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Abstract

Background: While patients with kidney conditions 
have been reported to predominantly have concerns 
about their quality of life, most of the studies com-
paring the different kidney replacement therapy al-
ternatives have been focused on patients and graft 
survival while patient reported QoL outcomes are 
either underreported or completely ignored in pa-
tients with kidney transplantation. It is important to 
have a full understanding of the post-transplantation 
QoL and physical performance changes over time. 
Therefore, the aims of this study are to assess the 
physical performance of patients after kidney trans-
plantation as well as their perceived quality of life.

Methodology: This is a cross sectional study that 
was conducted among patients with CKD who un-
derwent kidney transplantation in the last 10 years 
in Jeddah region, Saudi Arabia using a self-reported 
questionnaire which was distributed online among 
the patients. The questionnaire included the instru-
ment of the World Health Organization, World Health 
Organization Quality of Life (WHOQOL-Bref), com-
posed of 26 questions. Of these, two questions 
assess the overall perception of QOL and general 
health, and the others are divided into four domains: 
physical, psychological, social relationships and en-
vironment. 

Results: In this study, we were able to collect data 
from 67 patients who reported undergoing kidney 
transplantation during the last ten years. Among 
the patients, 56.7 % of them were males while 37.3 
% of the patients were older than 50 years old and 
7.5 % were younger than 30 years old. According 
to WHOQOL-BREF used in this study, we found 
that the mean score of the overall QoL was 13.15 
and physical health domain was 13.09 (out of 20). 
Moreover, the higher the educational level of the 
patients, the better the quality of life they reported, 
significantly (P=0.004), and the same considering 
monthly income where those with higher monthly in-
come reported better scores (P=0.001). Living with 
family also has a significant positive impact on the 
scores of QoL with mean score of 13.9 compared 
with 12.3 in those living alone (P=0.001).

Conclusion: This study showed that patients who 
underwent kidney transplantation showed good QoL 
and physical health when compared to the literature 
review of patients on hemodialysis. Higher educa-
tional level, living with family, having higher income 
and no need for hemodialysis after the surgery were 
associated significantly with better QoL.   
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Introduction

Chronic kidney disease (CKD) is one of the causes of an 
early loss of physical and mental performance which is 
associated with self-perceived poor quality of life (QoL) [1]. 
CKD is characterized by increasing the levels of urea and 
creatinine in the blood which mainly cause hypertension, 
diabetes mellitus and glomerulonephritis [2,3]. In the 
end stage of the disease, main treatment strategies 
usually include hemodialysis (HD), peritoneal dialysis and 
kidney transplant [3]. Renal transplant is considered the 
best therapeutic expectation for uremic patients and it is 
associated with significant improvement of patients QoL 
with a reduction in pain and general increase in functional 
capacities [4,5]. However, this modality of management 
of CKD leads the person to a condition of chronicity 
which generates a great uncertainty. These patients 
require continuous nursing care from the pre-transplant 
to the post-transplant stages to maintain the capacity for 
personal fulfilment [6].

After kidney transplantation, the patient presents early 
physiological results which appear as the immediate 
function of the graft as well as creating high expectations 
at personal, social and family levels. However, the 
process is also associated with some risks, concerns 
and dependence on pharmacological treatment and a 
high social and economic impact [7]. Thus, however, the 
advantages of the kidney transplantation of improving the 
QoL [8–10], life after kidney transplantation may have 
some negative as well as positive aspects. QoL is one of 
the terms of the highest multifactorial expressions which 
have different definitions however, in our study, we use the 
definition of quality of life proposed by the World Health 
Organization (WHO) which defined QoL as the individual’s 
perception about his/her position in life within the context of 
cultures and values which is associated with his/her goals, 
expectations, concerns and standards [11]. In general, the 
measurement instruments for QoL are evaluated from the 
following domains including psychological, environment, 
physical and social aspects [12]. The physical domain of 
QoL includes the perception of the patients considering 
their physical pain, fatigue, daily activities, work capacity, 
sleep and treatment dependence [11].

Disability is particularly severe in patients who are 
undergoing hemodialysis or peritoneal dialysis which 
is associated with increase in the prevalence of 
unemployment, pain, depression, low sleep quality and 
increased risk for malnutrition, anemia and inflammation 
[13–15]. In those with defective physical performance, it is 
common to have protein-energy wasting and abnormal body 
composition which could lead to increased hospitalization 
and mortality [16]. There is a strong correlation between 
physical performance and clinical, social and mental 
outcomes [17–19]. 

The evaluation of QoL in patients with chronic non-
communicable diseases such as CKD enables the 
identification of aspects that affect the perception of these 
individuals about their own existence and about their 
perception of modifications imposed by the disease and 
by treatment [20,21]. Considering CKD, successful kidney 
transplantation is considered a therapeutic strategy that 
increases the chances of returning the patients to their 
routine of life before the onset of the disease [22]. The 

measurement of QoL is an important parameter in order 
to evaluate the real benefit of the available therapies in 
patients with CKD, considering that the transplant is not 
considered a cure for these patients who remain in this 
stage classified as chronic kidney disease patients [12]. 
However, patients with kidney conditions have been 
reported to have predominantly concerns about their 
quality of life [22]. Most of the studies comparing the 
different kidney replacement therapy alternatives have 
been focused on patients and graft survival while patient 
reported QoL outcomes are either underreported or 
completely ignored in patients with kidney transplantation 
[23]. Moreover, results of QoL could help as prognostic 
markers where poor scores indicate the increased risk for 
worse outcomes [24]. Considering the scarcity of kidneys, 
transplants should primarily be allocated to patients who 
are expected to take full advantage of transplantation 
[25]. Thus, it is important to have full understanding of 
the post-transplantation QoL and physical performance 
changes over time. Therefore, the aims of this study are to 
assess the physical performance of patients after kidney 
transplantation as well as their perceived quality of life.

Methodology

Study design:
This is a cross sectional study that was conducted among 
patients with CKD who underwent kidney transplantation 
in the last 10 years in Jeddah region, Saudi Arabia. 

Study sample:
- Sample size:
Sample size of the study was calculated using software of 
Calculator.net using confidence interval of 95 %, margin 
of error of 5 % and population of 746 patients according to 
a study conducted in Jeddah in 2005. According to these 
data, sample size was calculated to be 67 participants.

- Subjects:
In this study, we included the participants according to the 
following inclusion and exclusion criteria.

Inclusion criteria: 
 Patients with CKD
 Treated with kidney transplantation
 Underwent the surgery in the last 10 years
 Both genders
 Any age
Exclusion criteria:
 Having any injury that affects the physical performance 
or quality of life, other than CKD.
 Patients who are unable to give the authors consent 
- Sampling strategy:
A simple random sampling system was used to collect 
the sample size.
- Study instrument: 
In this study, we depended on self-reported questionnaire 
which was distributed online among the patients. The 
questionnaire started with agreement to consent as well 
as questions as to if the participants have had kidney 
transplantation in order to apply the inclusion and 
exclusion criteria. Then the questionnaire included the 
instrument of the World Health Organization, World Health 
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Organization Quality of Life (WHOQOL-Bref), composed 
of 26 questions. Of these two questions assess the overall 
perception of QOL and general health, and the others are 
divided into four domains: physical, psychological, social 
relationships and environment. The answers were filled 
in using a Likert scale, ranging from 1 to 5, with 1being 
the negative extreme and 5 the positive extreme. Thus, 
the higher the scores, the better the quality of life [11]. 
Moreover, the questionnaire also included questions 
considering the demographic features  of the participants.

- Statistical analysis: 
MS Excel was used for data entry as well as cleaning and 
coding, while data analysis was conducted using SPSS 
version 26. Frequency and percent were used to describe 
the categorical variables while mean and standard 
deviation described the ongoing categories. Chi test, t test 
and ANOVA test were used to assess the relation between 
variables. All statements were considered significant if p 
value is lower or equal to 0.05. 

Results

In this study, we were able to collect data from 67 patients 
who reported undergoing kidney transplantation during 
the last ten years. Different demographic factors of the 
patients were assessed and are presented in Table 1. 
Among the patients, 56.7 % of them were males while 
37.3 % of the patients were older than 50 years old and 
7.5 % were younger than 30 years old. Moreover, almost 
all of the sample population were Saudi Arabian (95.5 %) 
while 31.3 % reported having monthly income of more 
than 20,000 SR (Saudi Riyal) and 22.4 % reported having 
less than 5,000 SR as monthly income. Considering the 
educational level, we found that 64.2 % reported having 
secondary education or below while 35.8 % had university 
education level. Moreover, 73.1 % of the patients were 
married and 97 % were living with family. Furthermore, 
64.2 % reported having the transplantation during the last 
five years while 35.8 % reported having it from 5-10 years 
ago. Moreover, 11.9 % of the patients reported the need 
for dialysis after the surgery.

According to WHOQOL-BREF used in this study, we found 
that the mean score of the overall QoL was 13.15 (out of 20). 
The highest score was reported in the social relationship 
domain with 13.89 (out of 20), followed by psychological 
domain with 13.53 (out of 20), physical domain with 13.09 
(out of 20) while the environmental health domain had 
the lowest score of 12.1 (out of 20). Considering patients’ 
perception of quality of life, the mean score was 3.49 which 
indicated that most of the patients reported good quality of 
life while the mean perception of general health was 3.49 
which indicated satisfaction (Table 2).

In Table 3, we assessed the relation between demographic 
factors of the patients and their quality of life. There is 
no significant difference between patients with different 
age categories considering the quality of life (P=0.113) 
however, we found that older patients had higher scores 
than younger participants (14.00 in those > 50 years and 

12.92 in those 18-30 years old). Moreover, males reported 
higher scores than females (13.24 vs 12.91) however 
this difference is not significant (0.267). Saudi patients 
reported a significantly higher level of quality of life than 
non-Saudi patients (13.32 vs 12.5, p= 0.023). Moreover, 
the higher the educational level of the patients, the better 
the quality of life they reported significantly (P=0.004), and 
the same considering monthly income where those with 
higher monthly income reported better scores (P=0.001). 
Living with family also has a significant positive impact 
on the scores of QoL with mean score of 13.9 compared 
with 12.3 in those living alone (P=0.001). The duration of 
the condition had no significant impact on the quality of 
life as reported by patients however, having dialysis after 
the surgery reduced significantly the quality of life to 11.7 
compared with 14.6 in those who reported no need for 
dialysis after the surgery.
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Discussion

Quality of life is considered one of the increasingly 
recognized key outcomes parameters among patients with 
any medical and interventional treatment. The aim of this 
study was to determine the QoL of patients who underwent 
kidney transplantation during the last 10 years and the 
influencing factors that were assessed by the WHOQOL-
BREF questionnaire. In the study, we found that the 
scores of quality of life and physical performance domain 
among patients who underwent kidney transplantation 
were 13.15 and 13.09. This is similar to the results of a 
previous study conducted by Ranabhat K et al, among 
92 kidney transplant patients [26]. In comparison with 
hemodialysis, another intervention used in patients with 
kidney failure, the literature reported significantly lower 
scores of WHOQOL-BREF including a study of Ranabhat 
K et al, who reported the mean quality of life and physical 
domains among patients on hemodialysis of 11.46 and 
10.61 [26]. Many previous studies enforced our results 
that QoL of life and physical assessment in patients who 
underwent kidney transplantation is better than those on 
hemodialysis. In a study conducted by Sapkota A et al, the 
authors used the same tool we used and reported that the 
mean total QoL and physical health domains scores were 
14.2 and 15.2 respectively which reported to be better 
than those on hemodialysis had mean scores of 12.5 and 
11.9 respectively [27]. Moreover, another study reported 
that the physical health domain score was significantly 
higher in patients who underwent kidney transplantation 
than those who were on hemodialysis (16.5 and 10 
respectively) and the same study showed that physical 
health in patients with asthma (11.5) was better than those 
on hemodialysis but worse than those who underwent 
kidney transplantation [28]. In a previous study conducted 
by Rambod M, the authors reported that the mean total 
QoL score of kidney transplanted patients was 21.36 
which is significantly higher than that reported among 
patients on hemodialysis with mean score of QoL of 20.35 
using Quality of Life Index–Dialysis and Transplantation 
Version questionnaire [29]. The lower QoL in the physical 
domain in patients on hemodialysis reported in these 
studies, than in the transplant patients, can be associated 
with physical pain, weakness, insomnia and hindrance 
to daily activities associated with hemodialysis [30]. A 
previous study showed that the increase in duration of 
hemodialysis was associated with worse QoL [31]. Many 
other studies that used different tools to assess the quality 
of life and physical health reported similar results that 
patients with kidney transplantation had better quality of 
life than those on hemodialysis [5,31–33]. These results 
as well as our results showed that kidney transplantation 
has a significant positive impact on patients’ quality of 
life and causes significant improvement considering the 
physical performance of patients. This result was reported 
in many previous studies [9,10,34–37]. 

The second aim in this study was to determine the 
demographic factors associated with better QoL among 
patients who underwent kidney transplantation. In this 
study, males had slightly better quality of life however, this 

difference is not significant. This is in agreement with the 
result of a previous study which showed that 72.7 % of the 
male patients and 70 % of female patients reported good 
QoL with no significant difference between the two genders 
[38]. However, the association between gender of the 
patients and QoL of patients with kidney transplantation is 
still under debate. Based on the literature, a previous study 
showed that women had better survival rates than males 
based on their adherence to their medication [39]. While 
other studies showed that male patients had significantly 
better QoL because they had the time to participate in 
more daily activities than women which increase their 
self-confidence while adapting to new body conditions 
after the surgery [40,41]. Educational level is one of the 
factors that affects the quality of life of patients where the 
higher the education level, the better quality of life. This is 
similar to the results of a previous study [38]. This could 
be explained by that higher educated patients had higher 
levels of understanding of the necessity for adhering to 
their medications and thus had better improvement in their 
health [39,42]. Kidney transplantation is a surgery that 
requires patience, motivation, and high confidence level in 
order to achieve good quality of life, thus, a patient’s QOL 
will be better along with better educational level of patient. 
Living with family is associated significantly with better 
QoL of patients who underwent kidney transplantation. 
In a previous study conducted by Friedman, the author 
reported that family support that consisted of behaviors 
and acts of acceptance toward the patients and in the form 
of informational, assessment, and emotional support is one 
of the factors that affect the QoL of the patients [43]. The 
family support is also needed to encourage these patients 
to adhere to the medication and development new skills 
[38]. Moreover, we found that need for hemodialysis after 
having the surgery had a significantly negative impact 
on QoL of the patients which is expected as a feeling of 
failure and depression, anxiety and stress associated with 
the hemodialysis are associated with worse QoL [44–46].

This study had some limitations including depending 
on self-reported questionnaire which may lead to some 
personal bias where some patients underestimate or 
overestimate the aspects of their life. The distribution of 
questionnaire with online instrument had its positive effect 
on increasing the spread of the questionnaire however, it 
did not ensure being patients with kidney transplantation 
which is another limitation. Therefore, conducting the 
same study among patients who are admitted to clinics or 
hospitals should be considered. 

In conclusion, this study showed that patients who 
underwent kidney transplantation showed good QoL 
and physical health when compared to the literature 
review of patients on hemodialysis. Higher educational 
level, living with family, having higher income and not 
needing hemodialysis after the surgery were associated 
significantly with better QoL.  

ORIGINAL CONTRIBUTION

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE10 OCTOBER 2022



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1012

ORIGINAL CONTRIBUTION

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022

References

1.  Cruz MC, Andrade C, Urrutia M, Draibe S, Nogueira-
Martins LA, de Castro Cintra Sesso R. Quality of life in patients 
with chronic kidney disease. Clinics. 2011;66(6):991-995. 
doi:10.1590/S1807-59322011000600012
2.  Alves VDB, Santos S, De E, Moreira F, Emerick AG. 
Nursing Diagnoses in Patients Undergoing Hemodialysis. 
Diagnósticos de Enfermagem em pacientes submetidos 
à hemodiálise. Nurs Diagnoses Patients Undergoing 
Hemodial Diagnósticos Enferm em pacientes submetidos 
à hemodiálise. Published online 2016:2009-2011.
3.  Varela JU, Vidal MR, Pedreros MC. Perfil 
biosociodemográfico y valoración de necesidades 
en pacientes en diálisis peritoneal. Cienc y 
Enferm. 2014;20(1):89-95. doi:10.4067/S0717-
95532014000100008
4.  Wolfe RA, Ashby VB, Milford EL, et al. Comparison of 
Mortality in All Patients on Dialysis, Patients on Dialysis 
Awaiting Transplantation, and Recipients of a First 
Cadaveric Transplant. N Engl J Med. 1999;341(23):1725-
1730. doi:10.1056/NEJM199912023412303
5.  Purnell TS, Auguste P, Crews DC, et al. Comparison 
of Life Participation Activities Among Adults Treated 
by Hemodialysis, Peritoneal Dialysis, and Kidney 
Transplantation: A Systematic Review. Am J Kidney Dis. 
2013;62(5):953-973. doi:10.1053/j.ajkd.2013.03.022
6.  Antunes AV, Mota Sousa LM, Justo C, et al. Evaluación 
de la calidad de vida percibida de un paciente de trasplante 
de riñón. Enfermería Nefrológica. 2018;21(2):138-144. 
doi:10.4321/S2254-28842018000200005
7.  Carrillo-Algarra AJ, Mesa-Melgarejo L, Moreno-Rubio 
F. Care in a kidney transplant program: Accompaniment 
and support. Aquichan. 2015;15(2):266-277. doi:10.5294/
aqui.2015.15.2.10
8.  Finnegan-John J, Thomas VJ. The Psychosocial 
Experience of Patients with End-Stage Renal Disease 
and Its Impact on Quality of Life: Findings from a 
Needs Assessment to Shape a Service. ISRN Nephrol. 
2013;2013:1-8. doi:10.5402/2013/308986
9.  Maglakelidze N, Pantsulaia T, Tchokhonelidze I, 
Managadze L, Chkhotua A. Assessment of Health-
Related Quality of Life in Renal Transplant Recipients and 
Dialysis Patients. Transplant Proc. 2011;43(1):376-379. 
doi:10.1016/j.transproceed.2010.12.015
10.  Tonelli M, Wiebe N, Knoll G, et al. Systematic Review: 
Kidney Transplantation Compared With Dialysis in Clinically 
Relevant Outcomes. Am J Transplant. 2011;11(10):2093-
2109. doi:10.1111/j.1600-6143.2011.03686.x
11.  Fleck MPA, Louzada S, Xavier M, et al. Application of the 
Portuguese version of the abbreviated instrument of quality 
life WHOQOL-bref. Rev Saude Publica. 2000;34(2):178-
183. doi:10.1590/s0034-89102000000200012
12.  Mendonça AE. Qualidade de vida de pacientes em 
hemodiálise e diálise peritoneal. Published online 2015. 
doi:10.13140/RG.2.1.4838.3443
13.  Hsieh R-L, Lee W-C, Huang H-Y, Chang C-H. Quality 
of life and its correlates in ambulatory hemodialysis 
patients. J Nephrol. 2007;20(6):731-738. http://www.ncbi.
nlm.nih.gov/pubmed/18046676
14.  Johansen KL, Chertow GM, Da Silva M, Carey S, Painter 

P. Determinants of physical performance in ambulatory 
patients on hemodialysis. Kidney Int. 2001;60(4):1586-
1591. doi:10.1046/j.1523-1755.2001.00972.x
15.  Santoro D, Satta E, Messina S, Costantino G, Savica 
V, Bellinghieri G. Pain in end-stage renal disease: a 
frequent and neglected clinical problem. Clin Nephrol. 
2013;79 Suppl 1:S2-11. http://www.ncbi.nlm.nih.gov/
pubmed/23249527
16.  Roumelioti M-E, Argyropoulos C, Buysse DJ, Nayar H, 
Weisbord SD, Unruh ML. Sleep Quality, Mood, Alertness 
and Their Variability in CKD and ESRD. Nephron Clin 
Pract. 2010;114(4):c277-c287. doi:10.1159/000276580
17.  Isoyama N, Qureshi AR, Avesani CM, et al. Comparative 
Associations of Muscle Mass and Muscle Strength with 
Mortality in Dialysis Patients. Clin J Am Soc Nephrol. 
2014;9(10):1720-1728. doi:10.2215/CJN.10261013
18.  Klersy C, Callegari A, Giorgi I, et al. Italian 
translation, cultural adaptation and validation of KDQOL-
SF, version 1.3, in patients with severe renal failure. J 
Nephrol. 2007;20(1):43-51. http://www.ncbi.nlm.nih.gov/
pubmed/17347972
19.  Mazairac AHA, de Wit GA, Grooteman MPC, et 
al. Clinical Performance Targets and Quality of Life in 
Hemodialysis Patients. Blood Purif. 2012;33(1-3):73-79. 
doi:10.1159/000334639
20.  Tavares DM dos S, Dias FA, Santos NM de F, Haas  
anderlei J, Miranzi S de CS. Fatores associados com 
a qualidade de vida de homens idosos. Rev da Esc 
Enferm da USP. 2013;47(3):678-685. doi:10.1590/S0080-
623420130000300022
21.  Muñoz MID, Andrea TL, Jurado MR del P, Chicharro 
MCC, Villar EM. Percepción de la calidad de vida referida 
por el paciente adulto con trasplante renal. Rev la Soc 
Esp Enferm Nefrol. 2014;17(1):45-50. doi:10.4321/s2254-
28842014000100008
22.  Mendonça AEO de, Salvetti M de G, Maia EMC, 
Silva AC de O e, Torres G de V. Analysis of the physical 
aspects of quality of life of kidney recipients. Rev da Esc 
Enferm da USP. 2015;49(1):76-81. doi:10.1590/S0080-
623420150000100010
23.  Morton RL, Tong A, Howard K, Snelling P, Webster 
AC. The views of patients and carers in treatment decision 
making for chronic kidney disease: systematic review 
and thematic synthesis of qualitative studies. BMJ. 
2010;340(jan19 2):c112-c112. doi:10.1136/bmj.c112
24.  Howell M, Wong G, Turner RM, et al. The Consistency 
and Reporting of Quality-of-Life Outcomes in Trials of 
Immunosuppressive Agents in Kidney Transplantation: A 
Systematic Review and Meta-analysis. Am J Kidney Dis. 
2016;67(5):762-774. doi:10.1053/j.ajkd.2015.11.006
25.  Mapes DL, Lopes AA, Satayathum S, et al. Health-
related quality of life as a predictor of mortality and 
hospitalization: The dialysis outcomes and practice 
patterns study (DOPPS). Kidney Int. 2003;64(1):339-349. 
doi:101046/j.1523-1755.2003.00072.x
26.  Ranabhat K, Khanal P, Mishra SR, Khanal A, Tripathi 
S, Sigdel MR. Health related quality of life among 
haemodialysis and kidney transplant recipients from 
Nepal: a cross sectional study using WHOQOL-BREF. 
BMC Nephrol. 2020;21(1):433. doi:10.1186/s12882-020-
02085-0

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 10 OCTOBER 2022



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 13

27.  Sapkota A, Sedhain A, Rai MK. QUALITY OF LIFE 
OF ADULT CLIENTS ON RENAL REPLACEMENT 
THERAPIES IN NEPAL. J Ren Care. 2013;39(4):228-235. 
doi:10.1111/j.1755-6686.2013.12021.x
28.  Parthasarathi G, Narahari M, Gurudev K, Sathvik 
B. An assessment of the quality of life in hemodialysis 
patients using the WHOQOL-BREF questionnaire. Indian 
J Nephrol. 2008;18(4):141. doi:10.4103/0971-4065.45288
29.  Rambod M, Shabani M, Shokrpour N, Rafii F, 
Mohammadalliha J. Quality of Life of Hemodialysis 
and Renal Transplantation Patients. Health Care 
Manag (Frederick). 2011;30(1):23-28. doi:10.1097/
HCM.0b013e3182078ab6
30.  Lowney AC, Myles HT, Bristowe K, et al. Understanding 
What Influences the Health-Related Quality of Life of 
Hemodialysis Patients: A Collaborative Study in England 
and Ireland. J Pain Symptom Manage. 2015;50(6):778-
785. doi:10.1016/j.jpainsymman.2015.07.010
31.  Joshi U, Subedi R, Poudel P, Ghimire PR, Panta 
S, Sigdel MR. Assessment of quality of life in patients 
undergoing hemodialysis using WHOQOL-BREF 
questionnaire: a multicenter study. Int J Nephrol Renovasc 
Dis. 2017;Volume 10:195-203. doi:10.2147/IJNRD.
S136522
32.  Mendonça AEO de, Torres G de V, Salvetti M de 
G, Alchieri JC, Costa IKF. Mudanças na qualidade de 
vida após transplante renal e fatores relacionados. Acta 
Paul Enferm. 2014;27(3):287-292. doi:10.1590/1982-
0194201400048
33.  Oh SH, Yoo EK. Comparison of Quality of Life 
between Kidney Transplant and Hemodialysis Patients. 
J Korean Acad Nurs. 2006;36(7):1145. doi:10.4040/
jkan.2006.36.7.1145
34.  Awaji H. Health-Related Quality of Life among Patients 
with Kidney Transplant in Saudi Arabia. Int J Nov Res 
Healthc Nurs. 2020;7(2):465-470.
35.  Srivastava K, Tudu J, Das R, Hooda A. Crosssectional 
study of quality of life after renal transplant in end 
stage renal disease. Ind Psychiatry J. 2014;23(1):40. 
doi:10.4103/0972-6748.144955
36.  Pasquale C De. Psychopathological aspects of kidney 
transplantation: Efficacy of a multidisciplinary team. World 
J Transplant. 2014;4(4):267. doi:10.5500/wjt.v4.i4.267
37.  Mouelhi Y, Jouve E, Alessandrini M, et al. Factors 
associated with Health-Related Quality of Life in 
Kidney Transplant Recipients in France. BMC Nephrol. 
2018;19(1):99. doi:10.1186/s12882-018-0893-6
38.  Megawati, Yetti K, Sukmarini L. The factors affecting 
the quality of life of kidney transplantation patients at 
the Cipto Mangunkusumo General Hospital in Jakarta, 
Indonesia. Enfermería Clínica. 2019;29:428-433. 
doi:10.1016/j.enfcli.2019.04.063
39.  Álvares J, Cesar CC, de Assis Acurcio F, Andrade 
EIG, Cherchiglia ML. Quality of life of patients in renal 
replacement therapy in Brazil: comparison of treatment 
modalities. Qual Life Res. 2012;21(6):983-991. 
doi:10.1007/s11136-011-0013-6
40.  Rebollo P, Ortega F, Baltar JM, et al. Health related 
quality of life (HRQOL) of kidney transplanted patients: 
variables that influence it. Clin Transplant. 2000;14(3):199-
207. doi:10.1034/j.1399-0012.2000.140304.x

41.  Kavurmaci M, Tan M. The factors affecting the quality 
of life of patients who have undergone kidney transplants. 
Pakistan J Med Sci Online. 2011;27:1092-1097.
42.  Okaka EI, Naidoo S, Ahmed MM, Davies M, Naicker 
S. of Kidney Diseases and Transplantation Renal Data 
from Asia – Africa Quality of Life in Patients on Continuous 
Ambulatory Peritoneal Dialysis in an African Setting. Saudi 
J Kidney Dis Transplant. 2015;26(3):631-637.
43.  M. F. Buku Ajar Keperawatan Keluarga: Riset, Teori 
Dan Praktek. 5th ed. Buku ajar keperawatan keluarga; 
2010.
44.  Levy NB. Psychological Aspects of Renal 
Transplantation. Psychosomatics. 1994;35(5):427-433. 
doi:10.1016/S0033-3182(94)71736-9
45.  Knight EL, Ofsthun N, Teng M, Lazarus JM, Curhan GC. 
The association between mental health, physical function, 
and hemodialysis mortality. Kidney Int. 2003;63(5):1843-
1851. doi:10.1046/j.1523-1755.2003.00931.x
46.  Praharaj S, Dasgupta S, Jana A, et al. Depression 
and anxiety as potential correlates of post-transplantation 
renal function and quality of life. Indian J Nephrol. 
2014;24(5):286. doi:10.4103/0971-4065.132996

ORIGINAL CONTRIBUTION

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 1 JANUARY 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE 9 SEPTEMBER 2022WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 20 ISSUE10 OCTOBER 2022


