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Abstract

This descriptive correlational study was conducted
to describe the family support and quality of 1life of
hemodialysis patients and ascertain the relationship between
family support and quality of 1life among hemodialysis
patients. The sample used was 60 patients who were purposely
selected from the hemodialysis units at the First, Second,

and Third Hospitals of Hunan Medical University, and Hunan
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People Hospital in Changsha, People’s Republic of China.

The research instruments used in this study were a
demographic data form, Modified Quality of Life
Questionnaire (MQLQ) and the Modified Perceived Social
Support from Family (PSS-Fa) Scale. The content validity of
the MQLQ was obtained by experts and reliability was tested
for MQLQ and MPSS-Fa Scale. Descriptive statistics and
Pearson’s product moment correlation coefficient were
applied teo analyze the data.

The results of this study revealed that

1. About half of the subjects (51.7%) perceived a
high level of family support while 48.3% perceived their
family support as being low.

2. More than half of the subjects (53.3%) perceived
a low level of quality of life while 46.7% perceived their
quality of life as being high. Life satisfaction had the
highest mean score and health and functioning had the
lowest mean score.

3. There was a significantly positive relationship
between family support and quality of life of hemodialysis
patients (r = .4379, p< .001). Family support was also
significantly and positively related to each dimension of
quality of 1life including life satisfaction, self-concept,

and health and functioning. However, family support was
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not correlated with socio-economic factors.

Hence these findings can be used as a guideline for
nursing care plans which serve to promote quality of life
and improve family support among hemodialysis patients. The
results of this study can also be applied to nursing

education, nursing administration and nursing research.



