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Examination in QOL of hemodialysis patient

Keiko Shintani RN.Ph.D". , Sachiko Tamura RN.Ph.D".

Abstract

In this study we examined how best to improve the quality of life (QOL) of hemodialysis
pati%pts by analyzing their nursing care. We administered the Kidney Disease Quality of
Life  evaluation to 83 hemodialysis patients and identified the following four major factors
affecting QOL: bodily function, functional ability, social ability, and support systems. Findings
showed that strengthening a patient's support system is essential for improving their quality
of life, and also suggested an overall need to improve nursing care interventions for managing

patient's bodily condition.
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