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Participant Information Sheet
You are invited to participate in a research study conducted by researchers from the Faculty of Nursing, Universitas Riau. This study investigates mobility, physical activity, work ability, and quality of life among patients undergoing hemodialysis who reside in coastal and wetland communities in Riau Province, Indonesia.
Purpose of the Study
The purpose of this study is to examine the associations between mobility, physical activity, work ability, and quality of life among individuals receiving maintenance hemodialysis.
Study Procedures
If you agree to participate, you will be asked to complete questionnaires concerning demographic and clinical characteristics as well as the following instruments:
· Work Ability Index (WAI)
· World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0) Mobility Domain
· International Physical Activity Questionnaire–Short Form (IPAQ-SF)
· Kidney Disease Quality of Life Short Form (KDQOL-SF™ v1.3)
Completion of all questionnaires is expected to require approximately 30–45 minutes.
Potential Benefits
There may be no direct benefit to you from participating in this study. However, the findings may contribute to improving rehabilitation strategies, nursing interventions, and healthcare planning for patients receiving hemodialysis.
Potential Risks
This study involves minimal risk. You may experience fatigue, boredom, or mild discomfort while answering the questionnaires. You may pause, skip any question, or withdraw from the study at any time without affecting your medical care.
Confidentiality
All information collected during the study will remain confidential. Participants will be identified only by study codes. No personal identifying information will appear in reports, presentations, or publications. Data will be stored securely and accessed only by authorized members of the research team.
Voluntary Participation
Your participation is entirely voluntary. You may decline participation or withdraw from the study at any time without penalty and without affecting the healthcare services you receive.
Research Contact
Prof. Ns. Bayhakki, M.Kep., Sp.KMB., PhD
Faculty of Nursing, Universitas Riau
WhatsApp: +62 813-6524-0097
Email: [insert institutional email]
Informed Consent Declaration
I have received and understood information regarding the objectives, procedures, potential benefits, potential risks, confidentiality protections, and voluntary nature of this study. I understand that I may refuse participation or withdraw at any time without consequences. By signing below, I voluntarily agree to participate in this study and permit the use of my anonymized data for scientific analysis and publication.
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Description of Study Instruments and Scoring Procedures
Work Ability Index (WAI)
The Work Ability Index (WAI) evaluates an individual’s perceived ability to perform work in relation to job demands, health status, diagnosed diseases, work impairment, sickness absence, future work ability prognosis, and psychological resources. Higher scores indicate better work ability and functional capacity (Tuomi et al., 1998; Safitri et al., 2025).
WHODAS 2.0 Mobility Domain
The World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0) Mobility Domain assesses difficulties related to standing, moving around, changing body position, moving outside the home, and walking long distances during the previous 30 days. Responses range from no difficulty to extreme difficulty or inability. Higher scores indicate greater mobility limitations (WHO, 2010; Rijanti et al., 2021).
International Physical Activity Questionnaire–Short Form (IPAQ-SF)
The IPAQ-SF measures physical activity performed during the previous seven days, including vigorous-intensity activity, moderate-intensity activity, walking, and sitting time. Physical activity levels are expressed as metabolic equivalent minutes per week (MET-min/week), with higher scores indicating greater physical activity (Craig et al., 2003).
Kidney Disease Quality of Life Short Form (KDQOL-SF™ v1.3)
The KDQOL-SF™ v1.3 evaluates health-related quality of life among individuals with kidney disease. The instrument combines generic health domains with kidney disease–specific domains, including symptoms, burden of kidney disease, effects of kidney disease, social support, sleep, and patient satisfaction. Scores are transformed to a 0–100 scale, with higher scores indicating better quality of life (Hays et al., 1994; Syamsiah et al., 2025).
Scoring and Data Management
All instruments were scored according to their respective published scoring guidelines. Questionnaire responses were entered into a secured database and identified using anonymous participant codes. Data quality checks were performed before statistical analysis. Higher scores indicate better work ability, greater physical activity, or better quality of life, whereas higher WHODAS Mobility Domain scores indicate greater mobility limitation.
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Study Setting Classification and Data Collection Procedures
Study Setting Classification
The study was conducted among hemodialysis patients residing in coastal and wetland communities of Riau Province, Indonesia. Study settings were classified according to regional geographical characteristics, including coastal location, tidal influence, peatland and wetland ecosystems, transportation accessibility, and environmental conditions that may affect daily mobility and healthcare access. Classification was based on official geographic and environmental information published by Statistics Indonesia (BPS) and the Ministry of Environment and Forestry of the Republic of Indonesia (BPS, 2026; Ministry of Environment and Forestry, 2017).
Data Collection Procedures
1. Eligible participants were identified through participating hemodialysis units.
2. Potential participants received verbal and written explanations regarding the study objectives, procedures, benefits, risks, confidentiality protections, and voluntary participation.
3. Written informed consent was obtained before questionnaire administration.
4. Participants completed demographic questionnaires and standardized instruments, including the WAI, WHODAS 2.0 Mobility Domain, IPAQ-SF, and KDQOL-SF™ v1.3.
5. Data collection was conducted in a private area within the hemodialysis unit to ensure comfort and confidentiality.
6. Completed questionnaires were reviewed for completeness and securely stored before data entry and analysis.
Ethical Considerations
This study was approved by the Research Ethics Committee of the Faculty of Nursing, Universitas Riau (Approval No. [insert approval number]). The study adhered to the ethical principles of autonomy, beneficence, non-maleficence, confidentiality, and justice. Participation was voluntary, and participants retained the right to refuse participation or withdraw from the study at any stage without affecting their treatment or healthcare services.
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