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ABSTRACT
Background: Chronic Kidney Failure (CKF) represents a significant medical and 

socio-economic challenge, particularly in developing countries like Vietnam, where its 
prevalence is on the rise. CKF patients undergoing regular hemodialysis face considerable 
challenges across physical, mental, social, and environmental dimensions, necessitating 
a comprehensive understanding of their quality of life (QoL). Objectives: This study aims 
to assess the socio-economic, demographic, and clinical factors influencing the quality of 
life (QoL) among patients undergoing regular hemodialysis. Methods: Utilizing a cross-
sectional descriptive design, data were collected from 330 hemodialysis patients at Binh Dan 
Hospital in Ho Chi Minh City, Vietnam between March and June 2024. QoL was assessed 
using the WHOQOL-BREF instrument, which evaluates four domains: physical health, 
mental health, social relationships, and the environment. Results: The findings revealed 
that patients experienced moderate QoL, with mean scores of 3.12 (± 0.87) for physical 
health, 2.98 (± 0.83) for mental health, 3.14 (± 0.82) for social relationships, and 3.33 (± 
0.77) for the environment. Correlation analysis indicated a significant relationship between 
gender and mental health QoL, with female patients reporting lower scores. Furthermore, 
the frequency of dialysis sessions negatively impacted mental health outcomes, emphasizing 
the need for targeted interventions. Conclusions: By identifying key predictors of QoL 
among CKF patients, emphasizing the importance of integrating physical, psychological, 
and social dimensions into patient care. The findings advocate for context-specific, holistic 
interventions to enhance the health and well-being of hemodialysis patients in Vietnam.

 Keywords: Chronic Kidney Failure, Hemodialysis, Quality of Life, predictive factors, 
mental health

INTRODUCTION
Chronic Kidney Failure (CKF) presents 

a significant medical and socio-economic 
burden, particularly in developing countries 
like Vietnam, where its prevalence continues 
to rise steadily 1. CKF is characterized 

by a progressive decline in kidney 
function, resulting in the accumulation 
of waste products in the bloodstream and 
necessitating renal replacement therapies, 
such as hemodialysis, to sustain life. While 
hemodialysis effectively compensates for 
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kidney failure by filtering the blood, it 
introduces substantial financial, physical, 
and psychological challenges 2.

In Vietnam, the average monthly cost 
of hemodialysis treatment is approximately 
10 million VND, which imposes a heavy 
financial strain on patients and their families, 
despite partial health insurance coverage 
3. The high frequency of treatments also 
disrupts patients’ ability to maintain regular 
employment, compounding the economic 
burden 4. Beyond economic challenges, 
hemodialysis patients face severe physical 
and mental health difficulties. Regular 
treatment sessions often lead to fatigue, 
muscle cramps, and nausea, while 
dependence on machines and caregivers 
can exacerbate feelings of helplessness. 
Notably, nearly 50% of patients undergoing 
hemodialysis experience depression, 
indicating a high prevalence of mental health 
issues in this population 5. Social isolation is 
also widespread, as the demanding treatment 
schedule and reliance on others weaken 
social networks and further compromise 
psychological resilience 6.

Social support from family, friends, 
and healthcare providers is crucial for 
enhancing patients’ quality of life (QoL), 
and improving psychological adaptation 7. 
However, the chronic nature of CKF and 
the intensive demands of hemodialysis 
often strain these relationships, heightening 
patients’ feelings of isolation 8. In Vietnam, 
research focusing on the comprehensive 
QoL of hemodialysis patients remains 
limited, despite the unique challenges they 
face across physical, mental, financial, and 
social dimensions. These patients not only 
bear substantial financial burdens but also 
encounter significant constraints in social 
interactions. Moreover, the high prevalence 
of mental health problems in this group 

underscores the urgent need for effective 
and sustainable psychological support 
interventions 9.

This study, therefore, seeks to assess 
the socio-economic, demographic, and 
clinical factors affecting QoL among 
hemodialysis patients. By doing so, it aims 
to provide the scientific basis for developing 
comprehensive, context-specific care 
strategies in Vietnam to enhance the health 
and well-being of hemodialysis patients.

RESEARCH METHODOLOGY
Study gesign: This study utilized a cross-

sectional descriptive design with analytical 
components, including correlation analysis, 
and multivariate regression, to identify 
predictive factors influencing quality of 
life (QoL) among patients undergoing 
hemodialysis.

Study location and duration: The 
research was conducted at Binh Dan 
Hospital in Ho Chi Minh City, Vietnam, 
where patients with chronic kidney failure 
(CKF) regularly undergo hemodialysis. 
Data collection occurred between March 1 
and June 1, 2024.

Study population and sample: The 
study population consisted of CKF patients 
receiving regular hemodialysis at the 
hospital. A sample size of 330 patients 
was determined, with a 10% allowance for 
potential sample loss.

Inclusion Criteria: Patients aged 18 
years or older currently undergoing regular 
hemodialysis. Those who provided informed 
consent after a full explanation of the study.

Exclusion Criteria: Patients with 
other kidney-related conditions (e.g., 
kidney stones, cancer...). Patients with 
severe communication difficulties or those 
physically or mentally unfit for interviews.
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Sampling technique: Convenient 
sampling was applied, enrolling patients 
who met the inclusion criteria until the 
target sample size was reached during the 
data collection period.

Research instruments and data 
collection methods: The WHOQOL-
BREF, developed by the World Health 
Organization in 1996, is a validated 
instrument for assessing QoL across four 
domains: physical health (7 items), mental 
health (6 items), social relationships (3 
items), and the environment (8 items). The 
instrument consists of 26 items, rated on 
a 5-point Likert scale, with higher scores 
indicating better QoL. Domain scores were 
calculated by averaging item responses 
within each domain, with adjustments for 
negatively phrased items.  The original 
psychometric properties of the WHOQOL-
BREF have been established in various 
populations, demonstrating good reliability 
and validity 10. 

For this study, the WHOQOL-BREF was 
adapted for Vietnamese healthcare contexts, 
including language and cultural adjustments. 
Reliability testing using Cronbach’s alpha 
ensured internal consistency, yielding 
values above 0.7 for all domains. Content 
validity was reviewed by a panel of experts 

in nephrology and nursing. Pilot testing was 
conducted with 30 patients to refine clarity 
and cultural relevance.

Additionally demographic and clinical 
variables were collected, including age, 
gender, marital status, income, dialysis 
duration, frequency, BMI, anemia status, 
serum albumin, and erythropoietin use. 
These were incorporated into multivariate 
analyses to identify predictive factors. 

Data were collected through direct 
interviews, administered by trained nurses. 
The interviews took approximately 20 
minutes per participant and were conducted 
before dialysis sessions in a private and 
comfortable setting.

Data analysis: Data analysis was 
performed in two stages: (i) Descriptive 
statistics: Summarized demographic and 
clinical characteristics.; (ii) Correlation and 
regression analysis: identified relationships 
between variables and significant predictors 
of QoL outcomes; 

Research ethics: Ethical approval was 
obtained from the Institutional Review 
Board at Trinity University of Asia and 
the hospital’s ethical committee. All 
participants provided informed consent, 
ensuring voluntary and ethical involvement 
in the study.

RESULTS
Table 1. Characteristics of the study subjects and clinical conditions (N = 330)

Demographic Variable Category Number Percent (%)
Age Group (years) 25 - 30 6 1.8

30 - 35 12 3.6
35 - 40 28 8.5
40 - 45 29 8.8
45 - 50 45 13.6
50 - 55 94 28.5
55 - 59 116 35.2
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Demographic Variable Category Number Percent (%)
Gender Male 257 77.9 

Female 73 22.1
Marital Status Spouse 253 76.7

Divorced 17 5.2
Single 60 18.2

Educational Background Graduate 289 87.6
High school 7 2.1
Unlettered 5 1.5
Intermediate college 21 6.4
Primary school 8 2.4

Place of Residence Ho Chi Minh City 56 17.0
Other 274 83.0

Chronic Illness Yes 187 56.7 
No 143 43.3 

Nutritional Malnutrition 40 12.1 
No Malnutrition 290 87.9

Anemia Anemia 158 47.9

No Anemia 172   52.1 

Table 1 revealed that the largest age groups among participants were 55–59 years 
(35.2%), followed by 50–55 years (28.5%), indicating that the majority were middle-aged 
or older adults. The sample was predominantly male, comprising 77.9% of participants. 
A significant proportion of participants (87.6%) had achieved at least a university-level 
education, demonstrating a strong educational foundation. Most participants (83.0%) 
resided outside Ho Chi Minh City. Additionally, more than half of the patients (56.7%) 
reported chronic conditions, with 47.9% experiencing anemia and 12.1% suffering from 
malnutrition. 

Table 2. Quality of life in four domains
Domains Mean SD Interpretation
Physical 3.12 0.87 Moderate 
Mental 2.98 0.83 Moderate 
Social 3.14 0.82 Moderate 
Environmental 3.33 0.77 Moderate 
Total QoL Moderate

Note: Not at all 1.00-1.49 / A little 1.50-2.49 / A moderate amount 2.50-3.49/ Very much 3.50-4.49 
/Extremely 4.50-5.00
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Table 2 presents the mean scores and standard deviations (SD) across four quality-of-
life domains for patients undergoing hemodialysis, all of which are at a moderate level. 
Specifically, the physical domain had a mean score of 3.12 (SD = 0.87), the mental domain 
scored a mean of 2.98 (SD = 0.83), with the lowest score, the social domain recorded a 
mean score of 3.14 (SD = 0.82), the environmental domain, with the highest score among 
the four, achieved a mean of 3.33 (SD = 0.77)

Table 3. Multivariate regression analysis of characteristics and
 clinical factors influencing quality of life in mental health 

χ² Tests Value df p

Gender 40.3 26 0.036

Religion 7.7 26 0.100

Place of Residence 11.0 26 0.996

Occupation 123.0 112 0.223

Marital status 56.0 56 0.475

Family economic status 57.5 56 0.420

Nutritional 14.9 26 0.960

Anemia 29.7 26 0.279

Table 3 shows the results of a correlation analysis examining the relationships between 
quality of life (QoL) in mental health and socio-economic characteristics of hemodialysis 
patients using the Chi-square test (χ²). The analysis revealed a significant correlation 
between gender and QoL in mental health (χ² = 40.3, df = 26, p = 0.036), identifying 
gender as a key influencing factor. Conversely, other socio-economic variables, including 
religion (χ² = 7.7, df = 26, p = 1.000), place of residence (χ² = 11.0, df = 26, p = 0.996), 
occupation (χ² = 123.0, df = 112, p = 0.223), marital status (χ² = 56.0, df = 56, p = 0.475), 
and family economic status (χ² = 57.5, df = 56, p = 0.420), nutrional status (χ² = 14.9, df = 
26, p = 0.960), anemia status (χ² = 29.7, df = 26, p = 0.279), did not demonstrate significant 
correlations (p > 0.05). 
Table 4. Multivariate regression coefficients and predictor factors for quality of life 

in mental health among hemodialysis patients

Predictor Estimate SE t p

Intercepta 1.702 1.671 1.018 0.309

Chronic disease -0.006 0.052 -0.122 0.902

Weight -0.005 0.013 -0.380 0.704

Height 0.008 0.010 0.847 0.398

BMI 0.007 0.033 0.216 0.829
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Predictor Estimate SE t p

Hemoglobin 0.020 0.020 0.989 0.323
Albumin 0.001 0.006 0.227 0.820
Nutritional status
No Malnutrition – Malnutrition 0.070 0.099 0.706 0.480

Anemia status

Anemia – No Anemia 0.030 0.124 0.241 0.810
Academic level
High school – graduate -0.053 0.176 -0.300 0.764
Unlettered – graduate -0.185 0.207 -0.893 0.372
Intermediate college – graduate -0.004 0.104 -0.040 0.968
Primary school – graduate 0.033 0.164 0.206 0.836
Marital status
Divorced – Spouse 0.141 0.118 1.196 0.232
Single – Spouse -0.035 0.065 -0.535 0.593
Home economics
Poor – Wealthier 0.011 0.101 0.116 0.907
Medium – Wealthier -0.030 0.069 -0.442 0.659
Dialysis time
1-2 year – ≥ 3 year 0.058 0.072 0.808 0.419
< 1 year – ≥ 3 year 0.092 0.090 1.022 0.308
2-3 year – ≥ 3 year -0.096 0.091 -1.057 0.291
Dialysis frequency
2 – 1 -0.240 0.085 -2.819 0.005
3 – 1 -0.389 0.128 -3.043 0.003

Table 4 details the estimated regression coefficients for factors influencing the mental 
health of hemodialysis patients. The analysis indicates that the intercept was not statistically 
significant, with a t-value of 1.018 and a p-value of 0.309. Similarly, predictor variables 
such as “chronic disease status,” “weight,” “height,” “BMI,” “hemoglobin,” and “albumin” 
did not exhibit a significant impact on quality of life in mental health (p > 0.05). Other 
factors, including “nutritional status,” “anemia status,” “family economic status,” and 
“duration of dialysis,” also showed no significant associations with mental health outcome. 
A notable finding was the significant negative effect of “dialysis frequency” on quality of 
life in mental health. Patients undergoing dialysis twice or three times per week reported 
worse mental health outcomes compared to those receiving dialysis once per week, with 
t-values of -2.819 (p = 0.005) and -3.043 (p = 0.003), respectively. 



35

Journal of Nursing Science - Vol. 08 - No. 01 (2025)

Table 5. Multivariate regression analysis of factors influencing 
quality of life in mental health

Model Fit Measures

Overall Model Test

Model R R² Adjusted R² AIC BIC RMSE F df1 df2 p

1 0.303 0.092 0.028 410 497 0.428 1.44 21 298 0.099

Table 5 shows the results of the overall model test for predicting quality of life in mental 
health of hemodialysis patients. The analysis yielded an R value of 0.303, indicating a weak 
positive correlation between the predictor variables and the outcome variable. The R² value 
of 0.092 suggested that approximately 9.2% of the variance in mental health-related quality 
of life can be explained by the predictor variables in the model. 

DISCUSSION
The study offers a comprehensive 

analysis of the demographic and clinical 
factors influencing the quality of life 
(QoL) among chronic kidney disease 
(CKD) patients undergoing hemodialysis 
in Vietnam. The results indicated that 
patients experience moderate QoL across 
physical, mental, social, and environmental 
domains, which highlights the multifaceted 
challenges associated with hemodialysis 
treatment. Specifically, the physical domain 
scored a mean of 3.12 (SD = 0.87), while 
the mental domain scored lower at 2.98 (SD 
= 0.83), reflecting significant burdens in 
these areas 11.

The moderate QoL scores suggest that 
patients face considerable challenges. 
Physically, issues such as fatigue and 
limited mobility were prevalent, which 
are consistent with the known physical 
demands of hemodialysis 12. These physical 
limitations adversely affect patients’ daily 
activities and autonomy, echoing findings 
from other studies that emphasize the 
physical toll of chronic kidney disease 
and its treatment 13. Mentally, anxiety and 
depression were notably high, particularly 
among those undergoing more frequent 

dialysis sessions. Statistical analysis 
confirmed a significant negative impact of 
dialysis frequency on mental health, with 
patients receiving dialysis two or three 
times per week reporting worse outcomes 
than those on a once-weekly schedule. This 
aligns with global research indicating that 
increased dialysis frequency can exacerbate 
psychological distress due to lifestyle 
restrictions and heightened dependency on 
caregivers 7, 14, 15, 16, 17.

Social relationships among patients 
were moderately satisfactory but were 
hindered by the time demands of dialysis 
and reliance on caregivers, leading to 
feelings of social isolation. The reduced 
mobility and limited participation in social 
activities further contributed to diminished 
social satisfaction 11. The environmental 
domain revealed financial strain and limited 
recreational opportunities as significant 
barriers to QoL. However, the positive 
influence of Vietnam’s national health 
insurance policies on patients’ perceptions 
of healthcare accessibility offers a glimmer 
of hope in this context.

Correlation analysis revealed a 
significant association between gender 
and QoL, with with female patients often 
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reporting lower QoL compared to their male 
counterparts. This findings is consistent 
with previous studies that highlight the 
additional physical and psychological 
burdens faced by women in the context 
of CKD and hemodialysis 5. Other socio-
economic factors, such as nutritional status 
and anemia, did not demonstrate significant 
correlations with QoL, suggesting that 
psychological and social factors may play a 
more dominant role in influencing patients’ 
overall well-being 13.

The study did not find significant 
correlations between quality of life in 
mental health and factors such as nutritional 
status or anemia. This suggests that the 
mental health challenges experienced by 
hemodialysis patients are influenced by a 
broader spectrum of physical, psychological, 
and social factors, emphasizing the need for 
a holistic approach to enhance their overall 
QoL 13.

These findings underscore the necessity 
for a comprehensive approach to enhance 
QoL among CKD patients undergoing 
hemodialysis. Strategies should include 
personalized physical rehabilitation, mental 
health counseling, and robust social support 
systems. Enhancing financial assistance 
and promoting community-based support 
networks could further alleviate the 
burdens associated with hemodialysis. 
Such interventions are crucial not only for 
improving the physical health of patients but 
also for fostering psychological resilience 
and social well-being, ultimately enhancing 
QoL in this vulnerable population 2, 18.

LIMITATION
This study has several limitations that 

should be considered when interpreting 
the findings and planning future research. 

The use of convenient sampling, with 
participants recruited from a single hospital, 
may limit generalizability, as the sample 
may not fully represent CKF patients across 
Vietnam. Additionally, the regression model 
explained only 9.2% of the variance in 
mental health-related QoL, indicating that 
critical factors, such as coping mechanisms, 
family dynamics, or cultural influences, 
may not have been included.  Moreover, 
the study did not explore key psychosocial 
aspects like coping strategies. To address 
these gaps, future research should expand 
the scope of predictors to provide a more 
comprehensive understanding of QoL 
determinants in this population.

CONCLUSION AND 
RECOMMENDATIONS

The study highlights significant factors 
influencing the quality of life (QoL) of 
patients with chronic kidney disease (CKD) 
undergoing hemodialysis in Vietnam. 
Participants reported moderate satisfaction 
levels across various QoL domains, with 
physical and mental health scores notably 
lower than those for social and environmental 
domains. These findings highlight the 
adverse effects of frequent dialysis sessions 
on mental health, underscoring the necessity 
for comprehensive support that addresses 
the multifaceted challenges faced by these 
patients.

In nursing practice, it is imperative 
to develop personalized care plans 
that incorporate regular mental health 
assessments and interventions. Nurses 
should prioritize enhancing patient 
education regarding the interrelationship 
between physical and mental health, 
thereby equipping patients with effective 
self-management strategies. Furthermore, 
improving healthcare accessibility through 
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culturally sensitive, patient-centered care 
models is essential for addressing the 
diverse needs of CKD patients undergoing 
hemodialysis, ultimately aiming to enhance 
their overall quality of life.
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