SUMMARY

This cross-sectional descriptive study aimed at evaluating the relationship between patient QoL and the burden lying on the caregiver.  The study was conducted in the dialysis unit of Suez Canal University Hospital, and Ismailia General Hospital.  The population of this study consisted of patients maintained on IHDT, as well as their caregivers.  A sample of 95 patients and their caregivers was consecutively recruited.  Data collection was done suing the Kidney Disease and Quality of Life Short Form for patients, and Caregiver Burden Interview for caregivers.  To assess the relationship between scores of QoL and burden as dependent factors, and various quantitative factors, as independent factors, multiple stepwise backward regression analysis was used, and analysis of variance for the full regression models were done.  Statistical significance was considered at p-value <0.05.

Patients’ mean age was 42.9 ± 1.6 year.  The dialysis duration ranged from 7 to 156 months.  The total QoL score was higher among male patients (53.7%), compared to females (46.2%), and the difference was statistically significant.  

Caregivers were mostly female (67.4%), not working (58.9%), with a mean age of 38.8 years.  Slightly less than one third had no education.  Significant variation in caregivers burden was evident with a total score ranging from 9.1 to 83.0%.  Burden scores were statistically significantly higher among caregivers who have chronic health problems, and those with additional sources of burden, compared to caregivers free from of these attributes.

By multiple regression analysis, it was found that an increasing patient QoL was a significant predictor of decreasing total burden on family caregiver.  Moreover, an increasing patient’s age was a predictor of a decreasing total score of QoL.  

Therefore, caregivers of dialysis patients experience variable degrees of burden, which is inversely related to the patients’ QoL score.  It is recommended that community nurses have a more active role in helping caregivers to manage patients at home.

