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Quality of life among dialysis patients: Predictive analysis of illness
intrusiveness and spiritual beliefs
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Abstract
Objective: To investigate the predicting eﬀect of illness intrusiveness and spiritual belief determining dialysis patients’
quality of life.
Method: The correlational study was conducted from September 2018 to July 2019 in Rawalpindi and Islamabad, Pakistan,
and comprised adult patients of either gender experiencing dialysis issues for one year at the Pakistan Institute of Medical
Sciences, the Pakistan Kidney Patients Association, the Islamabad Dialysis and Nephro Care Centre, the Bahria International
Hospital and the Shifa Hospital Kidney Centre. Data was collected using the Illness Intrusiveness Scale, the Daily Spiritual
Experience Scale, the World Health Organisation Quality of Life Scale, and a demographic sheet. Data was analysed using
SPSS 23.
Results: Out of 200 patients, 116(58%) were males and 84(42%) were females. Female patients had higher mean values for
illness intrusiveness value 62.08±14.47, spiritual belief 33.45±14.75 psychological health 18.00±3.88 and environmental
health 25.15±4.93. Male dialysis patients had higher mean values for physical health 19.11±7.51 and social relationship
10.50±2.45. Illness intrusiveness was a significant negative predictor of physical health (p<0.000), psychological health
(p<0.001), social relationship (p<0.000) and environmental health (p<0.05). Spiritual belief was a significant positive predictor
of physical health (p<0.01), psychological health (p<0.001), social relationship (p<0.05) and environmental health (p<0.05).
Conclusion: High level of illness intrusiveness in dialysis patients tended to decrease life quality. Those having a higher
level of spiritual belief tended to develop a better approach to life quality.
Keywords: Illness intrusiveness, Spiritual beliefs, Physical health, Psychological health, Social relationship, Environmental
health, Dialysis patients. (JPMA 72: 1294; 2022) DOI: https://doi.org/10.47391/JPMA.1457

Introduction
Health is vital to improving the overall quality of life (QOL),
and healthy kidneys are vital for maintaining general health
and balance. Healthy kidneys perform various important
functions for the human body. One of the most important
functions of kidneys is to excrete waste products from the
body and to maintain blood pressure (BP). Kidney failure
results from chronic kidney disease (CKD) and indicates that
the kidneys have lost 85-90% of their functionality and are
no more capable of performing their job well enough to
keep a person alive. In the case of kidney failure, dialysis is
used as a treatment option. Dialysis can be mainly divided
into haemodialysis, which is the cleaning of blood through
artificial kidney, and peritoneal dialysis, which is the
cleaning of blood inside the body.1
Recent research on dialysis patients revealed that these
patients are increasing in number with an annual rate of
10% around the globe. The dialysis patients represent
complex medical issues with a high rate of morbidity and
mortality. Millions of people suﬀering from CKD die every
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year. In 1990, CKD was ranked 27th among the major
causes of death worldwide, and in 2010 it had moved to
18th. According to an estimate, around 2 million people are
receiving dialysis treatment worldwide.2 In Pakistan alone
20,000 people die out of kidney diseases every year, and
the country is ranked # 08 in kidney diseases prevalence
ratio. According to an estimate in 2017, 38% female and
62% male population in Pakistan was undertaking dialysis
treatment. Although the rate at which kidney diseases are
growing in Pakistan and the rest of the world is alarming,
experts agree that if diagnosed early, such diseases can be
treated and the alarming death rate due to kidney diseases
can be controlled.3
Illness intrusiveness (II) refers to the extent to which an
illness and its treatment distort a person’s interests and
activities. A person’s experience with a chronic illness may
include fear of death, dependency on medication, travel
limitations, diet restrictions, economic burden, or social
embarrassment.4 All such experiences may disrupt the
overall lifestyle of a person. Thus, the change in life brought
about by a chronic illness impacts the overall QOL.5 The
QOL encompasses the extent to which a person evaluates
goodness in various aspects of life, including satisfaction
with personal and professional relationships, and their
emotional reactions to the sense of life and overall life
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occurrences. The body of research conducted in this area
revealed that physical diseases or chronic illnesses are
negatively correlated with QOL. Literature shows that
people suﬀering from a chronic illness experience poor
QOL and vice versa.6 According to some experts, another
important factor that can determine QOL is spirituality.
Spirituality refers to a struggle for connection to nature, self,
and others. Spiritual belief (SB) refers to the reality of
spiritual, supernatural, or mythological aspects of a religion.
Diﬀerent researches conducted on cancer patients and
patients having brain injuries revealed that spiritual beliefs
are significantly associated with QOL and treatment. SBs
were found to be significantly associated with social and
relational wellbeing and better QOL.7-9 Indigenous research
identified that hope and spiritual wellbeing have no
relationship with dietary plans among dialysis patients.10
Another indigenous research also showed that religiouslyinclined professionals are higher on spiritual health
compared to non-inclined professionals.11 Recent research
identified that patients perceive dialysis as a better option,
but the QOL of dialysis patients is badly aﬀected.12

sheet, the study instruments included the 13-item Illness
Intrusiveness Scale (IIS)14 which assesses the changes of
illness and treatment-related lifestyle disruptions that
interrupt individual life patterns. The scale is specifically
validated for patients suﬀering from last-stage renal
disease, schizophrenia, types of cancer, and osteoarthritis.
The self-report instrument is rated on a scale from 1-7
ranging from the highest to the worst. The score range of
the scale is 13-91. The calculated alpha reliability of the
scale was satisfactory at 0.92. The Daily Spiritual Experience
Scale (DSES)15 was used to measure spiritual experiences
of the dialysis patients. The scale is a 16-item self-report
measure designed to assess a patient's relation with the
transcendent in daily living experiences. The scale is scored
on a 6-point rating, with responses ranging from 1=many
times a day to 6=never. The current alpha reliability of the
scale was satisfactory at 0.84. The third scale used was the
World Health Organisation Quality of Life (WHOQOL)
scale.16 The scale helps to measure four sub-domains,
namely physical health 7 items, psychological health 6
items, social relationships 3 items, and environmental
health 8 items. It is scored on a 5-point rating scale, with
responses ranging from 1 to 5. The alpha reliability of the
scale ranged from 0.78 to 0.92.

The present study was planned to investigate the eﬀect of
II, SBs and QOL among dialysis patients.

Subjects and Methods

Data was analysed using SPSS 20. The relation between the
variables was determined using a correlation coeﬃcient.
The demographic diﬀerences were determined using a
t-test, and to test the predictive eﬀect, multiple regression
was employed. P<0.05 was considered significant.

The correlational study was conducted from September
2018 to July 2019 in Rawalpindi and Islamabad, Pakistan,
after approval from the ethics review committee of
Foundation University, Rawalpindi. The sample was raised
using purposive sampling technique from the Pakistan
Institute of Medical Sciences (PIMS), the Pakistan Kidney
Patients Association (PKPA), the Islamabad Dialysis and
Nephro Care Centre (IDNCC), the Bahria International
Hospital (BIH) and the Shifa Hospital Kidney Centre (SHKC)
after taking permission from the respective authorities. The
sample was calculated using Solvins formula having 0.5 %
margin error.13 Those included were adult patients of either
gender experiencing dialysis issues for one year. Patients
with severe medical conditions and psychological issues
were excluded. Data was collected after taking informed
consent from the subjects. In addition to a demographic

Results
Out of 200 patients, 116(58%) were males and 84(42%)
were females. There were 33(16.5) patients age 20-30 years,
58(29%) aged 31-40 years, 65(32.5%) aged 41-50 years,
32(16%) aged 51-60 years and 12(6%) were aged 61-70
years.
II was negatively and SB was positively correlated with QOL
in terms of physical health, psychological health, social
relationship environmental health (p<0.05 each). There was
no correlation between II and SB (p>0.05). Female patients
had higher mean values for illness intrusiveness value

Table-1: Descriptive data, gender diﬀerence and correlation among illness intrusiveness (II), spiritual beliefs (SBs) and quality of life (QOL) (n=200).
Variables

1

2

3

4

5

6

7

M±SD

Male
n = (116)
M±SD

Female
n = (84)
M±SD

II
SB
pH
PsH
SR
EH

-

0.34***
-

-0. 26**
-0.02
-

-0.37**
-0.18*
0.80***
-

-0.32**
-0.16*
0.53**
0.81***
-

-0.25**
-0.25**
0.24**
0.54**
0.46**
-

-0.29**
-0.24**
0.41**
0.78**
0.62**
0.47**

81.36±16.85
59.78±4.79
31.8±11.86
19.04±6.52
17.99±4.08
10.25±2.45

58.11±14.87
30.60±9.12
19.11±7.51
17.99±4.23
10.50±2.45
24.43±5.26

62.08±14.47
33.45±14.75
18.94±4.87
18.00±3.88
9.89±2.43
25.15±4.93

CI: Confidence interval, PH: Physical health, PsH: Psychological health, SR: Social relationship, EH: Environmental health. *p<0.05, **p<0.01.
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Table-2: Linear regression of illness intrusiveness on quality of life (n=200).
Variables
Constant
Illness intrusiveness
R2
F

Physical Health
B
95 % CI
33.46
-0.323
0.225
12.67

[24.74, 29.29]
[-0.17,-.05]
0.123
7.66

Psychological Health
B
95 % CI

Social Relationship
B
95 % CI

23.34
-0.283
0.234
7.89

28.21
-0.378

[11.43, 15.33]
[-0.773, -2.34]
0.155
9.56

[15.66, 20.77]
[-1.36, -2.41]

Environmental Health
B
95 % CI
24.47
-0.152

[19.32, 23.45]
[-0.419, -.085]

CI: Confidence interval; *p < 0.05, **p< 0.01

Table-3: Linear regression of spiritual belief on quality of life (n=200).
Variables
Constant
Spiritual belief
R2
F

B

Physical Health
95 % CI

27.16
0.234
0.134
15.26

[4.67, 7.23]
[-.09,-1.34]
0.223
7.78

Psychological Health
B
95 % CI
18.34
0.356
0.183
10.88

[12.23, 18.34]
[-0.004, -0.112]
0.178
19.12

Social Relationship
B
95 % CI
20.44
0.167

[-8.98, 9.34]
[-0.154, -1.34]

Environmental Health
B
95 % CI
18.22
0.159

[10.76, 12.90
[-0.345, -1.89]

CI: Confidence interval; *p < 0.05, **p< 0.01

62.08±14.47, spiritual belief 33.45±14.75 psychological
health 18.00±3.88 and environmental health 25.15±4.93.
Male dialysis patients had higher mean values for physical
health 19.11±7.51 and social relationship 10.50±2.45
(Table 1).
II was a significant negative predictor of physical health
(p<0.000), psychological health (p<0.001), social
relationship (p<0.000) and environmental health (p<0.05)
(Table 2). SB was a significant positive predictor of physical
health (p<0.01), psychological health (p<0.001), social
relationship (p<0.05) and environmental health (p<0.05)
(Table 3).

Discussion
The current study tested the behavioural model based on
the predictive eﬀect of II and SB on QOL among dialysis
patients. II was negatively related to the QOL subtypes of
physical health, psychological health, social relationship,
and environmental health, and II was a significant factor
aﬀecting the patient's QOl in terms of interest and life
activities. Kurpas et al.5 highlighted that illness acceptance
and change in lifestyle due to illness were strongly
predictors of QOL in chronic patients. A higher level of
illness acceptance tends to enhance the ability of selfreliance and self-esteem in chronic patients that increase
their ability to cope with dialysis conditions and treatment
procedures.17 Lifestyle patterns among these chronic
patients were explored in a cross-sectional study in China
which found that negative lifestyle changes, such as higher
levels of smoking and alcohol drinking, negatively aﬀected
the health-related QOL.13
Further, the current study revealed that SB tended to
enhance QOL. Visser et al.18 in the recent review of cancer
patients highlighted that a high level of spirituality tended
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to expand QOL. Koening et al. tested the physiological
eﬀects of spirituality and religion and proved that a higher
level of spiritual and religious beliefs could have a strong
influence on the cardiovascular and immune systems,
lowering blood pressure, increasing lipid profile and
enhancing the resistance strength for chronic illness.19
Another study19 found that a higher level of positive
religiosity tended to increase the overall level of global
health.
The current study also showed that female dialysis patients
were higher on II and SB, which is in line with
literature.1,20,21 The greater aﬃliation with religious
activities, more time committed to religious tasks (30%
versus 21%) leads to more belief in life after death.21-23
Researchers have explored the outcome of religious
activities on health outcomes among diﬀerent populations,
such as patients suﬀering from serious chronic illnesses,
such as cancer, cardiac issues, lung disease human
immunodeficiency virus . acquired immunodeficiency
syndrome ((HIV/AIDS),24 kidney failure, brain tumour25 and
stroke.25,26 Another study highlighted that a high level of
religiosity and SB leads to improvement in overall QOL
among cancer patients.27,28

Conclusion
Dialysis patients having a higher II level tended to have
decreased QOL. A higher level of SB in the patiented helps
them enhanced the QOL.
Disclaimer: None.
Conflict of Interest: None.
Source of Funding: None.
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