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ABSTRACT

Introduction: Chronic Renal Failure (CRF) is an irreversible chronic kidney disease requires long term of care in-
cluded hemodialysis (HD) therapy which significantly affects patients’ quality of life (Qol). The aim of this study was 
to examine association between sociodemographic factors and quality of life among patients with CRF.  Methods: 
A cross-sectional study design was used to carry out this study in which data was collected from 30 CRF patients 
who undergoing HD by using a validated instrument of WHOQoL-Bref-26 items.   Results: Descriptive analysis has 
found that research participant in this study was dominated by female (67%), age group 51 to 60 years old (43%), 
unemployed (60%) and majority of them were live with good quality of life level(53.3%). Meanwhile inferential 
analysis shown that Qol among HD patients were influenced by their age (p=0.01), gender (p=0.03) and don’t have 
association with occupation status (p=0.07).   Conclusion: Hemodialysis patients in Arifin Ahmad Hospital live with 
good level of Qol which influenced by variables of gender and age group. Recommended for nurses to give attention 
on domain of Qol especially physical function, provide psychosocial and environmental supports.
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INTRODUCTION

Chronic renal disease is one of the most urinary diseases 
that recently become a serious public health concern 
throughout worldwide. It characterized by a high 
prevalence, mortality and costly disease. Recently, 
13.4% global population reported suffer from the disease 
and 10.6% among them require renal replacement 
therapy or dialysis (1). Globally, in 2010 over than 2.3 
million  people with end stage renal failure was died 
due to poor access and vulnerable to dialysis therapies 
and the disease has killed 1.2 million international   
population in 2015 (2). A current study has reported 
that end stage kidney disease has affected 5.4 million 

global population and projected will be tremendously 
increased to 14.5 million in 2030 (3). The disease has 
sucked a sum USD 100,000 for one hemodialysis patient 
per year. Asia was recognized as an epicenter of the 
disease prevalence where  mortality rate in last 15 years 
in this region was 3.4% which associated to  annual life 
lost 386 per100,000 Asian population particularly who 
life in middle income countries with low level of social 
economy(4).

Indonesia is one of the developing country in Southeast 
Asia where the chronic renal failure prevalence of 
was tremendously increased to the alarming rate in 
the nationwide.  Accordingly, Indonesian Agency for 
Health Research and Development has reported that the 
prevalence of chronic renal failure among Indonesian 
population was 0.2% or 2 per 1000 population while 
prevalence of nephrolithiasis was 0.6% or 6 per 
1000 population (5). The latest study in Southeast 



257

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Mal J Med Health Sci 18(SUPP2): 256-261, Jan 2022

Asian countries indicate prevalence of renal failure in 
Indonesia was increased to 7.5% with mortality rate 
was 1.82% (6). In detail, Indonesian Ministry of Health 
has found that prevalence of the disease was higher 
on man (0.3%) compared than women (0.2%). Based 
on the age category, the prevalence of the disease 
fluctuation begins at the age of 35 years old and the 
peak prevalence occurs on age 75 years old and above. 
Based on education background, prevalence of kidney 
failure was highest among people who don’t have formal 
education background and prevalence of the disease is 
higher among rural population (0.3%) compared than 
urban population (0.2%) (7). 

Chronic renal failure can be defined as an irreversible 
gradual loss of  kidney function over than 3 months 
characterized by decrease threshold of glomerular 
filtration rate to < 60ml/min/ 1.73m2which estimated 
by using creatinine serum level, lead to scanty 
urine production, increase body fluid retention  and 
albuminuria (8,9).The disease can be diagnosed by 
using a blood test to analyze estimated glomerular 
filtration rate (eGFR), urine test to check level of 
albumin creatinine ratio and protein urine. In addition, 
ultrasound scan, MRI scan or CT scan and biopsy 
also uses as supportive procedure for establishment of 
medical diagnosis. Accuracy of diagnostic is the  main 
key steps to determine classification of CKD included  
stage 1when  eGFR>90/min, stage 2 if eGFR 60 to 89ml/
min with sign of kidney damage, stage 3 with eGFR 
of 30 to 59ml/min, stage 4 with eGFR in the range 15 
to 29ml/min and stage 5 with eGFR below 15ml/min 
which indicate that kidney function almost fully lost(10). 
Indonesian Renal Registry has highlighted that the high 
prevalence end stage renal failure in Indonesia particularly 
caused by pyelonephritis (7%),obstructive nephropathy 
(7%), chronic glomerulonephritis (10%), diabetes 
mellitus (27%) and hypertensive nephrosclerosis (37%) 
(11). Accordingly, American Kidney Fund has report 
that the disease was present clinical manifestation such 
as itchiness, cramp of muscle, loss of appetite, nausea 
and vomit, oedema in feet and ankles, scanty urine, 
breathing and sleeping disorders. In some acute cases, 
patients also suffer from abdominal pain, back pain, 
diarrhoea, fever, nosebleeds and rash (12). In addition, 
ESRD patient also often suffer from complication such as 
body fluid retention (oedema), imbalance of electrolyte 
and acid-base, skeletal de mineralization, anaemia, 
hypertension, cardiovascular disease those adversely 
affect to clinical outcome and require renal replacement 
therapy (13).

Renal replacement therapy is a therapy to replace 
the function of kidney in filtering blood in preserving 
expected clinical outcome and improve quality of 
life. Haemodialysis was recognized as the most renal 
replacement therapy chose by patients to overcome 
body fluid retention and remove waste metabolism. It 
can be defined as a purifying process of the blood from 

adverse toxin, excessive salt and retention of body fluid 
by using a dialysis machine (14). Accordingly, National 
Kidney Foundation has recommend nurses have to take 
care possibility complication related haemodialysis 
such as sudden drop blood pressure caused by rapid 
fluid removal, headache, nausea, vomit and fatigue (15). 
In Indonesia, dialysis therapy was first introduced in 
1987 and currently this country has 358 haemodialysis 
unit with 2437 machine of haemodialysis across the 
nationwide. Accordingly, Indonesian Ministry of Health 
has reported that the number of renal failure patients who 
demand to haemodialysis was increase particularly on 
age group 45 to 64 years old (6). In addition, Indonesian 
Society of Nephrology has projected that there are 
200,000 patients with end stage renal failure those 
need haemodialysis every year. This renal society also 
has reported that 82.4% CRF patients in the nationwide 
were prefer haemodialysis therapy and another 12.8% 
patients prefer continues ambulatory peritoneal dialysis  
therapy (16). 

Arifin Ahmad hospital is a public hospital in Pekanbaru 
Riau where about 412 patients with end stage renal 
failure received haemodialysis therapy (17). Based on 
pre-research study in this hospital indicate that patients 
who undergoing haemodialysis were suffered from 
physical issues, psychological symptoms, some disease 
complications and disease co morbidities. In addition, 
the patients have to take long life haemodialysis, spent 
hundred thousand rupiahs for every haemodialysis 
therapy and other treatment expenditures, comply to self-
lower protein diet, low sodium diet, restriction of fluid 
and change life style those increase burden individuals 
patient and their family. Patient who undergoing 
haemodialysis also often feel loss of freedom in their 
life, feel their life depend on machine, dependent to the 
health care provider and increase economic burden, 
loss of occupation, broken home, reduce productivity 
as well as social life those negatively impact to patients 
quality of life . 

Quality of life was defined by WHO as a perception 
of individuals to their life position in relation with 
their life goal and expectation within their own social 
cultural context and values system (18). There is a 
body of literature growth to recognize quality of life 
as the most important outcome of care for populations 
with chronic renal failure. Another research justified 
that measurement outcome of care has to include 
general wellbeing, life functioning, life satisfaction and 
happiness those compressed within concepts of Quality 
of life (Qol) (19). There isa literature debate about 
dichotomous measurement of quality of life which 
disputed on objective and subjective Qol, quantitative 
and qualitative approach of Qol measurement. However, 
since psychometric was found, majority of researchers 
were quantified Qol measurement in their research. 
Accordingly, WHO has produced some quantitative 
Qol instrument such as WHO-Qol 100 items, WHO-
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Qol Bref 26 items, followed by its generic instrument 
such as SF-36, SF-12, and EQol 5 items. This research 
was aimed to measure Qol and it sociodemographic 
factors among patients with chronic renal failure who 
undergoing hemodialysis therapy in Pekanbaru Riau 
Indonesia.

MATERIALS AND METHODS

A cross-sectional study design was used to carry out 
this research in which data collection done in one short 
point time (one week), measure current condition with 
baseline treatment provided by the hospital and without 
any interventions from researcher. Population in this 
research based on one moth estimation is 109 chronic 
renal failure patients who undergoing hemodialysis 
therapy in Arifin Achmad Hospital Pekanbaru Riau.  
Inclusion criteria used to select research population 
included patients who undergoing regular hemodialysis 
two times a week, fully conscious and without mental 
illness. Furthermore, minimum sample size was used 
because of time visit constrain in which 30 participants 
were selected by using a simple random sampling 
technique. In order to measure Qol in this research, 
a validated WHO-Qol Bref 26 items was used. It is 
an abbreviation of the WHO-Qol 100 item with four 
domains included  physical health, psychological 
health, social relationship and environment aspects of 
life. Scoring was done according to original guideline 
in which the original score was transform to 0 – 100. 
The outcome of this measure were categorized when the 
total score ≥ median categorized as a good quality of 
life. Meanwhile, sociodemographic data was collected 
by using subsume questionnaire containing questions 
about participant age group, gender and occupation.  

Ethical Clearance:
The study protocol was approved by the Ethics 
Committee of University of Riau Fakultas Keperawatan 
Faculty Of Nursing (ETHICAL Approval nomor: 129/ 
UN.19.5.1.8/KEPK.FKp/2020) dated 15th August 2020. 

RESULTS

Result of this research is presented in sequent variables 
included gender of participant, age group, occupation 
and quality of life those reported in the following table:  

Frequency distribution table above has shown that 33% 
research participants were male and another 67% were 
female. It can be interpreted that participant in this 
research was dominated by female chronic renal failure 
patients. 

Frequency table above has shown  that 3% of research 
participants come from age group 20 to 20 years old,  
3% age group 31 to 40 years old, 37% participant with 
age 41 to 50 years old, 43% was age 51 to 60 years old 
and 14% with age 61 to 70 years old. Based on those 
data, can be interpreted that majority of participant was 
dominated by hemodialysis patients with age group 61 
to 70 years old.  

Table I: Gender of the participant

Gender Frequency Percent (%)

Male 10 33%

Female 20 67%

Total 30 100%

Table II: Age Group of the participant

Age Group Frequency Percent (%)

20 – 30 years old 1 3

31 – 40 years old 1 3

41 – 50 years old 11 37

51 – 60 years old 13 43

61 – 70 years old 4 14

Total participant 30 100

Table III: Occupation of the participant

Occupation Frequency Percent (%)

Government Servant 1 3.3

House Wife 6 20

Private worker 5 16.7

Unemployed 18 60

Total 30 100

Table above shown that 3.3 % research participants 
were government servant, 20%  house wife, 16.7% 
private workers and 60% unemployed patients. Based 
on those findings can be interpreted that majority of 
participant was unemployed patients.

Table IV: Quality of Life

Quality of Life Frequency Percent (%)

Good 16 53.3

Poor 14 46.7

Total 30 100

Based on the table finding above can be described 
that 53.3% patients with chronic renal failure who 
undergoing hemodialysis lives with a good level quality 
of life and another 46.7% was life with poor quality of 
life.

Bivariate analysis findings above can be interpreted 
by using coefficient correlation or and it p values. The 
significance of correlation among variables tested can 
be obtained when coefficient correlation values is 
higher or and p values lower than their critical value. 
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Statistical evidence has shown that participant in this 
study was dominated by age group 51 to 60 years old. 
This phenomenon indicates that prevalence of chronic 
renal failure in Indonesia clearly influenced by aging 
process. Accordingly, Centers for Disease Control 
and Prevention has highlighted that age is one of the 
important risk factor influence prevalence of chronic 
renal failure in which the filtration function of nephron 
in kidney gradually decreased 1% every year since age 
40 years old and above (25).Previous study also found 
that prevalence of chronic renal failure was higher 
among older age group of the population(24) because 
of renal function deteriorates by aging that lead to GFR 
decline(22).Another study  was justify that prevalence 
of chronic renal failure was influenced by aging in 
which the older people have higher risk to get the 
disease. The study has highlighted that prevalence of 
ESRD was also influenced by aging process in which 
the highest prevalence of stages 3 to 5 of chronic renal 
failure was population with eldest age group(1).Finally, 
the proportion of patients with chronic renal failure on 
conservative care was increases sharply at age between 
50 to 60 years old(20).

This research has shown that patients with chronic renal 
failure have various types of occupation included as 
government servant 3.3%, house wife 20%, and private 
worker 16.7%, unemployed 60%. In conjunction with 
risk of chronic renal failure, there are some occupation 
were related to  risk of chronic renal failure particularly 
for people who in a construction works, agriculture, 
hospitals and servants or household cleaners those 
believed got exposure of nephrotoxin particles (26).
Existing empirical evidence shown that   prevalence 
of chronic renal disease was strongly associated with 
nephrotoxic agent exposure from working environment 
such as agricultural works, production of crop and 
dusty work environment(27).A study found that there 
were no significant associations between chronic 
renal failure and pesticide exposure, heat stress, 
intake of non-steroidal anti-inflammatory drugs and 
consumption of alcohol(28). However, another study 
has shown that prevalence of chronic renal failure was 
increased among agricultural communities in tropical or 
subtropical countries such Central America, Sri Lanka 
and Indonesia(29).  

Finding of this research has proved that generally patients 
with chronic renal failure who undergoing hemodialysis 
in Arifin Ahmad Hospital was live with good quality of life 
level. Previous study as asserted that quality of life is one 
of the most patient outcomes to evaluate effectiveness 
of hemodialysis therapy among chronic renal disease 
patients(30). A study has  found that there is a difference 
quality of life between men and women who underwent 
dialysis in which men has  higher quality of life scores 
than women across all domains when assessed in one 
year after initiation of hemodialysis(20).On the other 
hand, a study in Malaysia shown that the score of work 

Accordingly, coefficient correlation between gender and 
quality of life is 0.369 > 0.361 and p value is 0.01 < 0.05 
those indicate there is a significant relationship between 
gender and quality of life. Coefficient correlation 
between age group and Qol is 0.390 > 0.361 and it p 
value is 0.03 < 0.05 those indicate there is a significant 
relationship between age group and Qol. Coefficient 
correlation between occupation status and Qol is 0.350 
< 0.361 and it p value is 0.07 > 0.05 those indicate that 
there is no significant relationship between occupation 
status and Qol.

Table V: Demographic Determinant of Qol

Determinant 
Factors

Indicators Qol Critical Value

Gender
r result 0.369 0.361  (r table)

P value 0.01 0.05   (α value)

Age Group
r result 0.390 0.361  (r table)

P value 0.03 0.05   (α value)

Occupation 
r result 0.350 0.361  (r table)

P value 0.07 0.05   (α value)

DISCUSSION

This research has found that majority of research 
participants were dominated by female chronic renal 
failure patients. This was a gender bias in prevalence 
of chronic renal failure in which the nature of disease 
prevalence was higher on male than female caused by 
faster decline of renal functions on male than female 
(20). A previous study in 2019 found that prevalence 
of end stage renal failure dominated by man (62%) 
and another 38% is women (21). Inversely, in 2017 
Indonesian Renal Registry has reported that new case 
chronic renal failure in Indonesia was higher among 
male patient (56%) than female (44%) (20).Previous 
study has explained that women look like protected from 
developing renal failure during the reproductive ages 
and the risk of disease begins to rise 10 years later in 
women than in men (22). Decision to get hemodialysis 
therapy influenced by health status of chronic renal 
failure patients (20). Existing publish research shown 
that male patients tend to get dialysis therapy earlier 
and male patients have poorer survival rate compared 
than female (23). Evidence in another study shown 
that there is no gender difference mortality rate among 
patients who underwent hemodialysis but mortality rate 
patients without hemodialysis were higher on men than 
women (20). However, a finding of existing study has 
proclaimed that prevalence of chronic renal failure in 
lower and middle income countries in Southeast Asia 
such as Indonesia commonly higher among female than 
male (24). This evidence supported by previous study 
finding that number of pre-dialysis patients was higher 
among female than male (20). 
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status, general health, physical functioning, function of 
cognitive, social life, sleep quality, patient satisfaction 
and role of emotion were lower than people without 
chronic renal failure disease(30). Furthermore, another 
study has found that low quality of life specifically 
associated to self-efficacy impairment, a high number of 
co morbidities among elderly patients who have lower 
education level (31).

 This research also found that there is relationship 
between gender and age group with Qol but there is 
no significant relationship between occupation status 
and Qol among chronic renal failure who undergoing 
hemodialysis. Previous study found similar evident that 
variables age, gender, employment status and the length 
of hemodialysis were associated with one or more 
domains of quality of life such as physical, psychological,  
domain  social  and environmental domains (32). On the 
other hand, another study has shown  that occupation 
status on dialysis patient was not associated to quality 
of life (33). Quality of life on dialysis patients not only 
influence by medical characteristic but also affected 
by social demographic factors particularly age group 
and gender (34). Existing evidence has highlighted that 
there is a significant difference quality of life among 
hemodialysis patients based on their age groups in 
which younger patient have better quality of life (32) 
and there is no difference quality of life on chronic renal 
failure patients without dialysis therapy but quality of 
life was  better among male than female patients who 
was underwent hemodialysis(35). Furthermore, in 
order to improve quality of life among chronic renal 
failure who undergoing hemodialysis, administration of 
psychological care was greatly important to ameliorate 
psychological functioning and resolve emotional issues 
(36).

CONCLUSION

Patients with chronic renal failure which majority among 
them was female with various age group, employment 
status and majority among them was female patients 
who undergoing hemodialysis therapy routinely in 
Arifin Ahmad Public Hospital Pekanbaru Indonesia 
have a good quality of life. Recommended for nurses 
to consider age group and gender as a preference in 
dialysis care and take care domain of physical function, 
deliver psychosocial and environmental supports.
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