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Abstract

Focus of the investigation is to get some answers concerning the kidney illness and its
effects on the everyday lives of the patients. Mostly patients don't think about the causes
and how this illness is influencing and hauling them to finish their life step by step, so
this examination will be useful to comprehend the Kidney sicknesses effect financial
and mental health of dialysis patients. Any harm which disturbs the roles of the kidneys
and stops them to work normally is basically Kidney disease. In this study quantitative
research method is used along with the non-probability sampling technique to collect
data from the selected sample by using interview schedule and purposive and snowball
sampling technique. The sample size is 200 respondents to gather the genuine
information identified with this exploration from patients experiencing dialysis or
kidney ailments. The Universe of this study would be the registered patients of the
Liaquat National Hospital, Karachi. According to the findings dialysis really keeps the
body in balance by giving it what it requires like evacuating waste, salt, and additional
water from the body to cause hurt. It assists with dealing with the degree of specific
synthetic substances safe in the blood like sodium, potassium and bicarbonate. It
likewise controls the circulatory strain of the kidney patients.

Keywords: Kidney Disease, Dialysis, Healthcare, Quality of Life.
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Introduction

Kidney disease has become a global concern due to its prevalence rate and increased cost
of its treatment. According to estimated figures about 10.2 percent to 13 percent
prevalence ranges recorded worldwide (Hallan et al., 2006). It is also observed that
individual who belongs to lower social strata may suffer more as the kidney disease goes
unrecognized and untreated especially in low-income and middle-income countries
(Crews et al., 2014). In such circumstances many of factors have been associated with the
patients which are included: no support towards healthy diets; poor physical activity; lack
of healthcare information which destroy the quality life of an individual (Bruce et al.,
2010).

Studies who try to build association between socio-economic status of patients, suffering
from kidney disease have research limitations. As social and economic status occupy
several dimensions and concepts which are incorporated with the kidney disease
materials and social factors. Interestingly, it is also witnessed that this association would
differ substantially and effect size region to region (Krieger et al., 1997). The study
focuses on quality life of patients who are suffering from kidney diseases, and on regular
dialysis treatment so, it is known that socio-economic status has no ultimate manner or
degree to standardize factors of effects due to the reason various substitutes have been
identified which include the patient’s or family’s income, educational backgrounds; of
course occupations and wealth. On the other hand, the results of various studies are
mainly representing their own country’s statistics, because of the reason the researcher
cannot generalized the results with other researches. Therefore, it is noted that the studies
results are inconsistent regarding the significance of association, it is actually difficult to
understand the association between socio-economic status and kidney diseases, but this
research has tried to explain the existing situation of Pakistan, who are suffering from
kidney diseases while exploring their socio-economic status.

b

However, the statement of the research paper approaching the idea of quality of life being
associated on highly subjective matters, where a person defines a quality of life as per
availability of wealth; satisfaction in life; on the other hand if we see through the lens of
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healthcare then it may be viewed as multidimensional which includes physical, emotional
and social well-being (Theofilou, 2013). Whereas, if a person loses a job then they may
live a low quality of life. In addition, the paper is evaluating the experiences of kidney
disease patients that how their lives are being hampered after they got attacked by this
disease. In this regard, meta-analysis of few researches has been presented below the
introductory section to make clear understanding about socio-economic factors of kidney
patients and their dependence on quality of life. So, the study will be fruitful to make
masses aware about Kidney diseases.

Meanwhile, in Pakistan as per estimates around 150 patients among every one million
population are at end stage of renal disease (ESRD) in a year (Anees et al., 2014). As
Pakistan is developing country so the services or treatment related to nephrology are
under establishment. The outlay of dialysis treatment is about three thousand dollars on
every single patient per annum (Naqvi, 2000). To overcome kidney disease, it is
estimated that currently country has only 80 professional/trained nephrologists
practitioners for over 160 million population. On the other hand, in the United States
there are about 5000 nephrologists for population 300 million (Anees et al., 2014).
According to the records of 2008, people who are receiving dialysis treatment are about
6000, thus it is unveiled that only 40 percent of patients are the recipients of dialysis
services in the country (Aziz, 2010). About 67 percent of patients have taken dialysis
treatment every week, and it is explored that it minimized the life expectancy of about 40
percent patients to 1-2 years (Sattar et al., 2016). It also examined that quality of life of a
patient affects their physical, psychological and social domains of health, as patients are
experiencing life threatening disease so their expectations and perceptions changed due to
their pathetic life experiences as they passing through it.

Moreover, if we talk about women specific conditions under chronic kidney disease, so
women are more sensitive during their gestational periods. There are very few studies
who discussed about the accurate creatinine and proteinuria ratio before and after
pregnancy for all women, because if the accuracy of proteins do not identified at this
stage then it is difficult to handle. Due to the reason, it needs better classification of
chronic kidney disease stage. In addition, it is also suggested that kidney disease among
pregnant women would have negative impacts on fertility. It is also observed that
women who are conceiving with the renal diseases would have such complications such
as miscarriage; preeclampsia, preterm delivery, still birth, and neonatal mortality
increase with severe conditions. It is recommended by the researcher that larger
prospective studies need to be confirmed in order to save the poor pregnancy outcomes
(Bramham, et al., 2011).

In such circumstances the objectives have been keenly developed which are as follows:
1. To find out the relationship among the age and patient of kidney diseases.
2. To know about the economic problems and the ways to improve the quality of life.



4 Analysis of Quality of Life of Dialysis Patients (Male and Female) with Kidney Disease

(98]

To find out the of kidney failure due to unawareness about the disease.

4. To search out the factors that can help the patients to prevent kidney failure and
live a prosperous life.

5. To explore the intensity and risk of kidney disease among men and women

Later, the study is conferring the current objectives with the previous researches’
observations to develop better understanding of this problem. There is one of study
conducted by Vart et al., ‘Mediators of the association between low socioeconomic status
and chronic kidney disease in the United States’ develops a relationship between the
groups of lower income and of people who are suffering from chronic kidney diseases. So,
it is found that people who have lower-incomes are not able to have sufficient food and
nutrition’s; prone to have environmental toxins; infection; and in fact low-income has
created the depression and anxiety among the patients, as they are bearing all expenses of
dialysis treatment and of household expenses. According to the medical practitioners, it is
very alarming that inadequate and unhealthy diet likely to cause obesity, diabetes, and fuel
to hypertension which are mainly responsible for harming the kidney infections and disease.

A study by Schoeni RF. et al., (2008) ‘Making Americans Healthier: Social and Economic
Policy as Health Policy’ has explained, the lower-educational attainments are linked to
kidney disease, as it associates the relationship where people have unhealthy lifestyle, are
addicted to behavioral risk factors for instance: smoking, drinking alcohol, no diet plans,
lower physical activity these are the major causing factors leading to secondary kidney
diseases. It is discussed in the research study that there are no awareness and conscious
raising curriculums in high schools even for avoiding the unhealthy life plans, to overcome
on such disease at earliest. However, it is also recommended in the study that better
educational attainments would lead to have improved healthcare services and can make
moderate and better healthcare decisions and plans.

In few of studies, it has examined among the surveyed population that people who have
lower level of occupations are more likely to work under hazardous condition, working in
blue color jobs includes: labor in construction, manufacturing units, mining etc and this
may create more chances among individuals to have infections in kidney and found other
deteriorated health conditions (Fored CM et al., 2003). In addition, there is a probability
that individuals who are suffering from hypertension and diabetes will ultimately turn to
chronic kidney diseases. The study of Fitzpatrick (2001) has produced potential
mechanisms for low-level occupational sectors that it resulted in fewer nephrons, or
sometimes causes damage and infected tissues/cells of the kidney. It is also observed that
social and economic elements also confer the health benefits, through the psycho-social
mechanisms.

According to the American Kidney Fund Fighting On All Fronts, there are two major
causes of kidney disease i.e. diabetes and blood pressure, patients who have these two
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diseases, should have to control their diabetes and blood pressure under doctor’s
consultation to avoid any of kidney disease. It is also explored that if humans keep
healthy lifestyle which includes: intake of low-salt, low fat diet, daily exercise, regular
checkups with doctors, prohibit smoke and tobacco, and also limits alcohol will help in
controlling kidney diseases. Through taking such measures a person can live healthy and
would have lesser chances of diabetes, blood pressure and chronic kidney diseases.

Theoretical Framework

There are many factors involved in the nursing care and patients outcomes of kidney
disease patients. These patients face psychological and emotional issues. They need
special care and needs to be treated by trained staff, because there is a chance of
developing infections, excessive weight and body malaise.

The Theory of Planned Behaviour

This theory Ws originated from logical actions depending on intentional behaviour,
perceptional behaviour, attitudes and social values and norms. According to Aijen,
attitudes are the outcomes of one’s behaviour, intentinal behaviour covers the motivation
factors and influences our brhaviour (Ajzen, 1998). Whereas, Fleming highlights that
social norms and values are based on people’s beliefs and their social engagements.
Similarly perceptional behaviour deals with the person’s perceptions and it controls one’s
performance (Fleming, 2018). Finchman revealed the Theory of Planned Behaviour (TPB)
in the self-reported treatment adherence of haemodialysis patients in the South African
context as only partially applicable. The results revealed possible decreased medical
complications and mortality as a result of improved adherence to the dietary and fluid
restrictions among the haemodialysis population, Fincham (2008), therefore the study
concluded this theory as applicable in predicting dietary and fluid adherence among
haemodialysis patients.

The Social Cognitive Theory

This approach presents more of a clinical approach to health behavioural change. This
approach is based on three expectancies such as situation outcome, action outcome and
perceived self efficacy (Bandura, 1998). Situation outcome and action outcome are
interlinked (Schwarzer, 2005). Whereas self efficacy determines whether an individual
has control over their performance (Schwarzer, 2015). According to Patterson, Social
Cognitive Theory explains the physical activity among dialysis patients (Patterson, 2014).

Among the patients of renal failure the key concepts related are emotional management,
personal characteristics, reinforcement and expectations, behavioural capacity and self
efficacy. Physical, social, cultural, economic and political factors can influence and
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predict adherence behaviours in Chronic Renal Failure patients, Baranowski (1997), and
good adherence behaviours in renal failure patients can predict a reduction in
complications of the disease. However, as the model has a wide-range of focus it is
difficult to fully predict adherence behaviours. Currently selected parts of the theory are
used and this poses questions regarding the applicability of the theory in predicting and
improving adherence behaviours among patients with kidney disease.

Review of Literature

Many people face chronic diseases in the world, and they treated on regular basis. They
have no choice except medicines due to seriousness of their diseases. Kidney issues are
quite common in the world, especially in the Asian region due to usage of impure water.
Kidney renal failure is a very dangerous and common disease of kidney. Worldwide,
almost 750 million people are affected by kidney diseases (2019 World Kidney Day
Editorial).

In the United States of America, 2010, people had suffered in last stage of renal disease
and 415,013 were on dialysis, 27,457 Iran’s people had on dialysis in 2014.
(Barzegar.et.al,. 2017) As a developing country Pakistan has a large number of patients
related to renal diseases. According to Pakistan Medical Association survey report 2018,
twenty million patients suffering from renal disease while 20,000 patients expire every
year (PMA, 2018).

Renal diseases are considered pathology with no hope for restoring health, the patients
gradually with progressive evolution, trigger different reactions and compromise of the
quality of life. Among the developing countries dialysis has been spread widely although
it considers sensitive treatment for renal failure. The treatments of dialysis safe life of
patients gives hope and increase their lives. Although this treatment could not substitute
of natural and healthy process of kidneys, but the primary objective of this treatment to
provide alternative function and secondary objective to well-being of the patient’s life
and upgrading of the quality of life. Physical, mental, social and different aspects of
health are involved in quality of life. According to the World Health Organization,
quality of life as a perception of an individual’s life in terms of their living standard,
social values, believes their expectations and goals. A person's health has an effect on
individual, whole family and community as well (WHO, n.d). Many people incapable to
bear medical expenses, they do not have enough money to spend healthy life and they
struggle for achieving necessaries but due to the health issues specially renal diseases
their expensive more increase from their earnings. Families, who belong to low income
do not access to healthy food, better living environment and other facilities of life.

In developing countries, related to kidney problems and the provision of its protection are
determining different factors such as socio-economic, cultural and political. These factors
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are not only found in developing countries but also exist in developed countries (Crews,
Liu & Boulware, 2014). In general, patients with CKD are affected by a wide range of
physical, psychological, economic, and social problems which ultimately influence their
quality of lives (Tavallaii, et al., 2009). In a study by Chow and Wong, dialysis patients
had the lowest quality of life scores in terms of physical health, social function, and
dimensions of CKD including job status and burden of the disease (Chow SK, and Wong
FK, 2010). A studies conducted by Cleary and Drennan and Vasilieva, the mean score for
physical and mental health was low and patients had poor quality of life (Cleary J., &
Drennan J, 2005, Vasilieva I A. 2006).

Factors that Lead to Kidney Diseases

Worldwide, important risk factors for kidney disease include diarrheal diseases, HIV
infection, low birth weight, malaria and preterm birth, all of which are also leading global
causes of dialyses. There are some other factors, which are responsible for kidney
diseases such as swelling in kidney's filtering units, tubules, long blockage in urinary
tract, multiple cysts, stones, cancers and infection in kidney. Diabetes, high blood
pressure, cardiovascular disease, smoking, obesity, inherit and old age are also increase
the risk factor of renal diseases (Luyckx, V. A., Tonelli, M. & Stanifer, J. W., 2018).
According to National Kidney Foundation, healthy living standards for fitness activities,
losing weight controlled diabetic and blood pressure can be helpful to prevent and protect
from kidney diseases. The Kidney can be spoiled by using drugs and overdose the pain
killers. Almost 90 % kidney patients has been lost kidney function at the end stage and
they may occurrence weakness, vomiting, nausea, loss of hunger even difficulty in
concentration (National Kidney Foundation, 2015).

Many studies have witnessed that the disease is more complicated with drug worst
situation is much higher in patients with chronic kidney diseases than those without non
CDK. The risk of morbidity and mortality can increase in renal patients with drugs. Most
important problem in drug patients with renal destruction is inaccuracy in the medications
(Long CL, Raebel MA, Price DW, Magid DJ. 2004, Manley HJ, Cannella CA, Bailie GR,
St Peter WL. 2005). According to the American Society of Nephrology 2018, many
factors are responsible for kidney diseases along life style different types of drugs like
alcohol, heroin, tobacco smoking, marijuana (chars) cocaine etc, also contributing and
increasing the risk of death (Joshua D. Bundy et al, 2018).

Saeed et al., (2017) found in the study that most effected age group was 46 to 60 and 30 to
45 and the most important contributing factor of the end-stage of renal diseases was
hypertension. The study further stated that dialysis patient’s physical health steadily turn
down (Saeed et al., 2017). Similar facts highlighted by Jessani et al. 2014, that 40years or
older more affected age group were CKD in Karachi, Pakistan (Jessani et al. 2014).
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Khuram, Asifa, et al in 2015, explored the similar facts that hypertension is very high risk
factor for renal diseases. In Pakistan CKD is very high rate as compared to other countries
and faced financial burden while effect on morbidity and loss of life (Khuram, et al., 2015).

Social and Economical Effects

The study explored that income and health connect to each other and access to better
health facilities with higher income, however people with poor health and any disability
can make it difficult to achieve education and get keep hold of good and highly-paid
employment (Center on Society and Health, 2015). Almost all dialysis patients lose their
job or have decreased income, which results in financial problems, reduced their living
standard and change quality of life (Costa,et.al. (2016). Many patients do not have the
ability to cope up with physical and psychological disabilities, which influence the
patient’s life and affect the quality of life, thus affecting economic development of a
person, family and country as well, whereas, high income directly influences better health
and quality of life. Rich people can easily afford expensive treatment, access to better
facilities, speedy recovery and improved health (Center on Society and Health, 2015).

Physical and Psychological Effects

Renal diseases have multiple problems having both physical and psychological effects on
patient’s life. Patients cannot survive without medicines, dialysis, doctors, hospitals,
machines and care takers. Patients are totally dependent on these care factors and they
feel helpless without proper care. The process of dialysis is extremely stress full and time
taking procedure (Frazao et al., 2014). Depression and delirium among renal diseases
patients is most common psychotic complication, while suicide rates have higher than the
healthy persons (Gerogianni & Babatsikou, 2014). Palpitations, chest pain, sweating and
fear of dying are the symptoms of extreme anxiety but many times these symptoms are
not considering with anxiety and patients too angry if doctor suggested psychotherapy.

In our planet half of the population consists on Women, who play an important role in
their families and societies. Unfortunately in many areas of the world they do not have
access to basic needs especially health care facilities similarly still remain in health
research studies due to unseen socio-cultural boundaries. Limited studies available
related to women’s health and kidney diseases. Kidney patient women have more risk of
heart diseases than non chronic kidney patients but still have lower risk than men. Renal
diseases are not favorable for pregnancy, sometimes symptoms appeared in early stages
and during pregnancy women have a risk for kidney injuries (Piccoli, et al., 2015).

CKD and transplantation are also effect fertility. Although the hope of life is increased
through renal replacement therapy (RRT), including dialysis and transplantation but all
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patients did not access to health care facilities, particularly women and girls due to their
socio-cultural environment and gender discrimination. Between sexes socio economic
factor also a major contributor in the inequality in low income communities. Although
mortality rate are more or less same in male and female but morbidity rate is higher in
female (Adams, et al., 2017).

Methodology

In this study quantitative research method is used along with the non-probability
sampling technique to collect data from the selected sample by using interview schedule
and purposive and snowball sampling technique. The sample size is 200 respondents to
gather the genuine information identified with this exploration from patients experiencing
dialysis or kidney ailments. The Universe of this study would be the registered patients of
the Liaquat National Hospital, Karachi for the treatment as kidneys patients. Sampling is
a strategy of picking trial of the masses. It is a subset, containing the properties of greater
masses. Tests are used in quantifiable testing when masses sizes are preposterously
gigantic for the test to join each possible part or recognitions.

Data Analysis

The data was analyzed in segments systematically. First the interview schedule (in Urdu
language) was used to record the response of the respondents. Secondly the responses
were translated from Urdu to English. Later it was presented in forms of case studies to
have in-depth information on the subject.

Purpose of the Study

The main aim of the present study is to have quantitative analysis regarding the quality of
life of dialysis patients with kidney diseases. Exploring the exclusive dimensions of
kidney diseases and issues which are not yet explored, because there is no sufficient
research work done regarding the subject.

Results and Discussion

This study analyzes the level of quality of life of dialysis patients with kidney disease
(male and female). The report is based on the interviews conducted with a total number
of 200 male and female patients. All these patients were interviewed using abusive
language. According to the findings of the study data shows that mean age of participants
is 44.11£19.00 years ranging from 12 years to 85 years while graphs showing frequency
distribution of age (Table -1). The data shows that among total 200 respondents; 47.5%
of the respondents are male and 52.5% of respondents are female (Table — 2). As per data
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out of total 200 respondents; 75% of the respondents are uneducated. 50% of the
respondents are educated (Table -3). The figure clearly shows that out of total 200
respondents; 27% of the respondents have no income, 18% of the respondents have
income between 1,000 to 15,000, 23.5% of the respondents have income between 16,000
to 30,000, 15.5% of the respondents have income between 31,000 to 45,000, 11.5% of
the respondents have income between 46,000 to 60,000, 4.5% of the respondents have
income of 61,000 and above (Table -4). Similarly out of total 200 respondents; 52% of
the respondents think that disease has affected economical condition of their life and 48%
of the respondents think that disease has not affected economical condition of their life
(Table -4.1).

As per data out of total 104 respondents; 32.7% of the respondents think that disease has
effected economical condition of their life because they are the only bread earner for their
family, 61.5% of the respondents think that disease has effected economical condition of
their life because it’s their responsibility to fulfill all needs and 5.8% of the respondents
have not responded to the question (Table -4.2). it also shows that out of total 96
respondents; 30.2% of the respondents think that disease has not affected economic
condition of their life because family help them economically, 8.3% of the respondents
think that disease has not affected economic condition of their life because they do not
take it their own responsibility and 61.5% of the respondents have not responded to the
question (Table - 5). Data has shown that out of total 200 respondents; 14.0% of the
respondent’s use drugs and 86% of the respondent’s not use drugs (Table - 6). When
asked about the use of drugs out of total 28 respondents 17.9% of the respondents using
drug due to tension, 39.3% of the respondents using drug because having addiction with
friends gathering, 17.9% of the respondents using drug because having addiction by child
hood, 7.1% of the respondents using drug because they catch it from parents, 10.7% of
the respondents using drug due to avoid loneliness and 7.1% of the respondents have not
responded to the question (Table - 6.1). similarly out of total 172 respondents; 52.3% of
the respondents not using drug because they are against drug 33.7% of the respondents
not using drug because they never want to take it, 11.0% of the respondents not using
drug because not allowed by parents, 1.2% of the respondents not using drug because of
fear of disease and 1.7% of the respondents not using drug they are allergic to any sort of
drug (Table - 6.2). These figures identified that reasons of their disease out of 200
respondents are as follows 41% of the respondents think unhygienic water is the reason
of their disease, 18% of the respondents think unhygienic food is the reason of their
disease, 13% of the respondents think family history is the reason of their disease, 12% of
the respondents think wrong medication is the reason of their disease, 12.5% of the
respondents think tension is the reason of their disease and 3.5% of the respondents
didn’t responded to the question (Table - 7). Regarding treatment the respondents claim
that Breathing problem, family disturbances and expensive treatment are the three major
problem for 18% of respondents, Diabetes, hair loss and depression are the three major
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problem for 8% of respondents, Financial issues, expensive medication and expensive
treatment are the three major problem for 33% of respondents, Food, medicine and bad
water are the three major problem for 2% of respondents, High blood pressure, stroke and
fast heart beat are the three major problem for 4% of respondents, Lack of sleep, high
blood pressure and breathing problem are the three major problem for 3.5% of
respondents, Medicine, transport and take care are the three major problem for 4% of
respondents, No hope from life, sugar and stress are the three major problem for 2% of
respondents, Pain in foot, problem in waking and mental stress are the three major
problem for 8% of respondents, Social life, psychiatric issues and fear of losing life are
the three major problem for 3.5% of respondents, Stagnant water, Poor diet and unhealthy
food are the three major problem for 6% of respondents, Stress, family disturb and not
pass urine are the three major problem for 1% of respondents and weakness, pain in
bones and tiredness are the three major problem for 7% of respondents (Table - 8). The
results show that out of 200 respondents 45.5% of the respondents face financially
trouble because of disease, 43.5% of the respondents face mentally stress trouble because
of disease, 8.5% of the respondents face other trouble because of disease and 2.5% of the
respondents have not responded to the question (Table - 9).

Similarly regarding help in treatment 200 respondents claim that 82% of respondents
thinks government should provide financial help for dialysis patients, 11% of respondents
thinks government should provide free medical treatment for dialysis patients, 1% of
respondents thinks government should provide free dialysis for dialysis patients, 3.5% of
respondents thinks government should organized awareness seminars and 2.5% of the
respondents didn’t respond to question (Table - 10). Whereas, out of 200 respondents
thinks that 4% of respondents thinks government should help by arranging seminars, 4%
of respondents thinks government should help by charges reduction, 1% of respondents
thinks government should help by providing clean water, 49.5% of respondents thinks
government should help by providing financial help, 2% of respondents thinks
government should help by providing free dialysis, 27.5% of respondents thinks
government should help by providing free treatment, 1% of respondents thinks
government should help by providing free medicines, 10% of respondents thinks
government should help by providing good treatment and 1% of respondents thinks
government should help by making proper policy (Table -11).

Conclusions

The research problem focuses on the psychological impact and socio-economic issues of
dialysis patients going under treatment. These patients usually suffer from stress,
depression due to many factors like financial issues. Dialysis treatment is very sensitive
and expensive which impacts their lives emotionally as well. They need special care from
their family, especially women, because they become more dependent on their families.
Therefore, it is needed to counsel families and attendants to make them understand the
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physical and mental state of their patient, so that they can deal with them easily and can
help them to come out of the depression phase to lead a happy and stress free life.

Kidneys function as a filter to our body and when it starts mal-functioning human body
stops working properly. Patients with kidney disease face many problems like economic,
social and psychological issues and it completely transforms human psyche. The cost of
treatment is very high most of the patients seek help of social service care givers. Funds
are scarce not every patient can avail social services support This study has focused on
the relation between the age and the patient’s condition of the male and female kidney
disease patients and to find out the main causes of kidney diseases. There are a number of
psychological problems the people are going through that researcher wanted to find out
and needed to know about that. Basically researcher wanted to know about the factors
which could be helpful to prevent the kidney problems among the individuals and aware
others to make sure they don’t become the victim of that life threatening and changing
disease. People going through dialysis go from a good healthy family to a normal
unhealthy kind of family as dialysis takes all their time and money just to make them live
a few extra years. They have to sacrifice their own family’s future. The people with such
position go through some serious hell as their personal life is deeply damaged and they
have to be assuring of what they would be able to do of their lives and of their loved ones
lives. The people can be really mean at times and can be really disturbing with the society
making it hard for them to survive and go towards suicide. As in their opinion suicide is
the only option they seek, which is quick and will ease them from some serious pain. At
the end researcher would like to suggest that some serious preventive measures can be
taken for the patients, so that they don’t have to go through the seriousness of the disease.
From the early stage and for those who are going towards it somehow. People should be
given awareness on all their steps of life, they should be aware of the things that can
happen to them if they don’t take care of themselves. The patients are normally socio-
economically and psychologically disturbed so the social workers should play their part
here and counsel them as necessary in their different phases of life. Along with them their
families and people to whom they are dependent to need some serious amount of
counseling as they are the one bearing their patient’s mood swings, especially for women,
because they face more problems and suffer more than men.

Female patients claim that they desire to control time and place of dialysis treatment for
making the procedure easy and to deal with their daily routines. They go through
emotional turmoil during the treatment, if they do not find the support of physicians,
nursing staff and family. Among the dialysis patients usually women depend on their
physician to decide things regarding their disease. It is very important to that medical
staff and doctors should be very supportive and caring to help patients to cope up with the
overwhelming and difficult phase of their life due to the treatment of dialysis.
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Annex
Table - 1
Frequency distribution according to the descriptive statistics of age (years)
Statistic
Age (years) Mean 44.1150
Median 45.0000
Variance 361.369
Std. Deviation 19.00970
Minimum 12.00
Maximum 85.00
Range 73.00
Table — 2
Frequency distribution according to the gender
Frequency Percent
Male 95 47.5
Female 105 52.5
Total 200 100.0
Table - 3
Frequency distribution according to the education
Frequency Percent
Educated 150 75.0
Uneducated 50 25.0
Total 200 100.0
Table — 4
Frequency distribution according to the income
Frequency Percent
None 54 27.0
1,000 to 15,000 36 18.0
16,000-30,000 47 23.5
31,000-45,000 31 15.5
46,000-60,000 23 11.5
61,000 and Above 9 4.5
Total 200 100.0
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Table — 5

Frequency distribution according to the do you know this disease
has affected economic condition of your life?

Frequency Percent
Yes 104 52.0
No 96 48.0
Total 200 100.0
Table — 5.1

Frequency distribution according to if yes how?

Frequency distribution according to the if yes then reason?

Do you know this disease has effected economical Frequency Percent
condition of your life?
Yes I am the only bread earner for my family 34 32.7
It’s my responsibility to fulfill all needs, 64 61.5
No answer 6 5.8
Total 104 100.0
Table — 5.2
Frequency distribution according to the If no then how?
Do you know this disease has effected economical condition | Frequency | Percent
of your life?
No Because the family help me economically, 29 30.2
Because they do not take it their own responsibility 8 8.3
No Answer 59 61.5
Total 96 100.0
Table — 6
Frequency distribution according to the do you take any drugs?
Frequency Percent
Yes 28 14.0
No 172 86.0
Total 200 100.0
Table — 6.1

Do you take any drugs? Frequency Percent

Yes Due to Tension 5 17.9
Having addiction with friends gathering 11 39.3
Addiction by child hood 5 17.9
catch it from parents 2 7.1
to avoid loneliness 3 10.7
No answer 2 7.1
Total 28 100.0




Ageel Haider, Nasreen Aslam Shah, Muhammad Shahid

Table — 6.2
Frequency distribution according to if no then why?
Do you take any drugs? Frequency Percent
No Against the drug 90 52.3
Never want to take it 58 33.7
Parents not allowed 19 11.0
Fear of any disease 2 1.2
allergic to any sort of drug 3 1.7
Total 172 100.0

Table — 7

Frequency distribution according to what do you think what is the

reason of your disease?

19

Frequency Percent

unhygienic water 82 41.0

unhygienic food, 36 18.0

family history 26 13.0

wrong medication 24 12.0

tension 25 12.5

No Answer 7 3.5

Total 200 100.0

Table — 8
Frequency distribution according to the describe three major problem of your
disease?
Frequency | Percent

Breathing Problem, family disturb, expensive treatment 36 18.0
diabetes, hairless, depression 16 8.0
Financial Issues, expensive medication, expensive treatment 66 33.0
Food, Medicine ,Bad Water 4 2.0
High BP, Stroke, Fast Heart beat 8 4.0
Lack of Sleep, High BP, Breathing Problem 7 3.5
Medicine, Transport, Take care 8 4.0
No hope from life, Sugar, Stress 4 2.0
Pain in Foot, Problem in waking, mental stress 16 8.0
Social Life, Psychiatric issues, Fear of losing life 7 3.5
Stagnant Water, Poor Diet, Unhealthy food 12 6.0
Stress, family disturb, not pass urine 2 1.0
Weakness, pain in bones, tiredness 14 7.0
Total 200 100.0
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Table — 9

Frequency distribution according to the What troubles,
did your family face regarding your disease?

Frequency Percent
Financial problem, 91 45.5
Mental stress 87 43.5
Social problem 17 8.5
No Answer 5 2.5
Total 200 100.0
Table - 10

Frequency distribution according to the What measures

government should take for dialysis patients?
Frequency Percent

Financial help 164 82.0

free medical treatment, 22 11.0

free dialysis 2 1.0

awareness seminars 7 3.5

No answer 5 2.5

Total 200 100.0

Table — 11
Frequency distribution according to how should be government help?
Frequency Percent

Arrange Seminar 8 4.0
Charges should be reduce 8 4.0
Clean water 2 1.0
Financial Support 99 49.5
Free Dialysis 4 2.0
Free Treatment 55 27.5
Provide Free Medicine 2 1.0
Provide Good treatment 20 10.0
To make the proper policy 2 1.0
Total 200 100.0
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