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ABSTRACT

Background: Chronic Kidney Disease (CKD) is a growing global health concern, with a prevalence rate of 8-
10%, significantly impacting the lives of patients, particularly those undergoing hemodialysis (HD). Fatigue is a
common and debilitating symptom in this population, influencing their physical, emotional, and social well-
being.

Objectives: This study aimed to evaluate the extent and severity of fatigue among patients receiving hemodialysis
and explore the relationship between fatigue levels and various demographic, treatment-related, and socio-
economic factors. Methods: A descriptive survey design was employed in a selected Hospital, Bangalore. A total
of 30 HD patients were selected using purposive sampling. Data were collected using a structured questionnaire
and the Piper Fatigue Scale. Descriptive and inferential statistics, including chisquare tests, were used for
analysis.

Results: Among the 30 participants, 47% experienced mild fatigue, 40% moderate fatigue, and 13% severe
fatigue. The majority of participants were over 60 years (47%) and male (60%). Significant association were
found between fatigue levels and personal habits (p < 0.05), while other variables such as age, educational
qualification, marital status, co-morbid illness, income, and duration of dialysis showed no statistically significant
relationship.

Conclusion: Fatigue is a prevalent and multi-dimensional issue among HD patients, with varying degrees of
severity. While several demographic factors influence fatigue, lifestyle factors such as exercise habits
demonstrated a significant impact. These findings underscore the importance of individualized fatigue
management strategies to enhance the quality of life among hemodialysis patients.
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INTRODUCTION

Background of the Study

Chronic Kidney Disease (CKD) is a progressive and irreversible condition marked by a decline in kidney function
over time, ultimately leading to end-stage renal disease (ESRD) that necessitates renal replacement therapy, such
as hemodialysis (1). CKD has emerged as a major global public health problem, affecting over 10% of the world’s
population, with higher prevalence reported in low- and middle-income countries, including India (2,3). In India,
studies estimate the prevalence of CKD to range from 4% to 20%, driven by increasing incidences of diabetes
mellitus, hypertension, and aging populations (4,5).

Hemodialysis (HD) is the most common modality used for renal replacement therapy in patients with ESRD.
While it sustains life, it is also associated with numerous complications, including cardiovascular issues, anemia,
infections, and debilitating symptoms such as fatigue (6,7). Fatigue is one of the most frequently reported
symptoms in patients undergoing HD and significantly impairs the quality of life (QOL), limiting functional
ability and contributing to psychological distress (8,9). It is defined as a subjective feeling of tiredness, weakness,
and lack of energy, fatigue in HD patients is often multidimensional, involving physical, emotional, and cognitive
components (10).

Several factors contribute to fatigue in this population, including anemia, uremia, fluid and electrolyte
imbalances, inadequate dialysis, malnutrition, sleep disturbances, and comorbidities (11,12). Research has
shown that fatigue is experienced by 60-97% of HD patients, with about 25% reporting severe fatigue (13,14).
This symptom has been linked to poor treatment adherence, missed dialysis sessions, reduced social interaction,
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increased dependency, depression, and greater healthcare utilization (15,16). Despite its prevalence and clinical
importance, fatigue remains under-recognized and poorly managed in routine HD care (17).

Need and Significance of the Study

In the Indian context, where the number of patients requiring maintenance haemodialysis is steadily increasing,
the assessment and management of fatigue are critical for improving patient-centred outcomes (18). While
international studies have explored fatigue in HD patients, there is limited research focused on Indian
populations, particularly within hospital settings in urban areas like Bangalore. Cultural, socio-economic, and
healthcare access factors may uniquely influence the fatigue experience in Indian patients, necessitating context-
specific data (19).

The prevalence of Chronic Kidney Disease (CKD) in Bangalore is estimated at approximately 4%, based on
urban screening studies in South India (20). Among patients with End-Stage Renal Disease (ESRD), nearly 95%
receive haemodialysis as the primary mode of renal replacement therapy, consistent with national trends (21).
Bangalore, a major urban centre, has over 30 active dialysis units, serving a growing population of dialysis-
dependent patients, driven by rising diabetes and hypertension cases (22). Parker Gregg et al. (2021) found that
approximately 70% of CKD patients report experiencing some form of fatigue, with nearly 25% describing it as
severe. (23)

This study aims to assess the level of fatigue among patients undergoing hemodialysis in a selected hospital in
Bangalore. Understanding the prevalence and severity of fatigue, along with associated demographic and clinical
variables, will help nurses and healthcare providers implement more personalized and holistic care plans. By
identifying modifiable factors contributing to fatigue, targeted interventions—such as anemia management, sleep
hygiene promotion, and psychosocial support—can be integrated into routine dialysis care (24,25).

Statement of the problem

Evaluation of Fatigue Severity in Patients Receiving Hemodialysis at a Selected Hospital in Bangalore."
Objectives:

1. To evaluate the extent and severity of fatigue in patients receiving hemodialysis at a selected hospital.

2, To explore the relationship between fatigue and dialysis-related factors, including the duration of sessions,
timing, and frequency of treatment.

Hypothesis:

At 0.05 level of significance

H: To examine the relationships between fatigue levels and specific demographic, treatment-related, and socio-

economic factors.

METHODS AND MATERIALS

A survey research approach, utilizing a descriptive research design, was adopted to meet the objectives of this
study. The research was approved by the Administrator of St. Philomena's Hospital, Bangalore. The researcher
selected a total of 30 participants through a non-probability purposive sampling technique. This sampling
method was chosen to ensure the inclusion of individuals who were best suited to provide relevant insights for
the research. The study participants were selected based on the inclusion criteria. After the researcher introduced
herself and explained the purpose of the study, written informed consent was acquired from every participant.
The data collection tool consisted of two sections: (1) sample characteristics and (2) Piper Fatigue Scale. Data
collection took place in the dialysis unit of St. Philomena’s Hospital. Each data collection session lasted
approximately 10 minutes, with adequate privacy ensured for each participant. Baseline characteristics were
gathered using a structured questionnaire, followed by an assessment of fatigue levels using the Piper Fatigue
Scale. The collected data were coded and entered into Excel for subsequent analysis. Both descriptive and
inferential statistical methods were used for data analysis.

RESULTS AND DISCUSSION
Table 1: Frequency distribution of participant’s characteristics n=30
Demographic Variables Frequency Percentage {%)})

710



International Journal of Environmental Sciences
ISSN: 2229-7359

Vol. 11 No. 155,2025
https://theaspd.com/index.php

Age in Years

Less than 40 Years Old 2 %
40 - 50 Years Old 6 20%
50 - 60 Years Old 8 27%
More than 60 Years Old 14 46%
Gender

Male 18 60%
Female 12 40%
Educational Qualification

No formal education 3 10%
Primary education 4 13%
Secondary education 15 50%
Undergraduate 6 20%
Postgraduate 2 7%
Marital Status

Married 28 93%
Unmarried 2 %
Grand Total 30 100%
Type of Family

Joint 10 33%
Nuclear 20 67%
Grand Total 30 100%
History of co-morbid illness

Yes 28 93%
No 2 %
Grand Total 30 100%
Income (per month)

Below Rs. 20,000 16 53%
Above Rs. 20,000 8 27%
None of the above 6 20%
Duration of diagnosis of chronic renal

failure
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Less than 1 Year 7 23%
1 -4 Years 6 20%
4 - 8 Years 13 44%
More than 8 Years 4 13%

Duration of undergoing Hemodialysis

Less than 1 Year 7 23%
1 -4 Years 6 20%
4 - 8 Years 13 43%
More than 8 Years 4 14 %

Personal habits

No exercise 2 %
Exercise 6 20%
Walking 18 60%
Yoga 4 13%
Level of Fatigue (PFS)

Mild fatigue 14 47%
Moderate fatigue 12 40%
Severe fatigue 4 13%

Table 1 revealed that majority of the participants (47%) were in the age group of over 60 years. Most of the
participants 60% were males and 40% were females. 50% of participants had secondary education, majority of
the participants 93% were married. 67% of the participants live in a nuclear family and 33% lives in joint family.
93% of participants had history of co- morbid illness. Most of the participants 43% had 4-8 years of duration of
chronic renal failure. 60% of them have habit of walking. Majority of the participants 47% experienced mild
fatigue, 40% had moderate fatigue, and 13% suffered from severe fatigue.

20% LEVEL OF FATIGUE

40%
30%
20%
10%
13%
0% W & Moderate lEatlgue Severe Fatigue

Fig 1: Level of fatigue among hemodialysis patients
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Table 2: Relationship between fatigue score levels with selected sample characteristics among patients

undergoing hemodialysis

Piper Fatigue Score on
Hemodialysis Patients with
selected demographic
variables

Mild
fatigue

Moderate
fatigue

Severe
fatigue

Chi-Square
Value

df

Sig.
(p-value)

Age in years

Below 40 years

40 - 49 Years

50 - 59 years

Above 60 years

N | W =

| W |—=|O

O[N]

8.426

0.208

Gender

Male

~3

Female

wn

0.436

0.803

Educational Qualification

No formal education

Primary level education

Secondary level education

Undergraduate studies

Postgraduate studies

DO [ |~ | — [

Ol lUN|W|O

OO |W|O|—

9.565

0.296

Marital Status

Married

Unmarried

— [ W

3.022

0.221

Piper Fatigue Score on
Hemodialysis Patients with
selected demographic
variables

Mild

fatigue

Moderate
fatigue

Severe
fatigue

Chi-Square
Value

df

Sig.
(p-value)

Type of Family

Joint

Nuclear

10

0.642

0.725

History of co-morbid illness

Yes

12

12

No

2.448

0.293

Income (per month)

Below Rs. 20,000

Above Rs. 20,000

None of the above

2.544

0.636
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Duration of diagnosis of chronic renal failure

Less than 1 Year 3 3 1
1-4 Years 5 1 0
4.648 0.589
4 - 8 Years 5 6 2
More than 8 Years 1 2 1
Duration of undergoing hemodialysis
Under 1 year 3 3 1
1 to 4 Years 5 1 0
4.648 0.589
4 to 8 Years 5 6 2
Over 8 Years 1 2 1
Personal Habits
No exercise 1 0
Exercise 0 3 3
11.894 0.05%
Walking 10 7 1
Yoga 3 1 0

Note:* Indicates Significant at 95% CI (p<=0.05 level)

The data presented in the above table depicts the association between Fatigue scores among hemodialysis patients
with selected sample characteristics. The computed Chi-square values for the Fatigue scores and sample
characteristics such as age in years ( (X2=8.426), ,educational qualification (x2 =9.565), marital status(X2 = 3.022)
history of co- morbid illness(X2 =2.4480) income per month(X2=2.544) and Duration of diagnosis of chronic
renal failure(X2=4.648), duration of undergoing hemodialysis (X2 =4.648 and personal habits(X2=11.894) were
found to be higher than the corresponding table values 0.208, 0.296. 0.221, 0.293, 0.636,0.589, 0.05 Hence,
H, is accepted stating that there is a strong association between the selected sample characteristics and fatigue
scores. The author have reviewed the final version of the manuscript and have taken responsibility for all aspects
of the work, ensuring its accuracy and integrity.

CONCLUSION

The study concluded that most participants experienced moderate to severe fatigue. Fatigue was found to impact
patients' physical, emotional, and social well-being. Factors such as dialysis duration, comorbidities, and lifestyle
influenced fatigue levels. The study emphasizes the importance of routine fatigue assessment in clinical settings.
Nurses play a vital role in recognizing and managing fatigue through patient education and support. Personalized
care interventions can help reduce fatigue and improve the quality of life. Integrating fatigue management
strategies into dialysis care is essential. Further research is recommended to explore effective interventions.
Addressing fatigue can lead to better treatment adherence and patient outcomes.
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