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Abstract:
[bookmark: _GoBack]Patients with end-stage renal disease (ESRD) are at a greater risk of cognitive impairments, depression and anxiety, compared to the normal population. Cognitive deficits in memory, attention and psychomotor speed have been associated with the disease, along with approximately 25% (Kimmel et al., 2007) of patients demonstrating signs of depression or anxiety. However, much of these data have been generated by studies conducted in the USA and Europe, providing a Western-centric focus of HD treatment. There is a distinct lack of research examining patients in developing countries, those with differing procedures/care programmes in place for patients undergoing haemodialysis (HD) treatment. This study sets out to explore cognitive impairments and depression/anxiety in HD patients in Malaysia, to potentially identify additional needs of this population to improve well-being and to compare experiences between countries with different healthcare provisions. To date, this is the first study of its kind in Malaysia. 
Malaysia is a developing country that currently operates a two-tier healthcare system, a government universal healthcare system and a private healthcare system. It is a multicultural country with a collection of different religious and cultural groups. Sixty-five patients, receiving thrice-weekly HD treatment at a private healthcare centre, will complete the Chronic Kidney Disease Self-efficacy form, Kidney Disease and Quality of Life (KD-QOL) questionnaire, Hospital and Anxiety Depression Scale (HADS) and the Montreal Cognitive Assessment (MOCA), a short assessment to screen for cognitive impairment. All assessments will be available in English, Malay, Chinese and Tamil (to allow patients to conduct assessments in their first language). Patients will conduct all assessments on the renal ward, at the bedside, with the experimenter. It is estimated that data collection will take approximately 40-50 minutes per patient. Demographic information (age, education level etc.) will also be collected for each patient. 
Results will be compared to standardised norms. Examining the HD experience from a collection of perspectives enables improvements to be identified and addressed in the Malaysian HD setting to improve patient well-being. In addition, findings can contribute to our overall understanding of the HD experience and how these experiences compare across the world.
