INVESTIGATION OF EFFECT
ON ACTIVITIES OF DAILY LIVING & SYMPTOMS
IN HEMODIALYSIS PATIENTS
Mukadder MOLLAOĞLU, Esra BAŞER
Sivas Cumhuriyet University, Faculty of Health Science, Nursing Department,
Sivas - Turkey

INTRODUCTION
Hemodialysis (HD) is the most preferred treatment for Chronic
Kidney Disease (CKD). Signs and symptoms related to renal
failure are controlled with HD treatment, while the treatment
process and maintenance of life due to HD machine causes

different problems.
Examples of these symptoms are fatigue, sleep disorders, sexual
dysfunction, pain, depression, restlessness, irritability and
decreased quality of life.
(Levey et al., 2009; Yong et al., 2009; Hintistan ve Deniz, 2018

INTRODUCTION
Activities of Daily Living (ADL) include the activities of bathing,
dressing, toilet, movement, controlling stool and feeding, which the
individual needs to perform in order to survive.

In hemodialysis patients, ADL are reduced due to various
complications such as low physical activity and muscle weakness.
The presence of these complications also adversely can affects an
individual's daily living activities.

(Endo, 2017; Mollaoğlu, 2011)

INTRODUCTION
Dialysis patients experience numerous symptoms, some
serious in terms of medical outcomes and all serious in terms
of potential reductions in functioning and well-being.
Moreover, ADL difficulty has been shown to be an early
predictor of loss of independence and mortality in older
community-living people.
However, any studies have examined factors associated with
ADL and dialysis symptoms. Therefore, we aimed to examine
the relationship between these two parameters.
(Watanabe et ai., 2018; Cabrera et al., 2017)

PURPOSE

The aim of this study was to evaluate the
symptoms in hemodialysis patients and to
investigate their effects on daily living
activities.

METHOD

Design

This
descriptive
study was
conducted with
a total of 126
patients.

Data
Collection

Patient Information
Form, Dialysis
Symptom Index
(DSI) and Katz Index
of Independence in
Activities of Daily
Living were used as
data collection tools.

Statistical
analysis
The data were
evaluated with
percentage
calculation,
mean, standard
deviation, t test,
and One-Way
ANOVA test in
SPSS program
(Version: 22.00).

Dialysis Symptom Index (DSI):
 Index was developed by Weisbord et al. (2005) in order to determine the symptoms of hemodialysis patients and the

level of their effects on patients.
 The symptoms experienced in the last seven days are answered as yes-no, and if yes, the effect of this symptom is
evaluated by 5-point Likert as “0=none, 1=slight, 2=occasionally, 3=very little, 4=very much”. The sum of the points is

obtained as the total score.
 This value varies between ”0-150”. A value of “0” indicates there are no symptoms.
 The increase in the total points up to 150 indicates that the effect of said symptom is increased.
 The validity and reliability of DSI for Turkish was carried out by Önsöz and Usta Yeşilbakan (2013).

Katz Index of Independence in Activities of Daily Living (Katz ADL):
 Developed by Katz et al. in 1963, the ADL index identifies the activities for meeting the basic

requirements to maintain one's life.
 The ADL Index consists of six questions including information on the activities of bathing, dressing,
toilet, movement, excretion and feeding. According to this, the points are given as three points if the
individual can perform ADL independently, two points if they can perform them with help and one
point if they cannot perform them.
 In the ADL index, 0-6 points are evaluated as "dependent", 7-12 points as “semi-dependent" and 1318 points as "independent"

RESULTS
Table 1: Sociodemographic Characteristics of Patients
Features
Number
%
Age (Mean; SD)
55.35 (19.34)
Gender
Male
68
54,0
Female
The study sample consisted of5854.3% male, 36.5% 46,0
Educational degree
literate and individuals with a6mean age of 55.35 4,8
Illiterate
46
36,5
Literate
(SD:19.34) .
40
31,7
Primary school
86.5% of the patients had chronic
diseases other than
18
14,3
High school
16
CKD, and 41.3% had CKD disease
for 1 to 5 years.12,7
College
Comorbidities
109
86,5
Yes
17
13,5
No
Hemodialysis Vintage (years)
1 year
24
19,0
1-5 years
52
41,3
6-10 years
39
31,0
11 years over
11
8,7

RESULTS
Table 2: Frequency of symptoms according to Dialysis Symptom Index
Symptoms
Fatigue/lack of energy
Muscle cramps
Bone/joint pain
Constipation
Can’t fall asleep
Can’t stay asleep
Thirst/dry mouth
Itching
Muscle soreness
Numbness/tingling
Swelling of arms/legs
Headaches
Nausea
Feeling sad
Lightheaded
Feeling
Lack of appetite
Uncomfortable
Worrying
Vomiting
Difficulty concentrating
Dry skin
Feel anxious
Shortness of breath
Restless legs
Diarrhea
Cough
Chest pain
Decreased interest in sex
Impotence

Number
112
54
98
64
45
42
51
63
48
39
25
51
41
108
37
51
37
47
27
21
17
41
43
18
21
14
11
8
13
16

%
88.88
42.85
77.77
50.79
35.71
33.33
40.47
50
38.09
30.95
19.84
40.47
32.53
85.71
29.36
40.47
29.36
37.30
21.42
21.42
13.49
32.53
34.12
14.28
16.66
11.11
8.73
6.34
10.31
12.69

According to the dialysis symptom index of the patients,
the most frequently experienced symptoms were found to
be fatigue/low energy (88.8%), bone/joint pains
(77.7%), constipation (50.79%) and itching (50%).

RESULTS
Table 3: Dependency of Patients in Activities of Daily Living
Dependent

n
11

%
8,7

Semi dependent

33

26,2

Independent

82

65,1

Katz ADL index mean score was found as 114.48 (SD: 2.55). Dependency
of patients according to the index is shown in Table 3.
According to the Katz ADL Index, 8.7% of the patients were dependent

and 26.2% were semi-dependent.

RESULTS
Table 4: Investigation of the Correlation Between DSI and Katz ADL of Hemodialysis Patients
Features
Marital status
Married
Single
CRF duration
<1 year
1-5 years
6-10 years
>11 years

n

76
50
24
52
39
11

Hemodialysis
year
<1 years
1-5 years
>5 years

18
74
34

Dialysis Symptom Index
Katz's Activities Of Daily Living
• When
the sociodemographic
characteristics
andanalysis
Mean
Standard
Statistical
Mean
Standard
Statistical
deviation
analysisof the hemodialysis
deviation
index
mean scores
patients were

compared, the dialysis symptom index scores of
30,77 those
15,5
t:0.69
15,18 of CRF
4,13 and >t:2.98
with more
than 11 years
5 years
28,90
13,47
13,42
4,92
p: 0.005
hemodialysis p: 0.48
were found to be statistically
significantly
higher
(p<0.05).
32,75
15,67
F: 4.28
13,7083
5,05173
F:1.242
• There
24,53
10,39 was a statistically
13,5577significant
5,52504 correlation
p:,006
p:0.298
30,97 between
13,95 Katz Activities of
11,7692
5,25388
Daily Living marital status
36,54 and 13,50
2,62505
year of hemodialysis.14,0909
• Single and hemodialysis patients with more than five
years were more dependent on maintaining daily
30,50 living
3.39
F: 4,25
15,77
3,63
F:3,56
activities.(p<0.05).
26,66
33,82

1,45
2,38

p: ,016

15,01
12,64

4,54
4,48

p: ,031

RESULTS
Table 5: The Relationship Between Dialysis Symptom Index and Activities of Daily Living Index

Dialysis
Katz's
Symptom Activities Of
Index
Daily Living
Index
r
Dialysis symptom
index

p
r

Katz's Activities
Of Daily Living
Index

-.299**
1

.001

-.299**
1

p

.001

When the relationship between
the dialysis symptom index and
activities of daily living was
examined, a significant negative
correlation was found between the
two indexes.
As the symptoms increase in
patients, their independence in
daily living activities decreases.

CONCLUSION

• The most frequent and most severe symptoms
experienced by the hemodialysis patients included in
the study were found to be fatigue/low energy,

muscle/joint pains, constipation and itching.
• The symptoms seen in patients have a negative effect
on maintaining their daily living activities.

CONCLUSION

• Health workers should perform symptom evaluation
in patients undergoing dialysis.

• Thus, each patient-specific individualized care plan
should be designed for effective management of these

symptoms in patients.

CONCLUSION
•The activities of daily living of the patients
should be evaluated, and nursing interventions
should be planned to increase the self-care
capacity of the dependent and semi-dependent
groups and to help them perform their activities of
daily living.

• Symptoms should be prevented in patients in order
to minimize dependence on life activities.
• Effective symptom management will be effective in
maintaining patients' daily living activities.
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