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Dialysis is a life-sustaining treatment, but for patients with advanced chronic kidney disease (CKD),
the physical and emotional challenges often extend far beyond the dialysis chair. Fatigue, muscle
weakness, pain, depression, and social isolation can severely reduce health-related quality of life.
Recognising this, the NKF has integrated Patient-Reported Outcome Measures (PROMS) into its
routine patient care to better understand and respond to patients’ lived experiences.

Why PROMs Matter

PROMs are structured questionnaires that capture patients’ own perceptions of their health.
At NKF, they help welfare officers and healthcare teams:

o Identify patients at risk of poor physical or mental health,

e Tailor interventions such as exercise programmes or counselling,
o Engage patients in self-development and coping strategies, and

e Guide long-term rehabilitation and psychosocial support.

By making patient voices central, PROMs move dialysis care beyond lab values and medical
outcomes, toward a more holistic approach.

The Study

In 2024, NKF conducted its Annual Patient Review across 29 dialysis centres nationwide, including
Sabah and Sarawak. Using the SF-12v2 Health Survey, The Welfare Department screened 1,562
haemodialysis patients (response rate 89.5%). Patients hospitalised, unwell, cognitively impaired,
or unwilling to participate were excluded.

Key Findings
$® Patient Profiles

e Mean age: 56.5 years

e 55% male, 61% married

e 67% had education above secondary level

e 16% employed

e 519% with diabetes as cause of kidney failure
e 82.8% had one or more comorbidities

e Mean dialysis duration: 73.5 months
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& Physical Health

e Mean physical score: 40 (+10.7)

e 79% scored below 40, indicating poor physical health.

e These patients were encouraged to adopt tailored exercise programmes — such as stretching,
squats, sit-to-stands, and walking — shown to improve strength, endurance, and reduce
depressive symptoms.

s Mental Health

e Mean mental health score: 51.9 (10.1)

e 18% scored below 42, indicating risk for depressive distress.

e These patients were referred for counselling and psychosocial support. Importantly, support
was also extended to family caregivers to ease stress and strengthen home support systems.

Moving Beyond Numbers
While PROMs identified patients at risk, the real benefit came from targeted interventions:

o Exercise and rehabilitation for those with poor physical scores,
o Counselling and emotional support for those with low mental health scores,
o Family engagement to ensure care extended beyond the dialysis centre.

Even though lifestyle changes and psychosocial improvements are harder to quantify than lab results,
the impact on patients’ quality of life is profound.

Conclusion

PROMs have proven to be an invaluable tool for NKF Malaysia, enabling healthcare teams to move
towards truly patient-centred dialysis care. By combining clinical treatment with physical,
emotional, and social support, NKF helps patients not only survive, but live with greater dignity,
resilience, and wellbeing.

At NKF, every patient’s voice matters — because care is not just about numbers, but about
lives.
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ABSTRACT RESULTS

Introduction: . -

S . S . higher scores from 0-100 reflect better health as shown in Figure 1.
Dialysis paFlents of advanced chronic kidney disease (CKD) go Overall, the targeted dialysis patients were 79% who scored <40 on
through various symptoms that would lead to a poor health-related the mean score for physical health, the cut-off for poorer and worse

qualit_y of life (JRQoL), a_s the'fe may be many physical_and physical health here, and 18% who scored <42 on mental health,
emotional concerns occurring (Mittal SK, et al, 2001). In National indicating a risk for depressive distress, were targeted for

Kidney Foundation of Malaysia (NKF), the Patient-Reported haemodialysis rehabilitation, psychosocial support, and counselin
Outcome Measures (PROMs) serves to formulate an intervention 4 :  PSY pport, 9:

plan, engage dialysis patients in self-development, and enhance

the process of psychosocial support and care. The routine usage Figure 1. Summary of PCS and MCS of Patient-
of a standardized instrument allows for a better method of Reported Outcome Measure 2024 at 29 NKF Dialysis
monitoring the patients’ various health aspects that may have Centers

initially not be detected before (Greenhalgh J, 2009). 100

Aim: <

This study aimed to explore the use of PROMs to target specific
dialysis patient groups in NKF Malaysia for haemodialysis
rehabilitation and psychosocial support.

Setting:

As a charity organization, National Kidney Foundation of Malaysia B2 e

has 29 Dialysis Centers that focuses on providing subsidized Mean | sop [ Min | Max | Range | PCs Mean |, gp [ Min | Max | Range | MGS
. N . e core Score | Score | Score | mean Score Score = Score | Score = mean

haemodialysis for patients who are qualified. As the centers are S S

throughout various locations in Malaysia, such as Sabah and N 07 e 5 0 o1 10 7

Sarawak, the research did not focus on only one location.

Design:

Discussion:
In haemodialysis rehabilitation, 79% of dialysis patients with a
physical health score of <40 were encouraged to exercise to
improve their body strength, flexibility, gait balance, and endurance
for physical health improvement, especially for patients with stable
cardiovascular status and not at risk of fractures. There are
significant benefits of exercise in improving muscle impairments,
physical functions, and overall physical performance in dialysis
patients; therefore, addressing the patient and facility-related
barriers to exercise can effectively counsel on physical activity
(Smart, N.A, et al, 2013). Some of the beneficial exercises include
stretching for the hamstring, calf, and heel, as well as squats, step-
ups, sit-to-stands, leg raises, walking, and other exercises at home
and in dialysis centers. There were multiple randomized trials and
meta-analyses reporting that exercises reduce depressive
symptoms in people on dialysis (Pu, J., et al., 2019).
At the same time, 18% of the dialysis patients with a mental health
score of <42 were targeted for psychosocial support to cope with
their problematic mental state. The counseling services and support
can help dialysis patients develop insights into their stressors and
problematic areas, and formulate action plans to improve their
physical and mental health. The counseling services can also be
extended to their family caregivers on their stresses and concerns,
to benefit their psychological well-being. In fact, counseling
RESULTS interventions have been highlighted to be useful for non-clinical

" depression, and not medication (Kimmel, P.L., et al., 2000).
Profiles:

The mean age of haemodialysis patients was 56.5 years, with
54.7% being male, 61.2% married, and 66.7% having an CONCLUSIONS

education level above secondary school. Additionally, 15.8% were
employed, 50.7% had diabetes as the etiology, and 82.8% had
one or more functional co-morbidities. Among them, 20.6% had
cardiorespiratory comorbidity, 34.2% had musculoskeletal
comorbidity, and 24.1% had neurological comorbidity.
Furthermore, 82.2% had independent mobility, with a mean
dialysis duration of 73.5 months.

Physical and Mental Health:

The mean physical health score was 40, +SD 10.7, while the
mean for mental health score was 51.9, +SD 10.1, indicating that
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A yearly routine screening of all the patients dialyzing at the 29
NKF Dialysis Centers are done by the NKF Welfare Department
and collected in a cross-sectional multicenter method.

Subjects:

A sample of 1,562 dialysis patients from all the NKF Dialysis
Centers were collected by the Welfare Department in 2024.
Screening Criteria:

Patients who are dialyzing in the NKF Dialysis Centers participated
in the routine screening with a response rate of 89.5%. Patients
who were unable to participate are those who were away due to
hospitalization, ill, cognitively impaired, or had refused to be
included.

Screening Tool:

The research was conducted with administering the SF-12v2
Health Survey questionnaire. The tool is used in order to measure
the physical and mental components of the patient. The patients
were also interviewed with supplemental questions for additional
details on their lifestyles, physical functionality, psychologically and
socially after dialyzing for their treatment.

Statistical Analysis:

Statistical analyses were performed with the IBM SPSS Statistics
version 20, using univariate and bivariate analyses.

Although targeted dialysis patients can be identified and engaged,
implementing psychosocial interventions presents challenges since
lifestyle changes and problem-solving success are difficult to
quantify. Despite the lack of randomized controlled trial evidence,
the intrinsic benefits that dialysis patients in NKF Malaysia receive
through psychosocial support cannot be overlooked. PROMSs are
indeed beneficial for problem-solving, performance monitoring, and
quality indicators are integrated into NKF Malaysia’s routine
management for quality care and outcomes.




