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ASSESSMENT OF DAILY FUNCTIONING IN PEOPLE 

WITH CHRONIC KIDNEY DISEASE: CLINICAL AND 

REHABILITATION APPROACHES 
 

Chronic kidney disease (CKD) is one of the leading chronic non-

communicable diseases, characterised by a progressive decline in kidney function 

and the development of systemic disorders. According to current clinical guidelines, 

CKD is defined as structural or functional changes in the kidneys that persist for 

more than three months and are accompanied by a reduction in glomerular filtration 

rate or the presence of markers of renal tissue damage [1]. The prevalence of CKD 

in the population is approximately 10–13%, and as the disease progresses, the risk 

of cardiovascular complications, disability and premature mortality increases [2]. 

In clinical practice, the assessment of patients with CKD is traditionally based 

on laboratory indicators of renal function, primarily glomerular filtration rate and 

albuminuria levels. At the same time, the modern concept of managing chronic 

diseases recognises the need to assess not only biomedical indicators but also the 

patient’s level of daily functioning, which includes physical activity, ability to 

perform activities of daily living, social interaction and participation in work. 

Patients with CKD often develop functional limitations associated with the 

development of anaemia, sarcopenia, chronic fatigue, cognitive impairment and 

cardiovascular disease, which significantly reduces their work capacity and quality 

of life [3]. 

A comprehensive assessment of daily functioning involves the use of 

standardised scales and indices that enable the quantitative determination of a 

patient’s level of functional independence. One of the most widely used assessment 

tools is the Barthel Index, which is used to determine a patient’s ability to perform 

basic activities of daily living, such as mobility, eating, dressing, personal hygiene 

and control of bodily functions. The maximum score is 100 points and indicates 

complete functional independence, whilst lower scores reflect varying degrees of 

dependence on external assistance [4]. 

To assess more complex aspects of daily life, the Lawton Instrumental 

Activities of Daily Living Scale is used. This scale allows for the assessment of a 

patient’s ability to perform more complex social and domestic activities, including 
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using transport, preparing meals, taking medication and managing household 

chores. A decline in scores on this scale is frequently observed in patients with 

progressive CKD and may indicate a reduction in functional independence [5]. 

A separate group of tools consists of scales for assessing a patient’s overall 

functional status. In particular, the Karnofsky Performance Status scale is widely 

used to determine a patient’s overall functional capacity and ability to care for 

themselves. The scale assesses the patient’s condition on a scale from 0 to 100%, 

where higher scores correspond to preserved activity and independence, whilst a 

decrease in the score indicates the progression of functional limitations [6]. 

For patients with CKD, assessing quality of life is of particular importance, as 

it reflects the subjective perception of health status and functioning. One of the most 

validated tools is the KDQOL-36 (Kidney Disease Quality of Life-36) 

questionnaire, which combines general quality of life indicators with specific scales 

characterising CKD symptoms, the impact of the disease on daily life, and the 

burden of the disease. Studies show that KDQOL-36 scores correlate with the stage 

of CKD, the presence of comorbid conditions, and the need for renal replacement 

therapy [7]. 

In addition, the SF-36 (Short Form Health Survey) questionnaire is used to 

assess overall health and physical functioning, enabling an evaluation of the 

physical, psychological and social components of health. Patients with CKD show 

a significant reduction in physical functioning, daily activity and overall health 

compared with population-based indicators [8]. 

An important aspect of assessing the functional status of patients with CKD is 

taking comorbidities into account. For this purpose, the Charlson Comorbidity Index 

is used, which allows the impact of comorbidities on the patient’s prognosis and 

functional status to be assessed. It has been established that high values of this index 

are associated with a more pronounced decline in physical functioning and poorer 

treatment outcomes [9]. 

Thus, the modern approach to assessing the daily functioning of people with 

CKD is based on combining clinical indicators of kidney function with the results 

of standardised scales, which allows for a comprehensive assessment of the patient’s 

physical condition, level of independence and social activity. The use of such tools 

facilitates a more accurate determination of the degree of functional limitations, the 

optimisation of rehabilitation measures and an improvement in the effectiveness of 

medical care. 

Conclusions. 

A comprehensive assessment of the daily functioning of individuals with 

chronic kidney disease should be based on the use of standardised clinical scales 
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and questionnaires, which allow for the quantitative determination of patients’ levels 

of physical activity, functional independence and quality of life. Combining clinical 

indicators of renal function with the results of functional assessment facilitates a 

more accurate determination of the degree of functional impairment and supports 

the development of individualised treatment and rehabilitation programmes. 
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