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Abstract This study was conducted to build a structural equation model explaining factors that affect
hemodialysis patients' quality of life to test the goodness of fit of the model and identify directly and
indirectly significant paths. To accomplish this, 230 patients receiving hemodialysis registered at study
hospitals in G Metropolitan City and M City were randomly selected, and 201 were used in the final
analysis. Data were collected using a self reporting questionnaire from February 1 to March 31, 2014.
SPSS WIN 18.0 was used for descriptive statistics and correlation analysis of the general characteristics
and for reliability analysis of the research tools. In addition, AMOS 18.0 was used for confirmatory factor
analysis of latent variables, to determine the goodness of fit of the hypothetic model, and hypotheses
testing. The results of this study were as follows: the fit of the modified model was 41.32, GFI = .96, AGFI
= .92, RMR = .04, NFI = .96, CFI = .91 and TLI = .95. Twelve out of the 22 research hypotheses that were
improved and improved were statistically significant. The results indicated that hemodialysis patients'
quality of life was influenced directly by self-efficacy, depression, and self-care behavior, and indirectly
by sleep disturbance, stress, fatigue, and family support. These variables explained 58.6% of the variation
in quality of life. Overall, these findings suggest that nursing interventions for hemodialysis patients
require strategies for managing patient depression and for increasing self-efficacy and self-care behavior
to improve quality of life.
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Fig. 1. The Conceptual Framework
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Table 2. Descriptive Statistics of Variable (n=201)
Table 1. General Characteristics of Subjects(n=201) Variables Mean+8D
sl Sleeping patten 2.63+0.54
G ] eep - 5
Gender II;/lale 1 1816 Zg consequence 2.51+0.79
emale ») . . .
ARG —id 34 169 il}(fe@r;g }-nnldrances ;yigi
45-49 38 | 189 Stress ysloogLea 43205
50-54 36 [ 179 530041076 Psychosoctal 296£0.65
55-59 36 17.9 Fatigue Fatigued condition 4.74+1.64
=60 57 28.4 Exhaustion 4224151
Spouse Yes 142 70.6 Family
o 29 293 support support 3.51+£0.95
Educational Elementary 28 13.9 Self Specific self efficacy 2.85+£0.43
level school ' e;"ﬁcac Social life 2.54+0.88
M.lddle school [ 46 22.9 Y Health control 2.96+0.78
Ii‘CthSChOOI gé ?gg Affective 1.94+0.53
Religion }:avz CES 88 43'8 Depression Cognitive 1.94+0.59
have not 113 56:2 Motivational 1.98+0.59
Occupation Yes 41 20.4 Somatic 1.86+0.55
No 160 | 79.6 Managing AV fistula 4.08+0.85
Income High 5 2.5 Checking BP and
level Middle 78 38.8 Eei C‘flre weight 266+1.36
Low 118 | 58.7 ehavior Taking medicine 4.174£0.83
Medical ?f}iiizilce 117 582 Workout and rest 3.44+0.81
i Physical
security N N Yy
Financial 2 109 management 3.44+0.63
support - —
. - Social activity 2.62+1.20
C - Medical aid 62 308 Physical related 2.67+0.58
are siver Spouse 124 | 405 Psychological
(n=306) . —— Quality of life | o 29 °% 2.8040.63
arents .
Children 79 25.8 Social related 2.50+0.76
Siblings 34 111 Environmental
Others 24 7.8 related 2.74£0.60
Overall quality of life 2.74%0.65
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Table 3. Model Fit of Confirmatory Factor Analysis

Variables () GFI| AGFI | RMR | NFI| CFI| TLI

Sleep

disturbance

Stress 132,28

Fatigue (<.05) 96| .90 051 93| 95| 91

Family

support

Self

efficacy 80.44 99| .87 03 | 97| 98| 93
- (.05

Depression

Self care 31.39

behavior «.03) 95| .89 03 | 92| 94| .90

Quality of 45.37

life ((05) 96| 92 02| 95| 96| .89

GFI = Goldness of fit index

AFGI = Adjusted goldness of fit index
RMA = Root mean-square residual
NFI = Normed fit index

CFI = Comparative fit index

TLI = Tucker-Lewis index
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Table 4. Model Fit for the Hypothetical Model

#*(p) | GFI | AGFI | RMR | NFI | CFI | TLI

843.3

€05) 04

Values .96 .89 .96 91 95
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Table 5. Regression Weights of the Modified Model

Er\lfiiigaeblizss Eé;rgizgfeis Estimate S.E. C.R. p-value SMC
Self Sleep disturbance -0.046 0.083 -0.554 .58
Efficacy Stress -0.133 0.085 -1.553 12 354
Fatigue -0.028 0.039 -0.709 478 ’
Family support 0.337 0.047 7.205 <.001
Depression Sleep disturbance 0.563 0.058 9.635 {.001
Stress -0.077 0.060 -1.271 204
Fatigue 0.116 0.028 4.188 <.001 569
Family support -0.163 0.037 -4.406 <.001
Self efficacy -0.161 0.050 -3.238 <.001
Self Care Sleep disturbance -0.433 0.102 -4.236 <.001
Behavior Stress 0.664 0.088 7.578 <.001
Fatigue -0.058 0.042 -1.388 165 510
Family support 0.175 0.056 3.119 .002 ’
Self efficacy 0.783 0.074 10.604 <.001
Depression 0.167 0.102 1.635 .102
. o Sleep disturbance -0.143 0.082 -1.736 .083
Quality of Life Stress 0.111 0.077 -1.448 148
Fatigue -0.032 0.032 -0.994 32
Family support -0.004 0.044 -0.094 925 589
Self efficacy 0.257 0.071 3.611 <.001
Depression -0.428 0.079 -5.4 <.001
Self care behavior 0.123 0.054 2.264 .024
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Fig. 2. Path Diagram for Modified Model
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