouidi E. Health-related quality of life in end-stage renal disease 
patients: the effects of renal rehabilitation. Clin Nephrol 2004; 
61(1): 60-71.

10. Cukor D, Cohen SD, Peterson RA, et al. Psychosocial aspects 
of chronic disease: ESRD as a paradigmatic illness. J Am Soc 
Nephrol 2007; 18(1): 3042-3055.

11. Lv JC and Zhang LX. Prevalence and Disease Burden of Chronic 
Kidney Disease. Adv Exp Med Biol 2019; 1165(1): 3-15. 

12. Thurlow JS, Joshi M, Yan G, et al. Global Epidemiology of End-
Stage Kidney Disease and Disparities in Kidney Replacement 
Therapy. Am J Nephrol 2021; 52(1): 98-107. 

13. McMahon LP, Mason K, Skinner SL, et al. Effects of haemoglobin 
normalization on quality of life and cardiovascular parameters in 
end-stage renal failure. Nephro dialy transplant 2000; 15(1): 1425-
1430.

14. Chen JB, Lam KK, Su YJ, et al. Relationship between Kt/V urea-
based dialysis adequacy and nutritional status and their effect on 
the components of the quality of life in incident peritoneal dialysis 
patients. BMC nephro 2012; 13(1): 1-13

15. Pei M, Aguiar R, Pagels AA, et al. Health-related quality of life 
as predictor of mortality in end-stage renal disease patients: an 
observational study. BMC nephro 2019; 20(1): 1-14. 

16. Mazzuchi N, Fernández-Cean JM and Carbonell E. Criteria for 
selection of ESRD treatment modalities. Kid Inter 2000; 57(1): 
136-143.

17. Himmelfarb J, Vanholder R, Mehrotra R, et al. The current and 
future landscape of dialysis. Nat Rev Nephrol 2020; 16(1): 573-
585.

18. Walker RC, Howard K, Morton RL, et al. Patient and caregiver 
values, beliefs and experiences when considering home dialysis 
as a treatment option: a semi-structured interview study. Nephro 
dialy transplant 2016; 31(1): 133-141

19. Morton RL, Tong A, Howard K, et al. The views of patients and 
carers in treatment decision making for chronic kidney disease: 
systematic review and thematic synthesis of qualitative studies. 
Bmj 2010; 340(1): 1-12

20. de Oliveira JF, Marinho CLA, da Silva RS. Da hemodiálise à 
diálise peritoneal: experiências de pacientes sobre a mudança de 
tratamento. Revista Baiana de Enfermagem1-15 :(1)33 ; 2019 .

21. Curtin RB, Johnson HK and Schatell D. The peritoneal dialysis 
experience: insights from long-term patients. Nephrol Nurs J 
2004; 31(1): 615-624.

22. Kalantar-Zadeh K, Kopple JD, Block G, et al. Association among 
SF36 quality of life measures and nutrition, hospitalization, and 
mortality in hemodialysis. J Am Soc Nephrol 2001; 12(1): 2797-
2806. 

23. Lowrie EG, Curtin RB, LePain N, et al. Medical outcomes study 
short form-36: a consistent and powerful predictor of morbidity 
and mortality in dialysis patients. Am J Kidney Dis 2003; 41(1): 
1286-1292.

24. Mapes DL, Lopes AA, Satayathum S, et al. Health-related quality 
of life as a predictor of mortality and hospitalization: the Dialysis 
Outcomes and Practice Patterns Study (DOPPS). Kidney Int 2003; 
64(1): 339-349. 

25. Lacson E, Jr., Xu J, Lin SF, et al. A comparison of SF-36 and SF-
12 composite scores and subsequent hospitalization and mortality 
risks in long-term dialysis patients. Clin J Am Soc Nephrol 2010; 
5(1): 252-260. 

26. Menzin J, Lines LM, Weiner DE, et al. A review of the costs 
and cost effectiveness of interventions in chronic kidney disease: 
implications for policy. Pharmacoeconomics 2011; 29(1): 839-861. 

27. Kontodimopoulos N and Niakas D. An estimate of lifelong costs 
and QALYs in renal replacement therapy based on patients' life 
expectancy. Health Polic 2008; 86(1): 85-96. 



Quality of Life Among Peritoneal Dialysis Patients: A Cross-sectional single-centre experience

2626

28. Szczech LA and Lazar IL. Projecting the United States ESRD 
population: issues regarding treatment of patients with ESRD. 
Kidney Int Suppl 2004; 1(1): 3-7. 

29. Fox E, Peace K, Neale TJ, et al. "Quality of life" for patients with 
end-stage renal failure. Ren Fail 1991; 13(1): 31-35. 

30. Wu AW, Fink NE, Cagney KA, et al. Developing a health-related 
quality-of-life measure for end-stage renal disease: The CHOICE 
Health Experience Questionnaire. Am J Kidney Dis 2001; 37(1): 
11-21. 

31. Edgell ET, Coons SJ, Carter WB, et al. A review of health-related 
quality-of-life measures used in end-stage renal disease. Clin Ther 
1996; 18(1): 887-938.

32. Valderrábano F, Jofre R and López-Gómez JM. Quality of life in 
end-stage renal disease patients. Am J Kidney Dis 2001; 38(1): 
443-464. 

33. Kaufman S. The increasing importance of quality of life research. 
Clin Res 2001; 1(1): 18-22.

34. Al Attar B. Renal replacement therapy in the Kingdom of Saudi 
Arabia. Saudi J Kidney Dis Transpl 2020; 31(1): 1458-1469. 

35. AlRowaie F, Alaryni A, AlGhamdi A, et al. Quality of Life among 
Peritoneal and Hemodialysis Patients: A Cross-Sectional Study. 
Clin Pract 2023; 13(1): 1215-1226. 

36. Halabi JO. Psychometric properties of the Arabic version of 
Quality of Life Index. J Adv Nurs 2006; 55(1): 604-610. 

37. Alghamdi AH, Alaryni AA, Almatham KI, et al. Quality of Life 
of End-Stage Kidney Disease Patients Undergoing Dialysis: A 
Multi-Center Study from Saudi Arabia. Saudi J Med Med Sci 
2023; 11(1): 81-88. 

38. Bakewell AB, Higgins RM and Edmunds ME. Quality of life in 
peritoneal dialysis patients: decline over time and association with 
clinical outcomes. Kidney Int 2002; 61(1): 239-248. 

39. Carrero JJ. Gender differences in chronic kidney disease: 
underpinnings and therapeutic implications. Kidney & blood 
pressure research 2010; 33(1): 383-392.

40. Gonçalves FA, Dalosso IF, Borba JM, et al. Quality of life in 
chronic renal patients on hemodialysis or peritoneal dialysis: a 
comparative study in a referral service of Curitiba - PR. Jornal 
brasileiro de nefrologia : 'orgao oficial de Sociedades Brasileira e 
Latino-Americana de Nefrologia 2015; 37(1): 467-474. 

41. Aljenaidi H, Alayoobi L, Alqassab W, et al. Quality of Life in 
Hemodialysis Versus Peritoneal Dialysis Patients in Bahrain. 
Cureus 2023; 15(1): 1-15

42. Kang M, Kim YL, Kang E, et al. Evolving outcomes of peritoneal 
dialysis: secular trends at a single large center over three decades. 
Kidney Res Clin Pract 2021; 40(1): 472-483.

43. Hiramatsu T, Okumura S, Asano Y, et al. Quality of Life and 
Emotional Distress in Peritoneal Dialysis and Hemodialysis 
Patients. Ther Apher Dial 2020; 24(1): 366-372.

44. Ching CSY, Pun O-M, Wong K-S, et al. Quality of life of 
continuous ambulatory peritoneal dialysis (CAPD) patients. Hong 
Kong Jour Nephro 2000; 2(1): 98-103.

45. Khan IH. Comorbidity: the major challenge for survival and 
quality of life in end-stage renal disease. Nephro dialy transplant 
1998; 13(1): 76-79.

46. Wasserfallen JB, Halabi G, Saudan P, et al. Quality of life 
on chronic dialysis: comparison between haemodialysis and 
peritoneal dialysis. Nephro dialy transplat 2004; 19(1): 1594-
1599. 

47. Collins AJ, Hanson G, Umen A, et al. Changing risk factor 
demographics in end-stage renal disease patients entering 
hemodialysis and the impact on long-term mortality. Am J Kidney 
Dis 1990; 15(1): 422-432. 

48. Heaf J. CAPD adequacy and dialysis morbidity: detrimental effect of 
a high peritoneal equilibration rate. Ren Fail 1995; 17(1): 575-587. 

49. Cianciaruso B, Brunori G, Kopple JD, et al. Cross-sectional 
comparison of malnutrition in continuous ambulatory peritoneal 
dialysis and hemodialysis patients. Am J Kidney Dis 1995; 26(1): 
475-486. 

50. Daugirdas JT and Todd S. Handbook of dialysis. Dialysis 1994; 
1(1): 744-744.

51. Bello AK, Okpechi IG, Osman MA, et al. Epidemiology of peritoneal 
dialysis outcomes. Nat Rev Nephrol 2022; 18(1): 779-793. 

52. Varela L, Vázquez MI, Bolaños L, et al. Psychological predictors 
for health-related quality of life in patients on peritoneal dialysis. 
Nefrologia 2011; 31(1): 97-106. 

53. Manera KE, Tong A, Craig JC, et al. An international Delphi 
survey helped develop consensus-based core outcome domains 
for trials in peritoneal dialysis. Kidney Int 2019; 96(1): 699-710. 

54. Ulutas O, Farragher J, Chiu E, et al. Functional Disability in Older 
Adults Maintained on Peritoneal Dialysis Therapy. Perit Dial Int 
2016; 36(1): 71-78. 

55. Maia Neves Menezes JI and Lopes Pereira LA. Physical exercise 
and peritoneal dialysis: An area yet to be explored. Nefrologia 
2022; 42(1): 265-272. 

56. Bennett PN, Bohm C, Harasemiw O, et al. Physical activity and 
exercise in peritoneal dialysis: International Society for Peritoneal 
Dialysis and the Global Renal Exercise Network practice 
recommendations. Perit Dial Int 2022; 42(1): 8-24.

57. Bender FH, Bernardini J and Piraino B. Prevention of infectious 
complications in peritoneal dialysis: best demonstrated practices. 
Kidney Int Suppl 2006; 1(1): 44-54. 

58. dos Santos Grincenkov FR, Fernandes N, Chaoubah A, et al. 
Longitudinal changes in health-related quality of life scores in 
Brazilian incident peritoneal dialysis patients (BRAZPD): socio-
economic status not a barrier. Perit Dial Int 2013; 33(1): 687-696. 

59. Sitjar-Suñer M, Suñer-Soler R, Masià-Plana A, et al. Quality of Life 
and Social Support of People on Peritoneal Dialysis: Mixed Methods 
Research. Int J Environ Res Public Health 2020; 17(1): 1-12. 

60. Al Wakeel J, Al Harbi A, Bayoumi M, et al. Quality of life in 
hemodialysis and peritoneal dialysis patients in Saudi Arabia. Ann 
Saudi med 2012; 32(1): 570-574. 

61. Sørensen VR, Mathiesen ER, Watt T, et al. Diabetic patients treated 
with dialysis: complications and quality of life. Diabetologia 
2007; 50(1): 2254-2262. 

62. Eldehni MT, Crowley LE and Selby NM. Challenges in 
Management of Diabetic Patient on Dialysis. Kidney Dial 2012; 
1(1): 553-564. 

63. Go AS, Chertow GM, Fan D, et al. Chronic kidney disease and the 
risks of death, cardiovascular events, and hospitalization. N Engl J 
Med 2004; 351(1): 1296-1305. 

64. Fang W, Yang X, Kothari J, et al. Patient and technique survival 
of diabetics on peritoneal dialysis: one-center's experience and 
review of the literature. Clin Nephrol 2008; 69(1): 193-200. 

65. Yang X, Yi C, Liu X, et al. Clinical outcome and risk factors for 
mortality in Chinese patients with diabetes on peritoneal dialysis: 
a 5-year clinical cohort study. Diabetes Res Clin Pract 2013; 
100(1): 354-361. 

66. Chung SH, Han DC, Noh H, et al. Risk factors for mortality 
in diabetic peritoneal dialysis patients. Nephrology, dialysis, 
transplantation : official publication of the European Dialysis 
and Transplant Association - European Renal Association 2010; 
25(1): 3742-3748.

67. Moss SE, Klein R and Klein BE. Risk factors for hospitalization in 
people with diabetes. Arch Intern Med 1999; 159(1): 2053-2057. 

68. AbuHammad GAR, Naser AY and Hassouneh LKM. Diabetes 
mellitus-related hospital admissions and prescriptions of 
antidiabetic agents in England and Wales: an ecological study. 
BMC Endocr Disord 2023; 23(1): 1-10. 



2627

Bahrain Medical Bulletin, Vol. 47, No. 1, March 2025

69. Fritschi C and Quinn L. Fatigue in patients with diabetes: a review. 
J Psychosom Res 2010; 69(1): 33-41. 

70. Foley RN, Parfrey PS and Sarnak MJ. Clinical epidemiology of 
cardiovascular disease in chronic renal disease. Am J Kidney Dis 
1998; 32(1): 112-119.

71. Fradelos EC, Tzavella F, Koukia E, et al. Integrating chronic 
kidney disease patient's spirituality in their care: Health benefits 
and research perspectives. Materia socio-medica 2015; 27(1): 
354-358. 

72. Gonçalves JP, Lucchetti G, Menezes PR, et al. Religious and 
spiritual interventions in mental health care: a systematic review 
and meta-analysis of randomized controlled clinical trials. Psychol 
Med 2015; 45(1): 2937-2949. 

73. Mousavizadeh SN and Jandaghian-Bidgoli M. The effects of 
nurse-led spiritual care on psychological well-being in the 
healthcare services of patients with cardiovascular diseases in Iran: a 
systematic review. BMC Cardiovasc Disord 2024; 24(1): 1-14.

74. Mbeje PN. Factors affecting the quality of life for patients with 
end-stage renal disease on dialysis in KwaZulu-Natal province, 
South Africa: A descriptive survey. Health SA 2022; 27(1): 1- 19. 

75. Hackett ML and Jardine MJ. We Need to Talk about Depression 
and Dialysis: but What Questions Should We Ask, and Does 
Anyone Know the Answers? Clin J Am Soc Nephrol 2017; 12(1): 
222-224. 

76. Ferrans CE. Quality of life: conceptual issues. Seminars in 
oncology nursing 1990; 6(1): 248-254. 

77. Silva SM, Braido NF, Ottaviani AC, et al. Social support of adults 
and elderly with chronic kidney disease on dialysis. Rev Lat Am 
Enfermagem 2016; 24(1): 1-15

78. Lin X, Shang Y, Teng S, et al. Relationship between perceived 
social support and quality of life among kidney transplant 
recipients. GSTF Journal of Nursing and Health Care (JNHC) 
2015; 3(1): 1-6.


	Title

