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Abstract

Background

Sexual and reproductive health is an essential component of a woman’s life that
includes respectful and satisfying sexual relationships without coercion and violence, as
well as couples' decisions about whether and when to have children. Reproductive-age
women undergoing haemodialysis experience numerous sexual and reproductive health
challenges as a consequence of their physical and psychological health conditions,
negatively impacting their overall well-being. However, they are reluctant to seek
assistance from healthcare professionals despite having many sexual and reproductive
health issues. Concerning this, it was necessary to explore in-depth, the phenomenon of
lived experiences of sexual and reproductive health among reproductive-age women
undergoing hemodialysis in Pakistan's socio-cultural and religious contexts.
Purpose

To explore the lived experiences of married reproductive-age women undergoing
haemodialysis concerning their sexual and reproductive health and its impact on their
quality of life.
Methodology

A descriptive phenomenological study design was used to investigate the sexual
and reproductive health experiences of 10 women undergoing haemodialysis. The
research was carried out at a tertiary care hospital in District Malir. A semi-structured

interview guide was used to gather data. Colaizzi's phenomenological seven-step



approach was employed for data analysis. The data was collected from April 2023 to July
2023.
Findings

Through Colaizzi’s data analysis approach, five themes emerged; Intimacy
Redefined; Unveiling the Value of Sexuality in Marital Bliss, Stumbling Blocks in
Maintaining SRH, Depths of Despair; From Struggle to Strength, Breaking Barriers: A
Call for Action by HCPs, Husband’s Support: A Beacon of Hope.
Conclusion

In this descriptive phenomenological study, women undergoing haemodialysis
valued sexuality in their marital lives. They faced several challenges due to their poor
sexual and reproductive health, which impacted their marital life and quality of life,
though they strengthened themselves to cope with these challenges. However, raising
awareness about sexual and reproductive health education by nephrology nurses and
spousal support can play a crucial role in the promotion of the sexual and reproductive

health of women undergoing haemodialysis.
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Chapter One: Introduction

Sexual and reproductive health (SRH) is an essential part of a woman’s life
(Bostani Khalesi & Ghanbari Khanghah, 2015). The SRH of women undergoing
haemodialysis is severely affected by an array of physical and psychosocial factors, as
well as hormonal imbalances. As a consequence of this deterioration in SRH, their
quality of life and marital relationship suffer. However, in the Pakistani sociocultural
context, no prior research was found that looked into the lived experiences of the
phenomenon of SRH among reproductive-age women undergoing haemodialysis. Hence,
the current study investigated the lived experiences of SRH among reproductive-age
women undergoing haemodialysis in Pakistan.

Background of Study

Chronic Kidney Disease (CKD) is an illness with a multifactorial aetiology. It is
characterized by an irreversible decrease in the nephron's function when gradually the
kidneys can no longer function adequately (Luyckx et al., 2022). The Kidney Disease
Improving Global Outcomes (KDIGO) Foundation defines CKD by using damage
markers. These damage markers indicate alouminuria and glomerular filtration rate.
Patients are considered as suffering from CKD when these two markers (glomerular
filtration rate below 60ml per min and albumin above 30mg/gram of creatinine) are
present for more than three months, along with abnormal kidney structure and function
(Chertow & Beddhu, 2019; Inker et al., 2014). Based on the Glomerular Filtration Rate
(GFR) and albuminuria, there are five stages of CKD (Levey et al., 2020).

Furthermore, globally, the prevalence of CKD has been recognized as a

significant public health concern (Sanyaolu et al., 2018). It is estimated that CKD has



affected 13.4% of the global population (11.7-15.1%) and, approximately, 4.902 to 7.083
million patients require Renal Replacement Therapy (RRT) as a result of kidney failure
(Coresh, 2017). The main causes of this disease's global rise are the increasing prevalence
of diabetes mellitus, hypertension, obesity, and ageing (Lv & Zhang, 2019). Furthermore,
South Asians are more vulnerable to kidney impairment due to increasing rates of
diabetes and hypertension in this region (Kazmi et al., 2022). A systematic review of
studies from Bangladesh, India, Nepal, and Pakistan, reported a high prevalence of
kidney diseases affecting from one to four out of 10 individuals in South Asian countries
(Hasan et al., 2018). However, in comparison to men, women are at greater risk of
suffering from kidney disease and sexual dysfunction is also more prevalent among
women (67.9%) as compared to men (44.8%) receiving dialysis therapy (Azevedo et al.,
2014; Vos et al., 2016). Moreover, kidney failure due to pre-eclampsia during pregnancy,
and the prevalence of autoimmune diseases are some of the challenges women are facing
at reproductive age (Piccoli, Alrukhaimi, Liu, Zakharova, Levin, Kam, et al., 2018).

To address the kidney failure issue, the available RRT is either through a renal
transplant or in the form of dialysis (a technique that eliminates toxic compounds from a
person’s blood circulation to replace kidney function). The dialysis modalities used as
RRT are peritoneal dialysis, haemodialysis, hemodiafiltration, and hemofiltration
(Kirchhoff, 2018; Levey et al., 2020). However, majority of the patients with kidney
failure are left only with haemodialysis as a treatment option, to maintain and replace
some of the kidney functions for their survival because of a low number of kidney donors
for transplant and the risks associated with peritonitis in peritoneal dialysis (Divyaveer et

al., 2021). Moreover, women receive fewer kidney donations than men with kidney



failure, therefore women with kidney failure often select haemodialysis as RRT (Piccoli,
Alrukhaimi, Liu, Zakharova, Levin, & Committee, 2018).

Haemodialysis therapy cannot completely replace the renal function such as the
endocrine, homeostatic, and regulatory functions of the normal kidney (Romagnani et al.,
2017). Therefore, as a result of hormonal imbalance, and homeostatic and regulatory
disturbances, women undergoing haemodialysis suffer from both psychological and
physical symptoms (Gerogianni & Babatsikou, 2014). As a consequence of these
psychological and physical symptoms, and disturbed hormonal function women
undergoing haemodialysis face many SRH issues, leading to a diminished quality of life
(Balaban et al., 2017; Chou et al., 2021).

Moreover, SRH issues do not only impact women themselves alone but also their
social relationships, such as marital relations (Velten & Margraf, 2017). Most of these
women are sexually inactive, and the reason for this is a lack of sexual interest (Mor et
al., 2014). However, they do not consider their lack of sexual interest as a problem in
their sexual lives (Mor et al., 2014). It is obvious that when women are sexually less
active, their partners experience decreased sexual satisfaction and loss of libido as a
consequence (Velten & Margraf, 2017). The sexual life satisfaction is also related to the
marital life satisfaction among couples (Schoenfeld et al., 2017). Therefore, when women
are happy in their marital relationships, it improves their overall well-being. In short,
sexual health plays a pivotal role in strengthening marital life bonds (Bilal & Rasool,
2020).

Considering this significant impact that SRH has on the lives of women, it has

been added to the list of sustainable development goals (SDGs) for the millennium by the



United Nations Organization (UNO). It is emphasized in the SDGs that SRH is a
fundamental human right that is key to achieving the 2030 Agenda (Starrs et al., 2018). In
this regard, SDG 3.7 describes that sexual and reproductive services should be easily
accessible to all reproductive-age women, to prevent unwanted pregnancies (Lozano et
al., 2018).

However, reproductive-age women undergoing haemodialysis lack formal
reproductive health education in dialysis units and nephrology clinics, since it is unclear
to nurses whose role is to provide SRH education to dialysis patients in nephrology units
and nurses are also not comfortable in discussing this subject due to cultural and social
reasons (Van Ek et al., 2018). Furthermore, when these women undergoing
haemodialysis conceive, they are at increased risk of complications related to pregnancy.
Commonly these complications are worsening hypertension, risk of pre-eclampsia,
polyhydramnios, premature rupture of membranes, and anaemia (Alix et al., 2019;
Sachdeva et al., 2017). During the reproductive years, these women with kidney failure
also face many complex decisions and significant challenges, because the use of
contraceptives can aggravate their kidney problems and, if they conceive, it often results
in spontaneous abortion (Attini et al., 2020). Consequently, given SDG 3.7, reproductive-
age women undergoing haemodialysis should also be provided with guidance regarding
the proper use of contraceptive methods to prevent pregnancy.

Additionally, sexual dysfunction is one of the leading factors that contribute to
lowering the quality of life, particularly in the physical and psychological domains of
women undergoing haemodialysis (Balaban et al., 2017). Sexual dysfunction is more

prevalent in women than in men among those receiving haemodialysis, which has a



negative impact on a couple's ability to enjoy a gratifying marital life (Gerogianni &
Babatsikou, 2014; Saedi et al., 2019). Moreover, hormonal imbalance (hypothalamic-
pituitary-gonadal axis dysfunction) also causes reduced fertility and menstrual
irregularities and disturbances among women undergoing haemodialysis, in addition to
sexual dysfunction (Sobolewska et al., 2022). In brief, the SRH of women undergoing
haemodialysis at reproductive age is a significant contributor impacting their quality of
life and marital relationship.
Problem Statement

SRH issues, such as sexual dysfunction, menstrual problems, infertility,
complicated pregnancies, and reduced sexual activity are common among haemodialysis
women. However, they rarely seek help from healthcare professionals for their SRH
concerns, because they believe it is embarrassing and that there is no treatment for these
issues (Elkowessny et al., 2015). Additionally, largely, Pakistan is a Muslim country
where more than 96% of the population is Muslim (Pakistan Bureau of Statistics, 2023).
It is evident that Muslim women are involved in sexual activity with their spouses due to
religious obligation and to satisfy spousal sexual desire, despite having their own reduced
sexual desire (Amini & McCormack, 2021).

A few qualitative studies on the experiences of SRH among women suffering
from kidney failure have been conducted in other countries (Abarca-Duran et al., 2021;
Stewart, 2013). However, there is a need to investigate this aspect of women's health in
the religious and socio-cultural context of Pakistan. Hence, this study has provided an in-

depth analysis of the phenomenon of interest, that is, the lived experiences related to SRH



of Pakistani reproductive-age women undergoing haemodialysis, and its effects on their
marital life and quality of life.
Purpose of Study

The purpose of this study was to explore the lived experiences of reproductive-
age women undergoing haemodialysis concerning their SRH. Additionally, this study, by
employing a phenomenological approach investigated the phenomena of SRH that may
impact the quality of life and marital life of reproductive-age women undergoing
haemodialysis.
Study Questions

The following questions were investigated in this study:

1. What are the lived experiences of SRH among reproductive-age women
undergoing haemodialysis in Pakistan?

2. What is the impact of SRH experiences on marital life and the quality of

life of reproductive-age women undergoing haemodialysis in Pakistan?

Significance of the Study

The study of SRH among women undergoing haemodialysis is underappreciated
since nephrology nurses do not consider SRH counselling as essential as other dialysis-
related care counselling (Mckie et al., 2021). Additionally, a quantitative study conducted
in Lahore, Pakistan, to assess the haemodialysis patients’ quality of life, discovered that
patients are reluctant to discuss their SRH problems because they are shy and worry that
engaging in sexual activity will worsen their condition (Anees et al., 2016). This study,
by revealing women's concealed SRH issues, may serve to improve the quality of life of

these women. The study outcomes can potentially encourage nephrology nurses to



engage in open communication and offer effective educational consultation to support
these women in addressing their SRH issues.
Conceptual Definitions
Sexual Health

“Sexual health is a state of physical, emotional, mental and social well-being in
relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity.
Sexual health requires a positive and respectful approach to sexuality and sexual
relationships, as well as the possibility of having pleasurable and safe sexual experiences,
free of coercion, discrimination and violence. For sexual health to be attained and
maintained, the sexual rights of all persons must be respected, protected and fulfilled”
(World Health Organization, 2023b)
Reproductive Health

“Reproductive health is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity, in all matters relating to the
reproductive system and to its functions and processes. Reproductive health implies that
people are able to have a satisfying and safe sex life and that they have the capability to
reproduce and the freedom to decide if, when and how often to do so” (World Health
Organization, 2023a).
Quiality of Life

“A person's perception of his position in life with respect to the culture and value
systems in which they live, as well as their objectives, expectations, and concerns all

contribute to their overall perceived quality of life” (World Health Organization, 2023d).



Marital Relationship

“It is a public commitment to stay together through “sickness and health” and
marriage itself may influence sickness and physical health as well” (Robles, 2014, p.
427).
Haemodialysis

“Haemodialysis is a modality of RRT that utilizes semipermeable membranes to
get rid of water and solutes from the plasma using a variety of mass separation
techniques, including diffusion, convection, and ultrafiltration” (Zhang et al., 2022, p. 1).
Researcher’s Reflection

The researcher is a nephrology nurse having about ten years of work
experience in various haemodialysis units of military hospitals. In military settings, there
are about more than 15 haemodialysis units across Pakistan. While working in the
haemodialysis units, the researcher felt that nephrology nurses educate women about
water restriction, dry weight management, dietary regimen, and vascular access care, but
SRH has never been a topic of discussion between nephrology nurses and women
undergoing haemodialysis. The majority of these reproductive-age women live with their
husbands and face numerous challenges that influence their quality of life and
relationships with their husbands.
Summary

In brief, SRH issues are more prevalent among reproductive-age women
undergoing haemodialysis. Although sexual satisfaction has a vital role in marital life
satisfaction, as it improves the quality of life of women undergoing haemodialysis, most

research has focused solely on sexual dysfunction, with other facets of sexuality



receiving little attention. Furthermore, nephrology nurses do not regard SRH education as
important as other aspects of dialysis patient care. Also, in Pakistan's sociocultural
context, the discussion of SRH topics is viewed as embarrassing. Therefore, the need was
felt to explore the lived experiences of SRH among women undergoing haemodialysis, in
Pakistan. Thus, knowledge generated through this research will add value to contextual-

based literature.
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Chapter Two: Literature Review

This chapter presents a comprehensive literature review regarding lived
experiences of Sexual and Reproductive Health (SRH) among women undergoing
haemodialysis. This chapter will begin with the search strategy presented in the form of
Preferred Reporting Items for Systematic Review and Meta-analysis (PRISMA). It will
be preceded by the significance of SRH in the life of an individual, as well as a transition
in the lives of women undergoing haemodialysis and its impact on SRH. The evidence of
the association of SRH with various physical and psychological symptoms will then be
explained, followed by the SRH issues that women undergoing haemodialysis commonly
face and their impact on the quality of life and marital life. Nephrology nurses’ reluctance
to discuss SRH subjects will also be addressed. At the end of this chapter, the gap
analysis in the available literature regarding the experiences of SRH among reproductive-
age women undergoing haemodialysis in the Pakistani context will be undertaken.
Search Strategy

An organized and comprehensive search of the available literature was carried out
to obtain the literature relevant to the SRH of women undergoing haemodialysis, which is
the phenomenon of interest and is presented in Fig 1. The searched databases include
Google Scholar, PubMed, Cumulative Index of Nursing and Allied Health Literature
(CINAHL), and ScienceDirect. A traditional hand search of the selected articles was also
undertaken. Boolean operators “OR” and "AND” were employed. The key terms related
to the phenomenon of interest, SRH, were used. The search strategy applied for PubMed,
CINAHL, and ScienceDirect was (sexual OR sexuality OR "reproductive health” OR

“sexual health” OR reproductive) AND (women OR females) AND (dialysis OR
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haemodialysis). The search strategy for Google Scholar was modified as (sexual OR
sexuality OR "sexual health " OR "reproductive health " OR "sexual health concerns")
AND (women OR Females) AND (dialysis OR haemodialysis) AND (“quality of life”
OR "life quality") AND (“marital relationship”). In the initial search, 5,183 articles were
retrieved from four databases. The filters of 10 years, full text, English language, open
access and human subject were then applied. The articles other than in the English
language, not available in full text, and only including the male population were
excluded. Literature was searched from 2013 to March 2023. The number of articles that
appeared after applying the filter was 1,391. The duplicates were removed and the
number of articles considered after removing duplication was 630. The researcher read
the titles and abstracts of these articles and 70 complete articles were selected for full text
reading. Finally, after a careful study of the full text, 40 articles were finalized by the
researcher to be included in the literature review. These included 28 quantitative, five
qualitative, and seven review articles. The researcher discovered a dearth of qualitative
studies related to the phenomenon of interest during the literature search. For the data

extraction sheet of included studies refer to Appendix J.
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Figure 1
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Significance of SRH in an Individual’s Life

According to the World Health Organization (2023c), “sexuality is a central
aspect of being human throughout life encompasses sex, gender identities and roles,
sexual orientation, eroticism, pleasure, intimacy and reproduction. Sexuality is
experienced and expressed in thoughts, fantasies, desires, beliefs, attitudes, values,
behaviours, practices, roles and relationships. While sexuality can include all of these
dimensions, not all of them are always experienced or expressed. Sexuality is influenced
by the interaction of biological, psychological, social, economic, political, cultural, legal,
historical, religious and spiritual factors”. If this special aspect of human life is disturbed,
it could hurt one's self-confidence and self-esteem and negatively impact social and
marital relationships (Potki et al., 2017).

Given the significance of sexuality, SRH is acknowledged as a fundamental
human right and a crucial element of general health (World Health Organization, 2023b).
According to the American Sexual Health Association (ASHA), everyone deserves the
support and information that is necessary for preserving their sexuality. A world that
ASHA envisions is one in which all people have access to comprehensive information
and services related to sexual health, without the fear of coercion, violence, or

discrimination at any stage of life (American Sexual Health Association, 2023).

Acknowledging the fact that one of the most intricate aspects of human behaviour
is sexuality, being sexually active can help to reduce anxiety and depression, even in
unusual circumstances (Mollaioli et al., 2021). Correspondingly, an Italian study was
carried out during COVID-19 to investigate the relational, sexual, and psychological

benefits of sexual activity. The findings of this study indicated that subjects who were not
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sexually active during lockdown had a significantly greater likelihood of experiencing
depression and anxiety, with odd ratios of 1.32 and 1.34 at 95% confidence intervals,
when compared to those who did engage in sexual activity (Mollaioli et al., 2021).
Hence, having a satisfying sexual life is crucial to the overall well-being of an individual
(Sabanciogullari et al., 2015). However, SRH issues appear to be very common in
chronic kidney disease (CKD) patients, particularly among women on haemodialysis
(Kurtulus et al., 2017).
Transition in the Lives of Haemodialysis Women and its Impact on SRH

Around the world, most kidney failure patients prefer haemodialysis as renal
replacement therapy (Jain et al., 2019). After starting haemodialysis their lives undergo
transition, as they must adhere to the dialysis schedule, medication compliance, and strict
dietary and fluid regimen (Kalantar-Zadeh et al., 2015; Rezaei & Salehi, 2016).
Furthermore, the sexual lives of women undergoing haemodialysis are also altered due to
the association between dialysis therapy and various physical and psychological factors,
adversely impacting these women's sexual functioning (Sabanciogullari et al., 2015).
Additionally, literary evidence suggests that the SRH of these women does not improve
even after receiving adequate haemodialysis (Kim et al., 2014). Hence, women who
undergo haemodialysis may need to modify their sexual and reproductive lives due to the
below-mentioned psychological and physical factors.
Impact of Physical Factors on SRH of Women Undergoing Haemodialysis

Fatigue is one of the physical symptoms that patients undergoing maintenance
haemodialysis experience the most, and it has a detrimental effect on their sexual arousal

(Bossola et al., 2018). The severity of fatigue and its interference with daily activities is
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significantly greater on dialysis days in contrast to non-dialysis days. Debnath et al.
(2021) conducted a study in the United States of America on 115 dialysis patients and
found that fatigue levels were considerably higher on a dialysis day (5.35 £ 2.50)
compared to a non-dialysis day (3.47 £+ 2.85). These patients were unable to be sexually
active because of a lack of energy and the body's need for rest. Accordingly, another
study carried out in the Netherlands which investigated 29 dialysis patients cross-
sectionally, revealed that a high level of fatigue was one of the factors stopping them
from sexual activity (Ek, 2019).

Another physical symptom that haemodialysis patients often experience is restless
leg syndrome. It is characterized by pain and discomfort in the legs as well as the
compulsive desire for movement of the legs even though they are at rest. In Turkey,

Dikici et al. (2014) undertook a cross-sectional inquiry with 246 haemodialysis patients
to examine the relationship between sleepiness and sexual dysfunction with restless leg
syndrome. It was revealed in this study that sexual dysfunction (24.6 +5.7) was more
common among patients who experienced restless leg syndrome as compared to the
patients who did not experience restless leg syndrome (22.5 + 6.8). Additionally,
according to this study, patients' sexual lives were also adversely affected by daytime
sleepiness.

Impact of Psychosocial Factors on SRH of Women Undergoing Haemodialysis

A significant number of women who undergo haemodialysis also experience
psychological issues. Psychological symptoms most commonly experienced by women
are depression and anxiety, which are often accompanied by conditions that adversely

affect their health, such as deteriorating quality of life and difficulties with their sexuality
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(Alshelleh et al., 2022; Yaqoob et al., 2020). Shah et al. (2022) conducted a study in the
Nishtar Hospital, Multan, Pakistan with 55 women undergoing haemodialysis and an
inverse relationship was reported between depression and sexual function. In brief, a key
aspect that must be addressed in nephrology nursing practice is SRH, which has a
significant relationship with the psychological well-being of women undergoing
haemodialysis (Keskin et al., 2019).

The women undergoing haemodialysis have disturbed body image, impacting
their sexual relationships. To examine the experiences of change in body image and
diminished sexual desire among 18 women receiving haemodialysis, a qualitative
phenomenological study was conducted in Spain (Alvarez-Villarreal et al., 2019). This
study found that women undergoing haemodialysis had disturbed body image due to their
feeling of being deformed and bloated as a result of their oedema. Furthermore, this study
also reported that individuals on dialysis were occasionally extremely thin, due to
excessive ultra-filtration and weight loss, which also affected their body image. This
disturbed body image influenced their self-image and self-esteem. They perceived
themselves as less sexually attractive as a result of this disturbed body image, which
affected their sexual life (Alvarez-Villarreal et al., 2019).

A qualitative study conducted in the United Kingdom highlighted another
important factor influencing haemodialysis women's intimate relationships was their low
self-esteem due to a permanent venous catheter or an arteriovenous fistula for
haemodialysis. Because these women had a fear that their intimate partners would reject

them if they saw the tubes coming out of their bodies (Lewis & Arber, 2015).
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Sexual Health Issues among Women Undergoing Haemodialysis

Women undergoing haemodialysis experience sexual dysfunction more
commonly in comparison to the overall population and recipients of kidney transplants
(Kurtulus et al., 2017). Many studies investigating sexual dysfunction among dialysis
women have utilized the Female Sexual Function Index Scale (FSFI) (Saglimbene et al.,
2017; Yaqoob et al., 2020). This tool consists of six categories comprising pain,
lubrication, arousal, desire, orgasm, and overall sexual and relationship satisfaction
(Rahman et al., 2023). Likewise, Kurtulus et al. (2017) carried out a comparative inquiry
in Turkey to compare the difference in sexual dysfunction among three groups of women;
haemodialysis (n=29); transplant (n=23) and control group (n=30) by using the FSFI
scale. It was highlighted that the percentage of sexual dysfunction was significantly
higher among women undergoing haemodialysis (89.7%) in comparison to the kidney
transplant (73.9%) and control group (56.7%). In the same study, the authors also
identified an association between the sexual dysfunction of these women and their age
(p=.005), educational levels (p=.020) and the number of children (p=.000).

The majority of women undergoing haemodialysis have SRH issues from the pre-
dialysis stage, which worsen over time, as the kidney disease progresses. By using the
FSFI scale, a cross-sectional research investigation was carried out including women
from three tertiary care hospitals in Lahore, Pakistan to compare the sexual dysfunction
among pre-dialysis, haemodialysis, and a control group of healthy women. This study
included 60 women of age 22 to 50 years and 20 women in each group. It was found that
women in the pre-dialysis phase experienced more sexual dysfunction than when they

initiated haemodialysis therapy. However, significant differences were reported among
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the three groups: pre-dialysis (16.4 £ 6.8), haemodialysis (23.3 £ 5.0), and healthy
women (29.9 + 1.8) (Rahman et al., 2023).

Another quantitative study with 48 haemodialysis women conducted in Karachi,
Pakistan, reported that 33 (63%) of the women were not sexually active after initiating
haemodialysis (Yagoob et al., 2020). This indicates that the experiences of these women
related to SRH demand an in-depth investigation to study the phenomenon of SRH from
their lived experiences.

Besides this, women on haemodialysis find it difficult to remain sexually active
due to their own physical and psychological health issues thus they experience
hypoactive sexual desire disorder (Yilmaz et al., 2017). Saglimbene et al. (2017)
conducted a multicenter, cross-sectional investigation on women undergoing
haemodialysis. The data was collected from South America (Argentina) and Europe
(France, Hungary, Italy, and Poland). The prevalence of decreased sexual function in
women receiving haemodialysis as well as the factors that correlate with it was assessed
in this study. The sexual dysfunction was assessed by FSFI. This study revealed that, out
of 659 women, only 232 reported that they were sexually active. Moreover, it was
reported that the women were also experiencing hypoactive sexual desire, as 382
respondents were identified with low or no sexual desire.

Conversely, despite hypoactive sexual desire in women undergoing
haemodialysis, they may become sexually active primarily to maintain marital
relationships (Janghorban et al., 2015). A grounded theory study was conducted in Iran
by Janghorban et al. (2015), including 35 participants, to examine married women's

experiences concerning sexual activities in their intimate relationships. In this study,
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women stated that they engaged in sexual activity solely to preserve their marital life or
to reduce the likelihood of their spouses having extramarital affairs. In the same study the
women also revealed that due to some religious and cultural beliefs, they consider sexual
activity as an obligation, to demonstrate devotion to their spouses, and fulfil wifely
obligations.

Likewise, women undergoing haemodialysis also avoid sexual activity as many
myths exist related to being sexually active while on haemodialysis therapy. There is a
common misconception that sexual activity can cause weakness in a person receiving
haemodialysis (Georges et al., 2017). Since these women already become weak due to
disease complications and the dialysis technique, therefore, the fear of worsening
asthenia prevents them from having sexual relations (Georges et al., 2017).
Reproductive Health Issues among Women Undergoing Haemodialysis

In addition to sexual health issues, reproductive health issues, such as irregular
periods, heavy bleeding, or amenorrhea, which are caused by hormonal imbalances, may
negatively impact the lives of women undergoing haemodialysis. A prospective cohort
study was conducted in Mexico, involving 57 young women with chronic kidney disease,
43.9% of whom were receiving haemodialysis as a renal replacement therapy. This study
reported that 52.6% of women were experiencing menstrual disturbances. Along with
this, 31.5% of the women reported heavy menstrual bleeding, and 21% reported
secondary amenorrhea. This study found that menstrual disturbances were considerably
more common (p=0.01) in women who had hypothyroidism. Moreover, a significant
relationship (p=0.03) was found between menstrual disturbances and high levels of

prolactin due to kidney failure (Serret-Montaya et al., 2020).
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In another study, 182 premenopausal women with CKD were studied cross-
sectionally in China, in four different cohorts: kidney transplants, peritoneal dialysis,
non-dialysis, and haemodialysis. The study results highlighted that, in comparison to the
other cohorts, the haemodialysis group had the highest rate (76.15%) of menstrual
irregularities (Lin et al., 2016).

Due to hormonal imbalance and menstrual irregularities, the women undergoing
haemodialysis rarely conceive, but if conception occurs there are increased chances of
pre-eclampsia, abortion, preterm delivery, and low birth weight (Georges et al., 2017;
Kendrick et al., 2015). In Cameroon, a cross-sectional study found that only four of the
52 haemodialysis women conceived, and all four (100%) pregnancies were
spontaneously aborted within the first four months of pregnancy (Georges et al., 2017).
Accordingly, another retrospective study, on a large sample of 778 women with kidney
disease, was conducted in the United States. For this study, a healthcare system in Utah
and Idaho, including 23 healthcare facilities provided the data. The included retrospective
data ranged from the year 2000 to 2013. While comparing women not having kidney
disease, the women having kidney disease were 52% more likely to give preterm births,
with an odd ratio of 1.52 at a 95% confidence interval and were 33% more likely to
deliver by cesarean section. In infants born to kidney disease-affected women, neonatal
intensive care facility admissions or infant deaths were 71% higher than those born to
healthy kidney women. Similarly, kidney disease also increases the risk of low birth
weight twofold (Kendrick et al., 2015).

Regardless of the fact that pregnancy in women undergoing haemodialysis is

linked with numerous risk factors, healthcare professionals often overlook this aspect of
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reproductive health as indicated by the lack of contraceptive use by these women (Shah et
al., 2020). A research letter to the editor which included data from a retrospective chart
review concerning reproductive health documentation of dialysis women at childbearing
age indicated the magnitude of the problem. It revealed that only less than two-thirds of
women received reproductive health counselling and evidence of contraception use was
less than one-third in a single-centre survey (Okundaye et al., 2022). This retrospective
chart review research letter indicated that the reproductive health of women undergoing
haemodialysis is an underserved area.

Impact of SRH on the Quality of Life of Women Undergoing Haemodialysis

As previously discussed, physical and psychological symptoms and hormonal
imbalance are all independently linked to poor SRH, which drastically impacts the
quality of life and the marital relationship of women undergoing haemodialysis
(Gerogianni & Babatsikou, 2014; Manjula et al., 2021; Nappi et al., 2016).

Furthermore, improved sexual function can result in significant improvement in
the quality of life of women undergoing haemodialysis. Accordingly, to determine if
guidelines intervened by nurses improve sexual function and consequently the quality of
life of haemodialysis women, 50 women aged 20 to 50 years old were enrolled in a quasi-
experimental study in Iran (control group n=25 and intervention group n=25).
Researchers trained the interventional group to perform different exercises for
strengthening their pelvic muscles to relieve pelvic pain, such as Kegel exercises (which
decrease pelvic pain by relaxing the pelvic floor muscles). As a result of the application
of the nursing guidelines as an intervention, these women’s quality of life score increased

to 36.73, from the average pre-intervention score of 28.33 (EI Monem & Salim, 2020).
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Impact of SRH on Marital Relationship of Women Undergoing Haemodialysis

SRH of a woman has a substantial role in marital life to maintain a strong marital
relationship and gain marital life satisfaction (Manjula et al., 2021). Several religious and
cultural beliefs regard sexual activity as an essential part of procreation; therefore, a
successful marriage is greatly influenced by the quality of the couple's sexual relationship
and ability to reproduce (Abbott et al., 2016). Due to this, failure to recognize or
understand a partner's sexual needs can result in distorted marital relationships and family
disintegration (Keskin et al., 2019). Additionally, the menstrual irregularities associated
with haemodialysis negatively influence the SRH of these women, and as a consequence,
the marital relationships of these women are also adversely affected. In this regard, Soylu
(2022), conducted a cross-sectional study in Turkey to determine a linkage between
quality of sexual life and marital adjustment in women (n=211) with and without
menstrual irregularity. This study found a statistically positive relationship (r=0.589)
between the marital adjustment scale and the quality of sexual life of women having
irregular menstrual cycles.

Furthermore, the sexual lives of couples change when one of them is on dialysis
therapy, according to a research investigation carried out in the United States to
evaluate the strain on the relationship and caregiver burden of partners of transplant and
dialysis patients. This study focused on the effect of dialysis therapy on marital
relationships. The caregiver partners experienced greater disagreements regarding sexual
relations when on dialysis (18.8%) compared to pre-dialysis (9.6%) and their sexual life
was also disturbed more in the dialysis group (33.7%), in comparison to the pre-dialysis

group (18.3%) (Rasmussen et al., 2020).
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Reluctance of Nephrology Nurses to Discuss the SRH Subject

Nephrology nurses have special opportunities for building an enduring,
dependable, and professional relationship with patients receiving haemodialysis, which
offers them a great chance to start conversations on SRH topics (Shahdadi & Rahnama,
2018). However, research indicates that nephrology nurses are hesitant to discuss
sexuality issues with haemodialysis patients (Cousins et al., 2020).

Yodchai et al. (2018), in a phenomenological study conducted in Thailand,
investigated how nephrology nurses perceive discussing SRH issues with kidney failure
patients. In this study, 20 nephrology nurses were interviewed by using a semi-structured
interview guide. The themes that evolved to improve knowledge before discussing
sexuality with patients for boosting confidence were to gain trust, find an appropriate
time, organize suitable settings, and feel gratitude while assisting couples in overcoming
their SRH concerns. This analysis revealed that nephrology nurses needed SRH
knowledge and adequate time to confidently discuss the SRH subject with kidney disease
patients.

The barriers for nurses in talking about sexual health and sexuality were identified
by a scoping review of 19 studies, published between 2009 and 2019. Among these work-
related issues, fears and personal convictions, as well as ideas and attitudes about age,
gender, and sexual orientation, were all identified as barriers to talking about sexuality
(Aling et al., 2021).

Gap Analysis
After reviewing the literature, a research gap was identified in the SRH area of

women undergoing haemodialysis globally and in Pakistan. Most studies conducted were
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quantitative and only a few qualitative studies were found. Quantitative studies cannot
investigate the individual experiences of women undergoing haemodialysis because, most
quantitative studies have used the FSFI questionnaire, which only considers the process
of coitus, without taking into consideration other factors that contribute to SRH issues,
however, it is imperative to explore in-depth the lived experiences of SRH, in this
population (Saglimbene et al., 2017). To date, in Pakistan, three quantitative studies have
been conducted to investigate the sexual dysfunction of women undergoing
haemodialysis, but qualitatively in-depth lived experiences of SRH have apparently not
been explored among women undergoing haemodialysis. All three prior research
investigations concentrated solely on the sexual dysfunction of women undergoing
haemodialysis, rather than their overall SRH experiences (Rahman et al., 2023; Shah et
al., 2022; Yaqoob et al., 2020). Among these, two quantitative studies have also included
postmenopausal women, who after menopause become infertile and have a hypoactive
sexual desire (Worsley et al., 2017). Hence, it is imperative to explore in-depth the
phenomenon of interest, which is the lived experiences of SRH among women of
reproductive age undergoing haemodialysis.
Summary

This chapter described the significance of sexuality in the life of an individual,
considering the significance of how the transition in the life of haemodialysis women
impacts their SRH. There are many physical and psychosocial factors which have an
association with the SRH of women undergoing haemodialysis. The commonly faced
SRH issues are sexual dysfunction, infertility, menstrual irregularities, and complicated

pregnancy. These SRH issues negatively impact the quality of life of haemodialysis
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women and, consequently, their marital relationships also. Hence, there is a need to
qualitatively explore the lived experiences of SRH of women undergoing haemodialysis,
for an in-depth investigation of the phenomenon of interest as no qualitative study has

apparently been conducted in Pakistan.
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Chapter Three: Methodology

This phenomenological study aimed to investigate the lived experiences of Sexual
and Reproductive Health (SRH) among women undergoing haemodialysis. This chapter
presents the research methodology, which includes a brief explanation of the study's
design, the rationale for selecting a specific study design, and the bracketing process
required for descriptive phenomenological studies. Furthermore, the recruitment process
for participants, data collection tool, data collection process, and data analysis are also
discussed. This chapter concludes with a discussion of the study's rigor as well as ethical
considerations for the study, followed by a brief summary of the chapter.

Study Design

This study has employed a descriptive phenomenological study design to explore
the lived experiences of the phenomenon of interest; the SRH of women undergoing
haemodialysis. There are two types of phenomenological study designs; interpretive
phenomenology and descriptive phenomenology. Interpretive phenomenology was
proposed by Heidegger, and the central idea underpinning the concept is that every piece
of knowledge is an interpretation (Burns & Peacock, 2019). Whereas, descriptive
phenomenology, proposed by Edmund Husserl, focuses on capturing the true essence of
an experience as it unfolds, giving meaning to participants' experiences related to a
particular phenomenon and putting aside the researcher's perceptions. As accurately
describing a participant's experience is the main goal of phenomenological research
therefore researcher brackets his personal perceptions, particularly while collecting and

analyzing data (Lee et al., 2019; Willis et al., 2016; Wirihana et al., 2018). Furthermore,
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descriptive phenomenology attempts to accurately represent the essential structure of an
experience by highlighting what is significant and essential concerning a particular
phenomenon (Willis et al., 2016).

This phenomenological study aimed to examine the phenomenon'’s nature from
the viewpoint of women undergoing haemodialysis who had lived through it (Chen &
Teherani, 2016). Since a phenomenological study design focuses on what was
experienced and how it was experienced in order to explain the meaning of an experience
therefore, the descriptive phenomenological design was considered suitable because it
facilitated the researcher to better grasp the true essence of lived SRH experiences of
women undergoing haemodialysis and to develop a fundamental structure of the
phenomenon of SRH.

Study Setting and Population

The research was carried out at the Combined Military Hospital (CMH) situated
in the Malir Cantonment which has a 1000-bed capacity. This is a tertiary care teaching
hospital providing healthcare services to military personnel and their families. This
hospital has a haemodialysis unit with ten dialysis machines and provides haemodialysis
in three shifts from seven ‘o’clock in the morning till seven ‘o’clock in the evening and
emergency haemodialysis during the night hours. Each month, 350 to 400 haemodialysis
sessions are provided, with dialysis care delivered by nephrology nurses and dialysis
technicians.

The study population consisted of reproductive-age women (18-50 years) who

were undergoing haemodialysis.
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Inclusion Criteria
The following women were considered eligible for this study:
e All women of reproductive age living with their spouse, attending
haemodialysis
e Between the age of 18 to 50 years
e Having a dialysis duration of more than three months
e Receiving 2 to 3 times weekly dialysis sessions, 3 to 4 hours per session
e Using arteriovenous fistula, arteriovenous graft, and permcath as vascular

access for haemodialysis

Exclusion Criteria
The following women were excluded from the study:

e Having temporary vascular access (a double-lumen catheter) were excluded
due to the high rate of line sepsis and dysfunction of temporary vascular
access, which can impact the general health of the women (Ferreira et al.,
2018; Shanmugasundaram et al., 2022)

e Hospitalized for acute illness

e Receiving cancer treatment

e Having any documented cognitive impairments, making it hard for them to
share their experiences

e Could not speak ‘Urdu’ or English
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Study Duration

The study was started after approval from the regulatory body of all military
hospitals across Pakistan i.e., the General Headquarters (GHQ) permission letter is
attached (Appendix A), and the Ethical Review Committee (ERC) of the Aga Khan
University (Appendix B). The study was conducted from April 2023 to September 2023.
Sampling Strategy

This study applied a purposive sampling strategy, in which participants were
chosen based on their characteristics and qualities (Etikan et al., 2016). According to
Sandelowski (2000), for qualitative research, purposeful sampling is the most appropriate
method for capturing and describing a phenomenon across a range of situations.
Moreover, purposive sampling is very useful in situations affecting patient care, to gain
knowledge about a specific phenomenon in which the researcher is interested (Palinkas et
al., 2015). Furthermore, in previous descriptive phenomenological studies, purposive
sampling had been frequently employed (Osei Appiah et al., 2021; Yang et al., 2023;
Yilmaz & Karatas, 2018). Additionally, the current research investigation intended to
examine the lived experiences of SRH among reproductive-age women undergoing
haemodialysis; therefore, the researcher specifically recruited participants purposefully,
who could provide maximum information about the sensitive topic of SRH (Ewert et al.,
2015).
Sample Size

As for phenomenological studies, the estimated sample size is generally fewer
than ten with a minimum sample size of four (Moser & Korstjens, 2018; Shorey & Ng,

2022). In the current study, the data saturation was achieved after the ninth participant,
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when no new analytical information was generated and all relevant information related to
the study purpose was revealed (Guest et al., 2020; Saunders et al., 2018). A further
interview was conducted to confirm data saturation.

Participants’ Recruitment Process

After gaining approval from the ERC of the Aga Khan University the researcher
visited the haemodialysis unit. The researcher followed the recruitment process as given
below:

Step 1: After informing the Matron and Commandant of the hospital about the
study purpose and institutional permission letter, the researcher arranged a meeting with
the nephrologist and the nurse in charge of the haemodialysis unit. During the meeting,
the researcher explained the study’s purpose, eligibility criteria, and significance. A
printout of the institutional permission letter was also handed over to the nurse in charge
of the haemodialysis unit.

Step 2: The nurse in charge introduced the researcher to the nephrology nurses
and dialysis technicians working in the haemodialysis unit.

Step 3: The nurse in charge of the haemodialysis unit was requested to provide a
list, containing information about eligible participants.

Step 4: The researcher visited the haemodialysis unit regularly, to approach all the
potential participants coming on different days according to their haemodialysis schedule.
Step 5: In the first interaction researcher introduced herself to the potential

participants to build rapport and gain their trust, which is important when talking about
sexuality issues (Yodchai et al., 2018). The researcher explained the study's specifics and

purpose in a separate room to each participant, during this first interaction.
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Step 6: The researcher gave one week to the potential participants to think and
discuss with their spouses about participation in the study. A week after the initial
contact, in the second interaction the researcher visited them again according to their
hemodialysis schedule, to determine their willingness to participate. In the second
interaction after receiving written informed consent and assuring them about the privacy
of the data, eligible participants were individually interviewed, in a separate room, in the
haemodialysis unit.

Data Collection Procedure

The data collection was started after approval from ERC of AKU from the first
week of April 2023 and was completed in the first week of July 2023. In the first
interaction which was 15 to 20 minutes duration, details of study were explained
individually to each participant in a separate room. After one week of the first interaction,
in the second interaction with each participant written informed consent (Refer to
Appendices C, D) was taken before the interview upon their willingness to participate.
The interviews were conducted one-on-one in a calm, enclosed room to maintain the
participants' privacy. Since the subject of SRH is a sensitive topic to discuss, therefore,
one-on-one interviews were considered a suitable choice for the in-depth exploration of
this delicate subject area (Dempsey et al., 2016). The total duration of the interviews
(including written informed consent, sociodemographic questionnaire and semi-
structured open-ended questionnaire) was from 50 mins to 70 mins. All the interviews
were audio recorded to ensure the accuracy of the data, and field notes and non-verbal

clues were also noted. Further, to preserve the meaning of the recordings, the audio
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recordings were first transcribed word by word in the Urdu language by the researcher
and were then followed by an English translation (Saunders et al., 2018).
Data Collection Tool
Socio-demographic Characteristics Questionnaire

The sociodemographic data was collected before interviewing each participant.
The questionnaire included age, education level, years of marriage, years of dialysis
therapy, religion, and number of children (Appendix E). The sociodemographic
questionnaire was also translated into ‘Urdu’ (Appendix F).

Semi-structured Interview Guide

A semi-structured interview guide was used to carry out in-depth interviews
(Appendix G). This included open-ended questions, which encouraged respondents to
offer sincere viewpoints and share personal experiences regarding subjects that may be
delicate (Turner 111 & Hagstrom-Schmidt, 2022). The interview guide for this study
explored the difficulties, worries, and concerns about SRH, among women undergoing
haemodialysis, and its effect on their quality of life and marital life since starting
haemodialysis (Cypress, 2018). The interview guide was also translated into ‘Urdu’
language (Appendix H). This interview guide was developed based on a literature review

and was approved by the supervisor and committee members after discussion.

Pilot Testing
As the first step in data collection, a pilot test with two participants was
conducted. This was needed to identify any difficulty related to the interview guide and

process. However, no difficulty was identified while conducting the interviews, therefore,
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no amendment was required in the interview guide, and only a few probes were added
(Turner 111 & Hagstrom-Schmidt, 2022). The data collected from pilot testing was also
included in the study.
Bracketing
In descriptive phenomenology, the researcher serves as a blank slate, using the
experiences of participants to gain a deeper understanding of the phenomenon under
investigation (Neubauer et al., 2019). Therefore, prior to data collection, and analysis the
researcher engaged in "bracketing," by keeping aside the researcher’s personal biases,
assumptions, and beliefs about the phenomenon of interest i.e., lived experiences of SRH
among women undergoing haemodialysis. The bracketing was done by writing critical
reflections concerning the SRH of women undergoing haemodialysis (Creswell & Poth,
2016; Yagi et al., 2022). During reflective writing, some of the assumptions, beliefs, and
preconceptions related to the SRH of women undergoing haemodialysis, held by the
researcher were:
e Women undergoing haemodialysis have distorted SRH due to irregularity
in the menstrual cycle and inability to conceive.
e Most married haemodialysis women of reproductive age have no sexual
relationship with their spouses. Their marital lives are unsatisfactory.
e Their spouses do not provide any support in order to maintain the sexual

and marital relationships.

To avoid introducing assumptions and preconceptions that could negatively
influence the analysis, the researchers also used this "reflective technique™ prior to

collecting and analyzing the data (Lee et al., 2019; Simeone et al., 2022). Moreover, after
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every interview reflective journal was also maintained by the researcher. This was also
reviewed and discussed with committee members and supervisor during the research
process.
Data Analysis by Colaizzi’s Phenomenological Approach

The analysis of data was started along with the data collection process. The data
was analyzed manually and no software was used for the extraction of themes. Colaizzi's
phenomenological approach was employed for the analysis of data. This analysis
approach consists of seven steps and is a rigorous and reliable method for analyzing
descriptive phenomenological studies (Morrow et al., 2015). Moreover, according to a
scoping review, which included phenomenological studies conducted in the year 2021 in
nursing research, 53% of the phenomenological studies used Colaizzi's seven-step
approach (Shorey & Ng, 2022). This analysis approach enabled the researcher to identify
new themes, as well as the interconnectedness of these themes to develop a
comprehensive description concerning the lived SRH experiences of women undergoing
haemodialysis (Pardell-Dominguez et al., 2021; Wirihana et al., 2018). The steps
followed for data analysis are discussed below:
Step 1: Familiarization

As a first step of data analysis, the researcher listened to and re-listened to the
audio recordings to get an in-depth comprehension of the participants' feelings and
thoughts concerning their SRH experiences. Additionally, the transcripts were read by the

researcher several times to familiarize herself with the data.
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Step 2: lIdentifying Significant Statements

The transcripts were read and re-read by the researcher to identify significant
statements describing the women’s experiences related to their SRH. These significant
statements were also checked by committee members and supervisor (Anselmo-Witzel et
al., 2017).
Step 3: Formulating Meanings

The researcher has conducted a manual data analysis. The thematic extraction was
not done with any software, the researcher constructed meanings through careful
consideration of pertinent statements and phrases by reading them several times. These
formulated meanings were coded and categorized by the researcher and then reviewed by
committee members and supervisor to ensure process accuracy and meaning consistency.
Step 4: Clustering Themes

All noteworthy statements were analyzed and grouped into cluster of themes by
the researcher, from which themes relating to SRH experiences of women undergoing
haemodialysis emerged.
Step 5: Developing an Exhaustive Description

In this step, an exhaustive description of the phenomenon, i.e., SRH experiences
of women undergoing haemodialysis, was developed through the integration of cluster
themes, emerging themes, and formulated meaning. This exhaustive description provided

a comprehensive picture of the phenomenon being experienced by women.
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Step 6: Producing Fundamental Structures

The lengthy description of the SRH phenomenon was condensed to important
aspects considered crucial for the organization of fundamental structure, depicting SRH
experiences among women undergoing haemodialysis.
Step 7: Verifying Fundamental Structure

The researcher shared an exhaustive description of the lived SRH experiences to
the four participants to validate that the findings accurately reflected their lived
experiences concerning SRH. During the interview, permission to share the description of
the phenomena with the participants was obtained. The description of the phenomenon
was also translated into Urdu and shared with the participants for confirmation.
Study Rigor

Rigor is the trustworthiness of the research. A qualitative research study's rigor
must be established in order to assess its neutrality (objectivity), consistency (reliability),
applicability (external validity), and credibility (internal validity) (Guba, 1981; Singh et
al., 2021). Rigor in the current study was ensured by using Lincoln and Guba (1986),
trustworthiness framework. It consists of four criteria: credibility, dependability,
confirmability, and transferability. However, for this study, the researcher considered
credibility and confirmability as follows:
Credibility

Lincoln and Guba (1986), describe credibility as confidence in the veracity of the
results obtained. For the purpose of credibility, the researcher ensured that the results
accurately reflected what was studied. Credibility was also ensured by audio recordings

of the interviews to save every word, and through member check, by returning to the four

37



of the participants for confirmation and validation of the data in the seventh step of the
data analysis process (Kantaporn et al., 2022b). Along with this field notes and non-
verbal clues were also noted.
Confirmability

According to Lincoln and Guba (1986), confirmability is the level of neutrality in
the study results. The researcher made sure that the results are confirmable by ensuring
that they were based on participant data and not influenced by the researcher’s
interpretations or biases. This was established by bracketing before the data collection
and data analysis by writing a critical reflection, to reveal the biases, perceptions, beliefs,
and assumptions concerning the phenomenon of SRH among women undergoing
haemodialysis (Cypress, 2017). Moreover, after each interview, the researcher expressed
personal feelings and emotions by writing in a reflective journal. To ensure the integrity
of the findings, the process of extracting statements and identifying themes was discussed
with the supervisor and committee members.
Ethical Considerations

Approval was taken, before conducting the study, from the ERC of AKU. A
permission letter was also sought from the Medical Directorate General Headquarters.
The participants’ informed, written consent was taken upon their willingness to study
participation. The interview was held in their free time and in a separate room,
considering their privacy. In addition, a “Do Not Disturb Label” was displayed outside
the room to avoid any disturbance and to prevent hesitancy among the participants.

Furthermore, it was explained to them that the interviews would be audio recorded and
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that data confidentiality would be maintained. Moreover, their identity would not be
disclosed. Codes were assigned to them to ensure their privacy and confidentiality.

The researcher conducted all the interviews herself and the electronic data was
secured in the personal laptop of the researcher, in password-protected files. All audio
recordings and raw data were stored in lockers for confidentiality. Access to the study
data was limited to the primary researcher and the thesis committee members. However,
an ethics committee or regulatory body could access the data for monitoring or audit
purposes.

The study participants did not directly gain anything from taking part, but they got
the opportunity to express and vent their emotions by stating their experiences, which
might have helped in improving their overall well-being. Furthermore, because it was
possible that participants might experience emotional distress during the interview, a
referral mechanism for counselling services in the study setting was also available, and
military personnel's families are entitled to free medical treatment at any of Pakistan's
military hospitals (Appendix I). However, the researcher had not met a situation that
necessitated referral.

Dissemination of Study Findings

The findings of this study will be communicated to the General Headquarters to
improve the SRH of women in the reproductive age bracket, who undergo haemodialysis
in Military Hospitals. Furthermore, the findings will also be shared through presentations,
both within and outside of the institution, at various platforms, such as conferences and
research forums. The findings will subsequently be published in a peer-reviewed journal

to disseminate findings outside of the military setting, to increase understanding among
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renal care providers, particularly nephrologists and nephrology nurses, regarding the SRH
concerns of women receiving haemodialysis.
Summary

In brief, the chapter has described the research methodology employed in the
study. This study utilized a descriptive phenomenological design to explore the
phenomenon of interest. It was carried out in the haemodialysis unit of a tertiary care
hospital at Malir Cantt, Pakistan. Through purposive sampling, a total of ten participants
were interviewed and their sociodemographic information was completed. Colaizzi’s
seven-step approach was adopted to analyse data, and rigor was maintained throughout
the study process. Lastly, the chapter described the ethical considerations and

dissemination plan.
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Chapter Four: Study Findings

This section discusses the findings regarding the Sexual and Reproductive Health
(SRH) experiences of women undergoing haemodialysis in Pakistan, as well as the
impact of these experiences on their overall quality of life and marital life. The study
findings revealed women's lived experiences concerning their SRH after commencing
haemodialysis. This chapter begins with a discussion of the participants' characteristics,
followed by a description of the data analysis in terms of sub-themes and themes derived
from the study's findings. Finally, in the end, a summary of this section concludes the
chapter.
Participants Characteristics

This study recruited 10 married women of reproductive age (18-50 years) who
had been receiving maintenance haemodialysis for two to six years. The women's age
ranged from 26 to 43 years, with an average of 34.7 years. More than half of the
participants (n=6) had completed primary or secondary school education, and one
participant had a bachelor’s degree, and three were master's degree holders. Three of the
10 participants had no child, one had more than three children, and six had one to two
children. The total marriage duration of the participants ranged from four to twenty-two
years. Hence, there was diversity concerning age, number of children, years of marriage,

and education. Participants’ socio-demographic data is presented in Table 1.
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Table 1

Socio-demographic Characteristics of Participants (n=10)

Socio-demographic Number of Percentage
Characteristics (n=10) Participants (%)
(n=10)
Age (Years)
18-25 0 0
26-30 1 10
31-35 6 60
36-40 1 10
41-45 2 20
Education
Primary Education 4 40
Secondary Education 2 20
Intermediate 0 0
Bachelors 1 10
Masters 3 30
Religion
Islam 10 100
Years of Marriage
<5 1 10
5-10 4 40
11-15 3 30
16-20 1 10
21-25 1 10
Years on Haemodialysis
1-5 7 70
6-10 3 30
Number of children
No children 3 30
1-2 6 60
3-4 1 10

Data Analysis

By employing Colaizzi's phenomenological seven step data analysis approach, the
researcher extracted significant statements related to the SRH of women undergoing
haemodialysis by reading and rereading the transcripts. Following that, meanings were

derived from these significant statements. These derived meanings were then coded, and
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similar codes were clustered into sub-themes and themes. This method of analysis
generated five themes from sub-themes according to the study questions. The researcher
has provided narrations of the participants to support the themes and sub-themes.
Furthermore, grammatical corrections were made to improve the clarity of the narrations
without changing their meanings. Aside from that, important terms and phrases related to
the phenomenon in the Urdu language, in italicized form, are also given to help the reader
understand the contextual meanings of the SRH phenomenon. Table 2 depicts the five

themes as well as the sub-themes.
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Table 2

Themes

and Sub-themes

Themes Sub-themes

Relationship of trust, love and

Intimacy Redefined:;
Unveiling the Value of acknowledging feelings
Sexuality in Marital Bliss Intertwining of SRH and matrimony

Embracing Divine’s will
Poor health and prevailing fatigue

Stumbling Blocks in diminishing sexual desire

Maintaining SRH /j Fear of pregnancy
Cultural barriers and inadequate SRH
awareness

Fear of contracting illness
Depths of Despair: From< Life is not the same
Struggle to Strength Remodeling life

Breaking Barriers: A Call Women-led SRH education

for Action by HCPs <

counselling
Husband’s Support: A Spousal support to strengthen marital
Beacon of Hope < -

Without support life could be worse

Beyond dialysis: prioritizing SRH
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Theme One: Intimacy Redefined; Unveiling the VValue of Sexuality in Marital Bliss
Sexuality was considered important in human life and was perceived in different
ways by the participants, with some viewing it as a relationship of love, trust, and
understanding of each other's feelings, while others seeing it as a natural need, essential
for marital life. Additionally, most participants cited maintaining sexual relationships as
obeying Divine's will. A participant explained:
This (sexual relationship) is important for me because Allah has created
humans in this way. Human beings are incomplete without this relationship.
Allah has created these systems and these things (sexuality) are included in the
nature of human beings. It is important because a human gets inner peace from
this when a person gets into an intimate relationship after ‘Nikah’. If someone
does not experience it that person remains uncomfortable. When we hug each
other, we feel that there is someone who is only mine and lives with me and sits
with me. It gives a feeling of being complete. (P.08)

This theme comprises three sub-themes; Relationship of trust, love, and
acknowledging feelings, intertwining of SRH and matrimony, and embracing Divine’s
will.

Sub-theme One: Relationship of Trust, Love and Acknowledging Feelings

The participants viewed sexuality as more than just sexual intercourse; they
recognized it as a means of expressing love and as a bond that can be upheld through
mutual affection. A participant described, “I don’t consider it (sexual intercourse) as

important. It is a relationship of love and can be maintained by love” (P.06).
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Understanding each other's feelings was deemed more important in marital life
than sexual intercourse, by the participants, as in a marital relationship, husband and wife
come closer and acknowledge each other's feelings. One of the participants shared her
views:

Feelings are more important than sexuality. One must have such a person
in life who can understand your feelings; the same is the case with the husband-
wife relationship, because life can only be spent if we understand each other's
feelings. However, in a good 'lzdwaji Zindagi' (marital life), reproduction is
required. This is the (sexual) relationship in which nothing is hidden from each
other and closeness develops. During this closeness, husband and wife can share
their emotions with one another. That is why sexuality is so important in life.
(P.08)

One of the participants metaphorically described the husband-wife relationship as
the wheels of a cart that support each other to keep the cart balanced. She mentioned that
a husband and wife have a loving relationship and they conceal each other's flaws. She
explained this trusting relationship to cover each other flaws by using the word 'Libas'
(clothes to cover the body). She stated:

| would say that the relationship between the husband and wife is very
good thing, just like the two wheels of a cart; if one of them is not in place then
the cart will not run. Because they love and trust each other, therefore they are

just like ‘Libas’ (clothes to cover the body) for each other. (P.04)
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The participants highlighted the importance of trust for developing a strong bond
in marital life, to maintain a stable household. When there is no trust, this bond weakens,
which can be harmful to the entire family. A participants stated:
If the house is a unit, the husband-wife relationship is where it all begins.
Husband and wife should have a high level of trust, but if they do not understand
each other, their relationship will deteriorate. It is a trusting relationship that
results in bonding, which also leads to nurturing the children. (P.10)
Sub-theme Two: Intertwining of SRH and Matrimony

SRH was regarded as synonymous with marital life by the participants. They
believed that sexual relationship is the foundation of a successful marriage and prevent
husbands from engaging in extramarital affairs. As stated by a participant, “Married life
is another name for this (sexual) relationship. Husband and wife are for each other. When
the wife will give time to her husband, he will not go astray and vice versa with the wife”
(P.05).

Another participant explained:

Sexual relationships is very important in marital life. If we do not have
this relationship then just living together is not important. If a wife is not capable
of this (sexual relationship) then she has no reason to be a wife. Allah has made
this relationship for this purpose (sexual relationship). It is to provide peace to a
man and woman. However, if one partner is sick, it is not the other’s fault. That’s
why it (sexuality) is necessary and important. (P.02)

Moreover, sexual relationship was considered important for procreation purposes;

it was pointed out that even animals have this relationship to breed. A participant, who

47



had no children stated, “For breeding purposes, sexual relation has to be maintained. In
marital life, we have to spend a sexual life as a human being, even animals also have
sexual life for breeding” (P.08).
Sub-theme Three: Embracing Divine’s Will

Participants’ religious beliefs also influenced their perceptions of sexuality.
Maintaining an intimate relationship, in their opinion, was embracing the Divine's will
and obeying one’s husband in all kinds of circumstances was considered Allah's
command. A participant explained:

It is Allah’s order to obey your husband, as Allah almighty says that the
husband is ‘Majazi Khuda’ (a word used for husband in South Asian culture,
which means earthly god or next to God). If the husband does not allow us to see
our parents, we cannot see them. Allah has also said that pious women are for
pious men and pious men are for pious women. They are permissible for each
other. It (sexual relationship) will enhance love, and domestic matters will also be
solved and there will be no disputes. They should understand each other. Allah
said that if a woman is preparing a meal and her husband calls for this (sexual
intercourse) she should leave the bread, even if it burns. (P.05)

Another participant added that Allah has created this relationship so that husband
and wife can provide comfort to each other. She described her experience by saying,

If the husband is taking care of you and your diet and helping you with the
dialysis process, then why not fulfil his sexual desires? Allah has ordered us to do

that and HE has chosen our spouses so that we comfort them. (P.04)
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The sexual relationship was also acknowledged as a physical and natural need
created by Allah, thus indicating the value of fulfillment of these needs in a religious
context. Moreover, this need was also considered as being governed by chemicals in the
brain, implying that human sexuality has a biological basis. According to one participant,

These are physical and natural needs. We also read about different
chemicals in the brain which play a role in it (sexuality). Yes, since Allah has
created this thing (sexual relationship), it is very important. If this need is met at
home, there is no need to look elsewhere (extramarital affair), and this is the

appropriate way. (P.10)

The participants also narrated that the sexual and reproductive system is created
by Allah to fulfil natural human needs and to bring satisfaction in life. She explained:

Allah has created many systems. One may not be aware of it before
marriage but after marriage, one realizes that these (sexual relations) are
necessary for life. Many natural needs are fulfilled by this. If you are satisfied
with your (sexual) relationship then you will not need anything else. It gives
strong satisfaction. When this need is not satisfied then it affects both of them

(husband and wife). If you are satisfied with your sexual life then your life routine

gets better. (P.03)

Theme Two: Stumbling Blocks in Maintaining SRH

This theme focuses on the barriers in maintaining sexual and reproductive health.
Different barriers were identified by the participants concerning their lived experiences
which caused reduced sexual activity and hypoactive sexual desire. A participant

described her difficulties in maintaining a sexual relationship as follows:
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I did not have the strength and my body became very weak. I didn’t even
like being touched. Another thing was that I got physically weak gradually.
Tiredness was a big issue; the fatigue was too much. Now my sexual needs have
diminished because the (sexual) desire has faded away. | became so sick that now
| am tired, I am finished (disappointment in voice with slow pace). (P.10)

This theme was derived from three subthemes; poor health and prevailing fatigue
diminishing sexual desire, fear of pregnancy, cultural barriers and inadequate SRH
awareness, and fear of contracting illness.

Sub-theme One: Poor Health and Prevailing Fatigue Diminishing Sexual Desire

Women undergoing haemodialysis have poor health due to physical symptoms,
such as shortness of breath, heart palpitations, or physical restrictions (such as inability to
lay flat due to volume overload), hindering their sexual activity. Therefore, sometimes
they are unable to meet their husbands’ sexual desires. As expressed by a participant, “I
faced many difficulties like husband has a desire (sexual) that his wife should sleep with
him. But sometimes my health doesn’t allow me” (P.09).

These women also suffered from menstrual irregularities; in the current study, the
majority of the women were having irregular menstrual cycles. A participant who had
menstrual irregularities and heavy bleeding expressed her difficulties in these words:

I have had no (sexual) relationship after starting haemodialysis. After
marriage, this relationship lasted well for almost a year, like happiness and
expressing (sexual) desire, and then | fell severely sick. I suffered heavy

menstrual bleeding and pain so | was scared. (P.01)
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This inability to fulfil their husband’s sexual desires also left feelings of regret in
these women, as verbalized by a participant,

Sometimes, | have a problem in my abdomen which causes pain. Many
times, | suffer from breathlessness and low blood pressure during this (sexual
activity). I feel that when I am unwell, I cannot fulfil my husband’s needs. At that
time, | feel great regret. (P.05)

Furthermore, due to their poor health, many women felt cold and found it difficult
to shower after intercourse (showering after sexual intercourse is obligatory in Islam). A
participant shared her experience as, “I feel weakness and pain in the whole body, so it is
difficult for me to take a shower after this (sexual intercourse) as | feel cold. Therefore,
maintaining the husband-wife relationship seems very difficult to me (smile)” (P.07).

A lack of energy and fatigue were found to be other obstacles in maintaining a
sexual relationship. The participants also expressed a discord caused by their health
condition with what they viewed as a religious or moral obligation. This distressing
experience was expressed by a participant, “Previously it (sexual relationship) was better,
now it is just going on. Currently, I don’t have stamina and feel fatigued. | know it is a
sin to refuse one’s husband but it is due to the disease” (P.09).

Sub-Theme Two: Fear of Pregnancy

The fear of getting pregnant was found to be a reason that impacted the sexual
relationship of the participants. This fear was triggered, either by past life events or the
personal experiences of the participants. A participant having an obstetric history of two

intrauterine deaths (IUDs) while on haemodialysis verbalized her concern by saying,
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“Now I am not using anything for birth control. My sister says if pregnancy occurs now
what will you do, you are weak” (P.06).

One participant's fear stemmed from an emotional reaction to her cousin's death
from kidney failure during pregnancy and the subsequent fear of suffering a similar fate if
she becomes pregnant while on dialysis. While describing her fear of pregnancy, she
said:

My cousin had renal failure and she died during pregnancy and I couldn’t
tolerate that. | was in my third year at that time, it was a huge shock for me. | felt
abhorrence after knowing that she had a baby girl in the womb and her kidneys
failed. Now, | have a fear that if | get pregnant while on dialysis that would be the
end of my life too. (P.10)

Pregnancy-related fears hindering the sexual activity of the participants included
worries about their own health and well-being during pregnancy as well as worries about
potential complications for the unborn child. One of the participants shared her concern
in these words:

Firstly, I had this fear in my heart that if | got pregnant, the baby would
suffer. Then what will I do, it will be a problem. This feeling was in my heart that
| am a dialysis patient and | should not have any relationship with my husband, as
it can cause problems. Since | underwent dialysis, | have had no (sexual) relation
with my husband. (P.01)

Sub-Theme Three: Cultural Barriers and Inadequate SRH Awareness

Participants' narratives revealed inadequate knowledge about SRH, and the

majority of participants stated that they had not received any SRH guidance or
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counselling since starting haemodialysis. Although they had many questions concerning
SRH and the maintenance of their marital lives, they were unable to voice their worries.
A participant shared her experience in these words,

At that time, when the dialysis started, | knew nothing. There were
questions in my mind but I thought now there’s no such thing (sexual relations). I
wanted to ask someone what would happen with our marital life, but couldn’t ask.
We are not that friendly to ask dialysis nurses about this (SRH), then there was a
patient, | would just ask her. (P.05)

One of the participants expressed openness to receiving SRH advice while also
expressing sadness about how her disease has impacted her marital life. She admitted
being unaware of sexual relationship maintenance while undergoing haemodialysis. She
stated,

Nobody ever guided me. Never in my life did anyone counsel me about
this. Obviously, because of my husband, I feel sad as he loves me. If anyone
guides me about sexual and reproductive health, I would love to have it. | never
had this understanding that in this disease how to keep this (sexual) relation.
(P.10)

Another participant, whose renal function had deteriorated during pregnancy
added, “No one really talked about it (sexual relationship); however, they did say that
pregnancy cannot be continued. When | had my first pregnancy, they (doctors) wanted
me to abort before starting the dialysis” (P.06).

Most of the participants were hesitant to ask male healthcare professionals

(HCPs) for advice regarding SRH due to cultural or personal reasons. As explained by a
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participant, “All of the doctors to whom we go for kidney treatment are males. We never
talked to them about this. But if there is any nurse (female), | am comfortable talking to
her about it” (P.02).

Another participant described this cultural barrier in these words:

Yes, because many people do not share their personal life. But there are
certain problems that they have to share. | was not sharing this thing (SRH
concerns) with them (doctors) though | wanted to conceive at that time. | was
hesitant, that he is a male doctor how do I talk to him? (P.08)

One participant voiced about lack of opportunities to try and understand other
things such as SRH awareness, because they were already immersed in trying to cope
with other aspects of the disease. She said,

As you have initiated well. I am an educated person, if you talk about it
(sexuality), I will understand. If no one talks about it how will anyone
understand? We are so immersed in our disease (Hum to apni bimari men hi
dubay hue hen) that there is no chance to understand anything else. There is
nobody or a counsellor who can guide me. (P.10)

Sub-theme Four: Fear of Contracting Illness

Not just for women, but also for their husbands, disease might evoke fears. For
instance, a participant who had a viral infection (while recalling her experience) shared
that her husband was hesitant to have sexual relationships due to the fear of contracting
the illness. She explained,

My hepatitis was positive and my husband was scared of the disease. At

that time, he could have used a condom, if counselled. When he came to know
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about my hepatitis being positive, he became reluctant for sexual intercourse. He
was scared and | did not force him. Because at that time due to the disease, | was
in such a state that | was unable to think about this relationship. (P.03)
Another participant narrated her observations from an earlier life event by saying,
There was a girl in our village, she had three children. But her dialysis
started and her husband stopped approaching her due to the fear of catching this
disease (renal failure). So, she took this to heart and would cry. Then she died
after two months. (P.06)
Theme Three: Depths of Despair: From Struggle to Strength

This theme refers to the transitions in the lives of women undergoing
haemodialysis and their struggle to adapt to these transitions through modification in their
lives. One participant talked about her struggle to become strong by saying:

| think that although | am a patient, | have a daughter and husband so |
should give them my time and care. My illness is not their fault so why should
they suffer? They have a life, and | shouldn't disrupt it any further. Therefore, |
want to keep myself attractive so that he (husband) doesn't indulge anywhere else
(extramarital affair). I am not going to make him believe his wife is always sick
and in bed. I tried to be strong enough to keep my physical beauty. I reasoned that
if 1 took care of myself, my health would improve and | would look fresh. By
Allah's grace, my health is now improving, following dialysis. Initially, | was
unstable but, thank God, my health gradually improved. | also have a strong
willpower that’s why I also coped with having sexual relationship. (P.02)

This theme has two sub-themes; Life is not the same, remodeling life.
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Sub-theme One: Life is not the Same

Almost all the participants experienced a change in life, from the role of a healthy
person to the role of a diseased person, which had an impact on their marital lives as well
as quality of life. While discussing these life changes related to dialysis therapy, one
participant mentioned how, despite appearing to be strong, deep inside her she felt
diseased. She revealed,

There are a lot of changes in the marital life of a sick person and that of a
healthy person. No matter how strong a person may become, deeper inside one is
still diseased. When | was well everything was fine; my thoughts were different.
(P.06)

The participants’ narrations of their experiences revealed their feelings of despair.
They talked about how much life had changed and felt lonely despite the social support
of their family. A participant expressed her dismay as follows:

A lot has changed. Meaning there is no one; a lonely person can only fight
by himself. Parents support but a person feels very lonely and there is no pleasure
left in life (silence). I used to pray salat and find peace but now, due to heavy
menstrual bleeding, | cannot do that. (P.01)

The poor sexual health of women receiving haemodialysis not only affected their
own lives but also the lives of their spouses, resulting in a significant change in their
marital lives. A participant who had no sexual relationship with her husband since the
last five years shared her experience in these words:

The role has changed to a great extent. As a wife, everything goes upside

down. I think my husband really understands me but sometimes he gets frustrated.
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He doesn’t say much but I have studied psychology so | understand him well that

what he wants (sexual relationship). In that respect, many things get upset after a

disease. (P.10)

The SRH issues had detrimental impact on the quality of life of the women
undergoing haemodialysis. These issues influenced their energy level, mood, and overall
well-being. One participant compared her lack of energy and vitality to “a leaf fallen
from a tree” and stated,

I don’t have enough energy. Like a leaf that has fallen from a tree, I have
become like that. My quality of life was affected very badly. I used to sing before
but now | get harsh. I used to be soft-spoken but now | have become loud. I can
see that this is because of my disturbed sexual and reproductive life. (P.10)
Before the illness, the lives of these women were full of happiness, indicating a

sense of normality and contentment before suffering from kidney disease and undergoing
haemodialysis. However, they encountered several difficulties following haemodialysis.
One specific concern raised was the in-laws' fear that the daughter-in-law's illness would
affect her ability to conceive a baby. This concern demonstrates the cultural and social
norms that value traditional familial structures, which regard children as necessary for
marital fulfillment and happiness. This was explained by a participant having only one
daughter:

There came a great change after dialysis. This is because, before life was
full of happiness and then, afterwards, there are some hassles. Firstly, the in-laws
have this concern that our daughter-in-law has gotten sick and might not be able

to conceive babies. (P.02)
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Another participant having no child expressed:
Sexual and reproductive life is affected largely. These two things (sexual
and reproductive health) are important and if your reproductive system is working
then you can give birth to babies, and this cannot be without sexual health. These
things affect us greatly, particularly in our society, people think that if someone is
married and has children then life will be good, it is a fact. When your sexual life
is not good then you cannot have a quality life. When you have children, your
family is complete, and you understand each other, then, you can have quality
time. Yes, these things are important, very important. (P.08)
Sub-theme Two: Remodeling Life

Since dialysis therapy brought many changes in the lives of women, they had to
make some adaptations in their lives to maintain their marital lives. Most participants
explained that they plan their sexual activity according to their haemodialysis schedule.
According to one of the participants “After the dialysis session, when I feel better, at that
time we copulate and then I feel pleasure” (P.05).

Participants' statements also revealed, that their vascular access is not interfering
with their sexual activity but they and their spouses take care of it by making certain
adjustments to avoid complications. As stated, “It does not affect my sexual relationship.
Since my arm is swollen, | keep it on one side during that (sexual activity), to avoid any
weight on my arm and to prevent bleeding and my husband also knows this thing so he
avoids to touch it” (P.04).

The participants further shared that they became strong enough to cope with their

daily routine problems, indicating their acceptance of the disease. They accepted that they
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had to spend their lives with this disease and had to make certain adjustments in their
sexual lives to preserve their marital lives. As stated by one participant:
Now our routine and life have settled. We know that life will go on in this
way. | do not have any problem, as | have accepted that | am already sick but it

(sexual relationship) is important for marital life, and if we skip sexual intercourse

(bat kerna) completely then it will be like the end of our marital life. Then there is

no point in living together and being with husband. (P.02)

One participant who was not able to maintain sexual relationship due to her poor
physical health expressed her desire to get a second wife to take care of her husband,
attributing her decision to Allah's will. According to her,

I have made up my mind with regard to his second marriage, it is Allah’s

will, after all. I thought I am sick and I cannot fulfil his sexual desires and he is a

male and has some needs. He (husband) is healthy and not very aged. He is not

getting peace of mind; no one is there to take care of him (P.07).

Another participant who was not having children fulfilled her desire for children
by deciding to get second marriage of her husband, Moreover, she took this decision
because she felt that if her husband chose to remarry without her involvement, it would
have hurt her even more. Therefore, she, herself, decided to get second wife for her
husband. She stated:

| arranged my husband’s second marriage. As he likes children and I had
three miscarriages, therefore, the second marriage was arranged so that he could
have children. If Allah has not blessed me with children; he may have children

from second wife and he will not go away from me. So, | wanted to keep him
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with me. If later, he, himself, takes a second wife, it would hurt me more, but now

| have arranged his second marriage myself, it hurts less. (P.08)
Theme Four: Breaking Barriers: A Call for Action by HCPs

The lack of awareness about SRH was considered a major barrier among the
participants, therefore, they identified the HCPs should raise awareness about SRH. As
verbalized by a participant who had therapeutic abortion while on haemodialysis, “They
(HCPs) should ask us so there won’t be any loss. They should ask our concerns and if this
(sexual relation) is harmful in any way, we should be told. It is easier for us to talk about
it with women” (P.09). This narrative indicated a call for action from the HCPs and,
additionally, the need for women-led SRH education.
Sub-theme One: Beyond Dialysis: Prioritizing SRH Counselling

It was suggested by the participants that weekly or monthly counselling sessions
for both the husband and wife should be scheduled. They also stated that it was essential
to address the impact of the disease on marital and sexual relationships, particularly for
newlywed couples who may be experiencing difficulties. Moreover, they recommended
that SRH education should begin with the basics. As proposed by a participant,

Both husband and wife should be counselled in a proper room by a
counsellor, and weekly or monthly sessions should be scheduled. First, this
guidance should be given to newlywed couples, who have kidney problems with
their first child; seeing them hurts. When young girls come (for dialysis) with new
purses and new shawls, it hurts a lot seeing them that they have just started their

lives and it is not known what their destiny would be? So, if they are not aware,
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there would be problems. Then, of course, it should be guided; basics should be

conveyed, starting from zero. (P.10)

Most participants highlighted the importance of providing women with
comprehensive SRH education to avoid negative outcomes, such as abortion and
infertility. Such SRH awareness can alleviate the pain and sorrow associated with these
negative outcomes. A participant who had a therapeutic abortion expressed her sorrow in
these words:

Everything should be explained in detail. They should tell them, so that
the patients do not have this concern that how they should talk to them (doctors
and nurses). If we had known these things before, we wouldn’t have undergone
loss (abortion) and would have borne the sorrow of not having (children). It’s
really painful. If everything had been conveyed in the beginning none of this
(abortion) would have happened. (P.05)

Another participant recommended,

| think, in the dialysis unit, SRH education should be imparted. This is
because, in the dialysis unit one has three to four hours, and everyone can share
his/ her opinion. There is spare time during dialysis. They (nurses) are able to
communicate openly and offer guidance, which is very valuable. (P.08)

A supportive environment in the dialysis wards, where patients can openly
discuss their SRH issues, was considered to be necessary. As suggested by a participant,
"The environment in the dialysis wards should be like that; if we have any (SRH)

problem, we should be able to discuss it without hesitation” (P.05).
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Sub-theme Two: Women Led SRH Education

According to the majority of participants, dialysis nurses can raise SRH
awareness more effectively by providing gender-specific SRH education. Also since, all
the nurses in military settings are females, women were likely to feel at ease conversing
with them. Moreover, they were hesitant to discuss their SRH concerns with male doctors
because they did not consider it culturally appropriate to discuss this sensitive topic with
male doctors. A participant verbalized, “So, couples should be guided to stabilize their
marital and sexual life and this can be possibly done by the dialysis nurses” (P.10).

Another participant added,

| would say that nurses should go to the patients and ask them if they see
their husbands (spend quality time with their husbands) or not and counsel the
patients that they should maintain their marital relationship as before, and not
think too much about their disease. The nurses should encourage the patients that
maintaining healthy sexual relationships with their husbands will bring peace and

comfort in their lives. (P.04)

The participants also emphasized that since nephrology nurses receive specialized
education and training to care for patients with kidney disease, they are more
knowledgeable and capable of addressing their needs than their family members. So,
when they guide the patients, it will be more satisfying for the women. One of the
participants explained:

Nurses are trained and they can guide us better, but if we share about it

with anyone at home, they will not be aware. They (dialysis nurses) are trained
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and a person feels more satisfied that they are qualified and know everything.

(P.08)

These women undergoing haemodialysis faced numerous challenges in their
marital and sexual relationships due to the impact of the kidney disease, specifically after
starting haemodialysis. As their husbands may remarry because of their wives' inability to
engage in sexual activity due to inadequate knowledge regarding SRH. Hence, the
importance of dialysis nurses guiding patients on this subject matter was revealed by a
participant as follows:

This disease brings with itself so many issues that it’s difficult to manage
marital and sexual relationships. The husbands, therefore, remarry on the pretext
that their wives are no more able to engage in sexual activity. Therefore, dialysis
nurses should counsel patients about this subject. (P.05)

Theme Five: Husband’s Support: A Beacon of Hope

Most of the participants identified their husband’s support as a major contributing
factor in the maintenance of their health, and when they were undergoing prolonged
haemodialysis treatment, the husband's support served as a beacon of hope. They felt that
their lives would have been much more difficult if their spouses had not been supportive
during their illness. This theme is derived from two sub-themes: spousal support to
strengthen marital ties and without support life could be worse.

Sub-theme one: Spousal Support to Strengthen Marital Ties

The SRH experiences of the participants reflected the difficulties they

encountered during intimate relationships and the support that their husbands had

provided to continue this relationship, by considering their wives' health. As described by
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a participant, “When I don’t feel good, I refuse him (for sexual intercourse) and he
understands” (P.04).

Another participant mentioned her hushand's supportive attitude as follows:

Now, when we have (sexual intercourse), my health deteriorates. As a
result, my husband does not bother me much; he only requests this (sexual
intercourse) once or twice a month. During this time, he asks about my health and
whether | am feeling well. When we wake up in the morning (after sexual
intercourse), he asks me to drink juice. In short, he is a huge supporter of mine.
(P.02)

The husband's assistance in bringing happiness and better health outcomes was
also revealed from the narratives of the participants. According to one of the participants,

Some husbands leave their wives during their sickness but my husband
became more caring and concerned about me than before, due to which I did not
allow the disease to take me over. In my whole life, my husband has been a great
support for me. I am walking and living a life with Allah’s blessing and Allah has
made my husband a support for me. (P.04)

Pregnancy in haemodialysis women can be associated with numerous
complications, so husbands counselled their wives to avoid having another child by
prioritizing their wives' health. A participant who had one child described her husband's
caring behaviour as follows:

My brother-in-law recently had a daughter and asked us to adopt her.
Many people have asked me about pregnancy, but | have told them that I cannot

have it. My husband, on the other hand, says nothing about having a child. He
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says that may Allah Almighty bless you with a healthy life. If you deliver a child
and do not stay well then it is pointless. (P.05)
Sub-theme Two: Without Support, Life could be Worse

It was revealed from the experiences of participants that their husbands remained
a huge support for them as no one else could give such care and time. As expressed by a
participant, “If I would be at my parents’ home my brothers would not be able to look
after me like this. They (brothers) might be busy in their own lives but my husband left
everything for my health. He gives time to his job and also to me” (P.04).

Hence, the participants believed that their lives would have been very different if
their husbands had not supported them during their time of illness. Another participant
verbalized this experience by saying,

If I were at my parents’ home and I had this problem then my life would
end. I would be alone and would be thinking all the time, but here my husband
was with me and | never felt alone. I never thought about this problem and didn’t
take it to heart. | can say that life is so beautiful. If the spouse is supportive then
it's like heaven on earth; if the spouse is bad then it's like a living hell. (P.06)

In contrast, a participant who did not have any support from her husband was
missing that support, which could have been a huge help to her in dealing with the issues
brought on by the disease. She expressed her feelings as,

However, living together affects both the husband and the wife. You two
can be supportive of each other. This implies that you are both aware of each
other’s positive and negative chemistry. So, if you have stamina, you can support

each other. However, my experience was not very positive. We could accomplish
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a lot by living together. It's not just the sexual relationship between husband and

wife, but I miss a lot of things that | could handle with my husband's support.

(P.03)

Description of the Phenomenon

By employing Colaizzi's data analysis approach, a description of the phenomenon
under study was developed, which is given below:

The women undergoing haemodialysis valued sexuality in their marital lives,
viewing it as a relationship of love, trust, acknowledging feelings, and, above all, as
embracing the Divine's will. Furthermore, they viewed SRH and marital life as
synonymous. Certain barriers in maintaining sexual relationship experienced by women
undergoing haemodialysis were poor health, fatigue, insufficient SRH awareness, and
few fears. Because of these barriers, their marital lives suffered greatly, and they
modified their lives by strengthening themselves to cope with their disease. However,
culturally appropriate SRH awareness by HCPs can improve their marital lives and
quality of life. Another important factor that can help to strengthen marital ties and foster
intimate relationships is the husband's supportive attitude, without which their lives could
be much more difficult.

When this description of the phenomenon was shared with participants for
validation in the seventh step of Colaizzi's data analysis approach, one of them
commented, “Through the words, I can hear my voice, and I hope it will help at least one

soul” (P.02).
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Summary

This chapter discussed the study's findings in the form of themes and subthemes,
derived from Colaizzi's data analysis approach. Intimacy redefined; value of sexuality in
marital bliss, stumbling blocks to maintaining SRH, Breaking Barriers; A call for action
by HCPs, depths of despair; from struggle to strength, husband's support; beacon of hope
were the five themes that emerged from the data. The following chapter will discuss the
study findings in the light of existing literature, and their nursing implications, followed

by the study's limitations, strengths, and recommendations.
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Chapter Five: Discussion

The findings of the study will be discussed in this chapter. This study explored the
lived experiences of sexual and reproductive health (SRH) among reproductive-age
women undergoing haemodialysis in Pakistan, as well as the impact of these experiences
on their quality of life and marital life. Through Colaizzi's seven-step data analysis
approach, five major themes emerged: intimacy redefined; unveiling the value of
sexuality in marital bliss, stumbling blocks in maintaining SRH, depths of despair; from
struggle to strength, breaking barriers; call to action for HCPs, husband's support; a
beacon of hope. These findings are discussed in the light of existing literary evidence.
This chapter also discusses the study's strengths, limitations, recommendations, and
conclusion, based on the findings.

Perceptions and Beliefs Valuing Sexuality

The current study found that women undergoing haemodialysis valued sexuality
through emotional perspectives such as love, trust, and expressing feelings, indicating
deeper intimate ties. Furthermore, they valued it as a means for husband and wife to
express and validate each other's sentiments, going beyond the specifically physical
aspect of the sexual activity. These results are in line with a study conducted by Anam et
al. (2020), in Indonesia, involving 12 kidney failure patients, in which the participants
reported that they express sexual intimacy with their spouses through loving one another,
rather than through sexual activity. Likewise, in a phenomenological study conducted in

Spain, by Abarca-Duran et al. (2021), involving 18 kidney transplant recipients, the
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participants valued love and understanding feelings more vital in marital life than sexual

intercourse.

The word 'Libas' is used euphemistically in a verse, Surah Baqra, of the Holy
Quran that says husband and wife are like clothes for one another (Albanon & Abdul-
Wahid, 2022). This is in agreement with the results of the current study in which the
participants metaphorically referred to the husband-and-wife relationship as "Libas" This
term captures the emotional bond between a husband and wife, as well as how they meet
each other's needs for peace and trust (Ghorashi et al., 2017). Therefore, perceiving
sexuality through these emotional prisms encourages a broader understanding of the
sexual relationship between husband and wife, by promoting positive and satisfying

interactions between them.

Sexuality was regarded as an essential component of marital life to strengthen
marital relationships; without sexual interaction, participants considered that there was no
reason to live together in matrimony. A study conducted in Turkey found similar results,
with participants acknowledging sexuality as a substantial component of their marital
lives, as their family life would not exist without sexual interaction (Keskin & Sentiirk,
2022).

Furthermore, the significance of a healthy reproductive system was valued in
marital life, because having a child was considered an essential aspect of marital life by
the women who were childless. These findings are in line with the findings of a study in
which the participants from a Pakistani background stated that in the Pakistani culture,

married couples are expected to have a child soon after marriage, and having children is
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considered a benchmark for a normal marital life (Khokher & Beauregard, 2014). Since
Pakistani society is pronatalist in nature, having more children is encouraged, and
procreation is considered the main aim of marriage. After a few years of marriage, the
couple's inability to have children becomes the subject of scrutiny, especially for the
woman, who suffers the most from the social devaluation and lack of status that are
connected to childlessness (Qamar, 2018; Slamat et al., 2023). Briefly, SRH is an

inextricably linked component of marital life in Pakistani society.

In the current study, women on haemodialysis had decreased sexual desire,
related to the gradually deteriorated function of the hypothalamic-pituitary-gonadal axis,
which disrupts sex hormones in kidney disease (Dumanski & Ahmed, 2019). The current
study findings indicated that although the women undergoing haemodialysis had
hypoactive sexual desire, as a result of the disturbed hormonal function, they maintained
a sexual relationship with their husbands due to their religious convictions. They believed
that it was Allah's command for them to obey their husbands in any situation. They
considered it a sin and felt guilty if they refused sexual intercourse, so they maintained
this relationship. These findings are congruent with previous empirical literature,
indicating the impact of culture and religion on sexual behaviours (Ghorashi et al., 2017,

Ussher et al., 2017).

Similar findings were also reported in a phenomenological study conducted in
Thailand on Muslim women undergoing dialysis, in which women mentioned that

refusing their husband to have sexual intercourse is a sin (Kantaporn et al., 2022a). This

70



perspective of women stems from religious and spiritual beliefs that consider sexuality as

a sacred and meaningful aspect of human existence.

Challenges and Life Modifications to Cope with Challenges

Haemodialysis is a physically exhausting procedure which demands substantial
time and energy from patients (Bahgat et al., 2016). Regarding this, the current study
findings found that women undergoing haemodialysis experienced fatigue, lack of
energy, and tiredness, posing a challenge to their sexual relationships. This disturbed
sexual relationship made them feel lonely and forlorn. These women's lack of interest in
sexual activity due to fatigue and low energy is consistent with previous empirical
studies, where participants reported that fatigue, poor health, and tiredness had affected
their overall well-being and marital lives, leaving them feeling lonely and hopeless

(Frandsen et al., 2020; Jacobson et al., 2019).

Similar findings have also been reported by women diagnosed with other chronic
diseases; such as, in a study of gynaecological cancers, 78.9% of women reported a
change in their sexual lives, and 47.4% reported loneliness as a result of the change
(Komurct et al., 2015). These findings are also in agreement with other studies
conducted in Africa and Southeast Asia, in which participants receiving haemodialysis
therapy reported that their marital lives had been disturbed due to their inability to
maintain sexual relationships (Kantaporn et al., 2022a; Tadesse et al., 2021). Moreover, it
was found that this lack of sexual activity also influenced the behaviour of their male
spouses, who became frustrated due to the nonfulfillment of sexual desire. These findings

are consistent with the findings of a study conducted by Khalil (2016) in Pakistan, which
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revealed that males become sexually frustrated when their natural sexual needs are not

fulfilled.

Furthermore, taking a shower after sexual intercourse is regarded as obligatory in
Islam, but these women found it hard to fulfill the obligation of showering after sexual
intercourse, due to a lack of energy and fatigue, therefore they were hesitant for sexual
activity. Similar issues were identified in another study including 19 participants

receiving haemodialysis in Turkey (Keskin & Sentiirk, 2022).

One of the worries held by the women in this study was fear of getting pregnant
while on haemodialysis therapy, and the potential threats that pregnancy might pose to
their health and the health of their newborn. These findings complement previous studies
in which participants mentioned concerns about the health of an unborn child after
suffering from kidney disease (Alvarez-Villarreal et al., 2021; Tong et al., 2015).
Moreover, the physiological changes that occur during pregnancy can put additional
strain on the kidneys, potentially exacerbating the complications associated with kKidney
disease (ML et al., 2018). This fear of pregnancy-related complications and the potential

harm that can arise may lead to a reluctance or avoidance of sexual activity.

There is a high risk of hepatitis infection among haemodialysis patients in
Pakistan as a result of poor vascular access, blood transfusions, and emergency dialysis,
negatively impacting the quality of their marital relationships (Akhtar et al., 2020;
Hussain et al., 2019). In the current study, women who got infected with hepatitis
infection faced reluctance from their husbands for sexual intercourse, due to their fear of

being infected by hepatitis. This fear of potential transmission of disease significantly
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impacted the sexual and emotional well-being of both partners. As there are no SRH
counselling services available to help couples to continue their safe intimate
relationships. Moreover, these findings are supported by a qualitative study by Jin et al.
(2022), conducted in Australia on Chinese immigrants infected with a viral infection. In
this study, the participants’ experiences revealed that their partners reduced their sexual
intimacy due to the fear of being infected. Likewise, a study conducted in Rawalpindi,
Islamabad Pakistan reported that 51% of the participants’ marital lives had been affected
after getting infected by hepatitis and 81 % reported that their spouses avoided sexual
intercourse altogether after the hepatitis infection (Rafique et al., 2014). Ultimately, all
of these fears and uncertainties can contribute to anxiety and apprehension, resulting in a

diminished desire for sexual intimacy.

According to the findings of the present study, women undergoing haemodialysis
faced numerous challenges in their sexual lives, resulting in a shift in their daily lives and
a lifestyle change. The findings are supported by previous research findings indicating
that there are recurring aspects of haemodialysis treatment that an individual finds
difficult to deal with and, as a result, adopts a variety of coping mechanisms (Sharma et
al., 2019). In this study, participants mentioned coping mechanisms such as focusing on
their physical attractiveness and developing acceptance of daily life. A Danish study
involving couples, one of whom was receiving haemodialysis, also reported similar
findings, in which the participants talked about their mental coping mechanisms by
accepting their daily lives, even though their lives had evolved differently than they had

anticipated (Frandsen et al., 2020).
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After being unable to maintain the sexual relationship or to conceive a child, the
participants in this study accepted the change in their marital lives by allowing their
spouses to take a second wife to fulfil their sexual needs and to give birth to children.
These findings align with the findings of Alinejad Mofrad et al. (2021), who discovered
that women having gynecological cancer accepted a second marriage for their husbands
due to their own decreased sexual desire. The reason for deciding on a second marriage is
that in the Muslim culture sexual expression is considered appropriate only after marriage
and extramarital affairs are not considered appropriate (Al-Kawthari, 2020).

Unlike previous studies, most participants in the current study reported no sexual
or body image issues related to vascular access (Gucer & Kantarci, 2020; Marki et al.,
2023; Silva et al., 2017). They also stated that they only took care of their fistula and kept
their arm on one side, but not a single participant mentioned that vascular access
interfered with their body image and, consequently, sexual life. This could be because
women in the Pakistani culture cover their bodies completely, as a sign of modesty,
therefore, vascular access did not interfere with their body image (Mohsin & Syed, 2021).
Vitality of Unwavering Spouse Support

Spousal support during chronic illness was considered vital for maintaining SRH
as well as the bonding of married couples. The participants stated that the support and
understanding of their spouse had a significant impact on their ability to navigate the
challenges and maintain a fulfilling intimate relationship. These findings are consistent
with a study conducted on rural women with urinary incontinence (Spring et al., 2011).
Moreover, the participants also expressed that their husbands understood their illness and

planned sexual relationships according to their health condition. These findings are in
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line with a study conducted in Thailand on Muslim women undergoing haemodialysis, in
which participants stated that their husbands showed compassion and understanding in
maintaining their sexual lives (Kantaporn et al., 2022a).

Similar findings were reported in other chronic health conditions, such as a study
conducted in Iran to assess the sexual health needs of women with spinal cord injuries
found that (98.7%) of participants required spousal mental and physical support to
maintain their SRH (Akhavan Amjadi et al., 2022). Furthermore, the participants
believed that their life could be worse if they would not have their husband’s support
during this time of their illness. In the literature, no findings could be found in which
participants expressed such experience of life without husbands as a living hell. However,
the reason could be strong couple bonds, as the literature suggests that Muslim women
have strong bonds with their husbands and do not feel complete without them (Haghi et
al., 2018). In brief, understanding and empathy from a spouse can help women
undergoing haemodialysis cope with anxiety, depression, and feelings of inadequacy,
which can affect sexual well-being.

Need for Culturally Sensitive SRH Education by HCPs

One of the big challenges for reproductive-age women undergoing haemodialysis
in maintaining their SRH, as identified in this study, is a lack of knowledge regarding
SRH. An international study also found that a small percentage of HCPs discussed SRH
with women undergoing haemodialysis (Ramesh et al., 2017). Due to a lack of
knowledge regarding SRH, these women were not aware of the use of contraceptives,
which was the reason for unintended pregnancy among these women. These findings

corroborate with previous studies (Agarwal & Pavlakis, 2021; Shah et al., 2020).
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Another significant cultural barrier identified by participants, as a cause of lack of
awareness, was the male doctors with whom the women undergoing haemodialysis were
uncomfortable discussing the SRH subject. In many cultures, discussions around sexual
health and intimacy are often considered private and sensitive, making it challenging for
women to openly address their concerns with male doctors. In the current study, a
participant mentioned that SRH was a private matter and they could not discuss it with
everyone. These findings are consistent with the findings of an Australian study on young
Muslim women, in which they expressed concern about being unable to discuss their
SRH concerns with male doctors and this lack of communication, due to cultural barriers,
led to inadequate knowledge and understanding of the SRH needs of women undergoing
haemodialysis, which further exacerbated the challenges they faced (Meldrum et al.,

2016).

Given that participants in the current study were uncomfortable discussing SRH
with male doctors, they suggested that nephrology nurses be the appropriate HCPs for
SRH counselling, within the dialysis units. They also reasoned that because nephrology
nurses are professionally trained and have accurate knowledge about the subject of SRH,
they should initiate a discussion with the women about their SRH concerns and advise
them on how to maintain sexual relationships in their marital lives, while avoiding
unintended pregnancy. These recommendations coincide with those made by participants
in an Ecuadorian phenomenological study, in which kidney transplant recipients
demanded open communication about their SRH by HCPs, citing the fact that HCPs are

trained and can provide better guidance (Abarca-Duran et al., 2021).
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The Bio-psycho-social Model and Fundamental Structure of SRH Phenomenon
among Women Undergoing Haemodialysis

According to the study findings, it was found that the phenomenon of SRH among
women undergoing haemodialysis is influenced by a combination of bio-psycho-social
factors; biological factors include hormonal imbalance, poor health, lack of energy and
fatigue, natural needs; psychological factors include hopelessness and disappointment,
feelings of guilt; and sociocultural factors include religion, culture, marital relationships,
couple dynamics, and reproduction, which are all centred on sexuality (Refer to Fig 2). It
is evident in the literature that sexual expressions and manifestations are bio-psycho-
social constructs (Rao et al., 2022). Moreover, the findings in this study revealed that the
sexual lives of married women undergoing haemodialysis were largely influenced by
their religious beliefs, as they considered maintaining sexual relationships with their
husbands as Allah’s command. When considered collectively, these findings serve as a
reminder that the bio-psycho-social approach is essential for comprehending SRH issues
in women receiving haemodialysis (Thomas & Thurston, 2016).

The fundamental structure of the phenomenon of SRH has revealed two important
factors as playing a critical role in improving SRH in women undergoing haemodialysis.
The first is spousal support, which has aided these women's sexual lives, and includes
expressing intimacy through love, acknowledging feelings, and building trust. Another
factor is the requirement for nephrology nurses to take on new roles in healthcare settings

as nephrology nurse navigator and nephrology nurse counsellor.
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Figure 2

Fundamental Structure of Phenomenon of SRH among Women Undergoing

Haemodialysis

Cultural factors:
religion, SRH subject a
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{ [
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Spousal Support

Understanding disease and related complications,
finding other ways of intimacy like expressing
love, developing a trusting relationship,

acknowledging feelings

Poor SRH of women
undergoing hemodialysis

Roles of Nephrology Nurses

Introduction of new roles of nephrology nurse
counsellor and nephrology nurse navigator,
culturally sensitive SRH counselling of couples
and women in groups, training sessions for
nurses, inclusion of SRH topics in nephrology
nurses' curriculum, counseling for lifestyle

Outcome

Improved SRH leading to better marital life and
quality of life of women undergoing haemodialysis

Strengths of the Study

This is the first phenomenological study which has explored the lived experiences

regarding SRH of reproductive-age women undergoing haemodialysis in Pakistan as

previously three quantitative studies have been conducted in Pakistan to assess the sexual

dysfunction among women receiving haemodialysis (Rahman et al., 2023; Shah et al.,

2022; Yaqoob et al., 2020). Additionally, this study has revealed that sexuality is

considered important in the marital lives of women undergoing haemodialysis, therefore,

these findings can inform renal services and healthcare staff about the value of SRH

education and support for reproductive age women undergoing haemodialysis. Moreover,
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the study has indicated that spousal support is vital in improving the quality of life which
indicates the need for couple counselling by the renal team.
Limitations
This study included only women undergoing haemodialysis but for a more
thorough examination of the effects of haemodialysis on the SRH of married couples one
of whom is receiving haemodialysis, the experiences of both partners could be explored
as it is crucial to take the patients' partners' viewpoints into account also. This can be
another study in future but the current study has focused only on married reproductive
age women. As participants were from a single haemodialysis unit and interviews were
conducted in the Urdu, language so participants who spoke other languages like Pushto
and Sindhi were not interviewed. Furthermore, because the current study used a
descriptive phenomenological approach, and was conducted on a small sample size the
findings cannot be generalized to the entire population of women receiving
haemodialysis. They are, nevertheless, most likely applicable to other contexts with
similar characteristics.
Recommendations
Clinical Practice and Policy
e To address SRH challenges due to a lack of awareness, nephrology nurses
can initiate counselling sessions of women both in groups and individual
settings, to enable women to openly share their SRH issues.
e The development and implementation of gender and culturally appropriate
educational tools and resources for effectively addressing this essential

component of women's well-being.
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Education

Research

The fear of pregnancy was hindering sexual relationships, thus guiding
these women to proper contraceptive information and exploring alternative
ways to maintain intimate relationships can enhance the quality of their
marital life.

Findings of the study suggested that nephrology nurses have to work on
additional tasks as nephrology nurse navigator and nephrology nurse
counsellor. The nephrology nurses who are already working in the dialysis

units can work on these tasks after training.

Findings of current suggest the conduction of regular training workshops
for nephrology nurses and doctors to improve their sexual health
communication skills. These workshops will facilitate them to start
conversations on the sensitive topic of SRH while respecting the cultural
norms and personal preferences of the clients.

It is important to introduce the sensitive topic of SRH in the Nephro-
Urology nursing curriculum to develop competencies of nephrology

nurses to address client SRH issues.

As this study focused on the SRH experiences of women undergoing
haemodialysis the experience of their male spouses and males undergoing

haemodialysis needs to be explored.
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e After introducing the roles of nephrology nurse navigator and nephrology
nurse counsellor as a pilot project, the effectiveness of these roles should
be determined which can be a randomized control trial afterwards.

e In this study, the experiences of women undergoing haemodialysis
revealed a lack of discussion about SRH by HCP, therefore the perspective
of renal care team needs to be explored to determine the challenges faced
by them while discussing SRH subject.

e As spousal support was found to be an important factor in maintaining
marital ties, correlational studies can be carried out to determine the
relationship of spousal support with marital and sexual life satisfaction

among women undergoing haemodialysis.

Reflection

Before beginning this study, the researcher was very excited to investigate the
phenomenon of SRH, which was of particular interest to the researcher. However, while
collecting data, the researcher encountered a challenge. It was difficult to get the
participants to understand the literary meaning of sexual (Jinsi) and reproductive health
(Tolidi). For better understanding of the participants, the researcher used various
contextual and culturally appropriate words such as Milap, humbistri, and Mian bivi ka
talug, which allowed the participants to understand and discuss comfortably. However, it
was observed by the researcher that a few participants avoided eye contact while talking
about sexuality matters but most women were confident during the interview. They
shared their experiences and appreciated that someone talked to them about a health issue

that no one had discussed before.
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Conclusion of the Study

This descriptive phenomenological study concluded that sexuality was valued by
women undergoing haemodialysis as a relationship of love, trust, acknowledging
feelings, and embracing the Divine's will. They view SRH and marital life as
synonymous. However, insufficient SRH awareness, poor health, fatigue, and a few fears
hindered women undergoing haemodialysis from maintaining sexual relationships. In
response to these barriers, their marital lives suffered greatly, and they modified their
lives by strengthening themselves. SRH awareness by HCPs, particularly nephrology
nurses, can however, improve their lives. The husband's supportive attitude can also help

to strengthen marital ties and foster intimate relationships.

82



References

Abarca-Durén, X., Fernandez-Medina, I. M., Jiménez-Lasserrotte, M. d. M., Dobarrio-Sanz, .,
Martinez-Abarca, A. L., & Fernandez-Sola, C. (2021). Sexuality in kidney transplant
recipients: a qualitative study. Healthcare,

Abbott, D. M., Harris, J. E., & Mollen, D. (2016). The impact of religious commitment on
women’s sexual self-esteem. Sexuality & Culture, 20, 1063-1082.

https://doi.org/10.1007/s12119-016-9374-x

Agarwal, K. A., & Pavlakis, M. (2021). Sexuality, contraception, and pregnancy in kidney
transplantation. Kidney Medicine, 3(5), 837-847.

https://doi.org/10.1016/j.xkme.2021.05.009

Akhavan Amjadi, M., Simbar, M., Hoseini, S. A., & Zayeri, F. (2022). Evaluation of sexual
reproductive health needs of women with spinal cord injury in Tehran, Iran. Sexuality and

Disability, 1-14. https://doi.org/10.1007/s11195-021-09717-9

Akhtar, S., Nasir, J. A., Usman, M., Sarwar, A., Majeed, R., & Billah, B. (2020). The prevalence
of hepatitis C virus in hemodialysis patients in Pakistan: A systematic review and meta-

analysis. Plos one, 15(5), €0232931. https://doi.org/10.1371/journal.pone.0232931

Al-Kawthari, M. 1. A. (2020). Islamic guide to sexual relations. Turath Publishing.
Albanon, R., & Abdul-Wahid, M. (2022). Translation of Quranic Euphemism into English: A
Critical Review of Four Translations. Kufa Journal of Arts, 1(54), 653-672.

https://www.iasj.net/iasj/download/1cc45bf9a70ea771

Alinejad Mofrad, S., Nasiri, A., Mahmoudi Rad, G. H., & Homaei Shandiz, F. (2021). Spousal
sexual life issues after gynecological cancer: a qualitative study. Supportive Care in

Cancer, 29, 3857-3864. https://doi.org/10.1007/s00520-020-05912-0

83


https://doi.org/10.1007/s12119-016-9374-x
https://doi.org/10.1016/j.xkme.2021.05.009
https://doi.org/10.1007/s11195-021-09717-9
https://doi.org/10.1371/journal.pone.0232931
https://www.iasj.net/iasj/download/1cc45bf9a70ea771
https://doi.org/10.1007/s00520-020-05912-0

Aling, M., Lindgren, A., Lofall, H., & Okenwa-Emegwa, L. (2021). A scoping review to identify

barriers and enabling factors for nurse—patient discussions on sexuality and sexual health.

Nursing reports, 11(2), 253-266. https://doi.org/10.3390/nursrep11020025
Alix, P. M., Brunner, F,, Jolivot, A., Doret, M., & Juillard, L. (2019). Twin pregnancy in a patient
on chronic haemodialysis who already had three pregnancies. Journal of nephrology, 32,

487-490. https://doi.org/10.1007/s40620-018-0555-6

Alshelleh, S., Alhouri, A., Taifour, A., Abu-Hussein, B., Alwreikat, F., Abdelghani, M., . ..
Oweis, A. O. (2022). Prevelance of depression and anxiety with their effect on quality of
life in chronic kidney disease patients. Scientific Reports, 12(1), 17627.

https://doi.org/10.1038/s41598-022-21873-2

Alvarez-Villarreal, M., Velarde-Garcia, J. F., Chocarro-Gonzalez, L., Pérez-Corrales, J., Gueita-
Rodriguez, J., & Palacios-Cefia, D. (2019). Body changes and decreased sexual drive
after dialysis: a qualitative study on the experiences of women at an ambulatory dialysis
unit in Spain. International journal of environmental research and public health, 16(17),

3086. https://doi.org/10.3390/ijerph16173086

Alvarez-Villarreal, M., Velarde-Garcia, J. F., Garcia-Bravo, C., Carrasco-Garrido, P., Jimenez-
Antona, C., Moro-Lopez-Menchero, P., & Palacios-Cefia, D. (2021). The experience of
being a mother with end stage renal disease: A qualitative study of women receiving
treatment at an ambulatory dialysis unit. Plos one, 16(9), e0257691.

https://doi.org/10.1371/journal.pone.0257691

American Sexual Health Association. (2023). https://www.ashapublications.org/about-asha/

84


https://doi.org/10.3390/nursrep11020025
https://doi.org/10.1007/s40620-018-0555-6
https://doi.org/10.1038/s41598-022-21873-2
https://doi.org/10.3390/ijerph16173086
https://doi.org/10.1371/journal.pone.0257691
https://www.ashapublications.org/about-asha/

Amini, E., & McCormack, M. (2021). Older Iranian Muslim women’s experiences of sex and
sexuality: A biographical approach. The British Journal of Sociology, 72(2), 300-314.

https://doi.org/10.1111/1468-4446.12805

Anam, A., Sukmarini, L., & Waluyo, A. (2020). Adaptation to Sexual Dysfunction in Patients
with Chronic Renal Failure. Jurnal Keperawatan Indonesia, 23(2), 85-92.

https://doi.org/10.7454/JK1.\V2312.582

Anees, M., Ibrahim, M., Imtiaz, M., Batool, S., Elahi, I., & Malik, M. R. (2016). Translation,
validation and reliability of the kidney diseases quality of life-short form (KDQOL-SF
Form) tool in Urdu. J Coll Physicians Surg Pak, 26(8), 651-654.

Anselmo-Witzel, S., Orshan, S. A., Heitner, K. L., & Bachand, J. (2017). Are generation Y nurses
satisfied on the job? Understanding their lived experiences. The Journal of Nursing

Administration, 47(4), 232-237. https://www.jstor.org/stable/26813827

Attini, R., Cabiddu, G., Montersino, B., Gammaro, L., Gernone, G., Moroni, G., . . . Gazzani, |.
B. (2020). Contraception in chronic kidney disease: a best practice position statement by
the Kidney and Pregnancy Group of the Italian Society of Nephrology. Journal of

nephrology, 33, 1343-1359. https://doi.org/10.1007/s40620-020-00717-0

Azevedo, P., Santos, R., Durées, J., Santos, O., J Carvalho, M., Cabrita, A., & Rodrigues, A.
(2014). Sexual dysfunction in men and women on peritoneal dialysis: Differential link
with metabolic factors and quality of life perception. Nefrologia (English Edition), 34(6),

703-709. https://doi.org/10.3265/Nefrologia.pre2014.Jul.12548

85


https://doi.org/10.1111/1468-4446.12805
https://doi.org/10.7454/JKI.V23I2.582
https://www.jstor.org/stable/26813827
https://doi.org/10.1007/s40620-020-00717-0
https://doi.org/10.3265/Nefrologia.pre2014.Jul.12548

Bahgat, Z. F,, Bahgat, R. S., & El-azazy, H. M. (2016). The effect of fatigue on daily living
activities for adults undergoing hemodialysis. IOSR Journal of Nursing and Health

Science, 5(3), 82-89. https://doi.org/10.9790/1959-0503068289

Balaban, O. D., Aydin, E., Keyvan, A., Yazar, M. S., Ozgecan, T., & Ozgiiven, H. D. (2017).
Psychiatric comorbidity, sexual dysfunction, and quality of life in patients undergoing
hemodialysis: a case-control study. Archives of Neuropsychiatry, 54(2), 137.

https://doi.org/10.5152/npa.2016.12677

Bilal, A., & Rasool, S. (2020). Marital satisfaction and satisfaction with life: Mediating role of
sexual satisfaction in married women. Journal of Psychosexual Health, 2(1), 77-86.

https://doi.org/10.1177/2631831820912873

Bossola, M., Di Stasio, E., Marzetti, E., De Lorenzis, K., Pepe, G., & Vulpio, C. (2018). Fatigue
is associated with high prevalence and severity of physical and emotional symptoms in
patients on chronic hemodialysis. International urology and nephrology, 50, 1341-1346.

https://doi.org/10.1007/s11255-018-1875-0

Bostani Khalesi, Z., & Ghanbari Khanghah, A. (2015). Perception and experience of married
women of reproductive age about the importance of sexual health education: A content
analysis study. The Iranian Journal of Obstetrics, Gynecology and Infertility, 18(172), 7-
17.

Burns, M., & Peacock, S. (2019). Interpretive phenomenological methodologists in nursing: A
critical analysis and comparison. Nursing inquiry, 26(2), e12280.

https://doi.org/10.1111/nin.12280

86


https://doi.org/10.9790/1959-0503068289
https://doi.org/10.5152/npa.2016.12677
https://doi.org/10.1177/2631831820912873
https://doi.org/10.1007/s11255-018-1875-0
https://doi.org/10.1111/nin.12280

Chen, H. C., & Teherani, A. (2016). Common qualitative methodologies and research designs in
health professions education. Academic Medicine, 91(12), e5.

https://doi.org/10.1097/ACM.0000000000001392

Chertow, G. M., & Beddhu, S. (2019). Modification of eGFR-Based CKD definitions: perfect, or
enemy of the good? Journal of the American Society of Nephrology: JASN, 30(10), 1807.

https://doi.org/10.1681/ASN.2019070743

Chou, J., Kiebalo, T., Jagiello, P., & Pawlaczyk, K. (2021). Multifaceted sexual dysfunction in
dialyzing men and women: Pathophysiology, diagnostics, and therapeutics. Life, 11(4),

311. https://doi.org/10.3390/1ife11040311

Coresh, J. (2017). Update on the burden of CKD. Journal of the American Society of

Nephrology: JASN, 28(4), 1020. https://doi.org/10.1681/ASN.2016121374

Cousins, M., Bradshaw, J., & Bonner, A. (2020). Professional relationships between nephrology
clinicians and patients: A systematic review. Journal of renal care, 46(4), 206-215.

https://doi.org/10.1111/jorc.12323

Creswell, J. W., & Poth, C. N. (2016). Qualitative inquiry and research design: Choosing among
five approaches. Sage publications.

Cypress, B. (2018). Qualitative research methods: A phenomenological focus. Dimensions of

Critical Care Nursing, 37(6), 302-309. https://doi.org/10.1097/DCC.0000000000000322
Cypress, B. S. (2017). Rigor or reliability and validity in qualitative research: Perspectives,
strategies, reconceptualization, and recommendations. Dimensions of Critical Care

Nursing, 36(4), 253-263. https://doi.org/10.1097/DCC.0000000000000253

Debnath, S., Rueda, R., Bansal, S., Kasinath, B. S., Sharma, K., & Lorenzo, C. (2021). Fatigue

characteristics on dialysis and non-dialysis days in patients with chronic kidney failure on

87


https://doi.org/10.1097/ACM.0000000000001392
https://doi.org/10.1681/ASN.2019070743
https://doi.org/10.3390/life11040311
https://doi.org/10.1681/ASN.2016121374
https://doi.org/10.1111/jorc.12323
https://doi.org/10.1097/DCC.0000000000000322
https://doi.org/10.1097/DCC.0000000000000253

maintenance hemodialysis. BMC nephrology, 22(1), 1-9. https://doi.org/10.1186/s12882-

021-02314-0
Dempsey, L., Dowling, M., Larkin, P., & Murphy, K. (2016). Sensitive interviewing in
qualitative research. Research in nursing & health, 39(6), 480-490.

https://doi.org/10.1002/nur.21743

Dikici, S., Bahadir, A., Baltaci, D., Ankarali, H., Eroglu, M., Ercan, N., & Sav, T. (2014).
Association of anxiety, sleepiness, and sexual dysfunction with restless legs syndrome in
hemodialysis patients. Hemodialysis International, 18(4), 809-818.

https://doi.org/10.1111/hdi.12175

Divyaveer, S. S., Ramachandran, R., Sahay, M., Shah, D. S., Akhtar, F,, Bello, A. K., . .. Levin,
A. (2021). International Society of Nephrology Global Kidney Health Atlas: structures,
organization, and services for the management of kidney failure in South Asia. Kidney

International Supplements, 11(2), e97-e105. https://doi.org/10.1016/j.kisu.2021.01.006

Dumanski, S. M., & Ahmed, S. B. (2019). Fertility and reproductive care in chronic kidney

disease. Journal of nephrology, 32, 39-50. https://doi.org/10.1007/s40620-018-00569-9

Ek, G. v. (2019). Towards adequate care for sexual health and fertility in chronic kidney disease:
Perspective of patients, partners and care providers.

El Monem, M. M. A., & Salim, H. M. (2020). Nursing guidelines to improve sexual function and
quality of life among women undergoing hemodialysis. Central European Journal of

Nursing and Midwifery, 11(4), 171-179. https://doi.org/10.15452/cejnm.2020.11.0029

Elkowessny, D., Salama, H., Abu-Nazel, M., & Gobashy, S. (2015). Help seeking behavior for
female sexual dysfunction among middle aged Egyptian women. European Psychiatry,

30, 1392. https://doi.org/10.1016/S0924-9338(15)32039-3

88


https://doi.org/10.1186/s12882-021-02314-0
https://doi.org/10.1186/s12882-021-02314-0
https://doi.org/10.1002/nur.21743
https://doi.org/10.1111/hdi.12175
https://doi.org/10.1016/j.kisu.2021.01.006
https://doi.org/10.1007/s40620-018-00569-9
https://doi.org/10.15452/cejnm.2020.11.0029
https://doi.org/10.1016/S0924-9338(15)32039-3

Etikan, 1., Musa, S. A., & Alkassim, R. S. (2016). Comparison of convenience sampling and
purposive sampling. American journal of theoretical and applied statistics, 5(1), 1-4.

https://doi.org/10.11648/j.ajtas.20160501.11

Ewert, C., Collyer, A., & Temple-Smith, M. (2015). ‘Most young men think you have to be
naked in front of the GP’: a qualitative study of male university students’ views on

barriers to sexual health. Sexual Health, 13(2), 124-130. https://doi.org/10.1071/SH15217

Ferreira, V., Neto, M. M., & Cardeal da Costa, J. A. (2018). Association of Infections with the
Use of a Temporary Double-Lumen Catheter for Hemodialysis. Nephrology Nursing
Journal, 45(3).

Frandsen, C. E., Pedersen, E. B., & Agerskov, H. (2020). When kidney transplantation is not an
option: Haemodialysis patients’ and partners' experiences—A qualitative study. Nursing

Open, 7(4), 1110-1117. https://doi.org/10.1002/nop2.487

Georges, T., Alex, M., Mahamat, M., Gobina, R., & Marie-José, E. (2017). Sexual Health of
Patients on Maintenance Hemodialysis. Where are we. Int J Nephrol Kidney Failure,

4(1). https://doi.org/10.16966/2380-5498.150

Gerogianni, S. K., & Babatsikou, F. P. (2014). Psychological aspects in chronic renal failure.
Health science journal, 8(2), 205.

Ghorashi, Z., Najafi, M., & Khoel, E. M. (2017). Religious teachings and sexuality of women
living in Rafsanjan: A qualiattive inquiry. International Journal of Reproductive
BioMedicine, 15(12), 771.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5816237/pdf/ijrb-15-771.pdf

89


https://doi.org/10.11648/j.ajtas.20160501.11
https://doi.org/10.1071/SH15217
https://doi.org/10.1002/nop2.487
https://doi.org/10.16966/2380-5498.150
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5816237/pdf/ijrb-15-771.pdf

Guba, E. G. (1981). ERIC/ECTJ annual review paper: Criteria for assessing the trustworthiness
of naturalistic inquiries. Educational communication and technology, 75-91.

https://doi.org/10.1007/BF02766777

Gucer, B., & Kantarci, G. (2020). Body image perception of chronic kidney disease patients and
its impact on their personal relationships. Turkish Journal of Nephrology, 29(2).

https://www.turkjnephrol.org/Content/files/sayilar/421/122-128.pdf

Guest, G., Namey, E., & Chen, M. (2020). A simple method to assess and report thematic
saturation in qualitative research. Plos one, 15(5), e0232076.

Haghi, F., Allahverdipour, H., Nadrian, H., Sarbakhsh, P., Hashemiparast, M., &
Mirghafourvand, M. (2018). Sexual problems, marital intimacy and quality of sex life
among married women: A study from an Islamic country. Sexual and Relationship
Therapy, 33(3), 339-352.

Hasan, M., Sutradhar, 1., Gupta, R. D., & Sarker, M. (2018). Prevalence of chronic kidney
disease in South Asia: a systematic review. BMC nephrology, 19(1), 1-12.

https://doi.org/10.1186/s12882-018-1072-5

Hussain, Y., Shahzad, A., Azam, S., & Munawar, N. (2019). Hepatitis-C and it's seroconversion
in end stage kidney disease patients on maintenance hemodialysis and factors affecting it.
Pakistan journal of medical sciences, 35(1), 66.

Inker, L. A., Astor, B. C., Fox, C. H., Isakova, T., Lash, J. P., Peralta, C. A., . . . Feldman, H. I.
(2014). KDOQI US commentary on the 2012 KDIGO clinical practice guideline for the
evaluation and management of CKD. American Journal of Kidney Diseases, 63(5), 713-

735. https://doi.org/10.1053/j.ajkd.2014.01.416

90


https://doi.org/10.1007/BF02766777
https://www.turkjnephrol.org/Content/files/sayilar/421/122-128.pdf
https://doi.org/10.1186/s12882-018-1072-5
https://doi.org/10.1053/j.ajkd.2014.01.416

Jacobson, J., Ju, A., Baumgart, A., Unruh, M., O’Donoghue, D., Obrador, G., . . . Germain, M.
(2019). Patient perspectives on the meaning and impact of fatigue in hemodialysis: a
systematic review and thematic analysis of qualitative studies. American Journal of

Kidney Diseases, 74(2), 179-192. https://doi.org/10.1053/j.ajkd.2019.01.034

Jain, D., Haddad, D. B., & Goel, N. (2019). Choice of dialysis modality prior to kidney
transplantation: does it matter? World journal of nephrology, 8(1), 1.

https://doi.org/10.5527/wjn.v8.il1.1

Janghorban, R., Latifnejad Roudsari, R., Taghipour, A., Abbasi, M., & Lottes, I. (2015). The
shadow of silence on the sexual rights of married Iranian women. BioMed research

international, 2015. https://doi.org/10.1155/2015/520827

Jin, D., Brener, L., & Treloar, C. (2022). Hepatitis B-related stigma among Chinese immigrants
living with hepatitis B virus in Australia: A qualitative study. Health & Social Care in the

Community, 30(6), e5602-e5611. https://doi.org/10.1111/hsc.13986

Kalantar-Zadeh, K., Tortorici, A. R., Chen, J. L., Kamgar, M., Lau, W. L., Moradi, H., . ..
Kovesdy, C. P. (2015). Dietary restrictions in dialysis patients: is there anything left to
eat? Seminars in dialysis,

Kantaporn, Y., Muensri, B., & Madsiri, M. (2022a). Sexual Dysfunction in Muslim Women
Receiving Dialysis: A Qualitative Study. Sexuality and Disability, 1-9.

https://doi.org/10.1007/s11195-021-09718-8

Kantaporn, Y., Muensri, B., & Madsiri, M. (2022b). Sexual Dysfunction in Muslim Women

Receiving Dialysis: A Qualitative Study. Sexuality and Disability, 40(1), 105-113.

91


https://doi.org/10.1053/j.ajkd.2019.01.034
https://doi.org/10.5527/wjn.v8.i1.1
https://doi.org/10.1155/2015/520827
https://doi.org/10.1111/hsc.13986
https://doi.org/10.1007/s11195-021-09718-8

Kazmi, T., Nagi, M., Razzaq, S., Hussnain, S., Shahid, N., & Athar, U. (2022). Burden of
noncommunicable diseases in Pakistan. Eastern Mediterranean Health Journal, 28(11),

798-804. https://doi.org/10.26719/emhj.22.083.

Kendrick, J., Sharma, S., Holmen, J., Palit, S., Nuccio, E., & Chonchol, M. (2015). Kidney
disease and maternal and fetal outcomes in pregnancy. American Journal of Kidney

Diseases, 66(1), 55-59. https://doi.org/10.1053/j.ajkd.2014.11.019

Keskin, A. Y., & Sentiirk, S. (2022). Sexual Lives of Hemodialysis Patients: A Phenomenological

Approach. Genel Tip Dergisi, 32(5). https://doi.org/10.54005/geneltip.1115090

Keskin, G., Babacan Glimus, A., & Tasdemir Yigitoglu, G. (2019). Sexual dysfunctions and
related variables with sexual function in patients who undergo dialysis for chronic renal

failure. Journal of Clinical Nursing, 28(1-2), 257-269. https://doi.org/10.1111/jocn.14602

Khalil, F. (2016). Sexual frustration, religiously forbidden actions and work efficiency—a case
study from the Pakistan perspective. Contemporary Islam, 10(3), 477-487.

https://doi.org/10.1007/s11562-016-0364-4

Khokher, S.Y., & Beauregard, T. A. (2014). Work—family attitudes and behaviours among newly
immigrant Pakistani expatriates: the role of organizational family-friendly policies.
Community, Work & Family, 17(2), 142-162.

https://doi.org/10.1080/13668803.2013.847060

Kim, J. H., Doo, S. W,, Yang, W. J., Kwon, S. H., Song, E. S., Lee, H. J., ... Song, Y. S. (2014).
Association between the hemodialysis adequacy and sexual dysfunction in chronic renal

failure: a preliminary study. BMC urology, 14, 1-6. https://doi.org/10.1186/1471-2490-

14-4

92


https://doi.org/10.26719/emhj.22.083
https://doi.org/10.1053/j.ajkd.2014.11.019
https://doi.org/10.54005/geneltip.1115090
https://doi.org/10.1111/jocn.14602
https://doi.org/10.1007/s11562-016-0364-4
https://doi.org/10.1080/13668803.2013.847060
https://doi.org/10.1186/1471-2490-14-4
https://doi.org/10.1186/1471-2490-14-4

Kirchhoff, S. M. (2018). Medicare coverage of end-stage renal disease (ESRD). Congressional
Research Service: Report, 43-68.

Komircl, N., Beydag, K. D., & Merih, Y. D. (2015). Iliness impact on marriage and level of
loneliness for women diagnosed with gynecologic cancer. Sexuality and Disability, 33,

303-311. https://doi.org/10.1007/S11195-014-9391-3

Kurtulus, F., Salman, M., Fazlioglu, A., & Fazlioglu, B. (2017). Effects of renal transplantation
on female sexual dysfunction: comparative study with hemodialysis and a control group.
Transplantation proceedings,

Lee, M. Y., Wang, H. S., Chen, C. J., & Lee, M. H. (2019). Social adjustment experiences of
adolescents with Tourette syndrome. Journal of Clinical Nursing, 28(1-2), 279-288.

https://doi.org/10.1111/jocn.14564

Levey, A. S., Eckardt, K.-U., Dorman, N. M., Christiansen, S. L., Hoorn, E. J., Ingelfinger, J. R.,
... Palevsky, P. M. (2020). Nomenclature for kidney function and disease: report of a
Kidney Disease: Improving Global Outcomes (KDIGO) Consensus Conference. Kidney

international, 97(6), 1117-1129. https://doi.org/10.1016/j.kint.2020.02.010

Lewis, H., & Arber, S. (2015). The role of the body in end-stage kidney disease in young adults:
Gender, peer and intimate relationships. Chronic IlIness, 11(3), 184-197.

https://doi.org/10.1177/1742395314566823

Lin, C.-T., Liu, X.-N., Xu, H.-L., & Sui, H.-Y. (2016). Menstrual disturbances in premenopausal
women with end-stage renal disease: a cross-sectional study. Medical Principles and

Practice, 25(3), 260-265. https://doi.org/10.1159/000444879

93


https://doi.org/10.1007/S11195-014-9391-3
https://doi.org/10.1111/jocn.14564
https://doi.org/10.1016/j.kint.2020.02.010
https://doi.org/10.1177/1742395314566823
https://doi.org/10.1159/000444879

Lincoln, Y. S., & Guba, E. G. (1986). But is it rigorous? Trustworthiness and authenticity in
naturalistic evaluation. New directions for program evaluation, 1986(30), 73-84.

https://doi.org/10.1002/ev.1427

Lozano, R., Fullman, N., Abate, D., Abay, S. M., Abbafati, C., Abbasi, N., . . . Abdelalim, A.
(2018). Measuring progress from 1990 to 2017 and projecting attainment to 2030 of the
health-related Sustainable Development Goals for 195 countries and territories: a
systematic analysis for the Global Burden of Disease Study 2017. The Lancet,

392(10159), 2091-2138. https://doi.org/10.1016/S0140-6736(18)32281-5

Luyckx, V. A., Rule, A. D., Tuttle, K. R., Delanaye, P., Liapis, H., Gandjour, A., . . . Anders, H.-J.
(2022). Nephron overload as a therapeutic target to maximize kidney lifespan. Nature

Reviews Nephrology, 18(3), 171-183. https://doi.org/10.1038/s41581-021-00510-7

Lv, J.-C., & Zhang, L.-X. (2019). Prevalence and disease burden of chronic kidney disease.

Renal fibrosis: mechanisms and therapies, 3-15. https://doi.org/10.1007/978-981-13-

8871-2 1

Manjula, V., Munivenkatappa, M., Navaneetham, J., & Philip, M. (2021). Quality of marital
relationship and sexual interaction in couples with sexual dysfunction: An exploratory
study from India. Journal of Psychosexual Health, 3(4), 332-341.

https://doi.org/10.1177/26318318211047547

Marki, E., Moisoglou, 1., Aggelidou, S., Malliarou, M., Tsaras, K., & Papathanasiou, I. V. (2023).
Body image, emotional intelligence and quality of life in peritoneal dialysis patients.

AIMS Public Health, 10(3), 698-709. https://doi.org/10.3934/publichealth.2023048

94


https://doi.org/10.1002/ev.1427
https://doi.org/10.1016/S0140-6736(18)32281-5
https://doi.org/10.1038/s41581-021-00510-7
https://doi.org/10.1007/978-981-13-8871-2_1
https://doi.org/10.1007/978-981-13-8871-2_1
https://doi.org/10.1177/26318318211047547
https://doi.org/10.3934/publichealth.2023048

Mckie, A. L., Green, T., & Bonner, A. (2021). Nurse's practices and attitudes toward sexual
health, wellbeing, and function in people receiving haemodialysis: A scoping review.

Journal of renal care, 47(3), 184-192. https://doi.org/10.1111/jorc.12360

Meldrum, R. M., Liamputtong, P., & Wollersheim, D. (2016). Sexual health knowledge and
needs: young Muslim women in Melbourne, Australia. International Journal of Health

Services, 46(1), 124-140. https://doi.org/10.1177/0020731415615313

ML, G. S., Kattah, A., Grande, J. P., & Garovic, V. (2018). Renal Disorders in Pregnancy: Core

Curriculum 2019. American journal of kidney diseases: the official journal of the

National Kidney Foundation, 73(1), 119-130. https://doi.org/10.1053/j.ajkd.2018.06.006
Mohsin, M., & Syed, J. (2021). Female embodiment and patriarchal bargains: a context-specific
perspective on female politicians in Pakistan. Third World Quarterly, 42(12), 2920-2938.

https://doi.org/10.1080/01436597.2021.1981132

Mollaioli, D., Sansone, A., Ciocca, G., Limoncin, E., Colonnello, E., Di Lorenzo, G., & Jannini,
E. A. (2021). Benefits of sexual activity on psychological, relational, and sexual health
during the COVID-19 breakout. The journal of sexual medicine, 18(1), 35-49.

https://doi.org/10.1016/j.jsxm.2020.10.008

Mor, M. K., Sevick, M. A., Shields, A. M., Green, J. A., Palevsky, P. M., Arnold, R. M., . ..
Weisbord, S. D. (2014). Sexual function, activity, and satisfaction among women
receiving maintenance hemodialysis. Clinical journal of the American Society of

Nephrology: CJASN, 9(1), 128. https://doi.org/10.2215/CJN.05470513

Morrow, R., Rodriguez, A., & King, N. (2015). Colaizzi’s descriptive phenomenological method.

The psychologist, 28(8), 643-644.

95


https://doi.org/10.1111/jorc.12360
https://doi.org/10.1177/0020731415615313
https://doi.org/10.1053/j.ajkd.2018.06.006
https://doi.org/10.1080/01436597.2021.1981132
https://doi.org/10.1016/j.jsxm.2020.10.008
https://doi.org/10.2215/CJN.05470513

Moser, A., & Korstjens, I. (2018). Series: Practical guidance to qualitative research. Part 3:
Sampling, data collection and analysis. European journal of general practice, 24(1), 9-

18. https://doi.org/10.1080/13814788.2017.1375091

Nappi, R. E., Cucinella, L., Martella, S., Rossi, M., Tiranini, L., & Martini, E. (2016). Female
sexual dysfunction (FSD): Prevalence and impact on quality of life (QoL). Maturitas, 94,

87-91. https://doi.org/10.1016/j.maturitas.2016.09.013

Neubauer, B. E., Witkop, C. T., & Varpio, L. (2019). How phenomenology can help us learn
from the experiences of others. Perspectives on medical education, 8, 90-97.

https://doi.org/10.1007/s40037-019-0509-2

Okundaye, 1. O., Stedman, M. R., Rhee, J. J., O’Shaughnessy, M., & Lafayette, R. A. (2022).
Documentation of reproductive health counseling among women with CKD: a
retrospective chart review. American Journal of Kidney Diseases, 79(5), 765-767.

https://doi.org/10.1053/j.ajkd.2021.08.012

Osei Appiah, E., Amertil, N. P., Oti-Boadi Ezekiel, E., Lavoe, H., & Siedu, D. J. (2021). Impact
of cervical cancer on the sexual and physical health of women diagnosed with cervical
cancer in Ghana: a qualitative phenomenological study. Women's Health, 17,

17455065211066075. https://doi.org/10.1177/17455065211066075

Pakistan Bureau of Statistics. (2023). Population Census 2023. https://www.pbs.gov.pk/

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, K. (2015).
Purposeful sampling for qualitative data collection and analysis in mixed method
implementation research. Administration and policy in mental health and mental health

services research, 42, 533-544. https://doi.org/10.1007/s10488-013-0528-y

96


https://doi.org/10.1080/13814788.2017.1375091
https://doi.org/10.1016/j.maturitas.2016.09.013
https://doi.org/10.1007/s40037-019-0509-2
https://doi.org/10.1053/j.ajkd.2021.08.012
https://doi.org/10.1177/17455065211066075
https://www.pbs.gov.pk/
https://doi.org/10.1007/s10488-013-0528-y

Pardell-Dominguez, L., Palmieri, P. A., Dominguez-Cancino, K. A., Camacho-Rodriguez, D. E.,
Edwards, J. E., Watson, J., & Leyva-Moral, J. M. (2021). The meaning of postpartum
sexual health for women living in Spain: a phenomenological inquiry. BMC Pregnancy

and Childbirth, 21, 1-13. https://doi.org/10.1186/s12884-021-03578-y

Piccoli, G. B., Alrukhaimi, M., Liu, Z.-H., Zakharova, E., Levin, A., & Committee, W. K. D. S.
(2018). Women and kidney diseases: questions unanswered and answers unquestioned.
Kidney international reports, 3(2), 225.

Piccoli, G. B., Alrukhaimi, M., Liu, Z.-H., Zakharova, E., Levin, A., Kam, P,, . . . Kalantar-
Zadeh, K. (2018). Women and kidney diseases: questions unanswered and answers
unquestioned. Kidney international reports, 3(2), 225-235.

Potki, R., Ziaei, T., Faramarzi, M., Moosazadeh, M., & Shahhosseini, Z. (2017). Bio-psycho-
social factors affecting sexual self-concept: A systematic review. Electronic physician,

9(9), 5172. https://doi.org/10.19082/5172

Qamar, A. H. (2018). The social value of the child and fear of childlessness among rural Punjabi
women in Pakistan. Asian Journal of Social Science, 46(6), 638-667.

https://doi.org/10.1163/15685314-04606003

Rafique, 1., Saqib, M., Siddiqui, S., Munir, M., Qureshi, H., Javed, N., . . . Tirmazi, I. (2014).
Experiences of stigma among hepatitis B and C patients in Rawalpindi and Islamabad,
Pakistan. EMHJ-Eastern Mediterranean Health Journal, 20(12), 796-803.

https://doi.org/10.26719/2014.20.12.796

Rahman, N. A., Ghani, M., Kausar, S., Sadiga, A., & Khalid, A. (2023). Revealing the
Connection Between Hemodialysis and Sexual Physiology in Women With End-Stage

Renal Disease. Cureus, 15(2). https://doi.org/10.7759/cureus.35184

97


https://doi.org/10.1186/s12884-021-03578-y
https://doi.org/10.19082/5172
https://doi.org/10.1163/15685314-04606003
https://doi.org/10.26719/2014.20.12.796
https://doi.org/10.7759/cureus.35184

Ramesh, S., James, M. T., Holroyd-Leduc, J. M., Wilton, S. B., Seely, E. W., Wheeler, D. C., &
Ahmed, S. B. (2017). Sex hormone status in women with chronic kidney disease: survey
of nephrologists” and renal allied health care providers’ perceptions. Canadian Journal of
Kidney Health and Disease, 4, 2054358117734534.

https://doi.org/10.1177/2054358117734534

Rao, T. S., Banerjee, D., Tandon, A., Sawant, N. S., Jha, A., Manohar, S., & Rao, S. S. (2022).
Psychosexual health and sexual medicine in consultation—Liaison psychiatry. Indian
Journal of Psychiatry, 64(Suppl 2), S429.

https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry 13 22

Rasmussen, S. E. V. P, Eno, A., Bowring, M. G., Lifshitz, R., Garonzik-Wang, J. M., Al
Ammary, F., . . . Henderson, M. L. (2020). Kidney dyads: caregiver burden and
relationship strain among partners of dialysis and transplant patients. Transplantation

Direct, 6(7). https://doi.org/10.1097/TXD.0000000000000998

Rezaei, L., & Salehi, S. (2016). The relationship between self-esteem and coping styles in
patients undergoing hemodialysis. Int J Med Res Health Sci, 5(7S), 1-6.

Robles, T. F. (2014). Marital quality and health: Implications for marriage in the 21st century.
Current directions in psychological science, 23(6), 427-432.

Romagnani, P., Remuzzi, G., Glassock, R., Levin, A., Jager, K. J., Tonelli, M., . . . Anders, H.-J.
(2017). Chronic kidney disease. Nature reviews Disease primers, 3(1), 1-24.

https://doi.org/10.1038/nrdp.2017.88

Sabanciogullari, S., Taskin Yilmaz, F., Giingor, F. 1., Soylemez, S., & Benli, R. B. (2015). Sexual

function in patients with chronic renal failure on hemodialysis and its effects on patients’

98


https://doi.org/10.1177/2054358117734534
https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_13_22
https://doi.org/10.1097/TXD.0000000000000998
https://doi.org/10.1038/nrdp.2017.88

perception of health and life satisfaction. Sexuality and Disability, 33, 175-186.

https://doi.org/10.1007/s11195-015-9398-4

Sachdeva, M., Barta, V., Thakkar, J., Sakhiya, V., & Miller, 1. (2017). Pregnancy outcomes in
women on hemodialysis: a national survey. Clinical kidney journal, 10(2), 276-281.

https://doi.org/10.1093/ckj/sfw130

Saedi, F., Barkhordari-Sharifabad, M., Javadi-Estahbanati, M., & Fallahzadeh, H. (2019). Sexual
function, social isolation, loneliness and self-esteem in patients undergoing hemodialysis.

Sexuality and Disability, 37, 401-413. https://doi.org/10.1007/s11195-019-09575-6

Saglimbene, V., Natale, P., Palmer, S., Scardapane, M., Craig, J. C., Ruospo, M., . .. Celia, E.
(2017). The prevalence and correlates of low sexual functioning in women on
hemodialysis: A multinational, cross-sectional study. Plos one, 12(6), e0179511.

https://doi.org/10.1371/journal.pone.0179511

Sandelowski, M. (2000). Whatever happened to qualitative description? Research in nursing &

health, 23(4), 334-340. https://doi.org/10.1002/1098-240X(200008)23:4<334::AlD-

NUR9>3.0.CO;2-G

Sanyaolu, A., Okorie, C., Annan, R., Turkey, H., Akhtar, N., Gray, F., & Nwaduwa, I. (2018).
Epidemiology and management of chronic renal failure: a global public health problem.
Biostatistics Epidemiol Int J, 1(1), 11-16.

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B., . . . Jinks, C. (2018).
Saturation in qualitative research: exploring its conceptualization and operationalization.

Quality & quantity, 52, 1893-1907. https://doi.org/10.1007/s11135-017-0574-8

Schoenfeld, E. A., Loving, T. J., Pope, M. T., Huston, T. L., & Stulhofer, A. (2017). Does sex

really matter? Examining the connections between spouses’ nonsexual behaviors, sexual

99


https://doi.org/10.1007/s11195-015-9398-4
https://doi.org/10.1093/ckj/sfw130
https://doi.org/10.1007/s11195-019-09575-6
https://doi.org/10.1371/journal.pone.0179511
https://doi.org/10.1002/1098-240X(200008)23:4
https://doi.org/10.1007/s11135-017-0574-8

frequency, sexual satisfaction, and marital satisfaction. Archives of sexual behavior, 46,
489-501.

Serret-Montaya, J., Zurita-Cruz, J. N., Villasis-Keever, M. A., Aguilar-Kitsu, A., del Carmen
Zepeda-Martinez, C., Cruz-Anleu, I., . . . Damasio-Santana, L. (2020).
Hyperprolactinemia as a prognostic factor for menstrual disorders in female adolescents
with advanced chronic kidney disease. Pediatric Nephrology, 35, 1041-1049.

https://doi.org/10.1007/s00467-020-04494-7

Shah, S., Christianson, A. L., Thakar, C. V., Kramer, S., Meganathan, K., & Leonard, A. C.
(2020). Contraceptive use among women with end-stage kidney disease on dialysis in the
United States. Kidney Medicine, 2(6), 707-715. e701.

https://doi.org/10.1016/j.xkme.2020.08.010

Shah, S. A.'Y,, Sajjad, W., Hassan, W. U., & Shabbir, U. B. (2022). Sexual dysfunction in female
patients undergoing hemodialysis and its relationship with anxiety and depression.

Cureus, 14(10). https://doi.org/10.7759/cureus.29883

Shahdadi, H., & Rahnama, M. (2018). Experience of nurses in hemodialysis care: a
phenomenological study. Journal of clinical medicine, 7(2), 30.

Shanmugasundaram, S., Kubiak, A., Dar, A., Shrinet, A., Chauhan, N., Haque, H., . . . A Shukla,
P. (2022). High incidence of large bore temporary hemodialysis catheter malfunction in
patients with COVID-19 related kidney injury. The Journal of Vascular Access,

11297298211067332. https://doi.org/10.1177/11297298211067332

Sharma, S., King, M., Mooney, R., Davenport, A., Day, C., Duncan, N., . . . Farrington, K.

(2019). How do patients from South Asian backgrounds experience life on haemodialysis

100


https://doi.org/10.1007/s00467-020-04494-7
https://doi.org/10.1016/j.xkme.2020.08.010
https://doi.org/10.7759/cureus.29883
https://doi.org/10.1177/11297298211067332

in the UK? A multicentre qualitative study. BMJ open, 9(5), e024739.

https://doi.org/10.1136/bmjopen-2018-024739

Shorey, S., & Ng, E. D. (2022). Examining characteristics of descriptive phenomenological
nursing studies: A scoping review. Journal of Advanced Nursing, 78(7), 1968-1979.

https://doi.org/10.1111/jan.15244

Silva, P. F. C., da Silva Pires, A., de Azevedo Gongalves, F. G., Cunha, L. P., da Silva Campos,
T., & da Rosa Noronha, 1. (2017). Influence of vascular accesses on the self-image and

sexuality of patients undergoing hemodialysis: contribution to nursing< b. Ciéncia,

Cuidado e Saude, 16(1). https://doi.org/10.4025/ciencuidsaude.v16i1.34402

Simeone, S., Ambrosca, R., Vellone, E., Durante, A., Arcadi, P., Cicolini, G., . . . Pucciarelli, G.
(2022). Lived experiences of frontline nurses and physicians infected by COVID-19
during their activities: A phenomenological study. Nursing & health sciences, 24(1), 245-

254. https://doi.org/10.1111/nhs.12920

Singh, N., Benmamoun, M., Meyr, E., & Arikan, R. H. (2021). Verifying rigor: analyzing
qualitative research in international marketing. International marketing review, 38(6),

1289-1307. https://doi.org/10.1108/IMR-03-2020-0040

Slamat, R., Bracke, P., & Ceuterick, M. (2023). 'If a vine does not produce fruits and flowers,
people throw it away': the discursive construction and negotiation of stigma related to
childlessness in rural Pakistan. Journal of Development and Social Sciences, 4(2), 129-

147. https://doi.org/10.47205/jdss.2023(4-11)13

Sobolewska, J., Zak, Z., Monia-Tutur, K., Wojciechowska-Luzniak, A., Witek, P., & Niemczyk,
S. (2022). Endocrine disorders in chronic kidney disease.

https://doi.org/10.15557/PiMR.2022.0031

101


https://doi.org/10.1136/bmjopen-2018-024739
https://doi.org/10.1111/jan.15244
https://doi.org/10.4025/ciencuidsaude.v16i1.34402
https://doi.org/10.1111/nhs.12920
https://doi.org/10.1108/IMR-03-2020-0040
https://doi.org/10.47205/jdss.2023(4-II)13
https://doi.org/10.15557/PiMR.2022.0031

Soylu, T. (2022). Sexual Quality of Life and Marital Adjustment in Women with Menstrual
Irregularity. International Journal of Caring Sciences, 15(1), 435-443.

Spring, A., Cudney, S., Weinert, C., & Winters, C. (2011). Spousal support experiences of rural
women living with chronic illness. Holistic Nursing Practice, 25(2), 71-79.

https://doi.org/10.1097/HNP.0b013e31820dbadf

Starrs, A. M., Ezeh, A. C., Barker, G., Basu, A., Bertrand, J. T., Blum, R., . . . Roa, M. (2018).
Accelerate progress—sexual and reproductive health and rights for all: report of the
Guttmacher—Lancet Commission. The Lancet, 391(10140), 2642-2692.

https://doi.org/10.1016/S0140-6736(18)30293-9

Stewart, M. (2013). Qualitative inquiry: perceptions of sexuality by African Americans
experiencing haemodialysis. Journal of Advanced Nursing, 69(8), 1704-1713.

https://doi.org/10.1111/jan.12028

Tadesse, H., Gutema, H., Wasihun, Y., Dagne, S., Menber, Y., Petrucka, P., & Fentahun, N.
(2021). Lived experiences of patients with chronic kidney disease receiving hemodialysis
in Felege Hiwot comprehensive specialized hospital, Northwest Ethiopia. International

journal of nephrology, 2021. https://doi.org/10.1155/2021/6637272

Thomas, H. N., & Thurston, R. C. (2016). A biopsychosocial approach to women’s sexual
function and dysfunction at midlife: A narrative review. Maturitas, 87, 49-60.

Tong, A., Jesudason, S., Craig, J. C., & Winkelmayer, W. C. (2015). Perspectives on pregnancy
in women with chronic kidney disease: systematic review of qualitative studies.

Nephrology Dialysis Transplantation, 30(4), 652-661. https://doi.org/10.1093/ndt/gfu378

Turner 111, D. W., & Hagstrom-Schmidt, N. (2022). Qualitative interview design. Howdy or

Hello? Technical and professional communication.

102


https://doi.org/10.1097/HNP.0b013e31820dbadf
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.1111/jan.12028
https://doi.org/10.1155/2021/6637272
https://doi.org/10.1093/ndt/gfu378

Ussher, J. M., Perz, J., Metusela, C., Hawkey, A. J., Morrow, M., Narchal, R., & Estoesta, J.
(2017). Negotiating discourses of shame, secrecy, and silence: Migrant and refugee
women’s experiences of sexual embodiment. Archives of Sexual Behavior, 46, 1901-

1921. https://doi.org/10.1007/s10508-016-0898-9

Van Ek, G. F., Gawi, A., Nicolai, M. P., Krouwel, E. M., Den Oudsten, B. L., Den Ouden, M. E.,
... Elzevier, H. W. (2018). Sexual care for patients receiving dialysis: A cross-sectional
study identifying the role of nurses working in the dialysis department. Journal of

Advanced Nursing, 74(1), 128-136. https://doi.org/10.1111/jan.13386

\elten, J., & Margraf, J. (2017). Satisfaction guaranteed? How individual, partner, and
relationship factors impact sexual satisfaction within partnerships. Plos one, 12(2),

€0172855. https://doi.org/10.1371/journal.pone.0172855

\os, T., Allen, C., Arora, M., Barber, R. M., Bhutta, Z. A., Brown, A., . .. Chen, A. Z. (2016).
Global, regional, and national incidence, prevalence, and years lived with disability for
310 diseases and injuries, 1990-2015: a systematic analysis for the Global Burden of

Disease Study 2015. The Lancet, 388(10053), 1545-1602. https://doi.org/10.1016/S0140-

6736(16)31678-6

Willis, D. G., Sullivan-Bolyai, S., Knafl, K., & Cohen, M. Z. (2016). Distinguishing features and
similarities between descriptive phenomenological and qualitative description research.
Western journal of nursing research, 38(9), 1185-1204.

Wirihana, L., Welch, A., Williamson, M., Christensen, M., Bakon, S., & Craft, J. (2018). Using
Colaizzi’s method of data analysis to explore the experiences of nurse academics teaching
on satellite campuses. Nurse Researcher (2014+), 25(4), 30.

https://doi.org/10.7748/nr.2018.e1516

103


https://doi.org/10.1007/s10508-016-0898-9
https://doi.org/10.1111/jan.13386
https://doi.org/10.1371/journal.pone.0172855
https://doi.org/10.1016/S0140-6736(16)31678-6
https://doi.org/10.1016/S0140-6736(16)31678-6
https://doi.org/10.7748/nr.2018.e1516

World Health Organization. (2023a). Reproductive Health. Retrieved 4, January from

https://www.who.int/westernpacific/health-topics/reproductive-

health#:~:text=Reproductive%20health%20implies%20that%20people%20are%20able%

20t0,if%2C%20when%20and%20how%200ften%20t0%20d0%20s0.

World Health Organization. (2023b). Sexual health. Retrieved 2, January from

https://www.who.int/health-topics/sexual-health#tab=tab 2

World Health Organization. (2023c). Sexual health. https://www.who.int/health-topics/sexual-

health#tab=tab 2

World Health Organization. (2023d). WHOQOL.: Measuring Quality ofLlife.

https://www.who.int/tools/whoqol

Worsley, R., Bell, R. J., Gartoulla, P., & Davis, S. R. (2017). Prevalence and predictors of low
sexual desire, sexually related personal distress, and hypoactive sexual desire dysfunction
in a community-based sample of midlife women. The journal of sexual medicine, 14(5),

675-686. https://doi.org/10.1016/j.jsxm.2017.03.254

Yagi, I., Malette, J., Mwindo, T., & Maisha, B. (2022). Characteristics and impacts of conflict-
related sexual violence against men in the DRC: A phenomenological research design.

Social Sciences, 11(2), 34. https://doi.org/10.3390/so0csci11020034

Yang, J.-w., Yu, K., Wang, X.-g., Wang, Y., Zhang, C.-C., Ma, R., . . . Zhou, Y.-q. (2023). Sexual
needs of people with schizophrenia: a descriptive phenomenological study. BMC

psychiatry, 23(1), 1-9. https://doi.org/10.1186/s12888-023-04640-z

Yaqoob, S., Yaseen, M., Abdullah, H., Jarullah, F. A., & Khawaja, U. A. (2020). Sexual

dysfunction and associated anxiety and depression in female hemodialysis patients: a

104


https://www.who.int/westernpacific/health-topics/reproductive-health#:~:text=Reproductive%20health%20implies%20that%20people%20are%20able%20to,if%2C%20when%20and%20how%20often%20to%20do%20so
https://www.who.int/westernpacific/health-topics/reproductive-health#:~:text=Reproductive%20health%20implies%20that%20people%20are%20able%20to,if%2C%20when%20and%20how%20often%20to%20do%20so
https://www.who.int/westernpacific/health-topics/reproductive-health#:~:text=Reproductive%20health%20implies%20that%20people%20are%20able%20to,if%2C%20when%20and%20how%20often%20to%20do%20so
https://www.who.int/health-topics/sexual-health#tab=tab_2
https://www.who.int/health-topics/sexual-health#tab=tab_2
https://www.who.int/health-topics/sexual-health#tab=tab_2
https://www.who.int/tools/whoqol
https://doi.org/10.1016/j.jsxm.2017.03.254
https://doi.org/10.3390/socsci11020034
https://doi.org/10.1186/s12888-023-04640-z

cross-sectional study at Karachi Institute of kidney diseases. Cureus, 12(8).

https://doi.org/10.7759/cureus.10148

Yilmaz, M., & Karatas, B. (2018). Opinions of student nurses on sexual myths; a
phenomenological study. Sexuality and Disability, 36, 277-2809.

https://doi.org/10.1007/s11195-018-9517-0

Yilmaz, N., Ersoy, A., Yildiz, A., Oruc, A., Ayar, Y., & Ersoy, C. (2017). HYPOACTIVE
SEXUAL DESIRE DISORDERS IN FEMALE PATIENTS AFTER KIDNEY
TRANSPLANTATION. Nephrology Dialysis Transplantation,

Yodchai, K., Hutchinson, A. M., & Oumtanee, A. (2018). Nephrology nurses' perceptions of
discussing sexual health issues with patients who have end-stage kidney disease. Journal

of renal care, 44(4), 229-237. https://doi.org/10.1111/jorc.12257

Zhang, Z., Yang, T., Li, Y., Li, J., Yang, Q., Wang, L., . .. Su, B. (2022). Effects of expanded
hemodialysis with medium cut-off membranes on maintenance hemodialysis patients: a

review. Membranes, 12(3), 253. https://doi.org/10.3390/membranes12030253

105


https://doi.org/10.7759/cureus.10148
https://doi.org/10.1007/s11195-018-9517-0
https://doi.org/10.1111/jorc.12257
https://doi.org/10.3390/membranes12030253

Appendix A

Institutional Permission Letter

RESTD s
ROUTINE
General me
AG Branch Med Owe
Rawalpndi
Tei: 31957
35082 VDMS-4(I1S)-9GPXSEIA
To: Sta HQ Ko
info HQC S Cormps-Trg
HQ S Corps-Trg Agal
CMH Malir - Adm Block
CAMH Matr - CR Sec
1o Med-DG (HR&M)
Sulby

Your Ity no 2022/1/A-IDJKZS dated 25 Nov 2022 (att as bk ref) ref.
1. Permission of CA is hereby accorded to carry oul research studies on Exploring

experiences of sexual health issues of women undergoing haemodialysis” in CIMH Mirby

JSS-03879 Maj Misbah Zafar, AFNS offr presently student of MSc Nursing at AKU K
2

Howsver, afn AFNS offr be instr that before pub of the research togic studies, sns wil
have to taxe pror permission fram this office.

3

Forwarded for your info / nec action, pL

Chucu 1D VSEALIA APPROVED By DAFNS 37 Dec 2044
By Humera Zed on 22 “e=
MNote Computer Gerwratae Documants Do Mot Require Signatur=

RESTD

106



Appendix B

AKU ERC Permission Letter

J‘“—//{"’_C/G L-)f
THE ACA KHAN UNIVERSITY

130202

Dx Foafes b

Drpesrsers of Schood of Nurssyg end Madwaey
Az Kiee: Urmvresy

aracts

Dy D Bt Ju,

20T=-ssss 2D Sale e S of Scond ol B — o sy e 2 Siorosiabome m Db
Timrd you by aSynturg oo appactscn lor altacd spy B atwve -ady
Yoz sty weo —t ok mERC ® Thow wevs oo cegor ofscst ssoges. Thas staly was goves an appeowel S 8 perscedt of ooy wilh of Bt froem

1 4-Par-D125 R fiztier oxdicronn = sogast rrase be wdvrritand oy weth: ihe wzzad roport.

Lo of & ) agrpEr wedy fuo midw
wﬁ—h mh— | setiram o~ Vi
MDA T St Jumn O3 Plar-205 Y L 3
CTTE Mty 2h-Pbaye 22 BCR
MDA D Segizm Rattas (3 Plar-205 Y 5
Samtn crufces O3-Mar-200 7
Sexty geadc Frgheh syumdzc E 0% Sy 2005 '
Appemta F - g 0% Jun- 20108 2
G =t Aoy A 22-Decm 202 ]
Dremograpia: afs sow sbwort Appaessde 1 05 S 2105 '
Corsent Foren NG Apperates B 05 Jae- 208 L]
Affcane fir toenbexe O5-Juey- 2005 "
Daenogpragiac Inforsmtan: Shocs UTHIRT Agpendex €1 05 Juny-2002% ’
Corsesd Farn LR Aopasta O OS5 Jue- 2005 '
C Ropooe Sheoc: O8-hdar-2023 L]

. P— z (PN 2002 2
Aoy g e o ey = thee preriond of sty sl e octifess &1 e G Sor percw =y L Al =i d ol e e
fmize refoece
Tioec asass the dl 2o ras et s < o Tt
Thoex yosa
Sewaredy

Page Y o2

107



Appendix C

Informed Consent English

Project Title: Experiences of Sexual and ERC Num: 2023-8444
Reproductive Health among Women

undergoing Haemodialysis in Pakistan

Supervisor: Dr. Rafat Jan Professor Contact details:0321-2422661

AKUSONAM Email: rafat.jan@aku.edu

Committee members:
Dr. Salma Rattani—Associate Professor at AKUSONAM

Email: salma.rattani@aku.edu

Miss Sajida Chagani— Senior Instructor AKUSONAM, Pakistan

Email: sajida.chagani@aku.edu

Investigator: Misbah Zafar Contact details: 0302-8494288

mishah.zafar@scholar.aku.edu

Location of study: Combined Military Sponsorship/ Financial benefits: Nil

Hospital Malir

“I am Misbah Zafar from the Aga Khan University, Department of Students of Nursing and
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Midwifery (SONAM) and researching the “Experiences of Sexual Health Issues of Women
undergoing Haemodialysis in Pakistan”. I would like to invite you to this study.

Purpose of this Research Study

You are being asked to participate in a research study designed to explore the “Experiences of
Sexual and Reproductive Health among Women undergoing Haemodialysis in Pakistan”. So,
keeping in view the impact of the issue, this study will highlight an underappreciated aspect of
haemodialysis women and the findings of this study would help to strengthen marital
relationships and quality of life by promoting the sexual and reproductive health of women
undergoing haemodialysis.

Procedures

This is a one-time study; participants have to give interviews for 30 to 40 minutes which will be
tape-recorded. If you are willing to participate, | request that you kindly sign this written consent
form. The interview will be carried out as per your preference of language, i.e., English or Urdu,
and it will be your wish to answer in English or Urdu. The interview will be carried out at the
convenience and comfort level of the participants. It will last approximately 30-40 minutes
Possible Risks or Discomfort

The study is confined to academic purposes. There is no direct benefit to participants. However,
participants’ contributions will help to generate knowledge in this area of research. Measures
will be taken to ensure participant comfort at every level, although no direct or indirect risks are
associated with participation. The interview will be conducted according to the participants'
convenience and comfort level.

Financial Considerations

There is no financial compensation for your participation in this research.
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Confidentiality

Your identity in this study will be treated as confidential. The results of the study, including
other data, may be published for scientific purposes but will not give your name or include any
identifiable references to you. “However, any records or data obtained as a result of your
participation in this study may be inspected by the ethics review committee of Aga Khan
University”.

Right to Refuse or Withdraw

You are free to choose whether to participate in this study. There will be no penalty or loss of
benefits to which you are otherwise entitled if you choose not to participate. You will be
provided with any significant new findings developed during this study that may relate to or
influence your willingness to continue participation. In the event, you decide to discontinue your
participation in the study.

Available Sources of Information

In case of further questions or queries about the study, or the consent form, you may contact the
research investigator (myself) Misbah Zafar, Contact details: 0302-8494288

misbah.zafar@scholar.aku.edu

Authorization

| have read and understand this consent form, and | volunteer to participate in this research study.
| understand that I will receive a copy of this form. I voluntarily choose to participate, but |
understand that my consent does not take away any legal rights in the case of negligence or

another legal fault of anyone who is in or involved in this study.

Name of participant (Printed or Typed):
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Signature of participant:

Date:

Signature of Principal Investigator:

Date:

Name and Signature of the person obtaining consent if other than PI:

Date:

For Participants unable to read

Witness:

I have witnessed the accurate reading of the consent form to the potential participants, and the
individual has had the opportunity to ask questions. I confirm that the individual has given

consent freely.
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Appendix E

Demographic Information Sheet English

Title of the Research Study
“Experiences of Sexual and Reproductive Health among women undergoing
Haemodialysis in Pakistan”

Date:

Demographic Data:

Age:

Years of receiving dialysis therapy:

Years of marriage: Profession

Number of children:

Religion: Muslim Christian Other

Education Status:

No Formal Education: Primary:
Middle: Matric:
Intermediate: Graduation: Master:
PhD: Others
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Appendix F

Demographic Information Sheet Urdu
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Appendix G

Interview Guide English

Title: “Experiences of Sexual and Reproductive Health among Women undergoing

Haemodialysis in Pakistan”

1.

What is the significance of a husband-and-wife relationship in your perspective based on
your marital experience?

What is the importance of sexuality in your life?

What are your experiences of sexual and reproductive health after starting haemodialysis
and what difference have experienced in your sexual life before and after haemodialysis
therapy?

What is the impact of your sexual and reproductive health experiences on your marital
relationship after starting dialysis?

What kind of difficulties are you facing in maintaining an intimate relationship with your
husband?

What kind of difficulties are you facing in your sexual life due to your arteriovenous
fistula or permanent catheter?

How your sexual and reproductive health experiences are impacting your quality of life?
What kind of sexual and reproductive health education have you received from the
nephrology department (Doctors and nurses)? and what concerns do you think
nephrology nurses should address regarding the sexual and reproductive health of

haemodialysis women? Would you like to add something?
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Appendix H

Interview Guide Urdu
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Appendix I

Entitlement Certificate

ENTITLEMENT CERTIFICATE

Certified that all officer, Junior Commissioned Officer, Soldiers and their families (parents,
wife and children) of Pakistan Army are entitled for free medical treatment in
Military Hospitals according to Regulation for Medical Services (RMS) 1978 Vol-I, Annex E
to Rule 33,

(Muzaffax Mehdi)
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Appendix J

Literature Review Data Extraction Sheet

Author (s)  Purpose of Sample Study Key Findings
Name, year Study size Design
of
publication,
country
1 Abottetal.,, Determine 196 Quantitati  Women who were more
2016, USA  whether ve devoutly religious reported
women's sexual having lower sexual esteem.
self-esteem is
influenced by
their religious
commitment.
2 Alingetal., Identify barriers NA Scoping Among these work-related
2021 for nurses in review issues, fears and personal
talking about convictions, as well as ideas
sexual health and and attitudes about age, gender,
sexuality and sexual orientation, were all
identified as barriers to
discussing sexuality with
patients.
3 Alshallehet Determine the 103 Quantitati  Depression and anxiety are
al., 2022, prevalence of ve, cross-  present in 58.3% and 50.5% of
Jordan anxiety, sectional  patients with kidney disease,

depression, and
quality of life
perceptions

among patients

123

respectively. A negative
correlation was reported
between anxiety and quality of
life.



Alvarez-
Villarreal et
al., 2019,
Spain

Bossola et
al., 2018,
Italy

Cousin et
al., 2020

with renal

disease.

Analyze the 18 Qualitativ
body changes women e
and sexual phenomen
experiences of
female CKD

patients at an

ological

ambulatory

dialysis centre.

137

symptoms ve

To examine Quantitati
severity of
hemodialysis
patients having
fatigue and no
fatigue
Investigate how  NA Review
nephrology

practitioners

develop and

sustain a

professional

rapport with

124

Women undergoing
hemodialysis had disturbed
body image due to their feeling
of being deformed and bloated
as a result of their oedema.
They perceived themselves as
less sexually attractive as a
result of this disturbed body
image, which affected their
sexual life. Individuals on
dialysis were occasionally
extremely thin, due to excessive
ultra-filtration and weight loss,
which also affected their body
image.

76.6% of fatigued hemodialysis
patients reported having trouble
getting sexually aroused.

When working with patients,
nephrology clinicians displayed
sophisticated communication
abilities as well as compassion
and empathy, which appeared
to be factors in the satisfaction

of patients.



7

Cruz et al.,
2022, Brazil

Debnath et
al., 2021,
United State

of America

Dikici et al.,
2014, Duzce
Turkey

those receiving
hemodialysis.
Examine the
relationship
between
hemodialysis
patients' quality
of life, sexual
function, and
depressive
symptoms.
Describe and
contrast the
degree to which
fatigue interferes
with daily
activities on
dialysis days and
non-dialysis
days

Examine how
the sexual
function of
ESRD patients
with RLS is
affected by
anxiety and

sleepiness.

54 Quantitati
Ve, Cross-
sectional

115 Quantitati
ve

246 Quantitati

(Male e,

124, correlation

females al

122)

125

It was discovered that women's
sexual function and depressive
symptoms were correlated
negatively. The sexual function
of hemodialysis women was
positively associated with the
quality of life in areas of
satisfaction, sleep, and general
health.

Fatigue levels were
considerably higher on a
dialysis day (5.35+2.50) in
comparison to a non-dialysis
day (3.47 £2.85). These
patients were unable to be
sexually active because of a
lack of energy and the body's
need for rest

The Arizona Sexual
Experiences Scale (ASEX) and
sociodemographic
characteristics showed a
significant correlation (P
0.0001). Patients with restless
leg syndrome were more likely
to have sexual dysfunction
(24.6 5.7) than patients without
restless leg syndrome (22.5
6.8).



10

11

El Monem
& Salim,
2020,
Turkey

George et
al., 2017,

Cameroon

investigate the 50 Quasi-

impact of experimen
nursing tal
guidelines on

boosting sexual

function and

quality of life

among women

undergoing

hemodialysis.

Assess the 139
sexual health of

Quantitati
ve, Cross-
Cameroonian sectional
hemodialysis

patients.

126

The researcher trained the
interventional group to
perform different exercises for
strengthening pelvic muscles to
relieve pelvic pain, for
example, Kegel exercises
(helping them to relax their
pelvic floor muscles) to
improve sexual functioning.
After this intervention, it was
noticed that the quality of life
of these women had increased
from an average pre-
intervention total quality of life
score of 28.33 t0 36.73,

after the application of the
nursing guidelines as an
intervention

Since starting dialysis, four
women (7.84%) have reported
being pregnant, and all of them
experienced an early
spontaneous abortion. One-
third of the women receiving
hemodialysis had irregular
menstrual cycles. In 43% of
women, there was a wish for
children. The fear of worsening
asthenia prevents them from

having sexual relations



12

13

14

15

Jainetal.,
2019, USA

Janghorban
etal., 2015,

Iran

Kalantar
Zadeh et al.,
2015

Kendrick et
al., 2015,
United State

of America

Assessment of NA Review

available data article
concerning the

selection of RRT

Grounded
theory

Examine married 35
women's

experiences
concerning

sexual activities

in their intimate

relationships.

Examine the NA Review
prevailing
dietary practices
among dialysis
patients and the
impact of
stringent dietary
practices
Evaluating the

1,556 Retrospect

differences ive study
between
pregnant women

having renal

127

In the United States,
hemodialysis (HD) is preferred
over peritoneal dialysis (PD) by
the majority of kidney failure
patients.

Women were engaged in sexual
activity solely to preserve their
marital life or to reduce the
likelihood of their spouses
having extramarital affairs. Due
to some religious and cultural
beliefs, women consider sexual
activity as an obligation, to
demonstrate devotion to their
spouses, fulfil wifely
obligations, and prioritize their
husband's sexual needs over
their condition

Hemodialysis patients are
facing many dietary restrictions
which need to be modified
based on individual approaches
to enhance the quality of life
and satisfaction

The women having kidney
disease were 52% more likely
to give preterm births, with an
odd ratio of 1.52 at a 95%

confidence interval and were



16

17

18

Keskin et
al., 2019,
Turkey

Kim et al.,
2014, South

Korea

Kurtulus et
al., 2017,
Turkey

disease and
pregnant women
not having renal

disease

Analyze how the 225 Quantitati

sexual functions Ve,
of dialysis descriptiv
patients are e

affected by their
personality traits
and

psychological

symptoms.

Determine the 73 Quantitati
effect of dialysis Ve, Cross-
adequacy on the sectional

sexual function

of hemodialysis

women.
Comparing 82 Quantitati
patients ve
receiving

128

33% more likely to deliver by
cesarean section. In infants
born to kidney disease-affected
women, neonatal intensive care
facility admissions or infant
deaths were 71% higher than
those born to healthy kidney
women. Similarly, kidney
disease also increased the risk
of low birth weight by twofold
A crucial aspect that should be
considered by nurses is the
sexual wellness and mental
well-being of kidney disease
patients.

When the relationship between
marital status and GRISS scores
was assessed, it was discovered
that there was a significant
difference in dissatisfaction and
infrequency (F = 5.08, p 0.05; t
=4.98, p 0.05).

No relationship was found
between the dialysis adequacy
and sexual function of women

undergoing hemodialysis

The percentages of female
sexual dysfunction in the

control, hemodialysis, and



19

20

Lewis &
Arber, 2015,
United
Kingdom

Linetal.,
2016, China

hemodialysis or
Kidney
transplants with
the control group
in terms of
sexual function
and depression

severity.

Recognize the
impact of
physical changes
on peer, intimate
relationships,
and parenting in
young adults

receiving RRT

Assess
disturbances in
menstruation and
sex hormones in
premenopausal
women with
impaired kidney

function.

40

184

Qualitativ

e

Quantitati

VE,

descriptiv

e

129

transplant groups were 56.7%,
89.7%, and 73.9%,
respectively. In comparison to
the transplant and control
patients, total FSFI scores in
the hemodialysis group were
significantly lower (p=.05).
After the transplant, FSFI

scores increased.

They had a fear that their
intimate partners would reject
them if they saw the tubes
coming out of their bodies or
scars due to renal transplants.
Although the women on RRT
desired to have children, they
were unable to maintain an
intimate relationship with their

partners.

All four treatment modalities
(RT: 50%; NHD: 55%; CAPD:
72.1%; and CHD: 76.1%) had a
64.2% overall prevalence of
menstrual disturbances. The
NHD (25.1 10.9 ng/ml) and RT
(13.4 5.1 ng/ml) groups had
significantly lower serum

prolactin levels than the CHD
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group (55.2 10.8 ng/ml) (p
0.01). In comparison to the
CHD group, the serum
progesterone levels in the NHD
(25.7 8.3 nmol/l) and RT (30.1
5.9 nmol/l) groups were
significantly higher (p 0.01)
than those in the CHD group. In
addition, compared to the other
two groups, the hormonal status
of the NHD and RT groups was
much closer to normal in terms
of follicle-stimulating hormone,
luteinizing hormone, and
testosterone.

Intimacy, sexual interaction,
and sexual communication are
all significantly correlated with

marital quality.

Subjects who were not sexually
active during lockdown had a
significantly greater likelihood
of experiencing depression and
anxiety, with odd ratios of 1.32
and 1.34 at 95% confidence

intervals, when compared to
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those who did engage in sexual
activity.

Throughout life, there is an
association between the sexual
function of women and their
quality of life. Women's quality
of life is negatively affected by
hormonal disorders and

hypoactive sexual desire.

Less than two-thirds of women
received reproductive health
counselling, and evidence of
contraception use was less than
one-third in a single-centre

survey

Social, psychological, and
biological factors were used to
categorize the factors
influencing sexual self-concept.
Numerous life events can have
an impact on an individual's

sexual self-concept, so it is
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advised that health policies be
implemented in an integrated
manner to support sexual self-
concept development.
Pre-dialysis, healthy control,
and hemodialysis groups all
showed a significant statistical
difference. The pre-dialysis
group’s scores were the lowest
(16.4 £ 6.8), and the healthy
group's scores were the highest
(29.9 + 1.8); the hemodialysis
group's scores (23.3 5.0)
showed a medium pattern

across all sexual domains.

The caregiver partners
experienced greater
disagreements regarding sexual
relations when on dialysis
(18.8%) compared to pre-
dialysis (9.6%) and their sexual
life was also disturbed more in
the dialysis group (33.7%), in
comparison to the pre-dialysis
group (18.3%)

Positive correlation between
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sexual function and general

perception of health

It was revealed that, out of 659
women, only 232 reported that
they were sexually active.
Moreover, it was reported that
the women were also
experiencing hypoactive sexual
desire, as 382 respondents were
identified with low or no sexual
desire.

Hemodialysis patients with
physical and psychosocial
symptoms use different coping
styles. Patients with high self-
esteem use a problem-oriented
coping style and those with low
self-esteem use an emotion-
oriented coping style

52.6% of women were
experiencing menstrual
disturbances. Along with this,
31.5% of the women reported
heavy menstrual bleeding, and

21% reported secondary
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amenorrhea. This study found
that menstrual disturbances
were significantly high
(p=0.01) in the group of women
who had hypothyroidism and
also a significant relationship
(p=0.03) was found between
menstrual disturbances and
high levels of prolactin levels
due to kidney failure
Contraception use is 5.3%
among women with kidney
disease. There is overall an
increase in the use of

contraceptive

Depression and sexual function
have been found to have an
inverse relationship. Desire and
satisfaction with sexual
function were both negatively
correlated with depression
(desire: r=-0.465, p=0.001)
and positively correlated
(satisfaction: r=-0.366, p=
0.006). Although there was no
discernible link between
anxiety and sexual function
The main theme found was
challenging care. Then, the

facilitators, barriers, results of
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mutual care, and favourable and
unfavourable effects of care on
patients and nurses,
respectively, were also
identified.

Statistically positive
relationship (r=0.589) between
the quality of sexual life and
marital adjustment scale of
women with irregular menstrual
cycles

Long-term psychological
effects of CKD on dialysis
patients have been reported.
Chronic conditions like failing
kidneys are ongoing processes
because after starting dialysis
patients must adjust to their
new identities and lifestyles.
High level of fatigue lowers
sexual activity because of a
lack of energy and the body's
need for rest

The majority of the women
(95.6%) were housewives and
were postmenopausal (60.4%).

About 70 % of women reported
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having no sexual activity.
Borderline abnormal depression
has been independently linked

to sexual dysfunction.

Women with kidney disease
frequently suffer from
hypoactive sexual desire
disorder, and hemodialysis
women are more likely to

develop it.

Themes that evolved to
improve knowledge before
discussing sexuality with
patients for boosting confidence
were to gain trust, find an
appropriate time, organize
suitable settings, and feel
gratitude while assisting
couples in overcoming their

SRH concerns.
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