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1. INTRODUCTION 2. METHODS

End stage renal disease is defined as an irreversible process of which an
individual’s kidneys are no longer able to filter waste products and fluids from
the body. With the increasing incidence rate of end-stage renal failure,
Singapore aging population and lack of land space, it is important to examine
the renal community support in supporting peritoneal dialysis treatment and

Stratified random sampling method is used to group participants into homogenous strata
before a systematic random sampling is conducted. The study consider participants who
have been on peritoneal dialysis in The National Kidney Foundation (NKF) for at least a year.
This is to allow adequate timeframe for patient and/or their family members to adjust to the
change in lifestyle patterns and choices upon the transition into the dialysis treatment

shift the focus from acute disease to chronic disease management. phase.

The purpose of the study aims to examine the relationship between the
multidimensional social support and peritoneal dialysis patient’s quality of life.
The study hypothesizes that higher perceived level of social support are more
likely to lead to perceived better quality of life.

There are 407 patients in NKF that has been on peritoneal dialysis for at least a year during
the period of study. The sample size of 165 was determined based on the confidence level of
90% and 5% margin of error.

Quantitative data were collected through home visits with participants by completing two
qguestionnaires, Kidney Disease Quality of Life Short Form (KDQOL-SF) and Multidimensional

Correlations Scale of Perceived Social Support (MSPSS).
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3. RESULTS & ANALYSIS

Out of 165 participants, there were 83 who successfully completed both
guestionnaire, 14 deceased, 5 hospitalized, 3 that undergone transplant
surgery, 6 that has converted their mode of treatment to haemodialysis due to
various medical reasons, 32 that refused to participate in the research and 22
that were not contactable. Pearsons Rho Correlation Analysis is utilized to
analyze the quantitative data collected from the administered questionnaires
by measuring the relationship between two quantitative, continuous variables.

LIMITATION

The data collection process by different researchers was unable to ensure consistencies of
how the questionnaires were administered. KDQOL-SF generally requested participants to
answer in relation to their symptoms and feelings for the past four weeks which could have
In KDQOL-SF there are five domains - symptoms and problems subscale, affected the accuracy of the results in the event of recent hospitalizations.
effects of disease, burden of disease, physical composite scale (PCS) and
mental composite scale (MCS). In MSPSS, there are three subscales, significant
others, family and friends. The result showed a positive weak correlation
between the two variables — social support and quality of life (Figure 1.1).
There were also little to no correlation found between the other domains of

KDQOL-SF and MSPSS.

The study also did not take into consideration other factors (e.g. age, medical acuity,
employment, education) which could influence the level of perceived social support and
quality of life.

One possible reason for the low correlation is that most of the peritoneal
dialysis patients are older and sicker. Lowered quality of life in older patients is
consistent with the expected outcome with increasing age due to physical
incompetency. Older patients might be more frail in their condition and
perceived lower quality of life regardless of their social support.

CONCLUSION

The study shows a positive and weak correlation between KDQOL and MSPSS and the
importance of assessing medical acuity and medical comorbidities in addition to end stage
renal failure in participants. The implications of these findings could shed more insights on
possible techniques that can be utilized to better support home-based peritoneal dialysis
patients and their family members. More studies have to be conducted on this topic for
better generalizability and reliability of this research on the role of social support in the
context of the individual nested within a community.

Past research also found that patients who are unemployed and illiterate
perceived lower quality of life regardless of their social support while
increased levels of perceived intrusiveness were also associated with
compromised quality of life.
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