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ABSTRACT… Hemodialysis adversely affects many dimensions of the patients. So this study 
was carried out to assess the impact of hemodialysis on livelihood of the patients. Objectives: 
To study the socio-economic characteristics of Hemodialysis (HD) dependent patients, to 
explore the impact of hemodialysis on the livelihood of the patients, and to suggest some 
suitable policy measures. Study Design: Cross sectional study. Setting: At Dialysis Center of 
DHQ Hospital Faisalabad, Punjab, Pakistan. Period: May 2018 November 2018. Material & 
Methods: Multistage sampling technique was used, at 1st step a public sector dialysis center 
was selected through simple random sampling and then 109 adult patients were conveniently 
selected and interviewed through self-designed interview schedule. Data analysis and 
interpretation was executed using (SPSS version 24). Multiple linear regression was applied 
to study the relevant significance of predicting variables and to check the impact of different 
variables on respondent’s livelihood (response variable). Conclusion: It was found that due 
to rigorous schedule of HD most of the respondents were unable to perform their economic, 
social and religious activities; also they were depending on their caregivers for their routine 
activities. Resultantly, lower SES (socio-economic) has a negative effect on health in patients 
with undergoing dialysis involving fewer personal resources and lower levels of social support 
to deal with stress imposed by HD. Hence HD was negatively affecting their livelihood, so there 
is dire need to address these problems of HD dependent segment. 
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INTRODUCTION
CKD has become a public health problem all over 
the world with extreme incidence in the Asian 
countries and its burden is quickly enhancing all 
over the world.1,2,3 If CKD is not treated, it converts 
into ESDR where the patient have only two options 
for survival i.e dialysis, and/ or kidney transplant. 
Hemodialysis (HD) is credited with the most 
familiar method of dialysis as to United States 
Renal Data System. In Pakistan the prevalence of 
ESRD is at peak among the masses due to the 
high incidence of hypertension and diabetes.4 
Dialysis treatment or kidney transplant creates a 
massive economic burden for most of the patients 
in the middle income countries. In other 112 
countries a large number of patients are unable 
to afford renal replacement therapy which causes 
the mortality of more than one million people 
per year.5 The patients referred to hemodialysis 

require a lot of time that decreases their time for 
social events and leisure.6 Although lifesaving 
but HD comprises of many adverse outcomes 
that decline the livelihood of its dependents.7 This 
study was designed to study the socio-economic 
background of hemodialysis patients and to 
study impact of hemodialysis on livelihood of the 
respondents.

OBJECTIVES
1. To study the socio-economic characteristics 

of Hemodialysis (HD) dependent patients.
2. To explore the impact of hemodialysis on the 

livelihood of the patients.
3. To suggest some suitable policy measures.

METHODOLOGY
The population in this study was all adults 
diagnosed ESRD patients receiving HD in public 
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sector dialysis centers in Faisalabad. Multistage 
sampling was used. Dialysis center of DHQ 
Hospital Faisalabad was randomly selected from 
three public sector dialysis centers of Faisalabad. 
Afterward 109 participants were selected 
conveniently for data collection using self-
designed interview schedule. Patients diagnosed 
with ESRD receiving HD treatment for more than 1 
year and aged 18 years or more were recruited to 
collect responses. 4 experts (One nephrologist, 
one senior medical officer, one head nurse and 
one sociologist) having broad experience of 
dealing with patients of ESDR, and research 
were consulted to make certain that interview 
schedule was consists of appropriate items to 
be represent. It was modified according to their 
recommendations and also after conducting a 
pilot study test on ten respondents. Data was 
analyzed through Statistical Package for Social 
Sciences version 24 (SPSS) using Univariate, 
bivariate and multivariate statistic techniques. 
Multiple linear regression was applied by the 
researchers to study the relevant significance 
of predicting variables and also to check the 
impact of different independent variables on 
respondent’s livelihood (dependent variable). 

RESULTS AND DISCUSSIONS
Socioeconomic status is the class or social 
standing of individual or the group that is often 
its measurement is based on the combination 
of occupation, income and education. Study of 
socioeconomic status often expose inequalities 
in accessing resources, and problems linked with 
power, control and privilege.8

The socioeconomic background of the 
respondents is expressed in Table-I.

Data illustrates that 56.9 percent respondents 
were male and 43.1 percent were female, 56.0 
percent belonged to rural areas compared to 44.0 
percent from urban areas. Majority of respondents 
38.5 percent were from age group 32 to 46 years 
followed by 35.8 percent from 47 to 60 years, 21.1 
percent above 60 years, and 4.6 percent from the 
group 18 to 31 years. 55.0 percent respondents 
had monthly household income up to Rs.15,000 
PKR, 30.3 percent from 15,001 to 30,000 PKR, 

7.3 percent from 30,001 to 45,000 PKR and same 
number of respondents above 45,000 PKR. Also 
73.4 percent respondents were got into debt 
since the start of hemodialysis.

To explore the socio-economic, physical, 
psychological and morbid impact of hemodialysis 
on patients’ livelihood, a compound variable was 
designed by the researchers. The responses 
from the respondents accordingly are shown in 
Table-II.

Many respondents were needed assistance for 
their dialysis and routine activities. Rigorous 
schedule of dialysis was restricting them to 
continue their jobs and other economic activities 
as a result, their ability to purchase the medicine 
was declining and they were forced to start 
selling their assets. Muehreret al. (2011)9 also 
mentioned that unemployment was the reason 
of psychological and physical problems like 
depression, sexual dysfunction and anxiety. 
Also unemployment create additional economic 
problems and with the passage of time they start 
to sale their assets. Bulk of respondents were 
unable to perform their religious activities also 
their social life was adversely affected and they 
were feeling stressed due to such changes in 
their life. Many respondents reported that formal 
education of their children was affected. Loss of 
economic sources along with treatments costs 
worsen their already poor physical, economic, 
and psychological conditions.

Through multiple linear regression analysis, 
researchers analyzed the impact of various 
variables on respondent’s livelihood. Table-III 
shows the Standardized Coefficients Beta, “t” 
score and significance of each variable.

In this analysis the researcher asked male as 
option No. 1, and female as option No. 2 so 
the Regression coefficient value of “Gender” 
X1 of -0.201 shows that livelihood of female 
respondents was 0.201 units more affected than 
that of the male respondents. 
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Socio-economic Characteristics Frequency Percentage
Gender
Male 62 56.9
Female 47 43.1
Residential Area
Rural 61 56.0
Urban 48 44.0
Age Group
18 to 31 5 4.6
32 to 46 42 38.5
47 to 60 39 35.8
Above 60 23 21.1
Monthly Household income
Up to Rs. 15,000 60 55.0
Rs. 15,001 to Rs. 30,000 33 30.3
Rs. 30,001 to Rs. 45,000 8 7.3
Rs. 45,001 and above 8 7.3

Respondents get into debt
Yes 80 73.4
No 29 26.6

Table-I. Socio-economic characteristics of the respondents

Statement
To a greater extent To some extent Not at all
Freq %age Freq %age Freq %age

Need to be assisted by someone for dialysis and routine 
activities 16 14.7 88 80.7 5 4.6

Routine dialysis schedule affected economic activities 86 78.9 23 21.1 0 0.0
Ability to purchase medicines 43 39.5 6 5.5 60 55.0
Assets (such as car, bike, bicycle, house, television, piece of 
land, livestock) sold for the medical treatment 35 32.1 6 5.5 68 62.4

Social life affected 87 79.8 18 16.5 4 3.7
Religious activities affected 18 16.5 87 79.8 4 3.7
Routine dialysis create stress 85 77.9 21 19.3 3 2.8
Routine dialysis schedule affect formal education of children 23 21.1 45 41.3 41 37.6

Table-II. Impact of hemodialysis on patients’ livelihood

Sr # Variables Standardized 
Coefficients Beta T Sig.

1 Gender X1 -0.201 -3.040 0.003

2 Monthly household income X2 0.212 2.625 0.010

3 Since the start of dialysis, respondents get into debt? X3 0.263 2.773 0.007

4 Residential area X4 0.184 2.349 0.021

5 Distance of dialysis center from respondents’ residence. X5 -0.191 -2.777 0.007

6 Satisfaction level of the respondents with facilities being 
provided by dialysis center X6

-0.190 -2.415 0.018

R² 0.602

Table-III. Multiple linear regression analysis
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Armaly et al. (2012)10 also found the incidence 
of depression more in females compared to the 
male hemodialysis dependent patients. t score 
of monthly household income (X2) is 0.212 which 
means that increase of Rs.1,000/-PKR monthly 
household income can increase 0.212 units of 
their livelihood. A previous study by Patzer RE & 
McClellan WM (2012)11 also concluded that ESRD 
usually affects patients having lower incomes. 

Due to their inability to participate in the paid 
work many respondents borrow money from their 
friends, relatives and banks. X3 shows the impact 
of debt on the livelihood of the respondents 
and its t score 0.263 means that 0.263 units of 
livelihood of a respondents is affected when he 
get into debt.

X4 represent the impact of residential area on 
respondents livelihood where t score0.184 
shows that livelihood of rural respondents was 
0.184 units more affected than the respondents 
from urban areas. Anees, M et al., (2014)12 also 
found that residence in rural areas along with 
other factors affect the quality of life among these 
patients. t score of distance of the dialysis center 
from respondents’ residence (X5) was -0.191 
which reveals that increase in the one unit of 
distance between the respondents’ residence 
and the dialysis center will decrease 0.191 units 
of the livelihood of the respondents. A study by 
Moist et al. (2008)13 reveals that these patients 
face long traveling times, that is linked with worse 
mortality. X6 reflects the impact of “satisfaction of 
the respondents with facilities provided by the 
dialysis center” on their livelihood. its t score 
-0.190 shows that one unit of satisfaction level 
of the respondents affect 0.190 units of the 
livelihood of the respondents at significance level 
of 0.018. It reflects that the satisfaction level of the 
respondents significantly affecting their livelihood.

CONCLUSION
It was found that most of the HD dependents 
were unable to continue their economic activities 
due to rigorous schedule of their dialysis. Many 
of the respondents got into debt since the start 
of their dialysis. Moreover they were depending 
on their caregivers for accomplishment towards 

dialysis center and to fulfill other routine activities. 
Also they were unable to performing their 
religious practices. In this way Hemodialysis 
was negatively affecting the livelihood of the 
respondents in connection with its effect on their 
economic, social, physical and psychological 
health. Regression analysis shows that the 
livelihood of female respondents was more 
affected compared to the male respondents, also 
lack of income, pressure of debt, rural residential 
area, distant residence from the dialysis center, 
and lack of facilities provided by the dialysis 
center were adversely affecting the livelihood of 
the respondents. So there is dire need to address 
these problems of HD dependents. There is dire 
need to address the problems of these patients. 
It might be an alternative approach of curing 
these patients or it may be relaxation/ necessary 
amendments in the rules of living kidney donor 
transplant.

RECOMMENDATIONS
• There is need to increase the number of public 

sector dialysis centers.
• Pick and drop facility through ambulances 

may be allocated to them on zero cost. 
• Provision of more nursing staff in the dialysis 

center can minimize the need of assistance of 
their caregivers.

• There is need to invent a new mode of 
therapy because the hemodialysis constrain 
its dependents to live a life with no or little 
participation in economic activities and 
dependency on the other members of 
the society. Weisbord et al. (2007a)14 also 
mentioned that HD does not treat ESRD, it 
just allow the patient to survive. There should 
be a portable dialyzer that can be used at 
home or workplace by the patients, and it 
should also be available on low prices. In this 
way the patient will be able to continue his/ 
her economic activities. 

Copyright© 24 June, 2019.
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